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Introduction
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Overview

This document is intended as a reference for those responsible for uploading attachment
files to support Fee for Service claims to AHCCCS Division of Fee for Service

Management (DFSM).
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Log In and Bookmark
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Go to the URL for the AHCCCS Transaction Insight Portal. Test and
@ &Y - |ﬁ. http:flocalhost T13.3.0Wehjdefault. aspy <= Production have different links, so verify you are in the correct place.

h s

#— Transaction Insight - Microsoft Internet Explorer prowvided by AHCCCS

@ . ™ |§, htkps: M ftivwebtst . statemedicaid. us/TISZOAHCCOCTS)

—

File Edik Wiews Faworites Tool=s Help

SAr ofr [ = Transaction Insighk I ]
L e A A VT
Transaction Insight® Portal

welcome to Transaction Insight.

ATsonnt Login Enter your email address as
[1 < your user name
Password:
| | < Enter your password.

[l rRemember Lagin
= sigrn—in \

Click on Sign-In

Book marking Transaction Insight

/= Transaction Insight - Microsoft Internet Explorer provided by AHCCCS

@ L - |g. https: jitiwebtst, skatemedicaid. us/ TIZ30AHCCCS) /

File  Edit  Wiew
T & [ @rans:
L

Transact .
-

Click on Favorites

Click on add to
Favorites

Welcome to Trans B Welcoms ta Maximus

Account Login | g v.E.S. Employes Services

Email:

oo e e S
I: # | AHCCCS - Recruitment Information
Password: & | AHCCCS - Telephone Directory T ct' I ' ht®P I't |
] AHCCES Recnitment TnFormation ransaction Insignc rora
[ remember Lo ] SHCCCS Telephone Directory
= sign-in Arizona Government Liniversity Welcome to Transaction Insight.

Available CFR Titles on GPO Access Acmunt login
Code of Federal Reegulations Title 42 Emal:

Indian Health Service - Abouk ITH S

ITCA Tohono Cradham Mation I:I
The Official website of the Pascua Yaqui Tribal Government Bassiort:
Tucson Service Unit - Tohono O'odham

ADHS Division of Public Health Services Mative American Liaison Directory o, :
http--wwenw, crs, hhs, gov-HIPAAGERInFo-
CMS1500.pdF [Trememter Login

UES2 claim cigna.com.pdf o MdaFanrie m
End User Agreement Medicare Part B Moridianmedicare.com gl &

Medicare Phane List 42.pdf : )
AHCCES Online | AddaFavoite

Micrasoft Websites > A s webpage as & favote. To acces your
AHCCCS - iLinc feotes, st e FeotesCenle.

MPI Registry Search Home

Critical Access Hospital (CAH) resources Nae:

Licensing Services Statement of Deficiencies Search Page Clle the ADD
Gein e Fl

Licensing Services Statement of Deficiencies Search Page LTC b
utton
Cancel

Arizona Revised Statutes - Links to all 49 Titles
15D S5R Forms Display Area Pol Proc Lisk
Sonora Quest lab Sign-in

DES DDD FOCLUS

sftp,statemedicaid.us

#Adds the current page £
—_—— -
.4 start

workgroup For Electronic Data Inkerchangs Home Pags

EEERgGEEEENEEpEEENEEREEEERERE

Transaction Insight
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Book marking Transaction Insight — cont.

{= Transaction Insight - Microsoft Internet Explorer provided by AHCCCS
(<]

File  Edit  View

*

Transact
L A

we

O

Icome to Trans|€)
Account Login | g V.E.5. Employee Services
Email:

el
[ i ancces- recntment information

Password: @] AHCCCS - Telephone Directary

=sign-in

| &] httpsiytimebrst statemedicaid.us/TI3308HCCCSY

o AddioFavsiten
e [@Trang

Click on Favorites

Organize Favorites. ..

