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Overview:

This manual provides technical guidance for submitting a prior authorization through the FEE-
FOR-SERVICE Prior Authorization Web Portal.

Prior Authorization:

To facilitate Prior Authorization requests, guidelines are provided to assist you in determining
whether Prior Authorization is required. This is not an exhaustive list. For more detail, see
Chapters 300, 400, 800, and 1100 in the AHCCCS Medical Policy Manual (AM/PM)

Services that require Prior Authorization:

Tribal ALTCS Acute Inpatient Behavioral Health.
Durable Medical Equipment (DME) consumable >$100.00 and durable > $300.00 and all
rentals.

Elective (scheduled) Hospitalizations

Home Health

Hospice

Skilled Nursing Facility

Non - Emergency Outpatient Procedures

Podiatry

Acute Inpatient Rehabilitation

Outpatient Physical Therapy for Members > 21 years old.
Non - Emergency Transportation > 100 miles

Services that do not require Prior Authorization:

Services performed during a Retroactive Eligibility Period.

When coverage is primary, e.g.: Medicare or Commercial Insurance.

Emergency Hospitalization < 24 hours; ICU and Non - ICU < 72 hours.

Diagnostic procedures, e.g.: EKG, MRI. CT Scans, X-rays, Labs, colonoscopy, EGD, Sleep
Studies.

Non — Surgical Procedures, e.g. PICC Line removal or placement, Central Line removal or
placement, PEG removal, Blood Transfusions.

Outpatient Chemotherapy and Radiation.

Emergency Dental and Dental Services for Members < 21 years old (see AM/PM chapter
400).

Eye Glasses for members < 21 years old.

Family Planning Services

Physician Consultations and Office Visits

Prenatal Care

Emergency Transportation

Services that are not managed by AHCCCS FFS Prior Authorization Unit:

You must contact the appropriate entity for authorization._

Non-Acute Services for Tribal ALTCS members (contact Case Manager)

Transplant Services (contact Transplant Coordinator in the Division of Health Care
Management at AHCCCS).

Prescription Medication (contact the contracted PBM).

Behavioral Health Services for Acute Care Members (contact Regional Behavioral Health
Authority or Tribal Regional Behavioral Health Authority).
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On your browser type
www.azahcccs.gov

Applicants ~ Members ~ American Indian: Oversight & Reporting
i

I

.

Welcome to Arizona Health Care Cost Ct Cllck on the

Mew AHCCCS Director Arizona Health Care Cost Containment System (AHC 1

Health Care Provider offers health care programs to serve Arizona resider Plans? Prov"ders? ContraCtors
) and other requirements to obtain services. ta.b

ate Budget Request Place your mouse over the images be
Loss of AHCCCS Coverage Click on them for more im.

= State Budget Common Questions
Contact Us
Mors
f ' Acronyms
AEIRILNE sl e : o Plan p—— e Clnks
Apply for AHCCCS - roviders 3 Sitema
Avallable Health FTMS Applicants Members Health Contractors Partners Reporting L
e o m I
>cl
AHCCCS for Adults Only Laws & Regulations

AHCCCS for Families
Fee-For-Service Rates Patient Privacy (HIPAA)

MyAHCCCS.com Fraud & Abuse
Grievances & Appeals
Deficit Reduction Act
Public Notices

Contact Webmaster | Web Privacy Policy | Web Accessibility Policy | Employment | @ Copyright 2009 AHCCCS

AHCCCS Home > This Page Stay Healthy

Plans, Providers, Contractors Ly s

& Vendors Menu
! ] AHCCCS Plans, Providers, Contractors & Vendors "
Provider Website Plans, Providers, Contractors
{AHCCCS Online) Here, you can find information about how 1o register as a provider. verify member eligibility
and enrollment status, submit claims, and obtain manuals, guides. and forms. About AHCCCS
National Provider ldentifier

(NP1 Quick Links News & Updates
Common Questions

Learn More

AHCCCS Provider + Fee-For-Service Rates

Registration Member Enroliment Verifications ErUTE s

o _ & - Acronyms
FFS Claiming Services 4 - 0 e
Provider Billing Resources ), Fee—For—Seme C_:Ii_alm_ Submission Sitemap
and Rates

Contractor Operations Resources

Purchasing Mainframe/LAN Downtime Sc
N Month End File Availability . k)
s » EDI Resources Cllck on

{EDI) Resources

TRERETS WITWRUSN AHCCCS etlealth Initiatives is 'ocatL Fee-For-Service Claim Submissions t

FQHCsS/RHCs

** ATTENTION =%

Plzase remember that sharing sccount logins is prohibited and viclates the AHCCCS User Acceptance Agreement. You must not
share ywour user name znd password with any other individuals, Each user must hawve thair swn web account, Access to the wab sits
can be terminated if the User Acceptance Agreement is viclated,

To reduce response and processing time and costs, AHCCCS has archived member records that have had ne activity since
12/21/2000, The message returned on inquiries on these records may be "AHCCCS ID IS INVALID" or "Me Record Found",

Sign In | \I\ Enter
User Mame: User Name
Password

word:

:

argot your Password? Click Here

Click Login

ote # User Names and Passwords are case-sensitive.
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m AFor securty purposes, your session vill be looged out after 15 minutas of inactivity, A

Eligibility and Enrollment Status

Provider Information Claim Status alows providers to check the status of Fee-For-Service clams, If the recipient s enrolled in a
Clsim St catated Health Plan, please contactthe Health Plan for clam nquines. For a isting of the Health Plan contact

information, please dlick on Health Plan Listing,
Prior Authorization Inquiry ! S

Hevorn Hotficaton Claim Submission 2lows providers to submi: Fee-For-Service claims to AHCCCS for mightly processing
Provider Verification Professional, Insttutional and Dental claims wil be accepted.
Claim Submission

Click on mitted Prior Authorization requests,

Prior Authorization Submission

Prior Autharization Submizsion

FYI!

