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Provider Type - TS (Travel Services)

Medicaid Non-
Emergency

Claim and prior authorization requests
T P 'd will be submitted using the AHCCCS
fAVEEETOVIOEE assigned 6-digit provider identification

number.
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AHCCCS Online
Provider Portal

Available Resources and Tools:
e Claim Status

. e Claim Submission
AIMH Services Program

Claim Status e Member Verification

Claim Submission e Prior Authorization Inquiry

Electronic Fund Transfer {EFT) . . . . .

Enrollment e Prior Authorization Submission

Member Verification . . .

e S S e Provider Verification

Mewborn Motification

Prior Authorization Inquiry https://azwebtst.statemedicaid.us/Default.aspx

Prior Authorization Submission

Provider Verification

Targeted Investments Program



https://azwebtst.statemedicaid.us/Default.aspx

Member Verification Tab




Member Verification

Using the member verification tool allows AHCCCS providers to verify
eligibility and enrollment status. AHCCCS providers can view:

 Third Party Liability

e Copayments (may apply to MCO programs only),

* Medicare Coverage,

 Behavioral Health Services,

e Special Program enrollment and,

* Additional Benefits information.
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Recipient Search | Eligibility And Enrcllment | Third Party Lizbilty | CoPayment | Madicare Bensfits | Behaviorzl Hezlth Services | Share of Cost | Additional Benefits |

Requested Data:

AHCCCS ID: Last Name:

DOB: First Name:

Begin Date of Service: 01/01/2023 S55N:
End Date of Service: 02/27/2023 Medicare Claim Mumber
oR

Medicare Beneficiary ID:

Returned Data:

AHCCCS ID: Last Name:
DOB: First Name:
DOD: S5M:
Gender: F Medicare Beneficiary I1D:
Demographics
Mailing Address 1 Mailing Address 2 City State Zip

Eligibility Renewal Date

Eligibility Renewal Date: 0%/30/2023

Eligibility
Eligibility Group Description Insurance Type Begin Date End Date Added On
ACUTE MC MEDICAID 11/01/2015

Medical Enrollment

Health Plan ID/Description Period Start Period End Rate Code Contract Type Insurance Type
9953958 AHCCCE AMERICAN INDIAM HP 11/01/2015 35317 - ADULT 40-100% FEMALE 21-44 NO MDC E ACC/FFS MC MEDICAID
[+ zervice Type Codes

AHCCCS
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Prior Authorization Submission Tab

SAHCCCS °




Prior Authorization Submission and Status

e PA Submission and Status
e PA Attachment tool
e Comments Section

There are three Steps to Create a Prior Authorization Case:

@B, pp Case Creation

e Event Type

e Activity Type
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Claim Status and Submission Tab

ANCCCY



Claim Status and Submission Tab

Claim Submission

e All approved travel, meals and lodging services are submitted to
AHCCCS FFS using the CMS 1500 (Professional) claim form or the
electronic equivalent 837P.
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Provider Verification Tab

ANCCC



Provider Verification Tab

Provider Addresses:

* Correspondence,

* Payto location,

* Service location

* (Category of services

* Group Billing Affiliations
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Billing and Prior Authorization Service Codes

ANCCCY



Claim Submission
and
Reimbursement

Form Type: CMS 1500 (professional)
Dates of Service

HCPCS/ Billing Codes

Total Number of Units

Total Charge Amount per Line of Service
ICD-10 Diagnosis Code

e Itis not required to enter the specific
diagnosis code for travel and lodging
requests. The ICD 10 diagnosis code R68.89
is a general DX code that is allowed for use
for travel service requests.
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Non-Emergency Transportation Travel
Codes/Descriptions

HCPCS Description Daily Units
A0180 Ancillary: Lodging Recipient 1
A0190 Ancillary: Meals Recipient 3
A0200 Ancillary: Lodging Escort (must be prior authorized) 1
A0210 Ancillary: Meals Escort (must be prior authorized) 3
A0140 Non-Emergency Transportation and Air Travel 2
A0130 Non-Family Escort Fee 1
S9976 Administrative fee 2




