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CHAPTER 3 – ENCOUNTER PROCESSING 

 

I. INTRODUCTION   

The purpose of this chapter is to provide the Contractor with the sequence of events that occur 

for encounter processing and to provide the criteria that AHCCCS uses to determine when 

encounter files and/or individual records are acceptable. 

 

Record layouts for each of the four form types may be found in the:  

 

X12N 005010 technical reports 

www.azahcccs.gov/Resources/Downloads/HIPAA/5010/2010/May/X12NActual005010T

R3ErrataStatusReport.pdf 

  

NCPDP Post Adjudication History (PAH) Version 2.2 implementation guide 

www.azahcccs.gov/Shared/Downloads/EDI/CompanionDocuments/AZ_NCPDP_ENC_

CG.pdf 

 

HIPAA 5010 Consortia and Documentation 

www.azahcccs.gov/Resources/EDI/consortium.html 

 

 837P – Form A\1500s,  

 837D\ADA – Form D,  

 837I – Form B\UB04, and  

 NCPD – Form C  

 

Record layout for the status file (277U) may be found in the X12N 3070 implementation guide.  

In addition, the AHCCCS Encounter Companion Documents and shared provider/reference files 

have supplemental information to assist with the submission of encounter data. 

 

II. ENCOUNTER FILE PROCESSING BY AHCCCS 

Encounter Data is normally scheduled to process in PMMIS twice a month.  

 

The first processing cycle is scheduled to begin on the first Friday after the first Wednesday of 

the month.  For the first cycle, newly submitted Encounter (New Day) Files, Pend Correction 

Files, all currently pended encounters will be recycled regardless of the action taken by the 

Contractor and  all replacement and void transactions will be processed.  The Reinsurance Case 

Creation cycle will run immediately following the completion of this cycle.  

 

The second processing cycle is normally scheduled to begin on the third Friday after the first 

Wednesday of the month.  For the second cycle, pend corrections submitted since the first cycle 

will be processed, however, pended encounters with no action will not be recycled.  

 

Replacement and Void transactions for Original encounters associated to RI are NOT 

PROCESSED IN THE SECOND ENCOUNTER CYCLE.  They are left in Staging with a status 

of (W) waiting and will be processed in the First Cycle of the following month. 

 

https://www.azahcccs.gov/Resources/Downloads/HIPAA/5010/2010/May/X12NActual005010TR3ErrataStatusReport.pdf
https://www.azahcccs.gov/Resources/Downloads/HIPAA/5010/2010/May/X12NActual005010TR3ErrataStatusReport.pdf
https://www.azahcccs.gov/Shared/Downloads/EDI/CompanionDocuments/AZ_NCPDP_ENC_CG.pdf
https://www.azahcccs.gov/Shared/Downloads/EDI/CompanionDocuments/AZ_NCPDP_ENC_CG.pdf
https://www.azahcccs.gov/Resources/EDI/consortium.html
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Online overrides should not be processed during the first or second processing cycles. 

 

Only those Contractors submitting files for a cycle will receive cycle reports and files for that 

cycle, which will consist of only those encounters processed in that cycle.     

 

The Encounter Processing Schedules are available on the AHCCCS website in the AHCCCCS 

Encounter Resources section:  

www.azahcccs.gov/PlansProviders/HealthPlans/encounters.html#Encounter_Processing_Schedul

es 

 

III. ENCOUNTER DATA FILES SUBMITTED BY THE CONTRACTOR 
There are two primary types of encounter data files submitted by Contractors: 

 

New Encounter Submissions (837P, 837I, 837D, NCPDP) 

The New Encounter Files include encounters submitted to AHCCCS for the first time, 

encounters resubmitted  to AHCCCS after being rejected by validation, translation or mainframe 

edits, and replacements (resubmissions) and voids. 

 

Pended Encounter Corrections  

On the Pended Encounter Correction File, the Contractor submits allowed corrections for 

encounters that failed the edit and audit process and were returned on the Pend file. This pend 

file is the accumulation of all current and previously pended encounters.  Not all AHCCCS 

mainframe edit/audits allow this type of correction. 

 

Encounter data must be transmitted electronically to the AHCCCS Secure File Transfer Server 

(SFTP), at https://sftp.statemedicaid.us/.  Files must be placed in the appropriate Contractor 

folder on the SFTP server site. 

 

The Contractor may submit encounter files as often as desired throughout the month and multiple 

files may be submitted on the same day.  Duplicate files should not be submitted.  Each file is 

date and time stamped with the date/time the file is placed on the AHCCCS server.  The 

Contractor is assigned a directory on the SFTP for placing plan submitted-“incoming” and 

AHCCCS deposited “outgoing files”. When logging on to the AHCCCS SFTP server an Arizona 

Contractor must first choose between AZ and HI directory paths. After choosing AZ the next 

selection-XXX- represents the Contractor’s own three (3) character name abbreviation. Within 

each Contractor’s SFTP directory there are folders designed for specific data exchange purposes. 
 

Files placed in the wrong path and/or folder or which cannot be recognized and validated by 

AHCCCS  will not be processed.  Notification of such errors will not be provided by AHCCCS 

and additional file processing will not occur. 

 

Refer to the Communications/Connectivity Information CCC Companion Guide, section 4.5, for 

File Size/Length and Volume Limits (Inbound Transmissions) and EDI file naming standards. 

