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Member Verfication
Eligibility And Enrollmaent Status

Support and Manuals

AHCCCS Online User Manuals

Account Information

Usdr Nama: Tastl

Jar 10! 0116631

AFor security purposes, your session vill be logged out after 15 minutes of inactivity. &

Claim Status allows providers to check the status of Fee-For-Service claims, If the recipient is enrolled in 3
capitated Health Plan, please contact the Health Plan for claim inquinies. For a listing of the Health Plan cantact

Provider Information :
th Flan Listing,
i informatian, please click on Health Plan Listing
Prior Authorization Inquiry Claim ?MM“—{MS&MM claims to AKCCCS for nightly processing.
Hawborn Noifcation Frofef spted.
Providet Verfication (lick on . z g :
Svor Autherizafion Eubmistion 1::;:: arify the status of previously submitted Prior Authonzation
Claim Status 3010
Claims Submission 5010 = (aim Subtadssion 5010 verty o acecs recgents eighity and theirenclimentn
Claim Submission Healt her third party coverage infarmation for a recipient,
Provi fi
ot Verfcatn o Newhn\mmmmmmdwhnm information to AHCCCS during the hours when the COM
Center is not available.

HealthPlan Address Changes allows health plans to send address changes from members via the web,
Prior Authorization Submission allows providers to submit prir authorizations via the web.

Provider Verification allows providers to update thair corraspandence addresses, Providers may also view (but not
update) their Service and Pay-To Addresses, Group Affliaions and Authorized Signatures, For further information,

please click on AHCCCS Provider Reqistration,

The AHCCCS mainframe systems will have scheduled downtimes that occur on 8 weekly basis, During these
downtimes (usually waekends), the wab sita will be unavailable, During system downtimes, please contact the

A AHCCCS COM Canter at 602-417-7000 for mmediate assistance regarding eligipilty/enrolment. The Interactive
f # Voica Respanse (IVR) System is also available for eligibilty inquiries at 602-417-7200. For clam inquines, please
Y Bl contact the AHCCCS Claims Customer Service at 602-417-7670. For a full st of contacts, please click on AHCCCS

4
¢ ¢

i !

Privacy Policy | Contact AHCCCS | § Copyright AHCCES

RHCCCS, 801 E. Jaffarson, Phoanix, AZ 83034, (802) 417-4000
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Claim Submission

Claims submitted to AHCCCS prior to 4:00 BM vill be processed within 24 to 48 hours. Once the claim has baen sent for processing; it can no longer be
modified via the web. After the processing deadling, corrections will need to be submitted as a Replacement or Void. The claim will not be accepted if any
required data elements are missing. The claim will also be rejected if the recipient is not eligible for coverage at the time the service is rendered. Claims
will be processed under the folloving Identification Number (Non-Person Entity):

PayerReceiver Electronic Transmitter Identification Number: 865004741

NOTE: You cannot view the processing status of claims submitted by other users.

(Click on

Enter New Claim _
G0
Type of Claim: Frofessional —

View Claim Processing Status

Submission E'lhl[i]!: | .

Privacy Pelicy | Contact AHCCCS | HIPAA | § Copyright AHCCCS
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Professional Claim Submission The submitter screen will come up Halp

* Indicates a required fiald.

Mtachments | Claim Information | Service Lines

abignt/Subscniber | Ambulance | Other Payer

Submitter
Organization Name: TEST/CASE
Electronic Transmitter 1D Number: 59222
Information Contact Name: Escobeds, Albert

Information Contact Telephone Number; 602-417-4562

I Submit H Cancel ]

Click on the

Provider Tab

\ J

Privacy Palicy | Cantact ARCCCS | HIPAA | & Capyright AHCCCS

AHCCCS On-line Claims Submission User Manual 18 Updated 10/04/2013



This is where you will enter the provider or group billing information Help

Professional Claim Submission

¥ Indicates a required field.

