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Arizona Health Care Cost Containment System

DUGless Update Implementation Date — February 1, 2020

1. New File Layout

Below is the new file layout for the File Upload option in the DUGless Portal, which will be implemented on February
1, 2020. Itincludes two new fields: EFFECTIVE_DATE and CONSENT_VALID. There is an example of what the
file upload records should look like and the definition of the fields below the File Layout Table below.

File Layout Table for File Upload (Multiple Records Entry)

Field Label Data Type Length Start End
PROVIDER_ID varchar 6 1 6
AHCCCS_ID varchar 9 7 15
DOB (YYYYMMDD) datetime 8 16 23
REFERRAL_DATE (YYYYMMDD) datetime 8 24 31
REFERRAL_SOURCE varchar 2 32 33
EFFECTIVE_DATE datetime 8 34 41
TREATMENT_PARTICIPATION varchar 1 42 42
NUMBER_OF_ARRESTS tinyint 2 43 44
OA_ADC varchar 1 45 45
OA_ADJC varchar 1 46 46
OA_AOC_ADULT varchar 1 47 47
OA_AOC_JUVENILE varchar 1 48 48
OA_DES_RSA varchar 1 49 49
OA_SCHOOL_SPECIAL_ED varchar 1 50 50
EMPLOYMENT_STATUS varchar 2 51 52
SP_WOMAN_DC varchar 1 53 53
SUPPORT_GROUPS_PARTICIPATION | varchar 1 54 54
MILITARY_STATUS varchar 1 55 55
CASII_INTENSITY_LEVEL varchar 2 56 57
CASII_INTENSITY_DATE (YYYYMMDD) | datetime 8 58 65
SA_PRIMARY_TYPE varchar 4 66 69
SA_FREQUENCY_1 varchar 1 70 70
SA_ROUTE_1 varchar 1 71 71
SA_AGE_1 tinyint 2 72 73
SA_SECONDARY_TYPE varchar 4 74 77
SA_FREQUENCY_2 varchar 1 78 78
SA_ROUTE_2 varchar 1 79 79
SA_AGE_2 tinyint 2 80 81
SA_TERTIARY_TYPE varchar 4 82 85
SA_FREQUENCY_3 varchar 1 86 86
SA_ROUTE_3 varchar 1 87 87
SA_AGE_3 tinyint 2 88 89
CONSENT_VALID varchar 1 89 90
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File Upload Example
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6 — Effective Date

Field Label | Effective_Date
e Refers to the effective date of any new, addition, and/or change to a members’ data/record
Description . .
being submitted.
Valid Values | YYYYMMDD Format
Rulfes. _and Required on all transactions
Definitions
Undates 06/27/2019 Field added to Single Case Data
P 02/01/2020 Field added to Multiple Records Entry
Examoles A member started a part-time job requiring a change in Employment Status field on January 3,
P 2019. Enter 20190103

33 — Consent Valid (Multiple Records Entry Only)

Field Label | Consent_Valid
Descrioi Refers to whether a Substance Use Disorder (SUD) data consent form has been uploaded to
escription ) .
the portal prior to record submission.
. Y -Yes
Valid Values N - No
Rules and Required on all records submitted through Multiple Records Entry (File Upload).
Definitions | If the valid value is No, then the substance use disorder data field/s must be None/No Use.
Updates 02/01/2020 Field added
Examples A member’s consent form has been previously uploaded to the portal. Enter Y
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2. Substance Use Disorder Data Consent

Per HIPAA Part 2 requirements, a signed consent form is required to be uploaded to the portal for each
member, per provider, and before SUD data is submitted for any member. There is not a specific form required,
providers may use consent forms already in use, as long as they are signed and current. A consent form is not
required to be uploaded for every record submitted, only if there is no consent form for that member.

There is a feature in the portal where consent forms may be uploaded, reviewed, and revoked. This feature is
located on the main page of the Member Supplemental Data (DUGless Portal), under ‘Upload Member Consent.’

Main | FAQ | Terms Of Use | LogOut |

Member Supplemental Data Members Supplemental Data Users History
| ATMH Services Program @ Single Record Entry O Multiple Records Entry O upload Members Consent
Claim Status

Claims Submission

EFT Enrollment

ber Verification : Member Search

Member Verification

Newborn Notification Member Search

Prio Athorzation naury P el et

Prior Authorization Submission

Provider Verification

Provider Re-Enrollment/Revalidation

Targeted Investments Program

Members Supplemental Data

To Upload Consent Forms

To upload a member’'s SUD consent form, click on ‘Upload Member Consent’ in the portal. Click on ‘Browse’ to
select file(s). Once consent form files are selected, click ‘Open’ to select. Next click on ‘Upload’ to submit
consent form files.