For depositing incoming encounter files the directory structure and file naming standards are 

below: 

https://azahcccs.gov/PlansProviders/HealthPlans/encounters.html#Encounter_Processing_Schedules
https://azahcccs.gov/PlansProviders/HealthPlans/encounters.html#Encounter_Processing_Schedules
https://sftp.statemedicaid.us/
https://azahcccs.gov/Resources/Downloads/EDIchanges/CommunicationsConnectivityInformationCCICompanionGuide.pdf
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New Encounter Submission files 837 and  NCPDP PAH path: ftp/AZ/XXX/prod/edi-in/file 

name 
 

XXX = the  3-character mnemonic (name abbreviation) assigned to each contractor  by 

AHCCCS 
 

 

The Contractor can use its own naming convention as long as the file name is unique. 

 

This path is restricted to 837 and NCPDP PAH version files. 

 

These files must not be zipped.   

 
Pended Encounter Correction path:  ftp/AZ/XXX/prod/in/file name 

 

XXX = the  3-character mnemonic (name abbreviation) assigned to each Contractor by 

AHCCCS 

 

NOTE: There are two “in” and “out” folders for each Contractor.  The “in” for pended 

encounters is prod/in/, whereas incoming 837 New Day encounters are to be placed in the 

prod/edi-in/ folder (see above section). Outgoing encounter pend reports will be placed by 

AHCCCS in the prod/out folder. Response files to New Day file submission are placed by 

AHCCCS in the prod/edi-out folder. 
   
These files must be zipped. 
 

There is an AHCCCS file naming convention that is required for submitting Pended 

Encounter Corrections:  AZSTNDPLANIDTSNXMMDDYY.SEQ 
 

Proprietary file name standard is: 

AZ = Arizona 

STND = PEND (Pend Corrections) 

PLANID = Contractor six-byte plan identification number 

TSN = Contractor Plan ID three-byte transmission supplier number 

1 = One-byte code distinguishing denied encounter files from other encounter files. ‘1’ 

value indicates all other encounter files including pend correction files 

MMDDYY = Current date 

SEQ = Sequence number used to identify transmission of multiple same day files and to 

distinguish unique file names.  Duplicate file names are not accepted. 

 

IV. AHCCCS DATA ACCESS FORMS 

Contractors gain access to this SFTP server by AHCCCS acceptance of properly completed and 

submitted forms https://azahcccs.gov/PlansProviders/ISDresources.html listed below:  

 

Electronic Data Exchange Request Form 

The Electronic Data Exchange Request Form is intended for use by providers and vendors 

who need to request an electronic data exchange account for the AHCCCS electronic file 

transfer (EFT) server. If requesting a new account, this form must be accompanied by a 

signed External User Affirmation Statement.  

https://azahcccs.gov/PlansProviders/ISDresources.html
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External User Affirmation Statement 

The External User Affirmation Statement is an agreement signed by external users who have 

access to the AHCCCS computer network and data. Users who sign this statement are 

agreeing to abide by all applicable laws, rules and AHCCCS directives. 

 

A Contractor is required to submit individual data exchange application forms and 

affirmation statements for each staff member who requires access to the SFTP to place or 

remove encounter related files or data.  

 

The AHCCCS Information Services Division (ISD) Customer Support Center is the primary 

contact for all questions related to submission of electronic transactions and data.  The 

preferred method of contact is email.  All inquiries result in Ticket Number assignment and 

problem tracking.  The contact information is: 

 

Email: EDICustomerSupport@azahcccs.gov 

Telephone Number: (602) 417-4451 

Hours: 7:00 AM – 5:00 PM Arizona Time, Monday through Friday 

 

Information required for initial inquiry: 

Customer Name 

Organization Name 

Customer Email Address 

Customer Telephone Number 

Health Plan ID/Provider ID/Submitter ID 

Transaction ID Inquiring About 

Applicable IS/GS Control Numbers  

Topic/Nature of Problem (setup, connectivity, etc.) 

 

Information required for follow up inquiry: 

Ticket Number assigned by the Customer Support Center 

 

V. CONTRACTOR ADMINISTRATIVE DENIALS/ZERO PAYMENT ENCOUNTER SUBMISSIONS 

As previously stated, before an encounter is submitted to AHCCCS, a service must have been 

completed and the provider’s claim or encounter must be finalized Paid, Denied for 

Administrative reasons, or Zero Medicaid Payment by the Contractor. 

 

AHCCCS requires Contractor Administratively Denied and Zero Medicaid Payment (except 

for transplants) 837P, 837I, and 837D encounters  to be submitted in separate files from paid 

encounters.  

 

Contractor Administrative Denials encounters are defined as Contractor adjudicated claims 

that have been denied or non-covered in full for specific types of reasons. Denials for 

administrative reasons represent those claims which are for valid Medicaid covered services 

provided to eligible members that were denied by Contractors for administrative issues such 

as: 

mailto:EDICustomerSupport@azahcccs.gov
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 Failure of the provider to obtain a required Prior Authorization (PA) 

 Untimely submission of the claim to the Contractor 

 Provider billed units are in excess of Medicaid service benefit limits 

 Provider’s failure to supply required claims supporting documentation 

 

Zero Medicaid Payment encounters are encounters for which the Contractor did not deny the 

claim, but paid zero due to factors including but not limited to, there was primary payment 

and no pass thru or secondary payment was made under Medicaid, etc. 

  

Denied/Zero Medicaid Payment 837 files must have the input mode of '6' in Loop 1000A 

NM109, value of ‘AHCCCSDENIED’ in GS03 (per current companion document) and add 

the extension of ‘.deny’ to the file name.  