Submitter | Providers Pfient/Subscriber | Ambulance | Other Payer | Attachments | Claim Information | Service Lines

- N
Enter the biller or ) Click on
3iling  Aendering | Referring | Senice aciity | | the group tax ID here SSN = (Soctal Securky Number)
or |
If you do not have an NPI # Billing Provider BN = (Empl;ze':bli;ntlﬁcatlon
Enter your 6 digit number /

here, and leave the NPI field
blank

-

sraxi0: 24 Oson Qe

Iy
Provider Commercial Number: |

> *CHHSHationaIvaiderID(HPI]:I9999993999
If you have an

NPI you must Tttty Typer Ofssn Otion-person
enter it here |

Health Care Provider Taxonomy Code: |

Provider Name:
Information Contact Name| Click
Person (if the ID number comes up as a person’s name)
or
Service Locator Code/ Addres No-person {if the ID comes up with a company's name)
Pay-To Locator Code/Address:

Information Contact Telephone Numbe

[ Do not click Submit ]_’l st ] (oo See next page

v
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Professional Claim Submission Help

* Indicates a required flald.

Submitter | Providers | Pabient/Subscriber | Ambulance | Other Payer | Attachments | Claim Information | Service Lines

Billn§ | Rendenng | Refernng | Service Facility

Tax1or 124879 | @sey Oy

Provider Commercial Number: 201728

* CHNS National Provider 10 (NP1): (9988464999 o T

ﬁlick the Find button \

*EntityType: ()parson Oon-penon ety | When you're done
eakth Core Provda Tozsacmy Code| | entering the information,
e If the Biller/Group
Foviger Name! . . . :
e AR — Information is valid their
Information Contact Telephone Number: 6024174000 Information will appear
— here.
Sk lcor b [ L8800 | ] J
Pay-To Locator Code/ Address: "31 v EL:H::F:LEIRSS?:N &

LSt |_coad |

To continue click the Rendering tab ]
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Professional Claim Submission

Rendering provider is the provider who provided the service Help
[ndicates a required field,

Submiter | Poviders | Patgpebscrver | Ambulance | thr Payer Atachments | Claim Information | Service Lines

[Ee—

If the rendering provider REI‘IdEI‘II'Ig Provider

doesn't have an NPI # . ‘ - .
enter their 6 digit AHCCCS |~ Provider Commercial Number: !

Number here and leave , , When done click
the NPI field blank * CMMS National Provider ID (NPI); 3393389389 | on

\. j/v .............. | Find
4 )

" EntityType: ) person () on-Person ent

If the provider ;
rendering the service Provider ame: Vs -\
has an NP1 # you b Health Care Provider Taxonomy Code: Click
must enter it here : Person (if your ID comes up as a persons name)
\ Y, or
: Non-person {if your ID come up with a company's name)

Submit ‘ Cancel See next page

v
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Professional Claim Submission Help
* Indicates a required field,

Submiter | Poviders [PatetSubscrbe Ambulance | Cther ayer | Atachmens | Claim nformain | Senvie Lines

_amﬂgj Rendering L Refering | Servie Facly

Rendering Provider

Provider Commercial Number; 231726

¥ CMMS National Provider 10 (NP1): 3369269858

i ) :
After clicking the *enttyType: 0)person ()hon-dersonEntty | To continue, click the
Find button . Patient/Subscriber tab
The Rendering provider’s —> Cierane TEST/CASE)

\LName will appear here  JirePrvide Taxonomy Code:
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Professional Claim Submission Kelp

¥ Indicates a raquired field,

Submiter | Provider \ atenSbsrer {Anbonce | Oter Payer | Atactmets | Cim fomton | Seie Lnes

&ng Rendeing | Referrng | Sevice ity |
Rendering Provider

Provider Commercial Number 231725

* CHMS National Provider 10 (NPI); '5999595993 !

p
After clicking the ViattyTipe: ()9ason llonpesn ity | To continue, click the

Find bufon | Patient/Subscriber tab
The Rendering provider's > Qe ame: 2705

\Name will appear here  arePrviderTaxonomy Code

\ S IM
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Professional Claim Submission Al

Indiates 0 roduied feld
Submiter IProwders Pabent/ SUbscnier Ambulancc. Other Payer | Atachments | (Clam [nformation]. Servie eS|
alf! ST
" Nomber 10 Number/Oate of Brth: ABUIATY 00001 |Find
/When you click the \ —> Parson Name: TESTRECORD, NEW anding att:
Find button and the Conder M 2 ATTS
AHCCCS members h otherwise skin
D and date ofbirth | Nskokes E:;‘;;flsf*
are correct the e o
members name and * Payr Responsibibly: P Prins Y
information will
Qppear here /
4 \
-Sm: If not sending attachments,
go directly to the CLAIM
INFORMATION tah
\_ J
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[If no attachment, ]
skip this tab To be use in conjunction with the 275 upload attachment Transaction Insight
I ET T  Portal to upload an attachment and link it to this claim