Welcome to the FEE-FOR-SERVICE Prior Authorization Web Portal

To facilitate Prior Authorization requests, guidelines are provided to assist you in determining whether Prior Sutherization is required, This is
not an exhaustive list, For more detail, see Chapters 300, 400, 800, and 1100 in the ARCCCS MEDICAL POLICY MANUAL [AM/PM)]

Services that require Prior Authorization:

Tribal ALTCS Acute Inpatient Behaviorzl Health,
Durable Medical Equipment [DME) censumable »$100.00 znd durable = £300.00 and all rentals,
Elective [scheduled) Hospitalizations

Home Health

Haospice

Skilled Mursing Facility

Men — Emergency Qutpatient Procedures

Mon — Emergency Surgery

Podiatry

Acute Inpatient Rehabilitation

Outpatient Physical Therapy for Members = 21 years old,
Men — Emergency Transpartation > 100 miles

Services that do not require Prior Authorization:

Services performed during a Retroactive Eligibility Peried.

When another coverage is primary, e.g.: Medicarz or Commercial Insurance.

Emergency Hospitalization = 24 hours; ICU and Mon - ICU < 72 hours,

Dizgnostic procedures, e.g.: EKG, MRI. CT Scans, X-rays, Labs, celonescopy, EGD, Sleep Studies.

Man - Surgical Procedures, e.g, PICC Line remaoval or placement, Central Line remeval ar placement, PEG removal, Blood
ransfusions,

Outpatient Chemotherapy and Radiation.

Emergency Dental and Dental Services for Members = 21 years old (see AM/PM chapter 400 },

Eye Glasses for members < 21 years ald,

Family Blanning Services

Physician Censultations and Office Visits

Prenatal Care

Emergency Transpartation

*s s s se e e eeee

Services that are not managed by AHCCCS FFS Prior Authorization Unit: You must contact the appropriate entity for authorization.

® MNon-#&cute Services for Tribal ALTCS members [contact Case Manager)

# Transplant Services (contact Transplant Cosrdinater in the Division of Health Care Management at AHCCCS),

# Prescription Medication [contact the contracted PEM),

® Behavioral Health Services for Acute Care Members (contact Regional Behavieral Health Autherity or Tribal Regienal Behavioral
Health Authority),

Click on
¥ Prior
Authorization
[ Prior Authorization Submission ] Submission

\.




You must do a Case search first before you can create a new Case

search System:* | ACUTE - Click on the
Search By:* | AHCCCS ID - down arrow
and choose the
AHCCCS ID:* er e
Caseblumber (=.0.A1239  gearch criteria
Service Provider ID:jremeset - you wish to
Begin Date Of Service: | | search with.
There are three
End Date Of Service: | | choices,
AHCCCS ID
* indicates g required field. M
\Prowder
| SearcH | | Clear |
v \ 4
Search Search
wesn T aamen enmter |
Service Provider ID:* Service Provider ID:*
R R
*indicates a required field, *indicates a required field,
v
/ Search \

Search System:™ | ACUTE v
Service Provider ID:” | L{H S v

Begin Date Of Service:

II

End Date Of Service:

*indicates a requied field.

-

/

N\l




In this example the search criteria “AHCCCS ID” is used

search System:™

ACUTE v |

Search By:* | AHCCCS D

Type the
members
AHCCCS ID here

" _A99999999

End Date OF Service: \

(Click on the

AHCCCS ID (e.0.A12345675)
Service Provider IDv™ | - SELECT— S wall
- Date Of Service] —>F-ECT
Begin (] FVice 99999

* indicates a required field.

| Search | |Clear|

down arrow
and select the
provider ID
you wish to use

Search
Search System:™ | ACUTE V|
Search By== | AHCCCS D v|
AHCCCS ID:* |A95950030
Service Provider ID:* 999999 Z|

Begin Date Of Servi 05012010

End Date Of Service: | |

*indicates a required field.

Click the
Search button [ Search | | Clear |

| {e.0.A12345578)

Enter the begin
date of service

10




If the Case you
are looking for
comes up, go to

A
Cazelo

AHCCCSID

Beqgin Date

End Date

Case List

Case Satus Case Type Description

00054; 0110112010 0110112010 PENDED PRIOR AUTHORIZATION TEST Update

page 12,

’ Add New Case
If no case is (ase List
found click the
“Add New Case” No Records Found.
button to create
a new Case J ‘ Add New Case_g

I\E,Ir;::;::l: Enter the Provider ID
AHCCCS ID Enter Case Information here by clicking the
down arrow and selecting
the ID you want
AHCCCS ID:* | A99999999 ) /
Provider ID:* ( v }
Enter the Effective Begin Date:= |01/01/2010
Begin
and End
date here Effective End Date:® |01/01/2010
Type a
Description:* | Test - description here
Provider Contact Name:* |Johin Lennon
Contact Phone Number: |399-399-9954 (999-999-9999)
Next|) | Clear
Click the
* Indicates a required field. Next
button

11




Then
click the
Submit

button

Add New Case

Verify Case Information

AHCCCS ID:™

Provider ID:™

Effective Begin Date:™
Effective End Date:™
Description:™

Provider Contact Name:™
Contact Phone Number:™

010172010
01/01/2010
Test

John Lennon
999-999-9999

——

= Indicates a required field.

\

(Verify that the
information is
correct. To
make change
click on the
‘Edit” button

\

_

/

Add Mew Case

AHCCCS TD:™

Provider ID:=

Effective Begin Date:™
Effective End Date:™
Description:™

Provider Contact Name:™
Contact Phone Number:™

01012010
01012010
Test

John Lennon
999-999-9999

= Indicates a required field.

Frocessing Request. Please waj
Vverify Case Information

You will get a
message
indicating your
request is being
processed

~

\J

s

If successful you will get the ]
message “Transaction Succeeded” J

Transaction Succeeded,

Casello

000545,

AHCCCSID Begin Date

00412010

End Date
00412010

(ase Status
PENDED

Caze Type
PRIOR AUTHORIZATION

Click on the Case No to
get to the Event screen

) Add New Case

Description
TEST

C-1

Update

J

12



(

Click on the “Add Event List
New Event” button to

add a new Event
e

This screen will

come up Enter Event Information
Case Moc* (000534182
Event Type:™ | DURABLE MEDICAL EQUIPMENT/SUPPLIES
Recipient AHCCCS 1D
Provider Contact Name:*
Contact Phone Number:* |
Requested Begin Date:” p -
Continue on
Requested End Date:* next page
Admit Date: B
Discharge Date:
Diagnosis Code:™ I
Description:
Mext Clear

* Indicates a required field.