 

NCPDP Administratively Denied/Zero Payment encounter reporting file specifications are in 

progress and will be published as soon as possible.  These files will undergo limited validator 

syntax editing and, when they pass validation, will be moved to the mainframe as a 

denied/zero payment file. These claims will have an encounter status code of 43 = 

adjudicated/denied by Plan. Files that fail validation must be corrected or resubmitted.  

 

VI. CONTRACTOR ENCOUNTER FILE HOLD REQUESTS 
On a limited basis, AHCCCS can support requests to hold submitted encounter files. 

Contractors needing to hold an encounter file prior to the encounter processing cycle must 

submit the request to the DHCM Encounter Manager and DAR Manager via email.  All 

Encounter File Hold Requests must be received no later than 12:00 Noon one day prior to the 

scheduled PMMIS Encounter processing date.  All requests must appropriately identify the 

location and name of the file the Contractor is requesting to have held. 

 

VII. INSTITUTIONAL SUBMISSIONS WITH NON-COVERED LINES FOR INVALID CODE SET 

AHCCCS requires 837I encounters with non-covered lines containing invalid codes to be 

submitted in separate files from paid or denied encounters.  These institutional encounters 

with an invalid code set at the line must have the line denied or non-covered.  While all other 

data elements are identical to paid files, these files must have ‘AHCCCSPARTIAL’ in GS03 

(per current companion document).  These files will undergo validator syntax editing and, 

after passing validation, will be moved to the mainframe as a paid file.   

 
VIII. FILE VALIDATION-TRANSACTION INSIGHT (TI) 

All 837 files are subject to AHCCCS’ front-end validation edits.  When the Contractor 

submits encounters through TI, the Validator reviews the data and validates (good and bad). 

These transactions are then passed to WTX (WebSphere Transaction Extender 8.1) for 

translation onto the mainframe for processing.  The Contractor can log in to their account and 

correct transactions that failed validation. Once corrected, the transactions are sent to WTX 

for translation and onto the mainframe for adjudication.  
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For additional information regarding validation reports and error correction, refer to the 

Transaction Insight Portal (TIP) Users Guide provided electronically to Contractor staff upon 

obtaining a validation User-ID and password or when validation upgrades are implemented. 

 

The TI Portal lets you use a browser to view reports about HIPAA EDI processing.  This 

includes the number and types of transactions processed by date, error rates and types, and 

success rates. All of these can be filtered in various ways.  In addition, users with the 

appropriate permissions can view specific transactions at various levels of detail. 

 

Following validation of each New Encounter Submission file, validation results are generated 

by AHCCCS and placed in the Contractor’s outgoing FTP directory-prod/edi-out.  Files that 

fail validation must be resubmitted.  Following file validation, the data within the file is also 

validated.  Data that passes validation is translated and placed on the mainframe for 

processing.        

 

Pend Correction and NCPDP PAH files undergo limited validation to ensure that the file is 

readable and catalogues properly within the system.  The edit checks on the Pend files 

validate the presence and format of the data. 

 

IX. VALIDATION FILES PRODUCED BY AHCCCS 

Following 837 file validation, applicable TA1, 999, 824 and 277CA files are placed in each 

Contractor’s outgoing directory.  These files provide validation results and status (pass/fail) 

of each encounter or file. 

 

TA1 Interchange Acknowledgement 

The TA1 Acknowledgment is used by AHCCCS to notify the Contractor of problems that 

were found in the interchange control structure.  The TA1 verifies X12 envelopes only. 

 
 

999 Functional Acknowledgement 

The 999 Functional Acknowledgement is used by AHCCCS to acknowledge each 837 

functional group that has passed or failed translator edits. 
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824 Acknowledgement 

The 824 Acknowledgement is used by AHCCCS to report 837 syntactical problems or data 

structure errors. 

 
 

277CA Claims Acknowledgement 

The 277CA is an acknowledgement to an 837 transaction at the pre-adjudication stage.  This 

transaction identifies claims that are accepted or rejected for adjudication.  A summary level as 

well as an individual claim level pre-adjudication status is included in the 277CA. 
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For outgoing acknowledgement files, the encounter FTP directory structure and file name 

conventions are:  

 

837 Acknowledgement path:  FTP/XXX/prod/edi-out/filename 

XXX= the  3-character mnemonic (name abbreviation) assigned to each contractor  by AHCCCS 

File Name Convention for Acknowledgement Files: 
 

AZEt_HPPLANID_ccyymmddhhmmssss_originalfilename.(TA1, 999, or 824)   

Following NCPDP and Pend Correction File validation, the file pass/fail information is placed in 

the Contractor’s outgoing FTP directory-Pend=prod/out and NCPDP=prod/edi-out.   

 

NCPDP PAH files with a validation error will be placed in the outgoing directory with a .bad 

extension. 

 

NCPDP PAH 2.2 Acknowledgements 

Inbound filenames can be any name designated by the Health Plan/Program Contractor, but 

should not exceed 29 characters.  Files should be rendered in a standard text file format and 

should not have a .tmp, .zip and/or any other application file extension.  NCPDP PAH 2.2 files 

that fail validation will be returned to the Health Plan EDI-Out directory with the original 

filename and a .REJECT file extension.   
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Correct files that are accepted will simply add “ACK” to the first section of the filename.  

Example:  

AZENACK_HP123456_2016052617290989_AZNCPDP1100070401052316.002.TXT (this is 

the original filename)  

 
 

Incorrect files that are rejected will also add the “ACK” to the first section of the filename, and 

add the word REJECT to the end of the filename just before the extension.  