Lodging Member A0180 and Meals Member A0190

Example For each night of the Billing Units
approved stay:

Member is traveling Lodging: A0180 — 2 units
without an escort from e Bill lodging under A0180. A0190 — 2 units
2/3/2023 - 2/5/2023. Meals:

e Bill meals under A0190.
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Lodging Escort AO200 and Meals Escort A0210

Example For each night of the stay Billing Units
Member is traveling Lodging: A0200 — 2 units
with an escort from o Bill lodging for the escort | A0210 — 2 units
2/3/2023 -2/5/2023. under A0200.
Meals:
e Bill meals for the escort
under A0210.

Code used when Member inpatient and escort required to be lodged, can’t be
at bedside. Otherwise, Escort/Member entered under A0180




Non-Family Member Escort Fee A0130

Example For each night of the Billing Units
approved stay
Member is traveling with a | Bill lodging under A0130. A0130—1 unit

Non-Family member escort
from 2/3/2023 - 2/5/2023.
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Non-Emergency Transportation And Air Travel

A0140
Example Air Travel Billing Units
Member is traveling Bill air travel under A0140. A0140 — 1 unit

2/3/2023 - 2/5/2023.

A0140 — 2 units

Note: Provider will need the full price of tickets/unit price.

e
=" Arizena Health Care Cost Containment System
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Administrative Fee

" Arizans Haalth Care Cast Containmant System

Coordinating Travel Services S9976

Initial Authorization (specific rate)
Continued Authorization (specific rate)
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Additional Billing Information

e Place of Service code - 99 “other unlisted facility”.

* Providers are not required to enter the PA / Case number on the
claim submission.

 The AHCCCS processing system will identify the appropriate PA /
Case Number based on the claim details (member ID, provider ID,
dates of service, billing codes and units).
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AHCCCS Online Provider Portal

Arizona Health Care Cost Containment System



AHCCCS Online Provider Portal Training

To get started navigate to the AHCCCS Provider

Portal. Sgnln
https://azweb.statemedicaid.us/Account/Logi
u ]
n.aspx?ReturnUrl=%2f Sername: |
Password: | |
Utilize the Sign In option. R
Username: All users must have a valid account.
v Passwords are case-sensitive, After 3 failed attempts within a
Password: Use the paSSWOFd that was used to 15 minute period, your account will be locked. If locked, you
. L. will either need to contact your Master Account holder to
set up your individual account. Do not share unlock your account or use the Password Recovery feature,

passwords.

A our web browser must have JavaScript enzbled in order to use AHCCCS Online,



https://azweb.statemedicaid.us/Account/Login.aspx?ReturnUrl=%2f
https://azweb.statemedicaid.us/Account/Login.aspx?ReturnUrl=%2f

AHCCCS Online Provider Portal
Prior Authorization Submission Training



On this page providers can select from the available
options listed under the Menu tab.

B - Prior Authorization Inquiry

Al merviess Fregram * Prior Authorization Submission
Claim Submission * Clalm Status

Electronic Fund Transfer (EFT) Enroliment ° Cla | m SU bmiSSiOn

Member Verification ° More.

Member Supplemantal Data .

o Nt st Getting started: On the Menu tab, select the
Prior Authorization Inquiry Prior Authorization Submission, and the PA
Prior Autherizztien Submissien submission tab at the bottom of the page.

Provider Verification

Claim Status

Targeted Investments Program




e The PA Recipient/Case Search PA Recipient/Case Search

page will appear. Complete all
fields and select the Search
tab.