13




7
Click on the
down arrow
and select the

\ Event type

Requested Begin Date:™

Case MNo:™ ~/ < |
) - -
Event Type:™ | DURABLE MEDICAL EQUIPMENT/SUPPLYES Vb
A ) 4
Recipient AHCOOCS TID:™ | 7 |
/
Prowvider Contact Name:™ | /
/
Contact Phone Number:™ | /

N

Reguested End Date:™ | /
Admit Date: | /’
Discharge Date: | /’
Diagnosis Code:™ | |_| /l |
Description: | |

[ rext | | Clear |
= Imdicates a required /

~
The system
will Auto
populate these
fields
Enter Event Information )‘
Case oz | (0022412
Case No:= 100524127 *_
Event Type:* | DURABLE MEDICAL EQUIPHENT/SUPRLES +
. . |DURABLE MEDICAL EQUIPMENT/SURPLIES V‘
Recipient AHCCCS I0:" oy revnen spuices B
Recipient AHCCCSTD |~ +_
. INPATIENT
Provider Contact Name:* WEDICAL .
tIJUTP ATENT Provider Contact Name:* | T_
Contact Phone Number:* *
UFF RESERVAT'UN cﬂﬂtact Phﬂﬂe H“mbe“x k
Requasted Bedin Date: (THER TRANSPORT L
equested Begin Date:” o o cy Requested Begin Date:* | 100172010 +
Requested Fnd Date: ACUTE PSYCHIATRIC INPATIENT
EQUESTETENTYAME pnysical THERAPY Requested End Date:* 1010172010 1—
N RESERVATION TO RESERVATION
At Date: ooy pae Adnit Date:| |
Discharge Date: Discharge Date: ‘ ‘
Diagnosis Code:* i Diagnosis Code:* | 7%% it
Description: Description: |Test Non - ER Thainsport FT 40
Click
Next Clear m Clear Enter the

Next
* Indicates a required field. * Indicates a required field. required
information
k here

14



Update Event

Verify Event Information

Case Mo:™ 000543530
Event Type:® OT{CTHER TRAMSPORT)
Recipient AHOCCS ID:™ )
Reguested Begin Date:* 01/01/2010

Verify the

s o1 information
R st E Date:™ 01012010 .
eau ne Date and click
Admit Date: .
the Submit

Discharge Date:
Diagnosis Code:™ 799.9
Description: TEST
Provider Contact Name:* John Lepgs
Contact Phone Number: o #9%-333-9339

button

-
" < Edit; If you need to make
nalicatic Eguir eld.

i

changes click the

L “Edit” button
Update Event

“ Processing Request. Please wait...

Ve ¥ viE ormaton

Case No:™ 000543590
Event Type:~ OT{OTHER TRANSPORT)

Recipient AHCCCS ID:= You will
Requested Begin Dates™ 01/01/2010 get this
Requested End Date:* 01/01/2010 message
Admit Date:

Discharge Date:
Diagnosis Code:™ 799.9
Description: TEST
Provider Contact Name:* John Lennon

Contact Phone Number:* 23%-999-93393

\ = Indicates a reguired field. /

v

Event List

Transacfion Succeedsd,

Admit Date

Status
PENDED

Reason [

PHO03

Fuent Type Begin Date End Date
(4I412010 (12040

this message

To add an Activity
click on the Event Add New Event

Seq. number

If successful
you will get

\

15
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Click on the
Add New Activity button

Activity List

Add New Actity

\ 4

Add New Activity

Enter Activity Information

Case Moc™

R ———— |

Provider Contact Name:™

Contact Phone Humber:™

Seq Number:™ |12
Activity Type:* | HCPCS C~ Click on the
o - — down arrow
Activity Code: // | and make
el 4

Modifier:| _— / | your selction

Units:™

Trip Count:™ / |
HCPCS \ Site: =
reip From:= | |2 ¥
NDC - PHARMACY gém :
REVENUE CODE — SELECT— " |
SPECIAL HATE
TIER Sites:
HCPCS & REVENUE CODE . -
\ ) i Tor | —SELECT v|
Service: *
| —SELECT— v |
ote: |

|Next| | Clear |
* Indicates a required field.

16




Enter Activity Information

Case Mo:= 000504100

Prowvider Contact Mame:™ |

Contact Phone Number:™ l B

Seaeq Number:™ | oz

Activity Type:~ [HocPCS ~ |
Enter the oty © Tﬁ
Base Code —

Modifier: ITN
here

Allowed Units:™ | |

Trip Count:™ | |

Siabex &

&Ote. \ i e [—s=seLECT—— ]
When you click on the Sﬁaﬁ— ~|
next field (i.e. Modifiers)
the system will read the Iglt:e:;ELECT— ~ |
HCPCS code in the hhinatall D
Activity Code field, if the | —sELECT— ~|
code is not a mileage note: | |
code, the system will
drop off the From and [Next] [Ciear

= Indicates a reguired field.

To Fields
NG

Audd Mew Activibty

Enter Activity Information

Case Mo |:::~r?_-153

Prowvider Contact Name:™ | I

Contact Phone Number:= {

Seq Number:™ | 02

Activity Type:™  HCPCS ~ |
Activity Code:= |AI}12|J |4_
Modifier: |TN |4_
Allowed Units:™ |2.IJI]- |4_
MNote: ITE:st MNon-ER Transportation PT 40 G
[ resxt | | Clear
= Imdicates a required field. Enter th.e
Click Next appropriate
information
) -

17



Add New Activity

Verify Activity Information

Case No:™ 000534183
Provider Contact Name:™
Contact Phone Number:*
Seq Number:* 02
Activity Type:* H (HCPCS)
Activity Code:™ AD120
Modifier: TH
Allowed Units:* 2.00
Mote: Found Trip Mo ER Transportation FT 40

Verify
information

and click the @
Submit button If you need to make

* Indicates a required field. changes click on the
edit button
Add New Activity \

@mcess’mg Request. Pleaseu@\

Verify Activity Information
When you click
Case No:™ 000534183 on the “Submit”
Provider Contact Name:* button you will
Contact Phone Number* get this message
Seq Number:* 02

Activity Type:™ H (HCPCS)
Activity Code:™ AD120
Modifier: TH
Allowed Unitss™ 2,00
Mote: Found Trip Mo ER Transportation FT 40

* Indicates a required field.