Example: 

AZENACK_HP123456_2016060216105814_2016052319580898NCPDP.REJECT.TXT 

 
 

X. ASSIGNMENT OF AHCCCS CLAIM REFERENCE NUMBERS (CRNS) 

Data that passes validation is translated and moved to the mainframe to be loaded for processing.  

The Contractor should monitor the load/no-load status of their files. (See Chapter 6 – Section II 

for details on how to monitor load status of files)  When loaded to the adjudication system, each 

encounter record is assigned a unique Claim Reference Number (CRN).  The CRN is 

subsequently used by AHCCCS to identify the encounter record and determine the encounter 

receipt date for timeliness calculations. 

 

A CRN is derived from the following information: 

 

Julian Date (digits 1 - 5)  (xx=year and xxx =day of the year 1-365/6) 

This date reflects the date of receipt of the New Day encounter file in Julian date format.  
 

Batch Number (digits 6-9)  (Sequence 0001-9999)  
 

Document Number (digits 10-12) (Sequence  001-999) 
 

Line Number (digits 13-15)  (Sequence 001-999) 

This number applies to detail lines only.  
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XI. ADJUDICATION SYSTEM EDITS AND AUDITS 

Each encounter record is evaluated against a series of claim-processing like adjudication edits 

and audits.  The acceptable values and relational edits required for successful encounter 

adjudication are contained in the member enrollment, provider and reference files routinely 

provided to each Contractor by AHCCCS.  When the Contractor’s claims adjudication system 

utilizes the most updated information in these files, AHCCCS editing should produce limited 

pended/denied encounters.   

 

Adjudication Edit Process 

The adjudication edit process examines data fields necessary for the processing and 

adjudication of the encounter.  These edits involve data quality checks of items such as 

member and provider information, dates of service, service and diagnosis codes, and 

Contractor payment data. When an encounter passes the edit checks without errors, it is then 

evaluated by the adjudication audit process. 

 

Adjudication Audit Process 

The adjudication audit process evaluates the encounter against encounters already in history or 

other lines within the same claim for duplicates, potential duplicates and service/benefit limits.  

Encounters must pass both edits and audits in order to be finalized and placed in history in the 

adjudicated encounter database. Each adjudicated encounter is assigned an adjudication status 

code (which may change over time with encounter processing). 

 

Adjudicated Status Codes  

11=Pended 

31=Adjudicated/Approved 

32=Adjudicated/Void Original 

33=Adjudicated/Replaced Original 

41=Adjudicated/Denied by AHCCCS 

43=Adjudicated/Denied by Plan  

 

If an encounter fails one or more edit/s or audit/s, an error condition occurs and AHCCCS 

either denies or pends the encounter.  AHCCCS Denied encounters are returned in the 277U 

and 277S Supplemental files. Pended encounters are also placed in the Contractor’s pend file 

for error correction. For further explanation on Pended Encounter correction, please see 

Chapter 4 of this manual. 

 

AHCCCS denied encounters (status 41), like pended encounters, must be corrected, recouped 

or voided in the Contractor’s claim processing system as appropriate and may be subject to 

Contractor performance standards.  Readjudicated/Corrected denied encounters may be 

submitted to AHCCCS as either New Encounter Submissions or Replacement Encounters.  

 

Resubmitting as Replacement Encounters maintains the original encounter submission date for 

timely encounter submission evaluation.  

 

Resubmitting as New Encounter Submissions will generate a new encounter received date and 

in some cases could be included in untimely encounter submission calculations. 
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Only finalized adjudicated/approved (status 31) and adjudicated/denied by Contractor/Plan 

(status 43) encounters are used by AHCCCS for evaluation of health outcomes, performance 

measures, rate development/setting, etc.  Thus, the Contractor should ensure that encounters 

are submitted according to AHCCCS requirements, in order to avoid underreporting of data 

that may have a negative effect on the Contractor.  

 

XII. ADJUDICATION FILES AND REPORTS PRODUCED BY AHCCCS 

Following encounter adjudication edit and audit processing, AHCCCS generates status and 

pend files for the Contractor.  The file names for each report are listed.   

 

Status Files 

 

Status File (277U) - Unsolicited 

The status file provides the encounter status (finalized or pended) for all encounters from the 

most recent encounter processing.  The file layout is available from Washington Publishing 

Company at www.wpc-edi.com and the AHCCCS Companion Document is available on the 

AHCCCS website: 

www.azahcccs.gov/Resources/EDI/EDITechnicaldocuments.html 

 

277U File Layout Reference 

www.azahcccs.gov/Resources/Downloads/EDIChanges/AZ_277U_Companion_Docv2016090

2.pdf

http://www.wpc-edi.com/
https://azahcccs.gov/Resources/EDI/EDITechnicaldocuments.html
https://www.azahcccs.gov/Resources/Downloads/EDIChanges/AZ_277U_Companion_Docv20160902.pdf
https://www.azahcccs.gov/Resources/Downloads/EDIChanges/AZ_277U_Companion_Docv20160902.pdf
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Supplemental Status (227S)  

This file contains additional status information not found on the 277U status file.   For 

example, mainframe denial reasons for encounters and Renisurance information are in this file.  