@ Choose File to Upload X

» > ThisPC » Desktop > Test v & | SearchTest P

o

Organize v New folder By M @ | Arizona's Official Web Site
A

N 3 : TN
OneDrive Name Date modifie

Members Consent Search

9 This PC SAConsent_A00156636_568769.pdf 71972017 1:1
s

= SAConsent_AD0156682_568762.pdf 7/26/20189¢
“J 30 Objects

Please select member consent to upload.
SAConsent A05792938 174288, pdf 113201911 I Bl _
B Desktop [%) SACnncent ANGRISIAT 174288 ndf 79071 ¥

nnnnn

) Norimante il X Upload
File name: | "SAConsent_A00156636_568769.pc v | | Al Files (*.) = Note: File should be only in pdf or image format.
uploads may n¢

- ot exceed 10MB.

Prior Authorization Inquiry

Prior Authorization Submission

Provider Verification

Provider Re-Enroliment/Revalidation

Targeted Investments Program

Members Supplemental Data

Support and Manuals

IAHCCCS Online User Manuals

AHCCCS Online Learn More

Frequently Asked Questions
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More than one consent form files can be uploaded at one time.

The consent form files must abide by the following rules:
e File name rule: SAConsent_(member's AHCCCS ID)_(Provider ID).extension
o Example: SAConsent_A12345678_123456.pdf
o Permitted file types: PDFs and various image file formats such as .JPG, .BMP, *.PNG, etc.
o The combined size of the consent form files uploaded at one time cannot exceed 10 MB.

Once file(s) are uploaded successfully, the following message will be displayed:

R | [AASEE . >
. ‘Arizona’s Official Web Site

Please select member consent to upload.

Arizona Health Care Cost Contoinment System

Jain | FAQ | Terms Of Use | LogOut |

Members Supplemental Data Members Consent Search

IAIMH Services Program

Browse... H

Upload

(Claim Status l

(Claims Submission

EFT Enroliment
e Note: File should be only in pdf or image format.
Member Verification uploads may not exceed 10MB.
ewbor Notfication Total No. of consents: 4

C—

Prior Authorization Inquiry

No of consents successfully inserted : 4

Prior Authorization Submission

If files are not uploaded successfully, an error message will display (see below).
Any file that produces an error will not be saved in the portal.

AHCCES

ontainment System

0
Arizona’s Official Web Site

Main | FAQ | Terms Of Use | LogOut |

Members Supplemental Data Members Consent Search

‘ AIMH Services Program

Please select member consent to upload.

Browse... |

[
File-SAConsent_A_568769.pdf - wrong file name, not uploaded. _
File-SAConsent_ A 568762.pdf - wrong file name, not uploaded.

[ claim status

| Claims Submission

| &FT Enroliment

[ Member Verification

[ Newborn Notifcation

Prior Authorization Inquiry

Prior Authorization Submission

Provider Verification

Provider Re-Enrollment/Revalidation

[ ES——

Upload

Total number of consents: 2

No of consents successfully inserted : 0

Note: File should be only in pdf or image format.
uploads may not exceed 10MB.
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Consent Verification: Single Record Entry

When substance use disorder data is entered under a single record entry, the user must click on the check box
under the Tertiary Substance Use fields.

Support and M: !
p—

JAKCCCS Online User Manuals

Referral Date:* 10/07/2019 Referral Source:* REHA Customer Service

Outcome Measures

Effective Date:*

[

JAHCCCS Online Learn More

}‘

Frequently Asked Questions
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No. of Arrests:*

Social Support of Recovery:* Military Status:*

Other Agency Information

z
<

SP Woman DC:*
Account Information

Username: supplementaldata

OA ADC or Parole:* Yes V| oaaDiCParole:s Notsppicableduefosge  V  OA AOC Adult Probation:*
User: Supplemental Supplemental
— OA AOC Juvenile Probation:* | Noteppicsblecustosge \/  OA DES RSA:* OA School Special Ed:*  Notspplicsble dus fosge  V/
ype: Master
o it Primary Substance
[National Provider ID: 1174538425 sV YRS requency: el
e sarea Py S e—

ladmin Secondary Substance

H
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SA Route 2:* ~Please Select- SA Age First Use 2:*