\
4 ACHviTVilioE If successful
you will get this

Line No Activity Type Activity Code HCPCS AnsoT?UNG Used Units Status Reason message
01 HCPCS AD120 TH PENDED PHOO09 J

Add New Activity

To add the mileage click on the ]

‘Add New Activity” button J /

18



Add New Activity

Enter Activity Information

Case No:™

Provider Contact Name:™

Contact Phone Number:®

(\
[BULCHEAD
“cassa cRANDE

CHINLE
DILKON
FLAGSTAFF
FORT DEFLANCE
| GANADO
GLOBE
HOME
-[HOLBROOK
JravEnTA
JKINGMAN
LAKE HAWASU
Jnmisc.
MOHAVE WALLEY
| MEW MEXICO
MEW.ADA
PAYSON
|pacE
| PHOEMDK
| PARKER
“|PRESCOTT
|saFFORD
“|sHowLOwW
|TuBA CcY
|Tucson
J{TuBA CcmY
UTAH
WINSLOWY

\ ——SELECT— )

Activity Code:
Modifier:
Allowed Units:™

Trip Count:™

-

§ ACUTE PSYCHIATRIC CENTRE

GROUP HOME

NEUROLOGIST

+ PSYCHOLOGIST

RESIDENTIAL TREATMENT CENTER

HOME

|HosPTAL

| PHARMACY

| DIABNOSTIC/LABMRAY

Jeumic

JDENTIST

JPHYSICIAN

| CERTIFEED NURSE-MIDWIFE

| PODIATRIST

‘|psveHoLOGIST

| OCCUPATIONAL THERAPIST

PHYSICAL THERARIST

| SPEECHIHEARING THERAPIST
CHIROPRACTOR

| RESPIRATORY THERAPIST
NURSING HOME

| COMMUNITY/RURAL HEALTH CENTER
DME SUPPLEER

| REHABILITATION CENTER

DIALYSIS CLINIC

AMBULATORY SURGICAL CENTER

MENTAL HEALTH CLINIC

HOTELS

HOSPITAL OUTPATIENT SURGERY

Trip From:™

Trip Toe™

\—SELECT—

S

MNote:

* Indicates a required field.

WDC - PHARMACY
REWVENUE CODE

SPECIAL RATE

TER

HCPCS & REVENLUE CODE

N[

NURSING HOME

Site: ©

PHOENK ~_—"

DALY SIS CLINIC

Test Mon ER Tranzportation PT 40{

Mext Clear

Click on the
down arrow
and make
selection

ELECT—

2 ACUTE PSYCHIATRIC CENTRE
GROUP HOME

NEUROLOGIST

HPSYCHOLOGIST

RESIDENTIAL TREATMENT CENTER

HOME

“|HOSPTAL

- PHARMACY

| DIAGNOSTICILABIXRAY

JcunC

“|DENTIST

- PHYSICIAN

| CERTIFED NURSE-MIDWIFE

- PODIATRIST

‘|PsvcHOLOGIST

- OCCUPATIONAL THERAPIST

PHYSICAL THERAPIST

7| SPEECH/HEARING THERAPIST

CHIROPRACTOR

|RESPIRATORY THERAPIST

NURSING HOME

7 COMMUNITY/RURAL HEALTH CENTER

DME SUPPLIER

7|REHABILITATION CENTER

DIALYSIS CLINIC

ANBULATORY SURGICAL CENTER

MENTAL HEALTH CLINIC

HOTELS

HOSPITAL OUTPATIENT SURGERY

——BELECT—

CUTE PSYCHIATRIC CENTRE

(_
/ GROUP HOME
INEUROLOGIST

PSYCHOLOGIST
IRESIDENTIAL TREATMENT CENTER
HOME

JHOSPTAL

|PHARMACY

A DIAGNOSTIC/LABIXRAY

Jeunie

- DENTIST

|PHYSICIAN

 CERTIFED NURSE-MIDWIFE
|PODIATRIST

PsvcHOLOGIST
_|OCCUPATIONAL THERAPIST
PHYSICAL THERAPIST
SPEECHHEARMNG THERAPIST
CHROPRACTOR

RESPRATORY THERAPIST
NURSING HOME
COMMUNITY/RURAL HEALTH CENTER
DME SUPPLER

REHABILITATION CENTER
DIALYSIS CLINIC

19

AMBULATORY SURGICAL CENTER
MENTAL HEALTH CLINIC

HOTELS

HOSPITAL OUTPATIENT SURGERY

)

——ZELECT—

J




Add New Activity The system
will auto
populate

Enter Activity Information these fields
Case Moz 00052418 1._
Provider Contact Name:* 1'_
Contact Phone Number:* 11—
Seq Number™ |12 L_
Activity Type:™ | HCPCS v
Activity Code: |50215
Maodifier: | TH
Allowed Units:* | 150.00
Trip Count™ |2
Verify all the Site: *
information | CASA GRANDE - |
was entered Trip From:*
Service: *
| NURSING HOME v
Site: ©
PHOENIK W
Trip To:™
Service: *
DALy SIS CLINIC v
Click on Note: |Test Non ER Transportation F'T4I]{
the
[13 99
Next Mext Clear
button

* Indicates a required field.

20



Audd Meww Avctieiby

Werify Activity Information

Case No:™ 00534153

Prowider Contact Nanme:™
Contact Phone Number:=

Verify

Seqg Mumbear:™
Activiby Ty pe:™
Avctiviby Code:™

oz
H (HCPCS)
S0215

information

Modifier:
Adlowwed Units:™
Trip Count:™ 2
CASA GRAMDE §f MURSIMG HOME
PHOEMIX §f DIALYSIS CLIMIC.
Test Mom ER Transportation PT =0

150.00

TripFromm:™
TripTo:™
Mote:

Click

Submit To make

changes
click Edit

*= Indicates a required field.

Audd MNew Auctiuiby

Qpl‘ocessing Reqguest. PFlease waik._..

Werihy Activity Information

Case Nocz™ OO00534133
Prowvider Contact Manme:™ You will get this
Contact Phone Number:*= message When
Saeq NMumber:= 02 N
Activity Type:= H (HCPCS) you click on
Activity Code:= S0215 Submit
Modifier: TN
Aldllowwed Units:z™ 150,00

Trip Couwnt:™ 2
CaASA GRAMDE f MHURSIMNG HOME
PHOEMIX f DIALYSIS CLIMIC.