277S File Layout 

www.azahcccs.gov/Resources/Downloads/Contractor/Tables/277SFileLayoutTable.pdf 
 

 

 

https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/277SFileLayoutTable.pdf
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277U and Supplemental Status SFTP path:  ftp/XXX/prod/edi-out/file name 

XXX = Contractor’s 3 digit name abbreviation) 

 

File name convention for these status files:  AZa277-PLANID-YYMMDD.TXT 

AZ = Arizona; ‘a’ represents an Unsolicited or “S” (Supplemental) file 

PLANID = the Contractor’s 6 digit AHCCCS assigned numeric Plan ID 

YYMMDD = the cycle date 

 

Additional files, as noted below, are placed on the SFTP server in the Contractor’s prod/out 

folder  

ftp/AZ/XXX(3 character mnemonic)/prod/out/file name 

XXX =  the Contractor’s 3 digit name abbreviation 

 

Pend Files 

 

Pend File (PEND) 

File name = HPPLANID_CLMMDDYY.ZIP 

This file contains pended encounters that passed validation and translation, but failed the 

adjudication edit or audit process.  These encounters will continue to pend and appear on the 

pend file until the encounters are corrected.  

Record Layout:  

www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendFileLayoutTable.pdf 

https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendFileLayoutTable.pdf
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Pended Encounter Detail Aging File (Record Layout-DETLAGIN) 

File name = HPPLANID_DETLAGINMMDDYY.ZIP 

This file contains the number of days encounters have been pended and additional information 

regarding those pended encounters.  

File Layout:    

www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendedEncounterDetailedAgingFil

eLayoutTable.pdf 

 
 

Pended Encounter Duplicate CRN File (Record Layout -DUPECRN) 

File name = HPPLANID_DUPECRNMMDDYY.ZIP 

This file contains information regarding duplicate pended encounters and the encounters already 

in history that are causing the duplicate audit failure.  

File Layout:  

www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendedEncounterDetailedAgingFil

eLayoutTable.pdf 

https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendedEncounterDetailedAgingFileLayoutTable.pdf
https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendedEncounterDetailedAgingFileLayoutTable.pdf
https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendedEncounterDetailedAgingFileLayoutTable.pdf
https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendedEncounterDetailedAgingFileLayoutTable.pdf
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Comment File (CC) 

File name = HPPLANID_CCMMDDYY.ZIP 

This file contains comments regarding select pended encounters.  The comments are intended to 

aid in the correction of  these pended encounters.  

File Record Layout: 

www.azahcccs.gov/Resources/Downloads/Contractor/Tables/CommentFileLayoutTable.pdf 

 

 

Detail Show Action Taken (Record Layout-ACTNTKN) 

File name = HPPLANID.PNMMDDYY.TSN.ZIP.YYMMDD.ACTNTKN.ZIP 

This file contains information regarding action taken on pended encounters during the last cycle.  

File Layout: 

www.azahcccs.gov/Resources/Downloads/Contractor/Tables/CommentFileLayoutTable.pdf 

 
 

Adjudicated Encounters Report Overall (Report ID-EC9AM128) 

File name = HPPLANID_RC_EC9AM128MMDDYY.ZIP 

This report provides an encounter count of finalized and pended status by form type and an 

overall percent of finalized encounters by status.  

https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/CommentFileLayoutTable.pdf
https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/CommentFileLayoutTable.pdf
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EC CCL Summary By Error Code (Report ID-EC9AD949) 

File name = HPPLANID_RC_EC9AD949MMDDYY.ZIP 

The CCL summary indicates the number of errors by transmission submitter number, by form 

type and by error code.  
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Edit Failures by Health Plan (Report ID-EC91D949) 

File name = HPPLANID_RC_EC91D949MMDDYY.ZIP 

This report provides a count of pended encounters by transmission submitter number, error code 

and form type.  

 
 

Duplicate CRN by Error Code (Report ID-EC97R179) 

File Name = HPPLANID_RC_EC97R179MMDDYY.ZIP 

This report contains information regarding duplicate pended encounters and the encounters that 

are causing duplicate pended encounters.  

www.azahcccs.gov/Resources/Downloads/Contractor/Tables/DupeCRNbyErrorFileLayoutTable.

pdf 

 
 

Pended Encounters Detailed Aging (Report ID-EC9EM187) 

File name = HPPLANID_RC_EC9EM187MMDDYY.ZIP 

The detailed aging report is a list of pended encounters by transmission submitter number, aging 

category, form type and error code.  

www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendedEncounterDetailedAgingFil

eLayoutTable.pdf 

https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/DupeCRNbyErrorFileLayoutTable.pdf
https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/DupeCRNbyErrorFileLayoutTable.pdf
http://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendedEncounterDetailedAgingFileLayoutTable.pdf
http://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/PendedEncounterDetailedAgingFileLayoutTable.pdf
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Pended Encounters Summarized Error (Report ID-EC9FM187) 

File name = HPPLANID_RC_EC9FM187MMDDYY.ZIP 

The summary of pended encounters illustrates the pended encounter error count in descending 

order.   
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Detail and Summary Show Action Taken (Report ID-EC91R901) 

File name = HPPLANID.PHMMDDYY.TSN.ZIP.YYMMDD.RPTS.ZIP 

This report contains information regarding action taken on pended encounters. 

www.azahcccs.gov/Resources/Downloads/Contractor/Tables/DetandSumShowFileLayoutTable

.pdf 

IMPORTANT NOTE:  The Contractor has 90 days from the date the files are placed on the 

server to retrieve files and reports before AHCCCS removes them from the Contractors FTP 

server site as a component of our automated processing. 