This ste.p |s.requ|re.d .to . Search System? @
determine if an existing PA is

already on file for the date Search By:* | AHCCCEID v

Span. ancces 10| A12345678 | (Ex. A12343678)

If no PA is found, then this step
will prompt the app to go to

Service Provider ID:* | — SELECT—- ¥

the next step in the process; Begin Date Of Service: |03/01/2023

| (Format: MM/DD/VYVY)

and that will be to enter a new End Date Of Service: | 03/15/2022

| (Format: MM/DD/YVYY)

prior authorization request.

Search

Clear
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No Records Found!

e Click the “Add
New Case” button
to add the new
case information.

Other Actions!

e Click Case number
to view all events
in the case.

Click Update link
to update the
case.

Case List

DA Cae Saarch | Case Lit | Bvent List | Aesiviy Lt

lick "Add New Case” bubbon bo add new case. Click Case number b viaw allevants in the case. Click Update fink b pdabe the casa, Approved PA cases cannck be updated onling, Please contact PAG
update approved PA cases,

Provider 10: 123456

Begin Date: 03/04/2023

Service provider
Provider Name: Training

Search Dates

Case List

No Regords Found.

Add New Case

End Date: 03/15/2023
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The Verify Information page [l Pt seh| G |
will appear at the end of each —
step. Provider I0i Provider Hame: NPl

e Submit Button: If the
information entered is
correct, click the “Submit”

Verify Case Information

button to go to the next acees 1o: A12345678
step. Providr 101 173455
. . Service Provider HPL;
Edit Button: If a correction Srovdar Contact Mam:
is required, click the “Edit” Custac Phens sk

Effective Begin Dater 03/01/2023
Effective End Date:  12/31/202

button, make the
correction, then select the Desergton: g serces

“Update Button” to
accept the changes.
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A new PA case has now been created and will show under the Case No field.

The next step in the process is to enter the Event List information. Click on
the case number to go to the Event List page.

Case List BA Caga Search | Cage List | Eveer Lis | deriiny Lz | B

Clicke " Masw Capa™ bathon to sdd v case.  Chok Cas numbar b vigw 3l #eanis in tha caes,  Ohck Update Bnk bo updets tha case, Approwed PA cases cannch b updated onling. Plesss conbect PA Grow
wpdaie apprvend BA Capes.

SErvice grvander
Provider I0¢ Pravider Nama: TEST NPT

Seanch Dabes
Bagin Date: 0400 1023 End Daka: 03715/ 3003

Cargar List
TRuETet haoeass.

Case No AHCCCS Begin Date End Date Case Case Type Description
1D Status

0000865082 [A12345678 03/01/2023 | 12/01/2023 | PENDED | PRIOR AUTHORIZATION | LODGING SERVICES Update

Add New Case
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Step 2 Add New Event.

No Records Found!

o Click the “Add New
Event” button to
add the Event
information.

Event List PA Case Search | Case List | Event List | Activity List

Service Provider
Provider |D: Provider Name: MPI:

Recipient

AHCCCS ID: MName: DOE: Gender:

Case Detail

Case Number: 000012345 Begin Date: 03/01/2023 End Date: 12/31/2023  Status: PENDED

Event List

Add New Event

32



Additional actions that can be initiatec

on the Event tab

Other Actions!

o Click the sequence number to view all activities in the event.
o Click the “Update” link to update the event.

o Click the “Add Event” button to create a new event.
Click the “attachments” link to upload or view a document
associated to a specific event.

o Note: Approved events cannot be updated online. If an update or
correction is required, providers must submit the Prior Authorization
Correction Request Form.

33




Enter Event Information!

Event Type: select the
option “Other
Transport”.

Enter the Begin and
End Dates for the PA
request.

Enter the Diagnosis

code.

Complete the
Description field.
Select the “Next”
button.

Case Mo:® 000355082

Enter Event Information

Event Type:*

OTHER TRANSPORT

v]

Recipient AHCCCS ID:* auto populates
Provider Contact Name:* gzyto polulates

Contact Phone Number:* auto polulates

Requested Begin Date:* | 03/01/2023

Requested End Date:* | 03/15/20232

Admit Date: |

Discharge Date: |

Diagnosis Code:™ | R62

Description: |Tra\re|.n" lodging

Mext Clear
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The Verify Event Information
page will appear at the end of
each step.

e Submit Button: If the
information entered is

correct, click the “Submit”

button to go to the next
step.