TripFrom:™
TripToz™

Mote: Test MNMon ER Transportaton PT <40

= Indicates a required fisld.

ey N

If successful you will
e get this message

ransaction Succeeded J

Activity Type Activity Code HCPCS Allowed Units Used Units Status Reason Unit Price
01 HCPCS A0120 TH 2.00 0.00 PENDED PHOO9 8.0504 Update
02 HCPCS 50215 TH 150.00 0.00 PENDED PHOO9 1.6899 Update

[ Add New Activity

21
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m AFor security purposes, your session vill be lagged out after 13 minutes of inactivity. &

Eligibility and Enrollment Status

Provider Infarmation Claim Status allows providers to check the status of Fee-For-Service claims. If the recipient is enrolled in a
Clzim Status capitated Health Plan, plea e s the Health Plan contact
Prior Authorization Inguiry nfarmtion, please click Click on

Herborn lctfication Claim Submission allows ightly processing.

Prior Authorization

Provider Verification Professional, Institutional
; e Submission

ed Prior Authorization requests,

rior Authorization Submission

FYI!

Welcome to the FEE-FOR-SERVICE Prior Authorization Web Portal

To facilitate Prior &uthorization requests, guidelines zre provided to assist you in determining whether Prior Authorization is required. This is
not an exhaustive list. For more detail, see Chapters 300, 400, 800, and 1100 in the AHCCCS MEDICAL POLICY MANUAL [AM/BM)

Services that require Prior Authorization:

Tribal ALTCS Acute Inpatient Behavieral Health,
Durable Mecical Equipment [DME) consumzble >5100.00 znd durable » $300.00 and zll rentals.
Elective (scheduled) Hospitalizations

Home Health

Huospice

Skilled Mursing Facility

Neon - Emergency Outpatient Procedures

MNen - Emergency Surgery

Puodiatry

Acute Inpatient Rehabilitation

Cutpatient Physical Therapy for Members = 21 years old.
Nen - Emergency Transportatien > 100 miles

Services that do not require Prior Authorization:

# Services performed during 3 Retroactive Eligibility Period.

* When another coverage is primary, e.g.: Medicare or Commercial Insurance,

# Emergency Hospitalization < 24 hours; ICU and Men - ICU < 72 hours,

* Diagnostic procedures, g, EKG, MRI, CT Scans, X-rays, Labs, colonoscopy, EGD, Sleep Studies,
# Non - Surgical Procedures, e.g, PICC Line removal or placement, Central Line removal or placement, PEG remaoval, Blood
Transfusians,

* Outpatient Chemotherapy and Radiation,

# Emergency Dental ang Dental Services for Members < 21 years old (see AM/BM chapter 400 ),

¢ Eye Glasses for members < 21 years old,

# Family Planning Services

* Physician Consultations and Office Visits

& Prenztal Care

# Emergency Transportation

Services that are not managed by AHCCCS FFS Prior Authorization Unit: You must contact the appropriate entity for authorization.

# Non-Acute Services for Tribal ALTCS members [contact Case Manager)
# Transplant Services (contzct Transplant Coordinater in the Divisien of Hzalth Care Management at AHCCCS),

* Drescription Medication [centact the contracted PEM).

# Behavioral Health Services for cute Care Members [contact Regionzl Behavioral Health Autharity or Tribal Regional Behavioral
Health Authority).

(
Click the
Prior
v Authorization
[ Prior Authorization Submission ] Su‘bmission
kButton
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You must do a Case search first before you can create a new Case

Search Systen:* | ACUTE

Search By:* | AHCCCS ID

AHCCOCS ID:™

Service Provider ID:

Click on the
down arrow
and choose the

A1234  search criteria

- you wish to

Begin Date Of Service: |

| search with.

There are three

End Date OFf Service: |

| choices,

* indicates g required field.

| SearcH | |Clear|

AHCCCS ID
Case Number
\Provider

<
«

Search

Search System:* | ACUTE v
Search By:* | AHCCCS D v

AHCCCS D (e.0.A12345675)

Service Provider 1D | —SELECT— %

End Date Of Service:

*indicates a required field,

Search

Search System:* | ACUTE v
Sk e

Case Number:*

Service Provider 1D | —SELECT— %

Begin Date Of Service:

1L

End Date Of Service:

*indicates a required field,

<
«

~

Search

Search System:™ | ACUTE v
Service Provider ID:” | L{H S v

Begin Date Of Service:

II

End Date Of Service:

*indicates a requied field.

~

-

/




In this example the search criteria “AHCCCS ID” is used

Type the
members
AHCCCS ID here

search System:™ | ACUTE

W

Search By:™ | AHC ]

b4

AHCees 1ol |1 A99999999 ) (.0 ALZHE6TS)
Service Provider ID:* | ——SELECT—- L
Begin Date Of Servi Click on the
down arrow
End Date Of Service: and select the
provider ID you
wish to use
* indicates a required field.
| Search | | Clear |
Search
Search System:* | ACUTE v|
Search By== | AHCCCS ID w |
AHCCCS ID:~ | AB0000009 |{E.g..ﬁ.123456?8]|
Service Provider ID:* | ——SELECT-—— w |

Begin Date 0f5ervio€ 05012010 ;

Enter the begin

date of service

End Date Of Service: |

*indicates a required field.

Click the
Search button

[ Search | |Clear|
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-

If the Case
you are
looking for
comes up, go
to page 27,

~N

\)

If no case is
found click the
“Add New Case”

button to

a new Case

create

No Records Found.

I

Add New Case

Enter the
Members .
Enter Case Information Enter the Provider ID here
AHCCCSID by clicking the down
arrow and selecting the ID
AHCCCS ID: | A99999599 you want
[/
Provider ID:* | 072359 \v
Enter the
i i = (012010
Begin -» Effective Begin Date:
and End
date here —» Effective End Date:* |01/01/2010
e Test Type a
Description:* | == ) description here
Provider Contact Name:* |John Lennon
Contact Phone Number: |399-299-9999] (999-999-9999)
Next]) | Clear
Click the
Next Button
* Indicates a required field.