Help
2 required field,

i-'Sul:umi'cts:r_-F*rwiders | Patienb’Subscriber:_Ambulanee | Other Payer | Attachments Ei Claim Information | Service Lines |

Claim Attachments

Report Type ** Report Transmission ** Control Number *

1

203 Report Justitying Treatment Beyond Utilization
04 - Drugs Administered
3 |05 - Treatment Disgnesis Click the
08 - Initial Assessment
4 07 - Fundtional Goals
08 - Plan of Treatment
Attachments (1-10): 3 |09 - Progress Repor
10 - Continued Treatment
6 |11 - Chemical Analysis
13 - Certified Test Report
7 145 . Justification for Admission
21 - Recovery Plan
8 | A3 Allergies Sensitivities Document
A4 - Autopsy Repod
9 | AM - Ambulance Certification
AS - Admission Summary
10 g2 Presaription Select
B3 - Physician Order
- Refemal Form B4

down arrow

m

** Required ONLY iNAttachment information is submitted.

{BR - Benchmark Testing Results B Referral Form
BS - Baseline

BT - Blanket Test Results 5 .
|8 - Chiropractic Justification | Submit | | Concel |
CK - Consent Formys)

1. Catfaton A | & Copyright AHCCCS Now click the Report

D2 - Drug Profile Document Rl
DA - Dentsl Models Transmission down

|DB - Durable Medical Equipment Presaription arrow
DG - Disgnostic Report vl
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Professional Claim Submission Help
¥ Indicates a required field,

Submiter | Poviders | PatientSubsciber | Ambuiance | Oher Payer | Atachmens | Claim Information | Service Lines |

Claim Attachments

Report Type ** Report Transmission ** Control Number **
1 B4-Refersl Form v vl

2 ¥ |AA- Avsilable on Request st Provider ite
B0 By o . Sclect
3 N EL - Electanically Only EL

EM - E-Mail i
4 B |l Electronically Only

FX.- By Fax

Attachments (1-10): : v
] v v
7 v v
8 v v
9 v v
10 \ v
** Required ONLY if Attachment information is submitted.
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Professional Claim Submission

* Indicates a required field

Submitter | Providers | Patient/Subscriber | Ambulance | Other Payer | Attachments | Claim Information

Claim Attachments

Report Type

1 B4 Refenal Form
1

3

4

Attachments (1-10): 5

Note:

¥

¥

Bervice Lines

Report Transmission

EL - Electronically Only

The PWK number is a unique number that you will create for each
claim/document that you submit, this will allow the system to link the
attachment to the correct claim. The PWK number is use only when

submitting an electronic claim and attachment at the same time.

Control Number

. ||Ama1s13

This where you would

enter the PYWK N number

Note: If entering a PWK here, the system will hold the claim for 10 day to
wait for the attachment, if after ten days the attachment has not been

received the claim will deny

AHCCCS On-line Claims Submission User Manual

|

Sbmit | | Cancel |
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Professional Claim Submission

* Indicates a required field.
Submitter | Providers | Palient/Subsenber | Ambulance | Other Payer | Attachments | Claim Information | Service Lines

Helg

If your office doesn’t
use one you can

enter either their

AHCCCS ID, their
Qame, etc..

y

Place in which accident occurred:

Date of Current Injury:

Patient's Condition Related To: [ gmpleymant

Special Program Indicator;

* * Patient Control Number: Ascount Numbar
Medical Record 1D Number:

Initial Treatment Date:

[State)

Claim Information
- ina !f!unu umoer:
(Enter the patients \ orimi umbe [Provider Signature on FiIe;\
account number. Prior Authorization Number: Mark ﬂ if you are a

billing agency bhilling for
the provider and you have
their signature on file in

\your office

J

77| Provider Accepts Assignments;

Click yes if you are accepting
payment from AHCCCS

* Pravider Signature on File:

y

.