Edit Button: If a correction is

required, click the “Edit”

button, make the correction,

then select the “Update
Button” to accept the

changes.

Case No:

Event Type:

Recipient AHCCCS ID:
Provider Contact Name:
Contact Phone Number:
Requested Begin Date:
Requested End Date:
Admit Date:

Discharge Date:
Diagnosis Code:

Description:

Verify Event Information

Q00865082
OT{OTHER TRANSPORT)

03/01/2023
03/15/2023

R&8.85
Travel / lodging

Submit

Edit
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On the Event List page, click on the desired “Sequence” number to go to step

#3 which is the last step in the PA submission process, completing the
“Activity List” tab.

Event List P Case Search | Case List | Evert Wit | Actwity Lis |

Click ehe “Add Raw Event” Button ko creste & rere swerl.  Click tha Sequence surmber bo viaw all sctivltien in Bhe svanl
Clhick tha “Update” link to update the avant.  Click the "Axtachmant™ link 5o ceload or view 8 documsnt asseciated to @ specific swest.,

MOTE: Agproved swanis cannct be updated cnline.  Please sonbact B PA Group bo epdate spproved svanb

Service providar
Provaider 10z Provider Hame: TEST MPI:z
Recipient
ANCOES [ia Hamear Do Gemder:
Case Detail
Case No: DOESS0ET Begin Dabe: 03012023 End Dates 123112023 Statws: PENDED
Ewent List

Parmial bawt For miir unraad mebas wall agpear as & Blus ink
Click tha lirk for sach Evant ghawn in the Unraad sectiza bo vigew the Foll taa® of imgormant isfermation about year suthesizatiza
Click e Eha Butten in tha Read pection B ravis ary previsusly resd nobes.
Tanmamos Saccreded

I AES FEMDED PHD REL.ED Updane Aazhrents

Ho unresd mabes for this eeent ]

Mewr Event




Step 3 Add New Activity.
Activity List

B faw® [ Gaon Lt | Dot Lt | Bgtite Lt |

No Records Found!
e Click the “Add New

Activity” button to e
add the new
e o ARCOCT 1o
activity
information.
i N 0Gdails
Eauenin Mai G}

ek “Aatd Mo Aty Bihan 1o rmat b iy G Wsite” ik S wpaate tha assnity, Rgsreand activia congh b waduted arled.  Paank corbens FRGrou g by sk an aggraved amat

Sarviie providir
Pravider Masma " KM

Rirzent
Hamne: [ I Crnden

Cana Byl
DegiaDater Q1SLEND sl Dot 200D Slalens FENDED

Lernl Dolal

Brw Beghs Dalen S25L/500 Sl Dale E312003) Blatwn HNDED

helrty Lt



Enter Activity Information

Case Number:* 000855082

Enter Activity Information!

o Activity Type: select the
option “HCPCS”.
Activity Code: enter the

Provider Contact Name:*

HCPCS code. Contact Phone Number:®
Allowed Units: enter the Sequence Number:® 01
number of units. Activity Type:* | HGPCE v
The “Note” field is
optional Activity Code:* | A01E0 |
Select the “Next” Modifier: |
button. Allowed Units:* | 2 |

MNote:

Next Clear
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The Verify Activity Information!

Verify Activity Information

Submit Button: If the information Case Number: 000363082
entered is correct, click “Submit”. Provider Contact Name:

If you need to add another Activity Contact Phone Number:
(HCPCS) to the same event, after Sequence Number: 01
selecting “Submit”click on the Add Activity Type: H [HCPCE]
New Activity button. A blank activity Activity Code: ADLE(
page will appear which will allow you Modifier:

to enter additional HCPCS code(s). Allowed Units: 2

Edit Button: If a correction is required, Note:

click the “Edit” button, make the , ,
correction, then select the “Update Submit | | Ed

Button” to accept the changes.
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The Online portal will list each activity line entered by
CPT/HCPCS code, units and status.