Teritary Substance
SA Tertiary Type:* ~Plesse Select- SA Frequency 3:* ~Plesse Select- v

|
|

SA Route 3:* ~Please Select- SA Age First Use 3:*

* [ please check this box if you have already uploaded valid members consent

CASII Intensity Level:* Not spplicable due tosge V' CASII Intensity Date:*

When the record is submitted, the portal will verify that a consent form was previously uploaded for the member, if
a consent form is found, the record will be accepted.

Records without SUD data will be accepted, but must select ‘None’ for the ‘SA Primary Type’ field.

If SUD data is submitted and the check box is not checked, the following message will pop up when the record is
submitted:

‘Substance Use data cannot be submitted without the member’s consent. Please check the member’s consent
checkbox if you have already uploaded a valid member consent.’

AHcccs /MR vk

Main | FAQ | Terms Of Use | LogOut |

Member Supplemental Data Members Supplemental Data Users History
AIMH Services Program @® Single Record Entry O Multiple Records Entry O Upload Members Consent
Claim Status
Claims Submission
EFT Enrollment
ber Verification : Memb
Member Verification

Message from webpage

Substance Use data cannot be submitted without members

AHCCCS 1D:* - Search
= | consent. Please check the members consent checkbox if you
have already uploaded valid members consent.

Provider Re-Enrollment/Revalidation

Targeted Investments Program

Members Supplemental Data

Referral Source
z S N | Referatbates T T
Effective Dater* — ]

Support and Manual

AHCCCS Online User Manuals

AHCCCS Online Learn More
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If SUD data is submitted and the check box is checked, but there no consent form found in the portal, the
following window will pop up when record is submitted, allowing a user to upload consent form file before
submitting the record.

0
Arizona's Official Web Site

Main | FAQ | Terms Of Use | LogOut |

pp | Data Members Supplem | Data Users History
AT Sorido Proores ® Single Racord Entry ) Multiple Racords Entry Upload Membars Consent
Claim Status
i Upload the consent

| Claims Submission

| e Envlek . Member consent is not found please upload the valid
f Verification : M
Member Verfication consent
Nbor Notiicton _ Please 5 Select n Member's Consent to Upload.
I Browse.., |
Prior Authorization Submission

Upload

Note: File should be only in pdf or image format.
uplo: ay

| Provider Verification

[ providar Re-Enrollment/Ravalidation [ .
T Last Name: LUNA Gender: F

| Targeted Investments Program

|
|
|
|
|
|
| Prior Authorization Inquiry { AHCCeS 10: [A001 1(m YYYY) Search
|
J
|
|

| Members Supplemental Data

Si M, !

Referral Source:* REMA Customer Service
[Amcees online User Manuals |

Effective Date:* 10/09/2019 |
| AHeees Online Laam More I B

Outcome Measures

l
|

| Frequently Asked Questions |

[Vatntary V| Mo.of Arrestar o | Status:* [compatanely Employes Par v

Consent Verification: Multiple Records Entry

When substance use disorder data is submitted through the multiple records entry, the field ‘CONSENT_VALID’
must have a value of ‘Y’ (Yes), indicating that a consent form was previously uploaded to the portal. Once the file
is uploaded, the portal will verify that a consent form was uploaded. If a consent form is not found, the portal will
display a message, under ‘Error Detail’ and all other data in the record will be submitted successfully.

O single Record Entry @ Multiple Records Entry O Upload Members Consent

Claim Status

Claims Submission

EFT Enrollment

Please Select a Supplemental Data File to Upload.

| Browse.
Upload

Member Verification

Newborn Notification

Note: File should be only in plain text format.
uploads may not exceed 10MB.

Provider Re-Enrollment/Revalidation

ek S Frarei File uploaded successfully
Members Supplemental Data
Line Number Error Detail
Line 1, AHCCCS ID NSO ate Of Birth: JNN Substance Use data cannot be submitted without member's consent. All other data in the
AHCCCS Online User Manuals Provider 1D:174288 record was successfully submitted
AHOCCS Onlis Laarn Mare Line 2, AHcccs 10NN :te Of Birth GGG, Substance Use data cannot be submitted without member's consent. All other data in the
Provider ID:174288 record was successfully submitted

Frequently Asked Questions

In order to submit rejected substance use disorder data, a consent form must be uploaded first, and then the
entire record can be re-submitted.