* Provider Accept Assignment: (%) agq gned () Accapted on Clinical Lab Services Only signe
* Release of Information Consent: (¥) |nfarmed Consent () Yes
EPSDT Screening Referral: C"‘H C No  (Mutually :cfnntd_lf
1 . When done entering the
Condition Indicator 2 ¥ | claim information data, click
- ’ = on the Service Lines tab
Release of Information Consent; a Req

signed statement by the patient
authorizing the release of medical
tlata to other organizations

AHCCCS On-line Claims Submission User Manual

| Swme || Conce ]

28

\L

Updated 10/04/2013



Professional Claim Submission

Malp
* Indicates a required fiald.

Submitter | Providers | Patient/Subscriber | Ambulance | Cther Payer | Attachments | Claim Infermation | Service Lines

Dingm}gj; or Nature of Ilinace ar Iniurv (Balate Ttame 1 7 2 4 5 &7 or i hw lina to tha Diannacic Coda Poaintar)

4 3 [ 7 8

['Shnﬂnrﬂ: @;cp-g OICD".? * Diagnosis Codes: 1 e 2 3

For now click on ICD-8

Enter the diagnosis's without the decimal here {up to eight)

* Service Dates: 00102012 - |DAB2012

* Line Charges: § 1454

* HCPCS Code: |20120]

* Quantity: |2 O&'lﬂutﬂ @'.Jﬂ-tl

National Drug Code:

"NDC Quantity [Measure:

Immunization Batch Number:
Indicators: Emarganey [ €030t [J

Provider Control Number:

*"Other Payer: Brimary 10

" Madicare! Baid Amount
—

r

Enter

The to and from Dates of service
Line charges

Number of units or minutes

The HCPCS (procedure code)

N

i o

Sorvics |ing

[ Place of Service Code (POS): | 99 - OTHER UNLISTED FACILITY v
Modifier Codes: * ™ : E +
Prescription Date:
v

Click on the Pointer box that
correlates to the diagnosis
entered in the diagnosis field,
if more than one diagnosis was
*| entered click all the pointer
boxes that apply

{ qr.'ormmg HE Provider)

Click on the down
3 arrow and select the

1 Place of Service
g Copaf $

edure udc"QuahF:.r

e §

it Kama

AHCCCS On-line Claims Submission User Manual

Rantal Prica §

N Length of Madical Necasaity (Days)

If applicable you can
enter up to four modifiers

an is required for tha line of group.

When done, click the ADD button this
will clear the screen and allow you to
enter a new service line if applicable, the

first service line you added will appear at
the bottom of the screen

29
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fWhen the Add button is click the first service line you entered will appear at the bottom

* Service Daten
* Line Charges:
* Quantityi

* HCPCS Coder
Hational Drug Code:
" 'NDC Quantity | Measure:

Immunization Batch Number;

Provider Control Mumber:

Line Begin

No. Date

Must click the add button after every

Professional Claim s.mm l of the screen and the screen will be blank for you to enter another line if applicable

*standardi & 1c0-9 O1co-10

Indicators: Em.ag.!\c" D

" " Other Payer primary 1D
"*Medicare: pyid Amount §
Other Adjustment(s): Medicare Daductible §
*" Durable Medical [quipment: wCpcs

" Ordaring Physiciant blan 1D

End Date ms“cm“ﬂd"ﬂd"uﬂﬂuﬂ NDC NDC MbthugDugDo..lgDquugDuan.f Ty

6/18/20126/18/2012 99 ADI20 TN [} 2

Submitter | Prowviders | Patient/Subscnber Ambulance | Other Payer  Amtachments | Clam Information ISI;rw.cc Lurlles-

* Diagnosis Codess 1 999 2 3 4 5 3 7 [

Service Line

.Dllﬂﬂnlllfndi’M'iﬂI'_D '_\D ]D JD 5[:] &D ?D ID

* Place of Service Code (POS):

L4

O uinutes ) unita Modifier Codes; * i H 4

Prescription Date;
" Prescnption # [ [dentifier:

Taxonomy Code: :'P.rionn.r\g HE Provider)

Patient Counts

eesot [

Paid Amount § Units Procadurs Coda/Qualifiar

Units Brocedure Code/Qualifur b

Medicare Colnduranie § Medicara Copay §

Purchase Price § Rantal Price § s Length of Medical Necenaity (Daya)

Lait Hama First Hama City

** &l or none of the information ia reguired for the ling or group

Hedicare

Line
Paid Units
Charges Amount

Medicare  Medicare Medicare Oth.
Deductible Coinsurance  Copay Pay
Amount Amount Amount 1D