Trnszcton Suometed,
Line Ko Ackivity Type Ativity Code HCPCS Allowed Lnits sz Units Satus Reason Unit Prics
H BCPCH AR 200 [.a0d PENDED PHIS 0000 lpdate
i HCRCS A4 200 [.o00 PENDED PHIS 00000 Update
Add New Actiy

Once you have completed entering all procedure codes for the

prior authorization request for the date of service you are done.
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AHCCCS Online Provider Portal
Claim Submission Training

SAHCCCS “



To begin, select the Claim Submission Tab. Select type of
claim Professional and click the “Go” button.

TR S

AN Seneces Program | Clawres subrmited 15 SHCCCS prite b 4:00 P, Manday thitegh Fraday, wil be groceised mithen 24 13 &5 heurs. Orce the clam Bt been sent for procesmng, £ £4% 5 longer b

[ Clarn Gana reedifed i the el Afler the processing deadine, cormedas will nesd b be submitted a3 & Replacement or Vield, The claemn vall not be sccepbed  any resured Gty dements
L are messng. The chiem wll adso be revected if the renpeent & not elgeble for coverapes ab the bme the service & rencened. Claars will be processed wndher the follosang [oesbfication
| Chsins Subamission | Humbser (Hen-Fersen Enbly):

FFT Fnmd ==t ol Paryer /Recever Electronic Transmitter [dentification Number: -

Mestber Verdeaton

Fewtin Nobfoahen

.l'l'irhth'ltﬁnlnnhl MOTE: Youw cannat view the procaszing status af claima submitted by othar usars.

Prior Asthongaton Submeipnen

.M'I'Im

Tarpeted Imvestments Program .

= ' oo i [EEETS] o |

My Supple=actal Data | W

View Claim Processing Status

Py ot N | Submitsice Date(s)
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The submitter tab is used to verify your provider informational only and no
action is required. Click on the Providers tab to open the dropdown menu to
begin entering the billing and rendering provider information.

Professional Claim Submission

Submittar Providers Patient’Subscriber Ambulance Other Payer Attachments Claim Information Sarvice Lines
Organization Name: TEST

Electronic Transmitter ID Number:
Information Contact Name:

Information Contact Telephone Number:

| Save || Submit || Cancel |




After selecting the Providers tab a dropdown toolbar will appear.
Select the Billing Provider tab and complete the fields with the red
asterisk (tax id, commercial number, entity type and pay-to location.

Submitter

Billing Provider

Providers

Rendering Provider

Patient’Subscriber Ambulance Other Payer Attachments Claim Information
Referring Provider Service Faciliy

Billing Provider

* Tax ID: | 123456789 zen @ gy
Provider Commercial Number: | 123455

#* CMMS National Provider ID (NPI): | || Find |

* Entity Type: () parsan @ Mon-Person Entity

Health Care Provider Taxonomy Code: I:I

Provider Name:

Information Contact Name:

Information Contact Telephone Number:
Service Locator Code/Address:

* Pay-To Locator Code/Address:

| Save || Submit || Cancel |

Service Lines
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Next, select the Rendering Provider tab and complete the fields with
the red asterisk (tax id, commercial number, entity type).

Suberitiar Frowders FadanmTuns e Agizulants Chhar Paryer Alaahmants C1aim nfermadan Earvios Linas

Billng Provider Rendenng Provdsr Refeming Provider Servioe Facliy

Rendering Provider
Provider Commercial Humber:1 23456 |

¥ CMMS Matianal Prosidar T (NPT ): | Find |

*Entity Type: () sarron 8 pon feesen sy
Prowider Mams:
T gorvice Locator Code fAddress:
Parforming Haalth Care Provider Taxonomy Coda:

** Regquired QLY when Sillic

diffarant, or Biling prowid

| Save || Submit || Cancel
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Next select the Patient/Subscriber tab. Enter the member ID number
and date of birth and click the Find button. Payer Responsibility field,
from the dropdown option, select the primary insurance payer.