26

(Case List
Transaction Succeeded, Note: \
AHCCCSID Beqgin Date End Date Case Satus Case Type .
0110172010 0110172010 PENDED If the case 18
already there you
Add New Case Jjust need to create
a new event
\\§ J
( (ase List



Effective Begin Date:™
Effective End Date:™
Description:™

Provider Contact Name:™

01/01/2010
01/01/2010
Test

John Lennon

Contact Phone Number:™

‘

= Indicates a required field.

Then Click the
Submit button

999-9995-9999

Add New Case

Verify Case Information
J— Yerlfy th.at tl'le
Provider ID=* information is

correct. To make
changes click on
the “Edit “button

~

/

Add Mew Case

AHCCCS TD:™

Provider ID:=
Effective Begin Date:™
Effective End Date:™
Description:™ Test
Provider Contact Name:™
Contact Phone Number:™

= Indicates a required field.

01/01/2010
01/01/2010

John Lennon
999-999-9999

essing Request. Please i
Vverify Case Information

You will get a
message
indicating your
request is being
processed

/

If successful you will get the message

“Transaction Succeeded”
N\
Casello AHCCCSID Begin Date End Date Cage Status Case Type Description
01042010 12010 PENDED PRIOR AUTHORIZATION TEST
Add New Case
Click on the Case No. to ] C1
\ get to the Event screen J: From p. 26

Update

J
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(

Click on the “Add
New Event” button
to add a new Event

\_

Event List

No Records Found.

e —
Add New Event |}

[ This screen will

come up ] Enter Event Information

Case Now™
Event Type:”

Recipient AHCCCS ID:"

Provider Contact Name:™

Contact Phone Number:*
Requested Begin Date:”
Requested End Date:*
Admit Date:

Discharge Date:
Diagnosis Code:™

Description:

DURABLE MEDICAL EQUIPMENT/SUPPLIES

Continue on next

page

Mext

Clear

* Indicates a required field.
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( Click on the down

Case MNo:™

arrow and select the
Event type

\

\

\

/

4
Event Type:™ | DURABLE MEDICAL EﬂUIPr.!ENTISUPPLIEE@
A

Recipient AHCCOCS ID:™ |

Prowvider Contact Name:™

\\~

/

|
Contact Phone Number:™ |
Requested Begin Date:™ |

\\~

Regquested End Date:™ |

Admit Dates: |

Discharge Date: |

Diagnosis Code:™ |

L/ |

Description: |

| resa |

| Clear |
= Imdicates a required Id

/I

/

29

khere

~
The system
will auto
_ populate
Case Mot 000534133 Enter Event Information these fields
.
Event Type:* | DURABLE MEDICAL EQUIPHENT/SUPRLES + Case Noy™ | 100524180 f—
OURABLE MEDICAL EQUIPMENT/SUPFLES
- . Event Type:* | OTHER TRANSPORT v
Recipient AHCCCS 1D oy e en ceovies / ype: |
NPATIENT ini g
Provider Contact Name:* | e o / Redipient AHCCGSTD:* +_
QUTPATIENT Provider Contact Name:™ - ... .. T ~
Contact Phone Number:* — |
QFF RESERVATION ,
OTHER TRANSPORT Contact Phone Number:* ﬁ—
Requested Begin Date:” o,y oy '
ACUTE PSYCHIATRIC INPATENT Requested Begin Date:” 10/01/2010 -
Requested End Date:* PHYSICAL THERARY * Requested End Date:* | 10012010 ‘4_
~|RESERVATION TO RESERVATION Equesteding bate:
Admit Date:
SPECIAL RATE Admit Date: ‘ ‘
Discharge Date:
Discharge Date: ‘ ‘
Diagnosis Code Diagnosis Code:* | 799 it
Description: Description: ITest Non - ER T}ainspurt T 40 D
Click ~
NE‘)d. C|E‘ﬂr Next C|ear
- - Next I—l u Enter the
Indicates a required field. * Indicates a required field. required
information




/ Update Event \

Verify Event Information
Case No:™ 000543550 0
Event Type:* OT{OTHER TRAMSPORT) Yerlfy th.e
Recipient AHCCCS ID:* ’ information
Requested Begin Date:* 01/01/2010 and CliCk the
Reguested End Date:* 01/01/2010 .
Adrmit Dabe: submit button
Discharge Date:
Diagnosis Code:™ 799.9
Description: TEST
Provider Contact Name:™ 2%
Contact Phone [ 999 -9999 r
ilsx If you need to
" Edit make changes
= Indicates a requi&.ﬁﬂ( click the
“Edit” button
\. J

v
T — N

Processing Request. Please wait...

Ver WE ormation

Case Mo:™ 000543530
Event Type:® OT{OTHER TRAMSPORT)
Recipient AHCCOCS ID:™
Requested Begin Date:™ 01/01/2010
Reguested End Date:* 01/01/2010 .
Admit Date: You will
Discharge Date: get this
Diagnosis Code:™ 799.9 message
Description: TEST
Provider Contact Name:* John Lennon

Contact Phone Number:* 23%-999-93393

k = Indicates a reguired field. /

Event List If successful you
will get this

Transacfion Succeedsd, message

Event Type Begin Date End Date Admit Date Status Reason Diagnosis Code
(4I412010 (12040 PENDED PHOO9 7909 Update

~N
If you need to add an Add New Event

Activity click on the }
Event Seq. number
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Activity List Click on the “Add New
Activity”’ button

Add New Actity

Audd Mew Activity

Enter Activity Information

Case No:™ |:c:~:3_-1;5

Provider Contact Name:™ |'— bert

Click on

down arrow
and make your

selection

the

Contact Phone Number:= |:::-;;;-;;;5

Seq Number:™ | o1

Activity Tynesi-—rrTs

Activity Coder™ |

Modifier: |

HCPCS

llowed Units:™ |

HCPCS

Note: |

MOC - PHARMACY

REVENUE CODE
SPECIAL RATE
TER ndicates a reqguired field.