 

XIII. ENCOUNTER MONTHLY DATA FILE AKA “MAGIC” FILE 

On a monthly basis, AHCCCS provides each Contractor with an encounter data extract that  

Contractors must use to compare financial data in the AHCCCS encounter database with the 

Contractor’s claims financial data.  The file is replaced each month and contains the past 36 

months of encounter financial data submitted to AHCCCS.  If a Contractor misses processing 

for a month, the following month will include the previous months minus the oldest month as 

well as the new encounters reaching adjudicated status by AHCCCS in the most current month.  

The file is to be used by the Contractor to verify what has been submitted to AHCCCS. 

 

Encounter Monthly Extract File Layout (Magic File): 

www.azahcccs.gov/Resources/Downloads/Contractor/Tables/EncounterMonthlyFileLayoutTabl

e.pdf 

 

The file is available on the SFTP server after the completion of the 2
nd

 Encounter Cycle of the 

month. 

Location: sftp.statemedicaid.us\xxx\prod\out\ENC_nnnnnn.zip 

xxx             3 Character Plan Mnemonic assigned to each Contractor 

https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/DetandSumShowFileLayoutTable.pdf
https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/DetandSumShowFileLayoutTable.pdf
https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/EncounterMonthlyFileLayoutTable.pdf
https://www.azahcccs.gov/Resources/Downloads/Contractor/Tables/EncounterMonthlyFileLayoutTable.pdf
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nnnnnn       Health Plan ID 

The zipped file contains the following encounter file extracts named 

ENC_type code_nnnnnn.TXT 

type code = (5 file types): 

ADJ Adajudicated/approved St status 31 

DENIED Adajudicated/ plan denied St status 43 

ACCDNY Adajudicated/AHCCCS Denied St status 41 

PEND Pepended St status 11 

VOID Adajudicated/voided St status 32 

ADJ 

 

 
 

DENIED 
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ACCDNY 

 

 
 

PEND 

 

 
 

VOID 
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XIV. MODIFICATIONS TO ENCOUNTERS 
When the Contractor adjusts, replaces, voids or reprocesses claims, the Contractor must 

revise the corresponding encounter records that were adjudicated and placed into history by 

AHCCCS.  Please refer to the X12N technical reports or NCPDP implementation guide for 

procedures to void and/or replace previously approved pharmacy encounters in history.   

 

AHCCCS accepts replacements and voids for all form types at the claim header level.  

Voiding or replacing professional, dental or pharmacy encounters at the claim header results 

in a void or replacement of all claim line information regardless of each claim line’s 

adjudication or pend status.    When replacing or voiding, only the first 12 digits of the CRN 

should be submitted. Void or replacement at the claim header must reflect the Contractor’s 

final disposition or all claims lines for the claim.  

 

XV. ADJUDICATION SYSTEM ERROR CORRECTION 
The correction of encounters denied or pended by AHCCCS allows the Contractor the 

opportunity to modify or correct encounter data and, for a limited set of edits, override edits 

such as a potential duplicate of another encounter or unit limitation guidelines.  The 277 and 

pend files provided by AHCCCS identify the error condition(s) that caused the record to fail, 

assisting the Contractor in the identification and resolution of the problem.  AHCCCS allows 

a grace period (refer to Section XIX) for the correction of aging pended or denied encounters.  

No penalty/sanction is applied to Contractor encounter corrections readjudicated as accepted 

within this grace period. Sanctions may be applied to denied or pended encounters that 

remain uncorrected or voided after this period has expired.  

 

XVI. COMPLETE, ACCURATE AND TIMELY ENCOUNTER DATA  
The Contractor is required to monitor, track and trend encounter submissions and corrections.  

If the Contractor or their subcontracted encounter vendor is unable to resolve submission 

issues, correct errors or achieve acceptable encounter completion, accuracy, and timeliness 

rates then AHCCCS may require Corrective Action Plans and/or apply sanctions. 

 

The completeness measure requires that encounters be submitted for all Contractor primary 

and secondary paid claims, as well as, selected plan denials and Zero Medicaid Payment 

claims. These encounters must reach adjudicated/approved encounter status in order to 

eliminate omissions of AHCCCS eligible service utilization data required by contract. 
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The accuracy measure requires that the encounter data submitted correctly reflect the 

approved coding of the services reported. The encounter data submitted must reflect the data 

coding as submitted by the provider and entered as finalized in the Contractor’s claims 

system. All required encounter elements must match provider claim submission as well as 

finalized claim adjudication in the Contractor’s claims system. 

 

The timeliness measure requires that all encounters reach approved adjudication status in 

the AHCCCS database within specified time periods. 

 

As per contract, Professional, Institutional and Dental encounters (not eligible for Federal 

Drug Rebate processing) must be received by AHCCCS no later than 210 days after the end 

of the month in which the service was rendered, or the effective date of the enrollment with 

the Contractor, whichever date is later. Failure to submit encounters within 210 days may 

result in sanctions. 

 

Pharmacy related encounter data and other encounters involving services eligible for Federal 

Drug Rebate processing must be provided to AHCCCS no later than 30 days after the end of 

the quarter in which the pharmacy item was dispensed. 

 

Adherence to each of these measures is partially monitored through Encounter Data 

Validation Studies routinely conducted by AHCCCS. The purpose of these studies is to 

compare submitted encounter data with other sources e.g. Medical records, provider claims 

submissions, Contractor claims system to the Contractor submitted encounter data.  