Submitter Providers Patiant/Subscriber Ambulance Other Payer Aftachments Claim Information Service Lines

* Member ID Number/Date of Birth: [412245673  |[01/01/2095 || Find |

Person Name:
Gender:
Residential Address:

* Payer Responsibility: | ¥

MNOTE: AHCC

| Save || Submit || Cancel |




Completing the Claims Information Tab

Patient Control Number - account number created by the provider
for internal tracking purposes.

Provider Signature on File- Yes

Provider Accept Assignment - Click yes, if you are accepting
payment from AHCCCS.

Benefits Assignment - Click yes, if member has indicated that
payment should go directly to the provider.

Release of Information Consent- A signed statement by the
patient authorizing the release of medical data to other

organizations.
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Submitter Providers Patient"Subscriber Ambulance

Original Reference Number:

Prior Authorization Number:
#* Patient Contral Number:
Medical Record ID Number:
Initial Treatment Date:

Date of Current Injury:

** patient's Condition Related To:

F** place in which accident occurred:

Special Program Indicator:

* Provider Signature on File:
* Provider Accept Assignment:
# Benefit Assignment:

* Release of Information Consent:

EPSDT Screening Referral:

Condition Indicator:

Additional Information:

" Arizena Health Care Cost Containment System

Other Payer Attachments Claimn Information Service Lines

m Information

| | QREP'ECEI‘I‘IEI‘It C"u’oid

| |
|accc|unt ID number |
|

— T

D Employrment D Other Accident I:I Auto Accident

(State)

I ~ |

@Yes Q Mo

C' Mot Assigned

@ Assignad Q Accepted on Clinical Lab Services Only
@ Yas O Mo O Mot Applicable

Q Informed Consant @ Yas

Q Yas O Mo [(Mutually Definad)
1 | il |
2 | il |
2 | il |

-

{80 character max)
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Completing the Service Lines Tab

Select - ICD10, this will prompt the system to read a valid ICD-10
diagnosis code.

Diagnosis Codes - enter R6889 in the first box (omit the decimal point).
Diagnosis Code Pointer - check box 1.

Enter the service date span.

Enter the total charge amount in the Line Charges field for the first line
of service entered.

Enter the total quantity for the HCPCS code entered.

Enter the HCPCS code.

Place of Service code field, select POS 99 from the drop-down menu.
Click the “Add” button to accept the entry.
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Submitter Providers Patient’Subscriber Ambulance Other Payer Attachments Claim Imformation Service Lines

Diagnosis or Nature of Illness or Injury (Relate Ttems 1 - 12 by e to the Diagnosis Code Points

* Standard: () jcp-g @ 10010 # Diagnosis Codes: 1 |RESBS | 2 | | 3 | | 4 | |

* Diagnosis Code Pointers: 1 B 2 (] =z (] 2 () s e 700 & o 10 (0 11 O 12 O

* Service Dates: |03/01/2023 | - [o03/15/z2022 |
# Line Charges: £ * Place of Service Code (POS): | 89 - OTHER UNLISTED FACILITY

* Quantity: ) Minutes @ Units Modifier Codes: 1 | | 2 | | 2 | | 4 | |

* HCPCS Code: | ADLED Prescription Date: I:I
Mational Drug Code: I:I “*prescription #/Identifier: | | |
FFNDC Quantity / Measure: | | - | Taxonomy Code: I:I {Performing HC Providar)
Immunization Batch Mumber: | | Patient Count: I:I

Indicators: Emergency [:] EPSDT [:]

Provider Control Mumber: | |

**Meaedicare: Paid Amount £ I:I Units I:I Procedurs C-n-da-"QualiFierl | | s |
Other Adjustment(s): Madicare Deductible = I:I Medicare Coinsurance 5 I:I Medicars Copay = I:I
**Durable Medical Equipment: HCPCS I:I Purchase Price 5 I:I Rental Price $| | | L | Length of Madical Mecess

“**0rdering Physician: Plan ID | | Last Mams | | First Mam= | | City

Add

" Arizena Health Care Cost Containment System




A summary of the information entered will present at the bottom of
the page. Click on the “Add” button to enter additional service lines.