\ HrRErS & BRYFNILIF ranF

Avdd New Activity

Enter Activity Information

|
Prowvider Contact Name:™ |
Contact Phone Number: |

Seq NHumber:= | oz

Activity Type:* | HCPCS

Activity Code:™ |Au1 z0

Modifier: |TN

Allowed Units:= |2_|:m

MNote: ITE'-'S-t Mon-ER Tran=portation FT 40

Click Next [Gizar |
= Indicates a required field.
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Enter the
appropriate
information




Add New Activity

Verify Activity Information

Case No:™ 000534183
Provider Contact Name:™
Contact Phone Number:*
Seq Number:* 02
Activity Type:™ H (HCPCS)
Activity Code:™ AD120
Modifier: TH
Allowed Units:* 2.00

Mote: Found Trip Mo ER Transportation FT 40

\_

Verify
information and Submit Edit
click the If you need to make
* Indicates a required field. changes click on the
“Submit’ button .g,
“Edit” button
Add New Activity \
@ing Request. Please wait...
Verify Activity Information
Case No:* 000534183 When you click
Provider Contact Name:* on the “Submit”
Contact Phone Number:* button you will
Seq Number:= 02 get this message
Activity Type:® H (HCPCS)
Activity Code™ AD120
Modifier: TH
Allowed Units:* 2,00
Mote: Found Trip Mo ER Transportation FT 40
* Indicates a required field. /
Activity List
Transaction Succeeded,
If you need to add If successful

another Activity
click here

rity Code HCPCS Used Units Status Reaso

PENDED PHOOS
Add New Activity

you will get
this message

J
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Technical Assistance Document
for Prior Authorization Web
Portal

Section 5:

Add Event/Activity to a Pre-
Existing Case

AHCCCS

a Health Care Cost Containment Syste

/
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WFar security purposes, your session vill be lagged out sfter 15 minutes of inactivity, & \
Eligibility and Enrollment Statuz |
Provider Infarmation | Claim Status allows providers to check the status of Fee-For-Service claims. If the recipient is enrolled in a
Claim Status | capitated fiealth Plan, plea ——— “==={he Health Flan contact
Prior Autharization Inquiry | nfornation pezse dickof - Click on
Newborn Netification | Claim Submission alows nightly processing.
Provider Verifieation | Profassionel, Institional {  P'Tior Authorization
- Submission
Aed Prior Butharization requests.

‘ 1 |
Welcome Lo the FEE-FOR-SERVICE Pricr Authorization Web Portal FYI *
To facilicas Prior &utherizaton requests, guidelings are provided o assist you in decemining whether Prior Suthorzabon is required, This is

nat an exhaustivs list. Far mars detail, ses Chaptars 200, 400, BOO, and 1100 in the AHCCCS MED[CAL BOLICY MAMNUAL [AM /B

Sarvices that require Prior Authorization:

Tribal ALTCS fcuts Inpatisat Bshaviorsl Haalth.
Dwrable Wedical Bquipment (DME) consumable =$100.,00 and durable > $300.00 and 2l rentals,
Elactive [scheduled) Hospitalizations

Heme Hezlch

Hospice

Skilled Mursing Faciliey

Mon - Emargency Outpatiant Proceduras

Non - Emergency SUrgery

Padiatry

Acute [npatiznt Rehabilitation

Cutpatient Physical Therapy for Members = 21 yeers ald,
Non - Emergency Transperation > 100 miles

Services that do not require Prior Authorization:

Services performad dunng 2 Retreactive Eligibility Period,

When another coversge is primary. &g Medicare or Commercizl [nsurznce,

Emergency Hospitalizetan < 24 hours; [CU and Nan - ICU < 72 hours,

Diagnastic pracedures, g EKG, MAL CT Ecans, ¥- rays, Labs, calana=scopy, EGD, Sleap Studies,

Men - Surgical Pracedures, eg. BICC Line remaeval or placement. Central Une removal e placement, PEG remaoval, Blood
ran=fuzicns,

Dutpztient Chematharzpy znd Rzciztion,

Emergency Drental anc Dentsl Services for Members = 21 years old (=== AMPW chapter 400 ),

Eye Glazzes for membars < 21 years old,

Family Flanning Services

Physician Consultstions and Offics Wisits

Prenatz| Care

Emargency Transpartation

LR N B A RS RN

Sarvices that are nok managed by AHCOCS FFS Prior Authorization Unit: Yoo nusst contact the appropriate entity for authorizabion.

# MNan-&rute Services for Tribal ALTCS members (contact Case Manager]
# Transplant Services [contact Transplant Coordingwer in the Division of Health Cars Manzgement ar AHCCCE]

# DPrescription Madication [contact the contracted DEM).

# Behavioral Health Services for &cure Cars Members [centact Regional Behavioral Health Auchoricy or Tribzl Regienal Behavioral
Haalth Rutharity).

IIIr'Cliu::l: the )

Prior

v Authorization
[ Prior fwthonzation Submission ] Submission
\hButton
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You must search for the Case number vou want to add the Event/Activity to

Search System:~ | ACUTE

Search By:™ | AHCCCS ID
AHCCOCS ID:™
P id i
Service Provider ID: E,.f[._-b —

Click on the
down arrow
and choose the
A1239  search criteria

- you wish to

Begin Date Of Service: |

search with.

There are three

End DatEOfS-ENicE:|

choices,

*indicates grequired field.

| SearcHl | |C|ea1’|

AHCCCSID
Case Number
\Prlwider

-

Search

Search Systeme* | ACUTE o
Searh By AHCOESD v

AHCOCSID

Service Provider I0° | —BELELT—

Fiegin Dabe O Service:

End Dabe OF Service:

“ madraies 3 requred figld.

U

2 | /n

(2.0 1456 TE)

\C

)\

SearchSystem® AT %
Seamh By Caselumsr v
(Case Humber™
Service Provider I | —SELECT— %
Bmgin ke 0F Service:

End Date Of Service:

* nodates 3 raquned gl

|\

~/

/

Search System:® | WUTE v
SearchBy” it ¥

Service Provider 1k v
Bgin Dzt O Savices

End Diste 0 Sewices:

“maraEs arequred figd

~

35



I In this example the search criteria “AHCCCS ID” is used

Search System:™ | ACUTE

*indicates a required field.

| Search | |Clear|

Type the
members
AHCCCSID here

Click on the
down arrow
and select the
provider ID you
wish to use

. /

Click the
Search button

Search System:™  ACUTE

T

ol

Search By:* | AHCCCS D

AHCCCS ID== 499999359

| (e.g.A12345678)

service Provider ID:*  ——SELECT—

Tl

Begin Date Of Se 2| 05/0172010

End Date Of Service:

* indicates a required field.

| Search | |Clear|

Enter the begin
date of service
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Case List

Transaction Succeeded.