 

Further details on annual and focused Data Validation Studies can be obtained on the 

AHCCCS website at:  

www.azahcccs.gov/PlansProviders/Downloads/Encounters/EncounterValidationTechnicalDo

cument.pdf 

 

Adherence may also be evaluated during Annual Contractor Operational Reviews or through 

focused encounter reviews. 

 

XVII. ENCOUNTER SUBMISSION BENCHMARKS - STANDARD MEASURE DATA POINTS 

AHCCCS also monitors the overall volume of encounter submission and adjudication status 

by form type based upon a Contractor’s enrollment. Based on a specified methodology, these 

encounter benchmarks will be based on rolling five (5) years of most recent data, and the data 

points reviewed annually for each contract year going forward and remeasured as the 

benchmarks are achieved and sustained by the Contractor. The goal of the benchmarks is to 

drive improvement. 

 

Benchmarks will be set for the following areas: 

 

Total approved encounters per member per month 

Approved percentage of total encounters 

 

Total pended encounters per member per month 

https://azahcccs.gov/PlansProviders/Downloads/Encounters/EncounterValidationTechnicalDocument.pdf
https://azahcccs.gov/PlansProviders/Downloads/Encounters/EncounterValidationTechnicalDocument.pdf
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Pended percentage of total encounters 

 

Total voided encounters per member per month 

Voided percentage of total encounters 

 

Total denied encounters per member per month 

Denied percentage of total encounters 

 

Benchmarks have been developed for the ACC, Long Term Care Conractors 

 

Individual benchmarks were also created for each form type, A, C, D, I, O, and L, however, 

at this time, these benchmarks will be utilized by staff for internal monitoring only. 

 

The key rule for the standard compliance is one standard deviation from the five (5) contract 

year means. This rule identifies some possible outliers of encounter percentages and member 

month. Half of a standard deviation may be applied according to the plan performance and 

AHCCCS requirements.  

 

XVIII. TRACKING ENCOUNTERS DENIED BY AHCCCS AND CONTRACTOR VOIDED  ENCOUNTERS 
The Contractor is required to monitor encounters denied by AHCCCS, and encounters 

voided by the Contractor. It is the Contractor’s responsibility to either replace AHCCCS 

denied encounters or void the claims and recoup Medicaid funds  and to correct or void 

pended encounters.   

 

When AHCCCS denied and Contractor voided encounters are due to data submission errors, 

the Contractor must replace or resubmit the encounters with revised data. For replacements 

the encounter must reflect the Contractor's final disposition of all claim lines.  Data 

submission errors that are not replaced or resubmitted may affect the Contractor’s encounter 

completeness rates.   

 

AHCCCS denied encounters and Contractor voided encounters are not used by AHCCCS for 

Contractor capitation, rate setting development, evaluation of health outcomes or Contractor 

performance.  Contractors should ensure that encounters are submitted according to 

AHCCCS requirements, in order to avoid underreporting of data that may have a negative 

effect on Contractors.       

 

Replaced encounters are linked to previous encounter submissions for purposes of encounter 

timeliness.  Encounters that are resubmitted instead of replaced are treated as original 

submissions and are not linked to prior encounter submissions.  As a result, untimely 

encounter resubmissions may affect the Contractor’s timeliness sanctions, supplemental 

payments, capitation and rate setting development, evaluation of health outcomes or 

Contractor performance. 
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XIX. SANCTIONS FOR PENDED ENCOUNTERS 

AHCCCS Contractors are required by contract to monitor and resolve pended and AHCCCS 

denied encounters.  Pended encounters are required to be corrected or appropriately voided 

within 120 from the AHCCCS encounter received date, recorded as part of the AHCCCS 

assigned CRN.  AHCCCS conducts quarterly monitoring of pended encounter aging.  The 

data pull for the Quarterly pended encounter aging file is a snapshot of encounters in Pended 

status as of the last day of that quarter.  Any pends corrected online or by pend correction 

files processed up to that date would be excluded from the data pull.  The result of this aging 

monitoring generates Contractor pended encounter letters that may result in monetary 

sanctions for those pended encounters aged over 120 days. 

 

Monitoring information extracted for each Contractor for the three month period at the end of 

the quarter is downloaded into a SPSS (statistical) program for review.  The data set is then 

filtered to eliminate “soft” error codes; other hard error codes specifically waived from 

sanction by AHCCCS and edits or audits identified by AHCCCS as related to internal only 

edits.  The reports are produced, reviewed internally, and distributed as preliminary to each 

Contractor for review and response.  

Note:  Hard edits (pend or deny back to the Contractor for correction) 

Soft edits (are used internally for statistical information gathering purposes) 

 

The preliminary sanction report is distributed via the FTP server.  The Contractor has 30 days 

to review the findings and respond to AHCCCS.  AHCCCS will review and consider the 

response provided by the Contactor and then a final sanction letter will be issued. 

 

Sanctions amounts are calculated based on the following amounts per pended encounter: 

Over 120 days less than 180 days = $5.00 

Over 180 days less than 240 days = $10.00 

Over 240 days less than 360 days = $15.00 

Over 360 days = $20.00 

 

Pended Encounter Sanction Grievances 

Contractors have the right to file a grievance regarding encounter sanctions.  Grievances 

must be filed in a timely manner pursuant to Article 8 of the AHCCCS Rules.  The details on 

filing this type of greivence are included in the Contractor notification letter. 

 

XX. ASSISTANCE 

Encounter customer service staff is available Monday through Friday (excluding State 

holidays) to assist the Contractors. In addition, the Encounter Unit conducts ongoing 

meetings with each Contractor, both on a scheduled, and as needed basis.  