Proc

1 2 3 Code

4 CodeUnits 1 2 3 4 3 & 7 8 Units

UN 14.34 00 © 0.00 0.00 0.00

Totals: $14.34  $0.00 $0.00 §0.00  $0.00

| swmt ][ cocal |

line that's entered {see next page for
example)

AHCCCS On-line Claims Submission User Manual

30 Updated 10/04/2013




Professional Claim Submission

Enter the information for service line 2 if applicable and click Add ualp

pd 4101 8 required fald,

Submitter ' Providers | Patient/Subscnber | Ambulance | Other Payer | Attachments | Claim Information | Service Lines

Diagnosis or Nature of lliness or Injury (Relate Items 1, 2, 3, 4, 5, 6, 7 or 8 by line to the Diagnosis Code Pointer)
*Standardi ©1c0-9 Q10010 *DiagnosisCodet 199 | 3

Service Line

*Diagnoss CodaPointers 1 [v] 2] 3] 40 s «00 20 s O

* Service Datess 0002012 | . GBIRR0N

* Line Chargest § 110

* Place of Service Code (POS): | 99 OTHER WNISTED FACIITY v
* Quantity: 110 Ominvtes Ouats Modifer Codess * ™ 2 : ‘
* HCPCS Code [s0218 Prescrighion Date:
National Drug Coder " Prescription # ] [dentifier: . | ¥
**NDC Quantity/Measure: ¥ Taxosomy Code: (Parforming HC Provider)
mmunization Batch Number; Patient Count:
Indicators! frmargancy D EPSDT D
Provider Control Number!
* " Othar Payen primary 10 | Paid Amount § Units Procedure Code/Qualifier . Y
" Madicaral Dyid Amount § Units Protedure Code/Qualifiar y
Other Adjustment(s): uadicara Deductible § Medicars Coingurance § Medicars Copay §
** Durable Medical [quipment: 4cocs Puichase Price § Rental Price § . ¥ Length of Medical Necessity (Bays)
*"Ordering Physician: plan 0 Last Hame First Nama City

% Al o none of the information i required for the lin of group.

- - . . ; Madid are Medicare  Madicars Madicars Oth
Lima Dagin : Mad Mod Mod Mad NDC NDC  Disg Diag Diag Disg Disg Diag Diag Diag Min. @ Proc =

Wo. Dale Ind Date POSHOPCS i 3 3 4 Codaliiis 1 3 et & " B Unlis Ve  — Pakl Units ol Deductible Coimsurance  Copay Pay
Amaount Amaount Amount Amount [D

7L 6IR/20126/18/2012 99 ADI2O TN 0 2 UN 14,54 000 O 0.00 0.00 0.00

Totals: $14.34  $0,00 §0.00 $0.00 $0.00

[ swmt | covonl |
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T —— [ This is how it looks with two service lines

Help
* Indicates a required fiald.

Submitter | Providers | Patient/Subscnber | Ambulance | Other Payer | Attachments | Claim Information | Service Lines

Service Line

* Service Dates: | . *DisgnosisCodaPointersi y [ 20 30 40 20 ¢0 70 ¢ 0
* Line Charges: 5| . * Place of Service Code [POS): v
* Quantity: O winutes B units Modifier Codes: * r__13| 14
* HCPCS Codar | | Prascription Date: .
National Drug Code: I " " Prescription # [ 1dentifier: N v
“"NDC Quantity/Heasure: | v Taxonomy Code: [Parforming HE Brovider)
Immunization Batch Number; | Patient Count: |

Indicators: Emergency D EPSDT D

Provider Control Number: |
**Other Payer: primary 10 | oaid Amount $ units | Procedure cmrq.ul.her: | [
**Medicare: paid Amount § | | units | | Protedure Code/Qualifier | | L
Other Adjustment(s): Medicare Deductible § l. Medicare Cainfurance § Medicare Copay § |
*“ Durable Medical Equipment: cocs | Purchaze Prica s Rantal Price § | | | ": Langth of Madical NH"MT-. (Days)
*“Ordering Physician: plan 10 | Last Name First Nama City |

" Al or none of the information is required for the line o group.