N
Case No AHCCCS ID Begin Date End Date Case Status Case Type Description
A11150047 0110172010 0110172010 PENDED PRIOR AUTHORIZATION TEST Update

Add New Case

A list of Case numbers will come up. Click on the Case number you want.

-

Click on the *Add
New Event” button
to add a new Event

Add Hew Event

-

This screen will
come up Enter Event Information

Case No:™ |[00S 241288

Event Type:™ | DURABLE MEDICAL EQUIPMENT/SUPPLIES

Recipient AHCCCS ID:™

Provider Contact Name:™

Contact Phone Number:™ I

Requested Begin Date:™

Reguested End Date:™

Continue on mext

Admit Date: page

Discharge Date:

Diagnosis Code:™

Description:

[Next] |[Clear |
= Indicates a required field.
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rC]i(‘k on the down
arrow and select the

~

-

Event type
J F 4
Event Type:= | DURABLE MEDICAL EQUIPMENT/SUPPLIEY ~
Recipient AHCCCS ID:™ | """"
Provider Contact Name:™ | / |
Contact Phone Number:= | / |
F
Reguested Bagin Date:™ | / |
i
Requested End Date: | / |
F
Admit Date: | / |
Discharge Date: | / |
Diagnosis Code:™ | I_ | / |
F
[ e | | Clear |
= Indicates a reguired Id. /
\
The system
will auto
populate
Case Bt [OEHTE Enter Event Information | ¢} ee fields
Event Types™ | CURABLE MEDICAL EQUIRMENT/SURFLES v Case Ho:” 00534183 '1—
DURABLE MEDICAL E QL PHENTISLPALIES [
i e Event T (THER TRANSPORT
Recipient AHCCCS ID:" ¢y en 2oy poee /' vent Type:” v
PATIENT i
Provider Contact Hame:* :Ea[‘j’l / Recipient AHCCCS ;" —
hone Number:* QUTPATIENT Provider Contact Name:™ - - .
Contact Phone Number:" ce peaeavimon : :
] Contact Phone Number:* b a—
Requested Begin Date:’ [0, =17+ | |
R | ACUTE PEY CHIATRIC NEATIENT Requested Begin Date:™ 10012010 t—
edindbaer PAVSEALTHERAPY . Requested End Date;* 10011201 -
, RESERVATION TO RESERVATION [ |
it Date: ey paTe
Admit Date:
Discharge Date:
Discharge Date;
Diagness Cote: Diagnosis Code:* T4 '_|9 «
Descrptor: Description: |TstMon - 8 Thainspor 7T 40 ——
Click
Next Enter the
* Indicates a required field. * Indicates a required fie required
information
here
N y
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WVeridy Event Information

Case No:™

Event Tvpea:™

Recipient AHOCOCS TD:™
Requested Bagin Datar™
Requested End Dabe:™
Admit Date:

Discharge Date:
Diagnosis Code:™
Description:

Provider Contact Name:™

0005435390

01/01/2010
01/01/2010

OT{OTHER TRAMSFPORT)

Verify the
information
and click the
submit button

If you need to

= Indicates & requir

make changes
click the

/

“Edit” button

4

Update Event

\

Processing Request. Please wait..

Cose Nog™
Event Type:~

Recipient AHCCCS Th:™
Reguested Begin Date:™
Requested End Date:™
Admit Date:

Discharge Date:
Diagnosis Codar™
Descriptiomn:

Prowvider Contact Name:™
Contact Phone Number:™

000543590
OT{OTHER TRAMSFPORT)

01/01/2010
01/01/2010

F99.9

TEST

John Lennon
999-999-9999

= Indicates a required field,

You will
get this
message

\ 4

Event List

Transaction Succeedss
Admit Dute

Event Type
l omi010

tnd Date
010472010

Beqin [ate Status

PENDED

Reazon
PHONS

If vou need to add an
Activity click on the
Event Seq. number

Add New Event

If successful you
will get this
message

Diagnosis Code

1994 U

39




Activity List

No Records Found.

Add Mew .-'-'-.c:'r-;tg,'_D

Click on the “Add New
Activity” button

Click on the
Enter Activity Information dOWH arrow
and make
Case Mo:= |000=-7 1= your selection
Prowvider Contact Name:™ et EgcoDeda

Contact Phone Number:™ - S99 D206

Seqg Humber:™ |- 1

ACHIVILY T e ST

Activity Code:™

HCPCS

MDC - PHARMACY
REVENUE CODE

SPECIAL RATE

TER icates a reguired field.

kHﬂDf’.‘R & RFVYFNIIF CONF

Add Meoew Activity

Enter Activity Information

Case Mo | 1000100

Provider Contact Name:™ | B

Contact Phone Number:™ |

Seqg Number:™ | 02

40

Activity Type:™ | HCPCS ~ |
Activity Coder= [Am 20 ]4_
rodifier: | TN | t—
Allowed Units:= | 2.00 pra—
Mote: ITll:zat MHon-ER Tran=portation PT 40 ¢
Click Next @ =
A_Q [ Clear | Enter the
IndiCcabtes a reguired Field. .
appropriate
L information




Add New Activity

Verify Activity Information

Case No:™ 000534183
Provider Contact Name:*
Contact Phone Number:*
Seq Number:™ 02
Activity Type:” H (HCPCS)
Activity Code:™ AD120
Modifier: TN
Allowed Units:* 2.00

Note: Round Trip No ER Transportation PT 40

N

Verify
information and Submit Edit It 4t K
click the ) _ vou need to make
Indicates a required field. .
“Submit® button charllges click on the
“Edit” bution
Add New Activity
@ﬂnﬂ Request. Please wait...
Verify Activity Information
Case No:™ 000534183 When you click
Provider Contact Name:* on the “Submit”
Contact Phone Number:=* button you will

Seq Number™ 02
Activity Type:® H (HCPCS)

Activity Code:™
Modifier:
Allowed Units:*
Mote:

AD120
™
2.00

Round Trip Mo ER Transportation PT 40

= Indicates a required field.

get this message

/

Activity List

If you need to add
another Activity
click here

HCPCS

ity Code

e

Tramsaction Succeaded.
Allowsd Units

Add New Activity

Used Units

If successful
you will get
this message

Status Heaso
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