 

To request assistance or training Contractors should contact their assigned encounter 

technical liaison.  

 

Contractor may also request encounter assistance or training via the 

AHCCCSEncounters@azahcccs.gov e-mail address.  

 

mailto:AHCCCSEncounters@azahcccs.gov
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Questions regarding TI security issues, validation and/or translation should be submitted to 

AHCCCSTIEncounters@azahcccs.gov  

 

AHCCCS will acknowledge all requests within three days and respond to the request within 

30 days unless otherwise notified. 

 

XXI. ENCOUNTER SUBMISSION AND REVISION TRACKING REPORTS (ESTR) 

In order to insure that Contractors do not inappropriately void or override encounter pends in 

an effort to avoid sanctions, a Contractor is required to maintain logs for all overridden or 

voided encounters.  

 

AHCCCS will conduct periodic focused audits based on the information provided on the 

logs.  AHCCCS will select a valid sample from each log.  The file samples will be submitted 

to the Contractor with a request to provide documentation justifying the pend override or 

encounter void.  AHCCCS will review the documentation for appropriateness and return the 

preliminary audit findings to the Contractor.  Contractor will have an opportunity to mitigate 

the preliminary findings as described in the sample notification letter.  AHCCCS  considers 

mitigation before issuing the final report to the Contractor. 

The Finalized Claims Submitted report also provides information used to track and monitor 

the overall volume and expenditure associated with monthly New Encounter Submissions 

and Plan Administratively Denied encounters in relationship to the Contractor’s claims 

system.  This detail helps to identify any claims system/encounter reporting aberrations over 

time by form type and month for each Contractor. 

 

The Contractor must submit all three reports quarterly, in the required format to AHCCCS 

via the SFTP.  When necessary the reports may be requested on a more frequent basis 

according to Encounter Unit instructions.  The submission of these reports will be due by 5 

PM on the 15
th

 of the month following the end of a quarter unless otherwise specified by 

contract or agreed to by the AHCCCS Encounter Manager.  If the 15
th

 falls on a weekend or 

holiday, the due date will be the following business day.    

 

Finalized Claims Report 

Summarizes the number of claims and plan paid amounts finalized by the Contractor and 

subsequently submitted as encounters to AHCCCS for the reporting timeframe. 

 

Override Log 

A list of CRNs and other requested data, including a detailed override reason, for each of the 

three months itemizing all encounters overridden in PMMIS either directly by the Contractor 

or per Contractor request by AHCCCS encounter staff. 

 

Void Log 

A list of CRNs and other requested data, including a detailed void reason, for each of the 

three months itemizing all encounters voided in PMMIS either directly by the Contractor or 

per Contractor request by AHCCCS encounter staff. 

mailto:AHCCCSTIEncounters@azahcccs.gov
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EXAMPLE

 

Oct-Dec Quarterly 2011 Finalized Claims Submitted to AHCCCS (Submission Dates October 1, 2011 through December 31, 2011)

Source: Paid and Administratively Denied Claims from Contractor Claims System 

October 1, 2011- October 31, 2011

Form Type

Count Health Plan Paid Amount Count Health Plan Paid Amount

Professional (837P/1500 or Form A) 9,872      1,846,064$                         9,863      1,844,672$                       

Institutional (837I/UB or Form B) 1,320      8,343,720$                         1,317      8,326,801$                       

Retail Pharmacy (NCPDP or Form C) 3,701      303,482$                            3,700      303,333$                         

Dental (837D/ADA or Form D) 2,193      223,686$                            2,193      223,686$                         

Total All Form Types 17,086    10,716,952$                       17,073    10,698,492$                     

November 1, 2011- November 30, 2011

Form Type

Count Health Plan Paid Amount Count Health Plan Paid Amount

Professional (837P/1500 or Form A) 9,772      1,827,364$                         9,699      1,813,999$                       

Institutional (837I/UB or Form B) 1,364      8,621,844$                         1,359      8,592,348$                       

Retail Pharmacy (NCPDP or Form C) 3,499      286,918$                            3,492      286,281$                         

Dental (837D/ADA or Form D) 2,104      214,608$                            2,098      213,996$                         

Total All Form Types 16,739    10,950,734$                       16,648    10,906,624$                     

December 1, 2011- December 31, 2011

Form Type

Count Health Plan Paid Amount Count Health Plan Paid Amount

Professional (837P/1500 or Form A) 9,815      1,835,405$                         9,806      1,834,011$                       

Institutional (837I/UB or Form B) 1,188      7,509,348$                         1,184      7,485,902$                       

Retail Pharmacy (NCPDP or Form C) 3,876      317,832$                            3,856      316,122$                         

Dental (837D/ADA or Form D) 2,011      205,122$                            2,006      204,612$                         

Total All Form Types 16,890    9,867,707$                         16,852    9,840,647$                       

An encounter is defined as an inpatient or outpatient institutional claim; or each service line of professional, dental, or pharmacy claim.

Prepared January 12, 2012 for January 16, 2012 submission to AHCCCS

Finalized Claims Encounters Submitted to AHCCCS

Finalized Claims Encounters Submitted to AHCCCS

Finalized Claims Encounters Submitted to AHCCCS
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Example – Encounter Override Request Template 
 https://www.azahcccs.gov/PlansProviders/HealthPlans/encounters.html 

 

https://www.azahcccs.gov/PlansProviders/HealthPlans/encounters.html