If no substance use disorder data will be submitted with the record, the consent field should have a value of ‘N’
(No) and the SUD data fields must have all values of ‘None/No Use’.

Examples:
h 74283 9520916201989020320191027V00YXYXYX24X1AXX 020121010001160000011600Y
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Member Verification: Member Consent Search and Consent Revocation
Under the ‘Upload Member Consent’ page, users may search for previously submitted consent forms, as well as,
revoke previously submitted consent forms. To search for consent, click on ‘Member Consent Search’ on the top

right of the ‘Upload Member Consent’ page.
ﬂ Arizona's Official Web Site
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Main | FAQ | Terms Of Use | LogOut |

Members Supplemental Data Members Consent Search

Please select member consent to upload.

[ AIMH Services Program

l Claim Status

[ Claims Submission Up|oad

EFT Enrollment

‘ sk Note: File should be only in pdf or image format.
[ Member Verification uploads may not exceed 10MB,

| P e 1

Members consent forms can be searched by using any of the following criteria: AHCCCS ID, Provider ID,
Submitted From (date) or Submitted To (date). Only consent forms submitted by the user will appear in the

search.
; y )
Y/ o

AHCCCS

Asizona Health Care Cost Cantainment System

Main | FAQ | Terms Of Use | LogOut |

Members Supplemental Data Members Consent Search
l AN Services rogeam Members Supplemental Data Submitted by :
EFT Enrollment
Member Verfication

The results will appear under the search criteria. This is also where previously submitted consents may be
revoked by clicking ‘Revoke the consent’ on the selected consent form.

Y/ e

Members Supplemental Data Members Consent Search

Arizona Health Cave Cosf Canlainment System

Main | FAQ | Terms Of Use | LogOut |

Members Supplemental Data Submitted by :

| AIMH Services Program

| Claim Status

| AHCCCSID: | | provider 10: | |
Claims Submissi
| ettt ‘ Suhmil'tedFrnm:| |Submitled To:| |
| EFT Enrallment ‘
Member Verification Submit
CH Member Consent Submitted Date Revoke Date
Nevborn Notification
SAConsent AN 553759.pdf 10302019 Revoke the consent
Prior Autharization Inquiry SAConsent AN 563762 pdf 10/202019 Revoke the consent _—
E T B $AConsent AN 568760.0FG 10282019 Revoke the consent
Prior Autharization Submissian
SACansent AW 174282 pdf 10/302019 Revoke the consent
Provider Verification SAConsent AN 174288 pdf 10302019 Revoke the consent
Demidar DanCazall
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When the consent form is selected to be revoked, a revoke date must be entered. This date must be a current or
future date only.

AHCCCS /4
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GOV
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Arizona's Ofical WebSite

Main | FAQ | Terms Of Use | LogOut |

Provider Re-Enrollment/Revalidation

Targeted Investments Program

Members Supplemental Data

0k

Members Supplemental Data Members Consent Search
Menu
AIWH Services Program Members Supplemental Data Submitted by :
= T — Y —
R T E—
EFT Enroliment
Member Verification Submit
Nevborn Notfication . Revoke the member consent ‘ e Revers Dot
sAconsent A Revoke the consent
Prior Authorization Inquiry SAConsent Al Revoke 10/30/2018 Revoke.Concent Revoke the consent
Z S = SACmm(_A. Date: Revoke the consent
Prior Authorization Submission
saconsent AN Revoke the consent
Provider Verification SAConsent AR Revoke the consent

The revoke date entered will appear under ‘Revoke Date’ in future searches.
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Members Supplemental Data

Main | FAQ | Terms Of Use | LogOut |

Members Consent Search

Members Supplemental Data Submitted by :

‘ Prior Authorization Submission

[ AIMK Services Program |
g | wosn | e [
e | T T
’ EFT Enrollment |
Menber Vet | Submit
Nevbon Nokfica
‘ o lafisin | $AConsent AN 562768 pc 11108201 KT
‘PriorAuhorization Inquiry | SAConsent_ AN 5667620 Rl Revoke the consent
| SAConsent_ AEERERE 174208 pof 110112019 Revoke the consent