- o ; . Medicare  Medicare Hedicare Oth
Line Begin oo Mod Mod Mod Mod NDC NDC Diag Diag Diag Diag Disg Diag Diag Diag Min. Proc _ ; =
Na Dade End Date POSHCPCS T e e e i e " Deductible Coinsurance  Copay Pay
Amaount Amount Amount 1D
71 ¢in20124/18/2012 99 ADLZO TH 2 2 UN 1434 000 0 0.00 000 000
B72 eaw/20126/10/2012 99 50215 TN 0 110 UN 16810 000 O 0.00 000 0.00
Totalii §182.64  $0.00 $0.00 $0.00  $0.00

|Snamu]|w]
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If you need to edit a line you've just entered you can do this by clicking
on the pencil icon next to the line you want to edit (can only be done
prior to clicking on the submit button)

Heduare Medicare  Medicare Medicare O
Line eqin (od Date mmmwwwmoc NOC MMMMMMMMW, Line n.dump'“

Code Deductible Comsurance  Copay Pay
Amount Amount  Amount Amount 10

00

o, Date L1 ACodelats 1 23 03 6 7 0 Unts ™ Charges

VINQRVIBA 1 10 TN Il WM

01012 9 5015 TN 0 Ho W 16610 00 0 W W0 0

'“*1 Hu M ”+“ “l“ "rn “-“

To edit a line, click
on the middle icon

If you don’t need to edit
the claim, click the submit
button
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Professional Claim Submission

This screen is only if you are editing the claim

Halp
* Indicates a required field.
Submitter ' Providers | Patient/Subscriber | Ambulance | Other Payer | Attachments | Claim Information | Service Lines

Diagnosis or Nature of Tliness or Injury (Relate Items 1, 2, 3, 4, 5, 6, 7 or 8 by line to the Diagnosis Code Pointer)
*Standardt (¥ 1c0-9 O1c0-10 * Diagnosis Codes: 17999 I: |

3 4 - | 8] J 1

* Sarvice Dates: (0982012 | . |M1920n2

* Oiagnosis Code Pointers: 1 ] 2 [] 3] 40 s0 s 70 50
¥ Line Charges: ¢ 1444 . * Place of Service Code (POS): :HrDT"EH UNLISTED FACILITY

X
*quantit: 2| Ownes Ques Modifier Codes: * ™" 2 -
* HCPCS Code: A1) | Prescription Date:
National Drug Code: . **Prascription 8/ [dentifier: . v
""NDC Quantity/Measure: |
Immunization Batch Number:

The screen for that service line will come up and the Add button

indiators enasne, (1| WIll change to Update, make your changes and click update
Pravider Control Number:

"' Other Payer: Primary [ﬁ. | Pald Amount § | Units Procedure Code/Qualifier ] | v
""Medicare: pyid Amount § Units

Procedure Code/Qual v

Other Adjustment(s)i Madicars Daductibla §

Madicare Coingurance § Madicare Copay &
" Durable Medical Equipment: 4CpCs | Purchase Price § | | Rental Price § ¥l Length of Medical Necessity| | (Day1)
""Orduring Physician: plyn 10| | Last Name First Name | | City|

** &l of nona of tha information is required for the line or group.

AHCCCS On-line Claims Submission User Manual
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Professional Claim Submission Halp

* Indicates & required fiald,
Submitter | Providers | Pabient/Subscnber | Ambulance | Other Payer | Attachments | Claim Information | Service Lines

Diagnosis or Nature of Iliness or Injury (Relate Items 1, 2, 3, 4, 5, 6, 7 or 8 by line to the Diagnosis Code Pointer)

* standard: (3 1c0.9 O1c0-10 * Diagnosis Codes: 17999 | 2| 3 L] 3 LN ] 7 8|

Service Line

* Sarvice Dates: | . *DisgnosisCodaPointersi 1 [] 2] 30 40 s0 ¢0 70 0O
* Line Charges: ' * Place of Service Code (POS): v
* Quantity: | O Mingtes ® units Modifier Codes: * 2 3 J 4|
* HCPCS Code:
National Drug Code: |

| If your done adding lines or editing .