Medicare p Medicare
PaidUnits. | Deductible
Amount ; Amount

Line Begin Mod Mod Mod Mod NDC NDC DiagDiag Diag Diag Diag Diag Diag Diag Diag Diag Diag Diag Min./ Line

End Date POSHCPCS

No. Date 1 2 3 4 Codelnits 1 2 3 4 5 6 7 8 9 10 11 12 Units weﬂlﬂrgﬁ

W71y 5 A0 0 2 UN 100,00 0

Totals:§100.00  §0.00 $0.00
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* Diagnosis Code Pointers: 1 (] 2 [ 2 4[] s e[ 700 g o[ 10 11 12 [

* Service Dates: |02/01/2023 | - |02/5/2023 |

# Line Charges: % * Place of Service Code (POS): | 99 - OTHER UNLISTED FACILITY w |
* Quantity: ) Minutes @ Units Modifier Codes: * | | : | | : | | 4 | |

* HCPCS Code: [AQ130 Prescription Date: l:l
Mational Drug Code: l:l “*prascription #/Identifier: | | | W

**NDC Quantity/Measure: | | | V| Taxonomy Code: |:| {Performing HC Provider)

Immunization Batch Number: | | Patient Count: l:l

Indicators: Emergency (J  epspr OJ

Provider Control Number:

|
“*Othaer Payer: Primary ID l:l Faid Amount $|:| Units l:l Procedure Cude.-"QuaIiFier| | | V|
**Medicare: Faid Amaount $|:| Units l:l Procedure C&danualiFier| | | V|
Other Adjustment(s): Meadicare Deductible 5 l:l Medicare Coinsurance § l:l Medicare Copay 5 l:l
**Durable Medical Equipment: HCPCS l:l Purchasze Price 5 l:l Rentzl Price 5 | | | V| Length of Madical Mecessity l:l [Days)

“*0rdering Physician: Flan ID| | Last Name| | First Name| | Cityr| |

Add

** all ar nona of tha infnrmation is rennired for H

" Arizena Health Care Cost Containment System



After entering all service lines, click the “Submit” button to finalize the
claim. Notes: The “Pencil” icon is the edit button. The “X” icon will
cancel the individual line number. If you want to remove/delete the
entire claim, click the “Cancel” button.

Line Bagin

Mod Mod Mod Mod NDC NDC Diag Diag Diag Diag Diag Diag Diag Diag Diag Diag Diag Diag Min./ Line

. - (g1
No. Date  EPdDate POSHCRCS ™ =0, " o codatinits 1 2 2 4 5 6 7 8 9 10 11 12 Units "'P® Charges P2 Units
Amount

B/1  2/1/20232/15/2023 99 AD180 0 2 UN 100,00 0

/2 2/1/20232/5/2023 59 A0150 0 2 UN 100,00 0
Totals: §200.00  §0.00 $0.00
i b

| Save || Submit || Cancel |




If required fields have not been completed, the system will identify
each missing field. Click the “Ok” button and go back to the field to
enter the missing information.

PMessage From webpage ==

T AT TERMTION! Please correct the followimng itermi{s):
e

——— EILLINMNMG PROWIDER —--—

- Mis-;ing T o= T,

= PAlissimg Tax ID Type (S5 or ETIR).

- Plis=irg Prowicder Cormrmercial RNMurmiber or HRPL

- PAissimg Entity Type (Persom or Rom-Persom).