**NDC Quantity/ Measure: y v = )
mmession B o the claim, click the submit button
Indicators: Emergency O
Provider Control Number:
** Other Payer primary 1o/ | eaid Amount £ mu: | Procedure Co-dc.’QuaI‘fmr: | ":
" Medicare! pgid Amsunt § | Units Proceflure Code/Qualifier . | v
Other Adjustment(s): Madicare Deductible § | | Madicars Coinsurancf$ | Medicate Copay 5:
" "Durable Medical Equipment: HCDCS: | Purchase Price s.: | Ranty Prica s_l | V: Langth of Medical Necassity l (Days)
"" Ordering Physician: plan 10 | Lasthame First Nama | City |

" Al &r none of the information i required for the line or group,

e Medicare Medicare Hedicars Oth
Line Begn v i o M Mod Mod Mod NDC NDC Diag Disg Diag Dia | Disg Disg Disg Disg Min. [/ s Prot 5 -
No. Dals End Dats POS HCPCS 1 7 % dcodaalls 1 3 3 4.5 & 7 B Usis VPE Paid Umits rod Deductibls Comsurance  Copay Pay
Amaunt Aot Amount Amount [D
H71 &10/20026/18/2012 99 ADIZ0 TH ] 2 UN 14,54 00 0 0.00 0.00 0.00
ul 2 &/18/20126/18/2012 99 50215 ™ ] 110 UN  168.10 000 0 0.00 0.00 0.00
Totals: $182.64  $0.00 $0.00 §0.00 $0.00

Subemit |w
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Claim Entry Confirmation

Transmission Status: Successtul
Claim Type: Professiona

Patient Account Account Numbaer
Number:

Confirmation Code:

Error:

[ Viarw Claim H Entar Naw Claim ] (

/ﬁre you will have two choices, \

View Claims, and Enter New Claims

Clicking on View Claim will give you a summary of the
information that will be sent over to AHCCCS and will allow
you to edit the whole claim if needed

Clicking on Enter New Claims allows you to enter a new claim
| would just click the Enter New Claim unless you need to edit

Qe claim /

AHCCCS On-line Claims Submission User Manual 36 Updated 10/04/2013



Claim Submission

Claims submitted to AHCCCS prior to 4:00 PM will be processed within 24 to 48 hours. Once the claim has been sent for processing. it can no longer be
modified via the web. ARter the processing deadline, corrections will need to be submitted as a Replacement or Void. The claim will not be accepted if any
required data elemants are missing. Tha claim will also ba rejected if tha reciplant is not aligible for coveragae at the time tha service is rendered. Claims
will be processed under the following Identification Number (Non-Person Entity):

Payer/Receiver Electronic Transmitter 1dentification Number: 866004741

NOTE: You cannat view tha processing status of caims submitted by other usens

N
When you click on enter new claim it

Type of Claim: | Prfeseral V) takes you to the main screen where
you can start entering a new claim

>,

View Claim Processing Status

Submission Dltlfi}:l E |
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Claim Submission

Claims submitted to AHCCCS priof to 4:00 PM will be processed within 24 to 48 hours, Once the tlaim has been sent ‘N processing, it can no |Uﬂ9!f be
modified via the wab, After the processing deadline, corrections will need to be submitted as a Replacement or Void. The claim wil not be accepted if any
required data elemaents are missing. The claim will also be rejected If the reciplant is not eligible for coverage at the time the service is rendered. Claims
will be processed undar the folloving Identification Numbaer (Non-Person Entity):

Payer/Receiver Electronic Transmitter Identification Number: 866004791

NOTE: You cannot view the processing status of claims submitted by other users

Enter New Claim

Type of Claim:| Prolessicral ¥

To view the claims you’ve submitted

N

on-line, enter a single and or span date

of whenyou submitted those claims
on-line, and click Go

o/

View Claim Processing Status

Submission Date(s): 08182012

. oat92012
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( \
If the claim has been adjudicated it will show a CRN
and a paid or denied status (note - claims with a status

of un-adjudicated or in-process are in the process of
being adjudicated

Claim Submission Status \ /
 Billng Prov,
Claim Type %E*Tf}f Patient Account # ﬁ]ﬂm E;,f'q‘ﬂ - R i (RN Adiudiation
Professional 08/08/12 12140  ACCT o TEST 03/4%/12 08/13/12 Processad 06/08/12 04:00 121373600003 Danied
oM REPLAGE oM
Professional 06/07/12 04:58  REPLACEMENT TEST ! 08/15/12 08/13/12 Processad 06/08/12 09:44 121603600002 Danied
oM AN
Professional 06/18/12 08:19  ACCOUNT NUM MO 06/18/12 06/18/12 Panding
m A

4 A

| (Ptvicw If the claim has denied you can
click on the CRN and it will

take you to the finance screen
to see why it denied

\ J
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