= PAAissimg FProwvicder Plarmme.

- PAissirmg Paywy-To Locator CodesOcdclress,

== REMRMDERIMNMNG PROWIDER ===

FANssIimg Prowider Cormrmercial Moumiber or RNPL
- Plim==iamnmg Entity Type (Persom or RNom-Persom).

- Missing Prowicler FRarmme .

——— PATIEMNT/ SUBSCRIBER —---
PAIssimg PeMMermiber I FRNarmiber.
PAissimg PMermber Date of Birtk.

- PAissirng Payer FRlespomsibility.

=== CLAIRA TRNFORPAATION ===
FAAMEsimg Patient Comtrael PRNuarmiber,
Plis=img Prowvider Sigmnature om File.
PAIssIimng Provider Accept Assigmnmment.
FANssimg Bemefit Sssigmrmenit.
FPAliz==img Releazse of Inforrmuation Conmnsent.

L. ox J

AHCCCS




The Claim Entry Confirmation page will appear. The View Claim button
will display the details of the claim that was just submitted.

Claim Entry Confirmation

Transmission Status: Successful
Claim Type: Professional
Patient Account Number: A0S340007
Confirmation Code: P-257

Attachmen Beginning with services incurred on 7/1/2013, all NEMT claims must be submitted with the new AHCCCS standard Daily Trip Report. Effective

; ;L with service dates 8/1/2013 and forward, any non-emergency transport claim that is submitted without the standard Daily Trip Report will be

You can ao to the 275| denied. Itis the provider's responsibility to maintain all documentation that supports each transport service claimed. Please click here to submit
an attachment,

portal to upload your

document by clicking

on the attachment

View Claim || Enter New Claim |
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DFSM Provider Education and Training

The AHCCCS Provider Training Unit can assist providers with the following:
o AHCCCS Online Provider Portal Training:
o How to submit and status claims and prior authorization using the
AHCCCS Online Provider Portal;
o How to use the Transaction Insight Portal (for the submission of
accompanying documentation);
o Provide clarification on AHCCCS policies and system updates;
o Changes to the program; and
o Other details.

For training requests please contact the DFSM Provider Training Team at
ProviderTrainingFFS@azahcccs.gov
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DFSM Provider Education and Training

Note: The provider training and medical coding teams cannot instruct providers on
how to code or bill for a particular service. For example, questions regarding the use of
modifiers, billing combination of codes, place of service etc., should be directed to your
organization’s coder/biller for guidance.

Note: Questions regarding the processing of claims by the AHCCCS Complete Care
(ACC) Health Plans should be directed to the appropriate ACC Health Plan.

Who to contact?
e Questions on AHCCCS Fee-for-Service rates email FFSRates@azahcccs.gov

e Questions on AHCCCS Coding email: CodingPolicyQuestions@azahcccs.gov




Need Help!

If you need assistance with the following:

Questions about warrants, paper EOBs, or EFTs please contact the Division of Business & Finance (DBF) at
ahcccswarrantinquiries@azahcccs.gov or call (602) 417-5500. Hours: 10:00 AM - 4:00 PM Arizona Time.

To check the status of your EFT, please email the Division of Business & Finance (DBF) at ahcccsfinanceeft@azahcccs.gov

Questions related to electronic transactions or to request an ERA transaction setup email servicedesk@azahcccs.gov or contact
(602) 417-4451. Hours: 7:00 AM - 5:00 PM Arizona Time.

Providers should use the AHCCCS Online website as the first step in checking the status of the prior authorizations and claims.
Our Provider Services representatives are skilled to provide help to many basic prior authorization and claims questions. To reach
Provider Services call (602) 417-7670.

Provider Services Call Center Operation Hours: Monday-Friday from 7:30 A.M. - 5:00 P.M.

Providers should not call the Provider Services 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. Providers should refer to the AHCCCS
Website Plans/Providers for more information.

HCCCS

Care Cast Containment System
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Questions?
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Thank You.
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