Welcome to Maximus

AHCCCS - Public Website

] AHCCES Recruitment Information
Remember Lo ] AHCCCS Telephone Directory
arizona Government University
available CFR Titles on GPO Access
Code of Federal Regulations Title 42
Indian Health Service - About TH S
ITCA Tohona Oodham Hation
The Official “ebsite of the Pascua Yaqui Tribal Government
Tueson Service Unit - Tohono O'odham
ADHS Division of Public Health Services Native American Liaison Directory o...
http—vvave,crs, bhs. gov-HIPAAGenInfo-
CMs1500.pof
UB92 claim ciana.com.pdf
End User Agreement Medicare Part B Noridianmedicare.com
Medicare Phone List AZ,pdf
AHCCCS Orline
Microsaft Websites »
AHCCCS - iLinc
NP1 Registry Search Home

10 6 ) ) 1) 0 ) 1 0 1) ) ) 2 )

ribical frrase Unerie sl (O sacnweas

Transaction Insigl icrosoft Internet Explorer provided by AHCCCS
L€

File  Edit View

= | 2] https: /tiwebtst statemedicaid. us{TI3304HCCCS/

Tools  Help
n #Add ta Favorites. ..
Y [ @rrans

MR s,
Transact N
L_a}

Welcome to Trane €1 Welcome to Maximus
Account Login |g]| ¥.E.S. Employee Services
Email: £ AHCECS - Public Website
|: & | AHCCCS - Recruitment Information
Password: £ AHCCCS - Telephane Dirsctory

& | AHCCCS Recruitment Information

[N remember Lo €] AHCCCS Telephone Directory

> sigr-in Arizona Gowernment University
Available CFR Titles on GPO Access
ode of Federal Requlations Title 42
Indian Health Service - About TH 5
ITCA Tohono C'odham Mation

EEEEmE

The OFficial Website of the Pascua ¥aqui Tribal Government

- Tohono S'odham
blic Hzalth Services Mative American Liaison Directory o...
.gov-HIPAAGenInfo-

Scroll down to
Transaction Insight
and right click on it

. polf
t Medicare Part B Noridianmedicare .com
Az pdf

Transaction Insight Properties d |

General ‘web Document | S ecurity I B

@ Tranzaction [nzight

URL:

Shorbcut key: INone

Wisits: Unknown

Change lcon... |

|— ak. I Cancel Apply

AL Online

Microsoft Wwebsites

AHCCCS - iLine

NPI Registry SearcH ~ Open
Print

Click on
Properties

Critical Access Hosp

Licensing Services 5§ Send To

-

Search Page]

EEEmmDH

Licensing Services 5

cu Search Page
Arizona Revised St2 copy =

15D S5R. Forms Disp
Create Shorteut

Sonora Questlabsi [0

DES DOD FOCUS
sftp.statemedicaid.y
warkgroug Far El

Rename

htkps: ) fkivebtst, statens Sork by Name

lome Page

A Properties window will pop up
(This window may go behind other
windows, SO minimize any open
windows to find it).

Transaction Insight Portal 275 Attachment

saction Insight Properties

General | "Web Document | Security

I? Transaction Insight

URL: | ttps:,l',l'tiwebtst.statemedicaid.us|’ |

Shortcut key: |N0ne / |
Wisik - yd

fln the URL: area, delete everything after X:I
https://tiwebprd.statemedicaid.us. This
will allow you to avoid losing the
bookmark when we upgrade Transaction
Insight in the future. This bookmark will
always find the current version of

\Transaction Insight in our system j

Click Apply - Click OK

t/

[ (n]4 l [ Cancel ] [ Apply ]

¥




Transaction Insight Portal
275 Attachments

Section 3:

Preparing Your Attachment for Uploading

AHCCCS
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Create a folder, scan and save your document to it

TransportFor You £ 14-1 DAILY TRIP REPORT A
201K Jeffersan DrivarName: _John Doe s
Date: W 07001113
Phoeshs, A2 85034 Vehicle 2 _AZe)000x Type__ VAN
Name of Recipient Pickup | Pickwp | Dropof | Dropoff | Recpient Sigaature Trip miles
time | odometer | time odomer
Jane Smith 9:00am | 0001 %:30am | 0009 Fonn itk B
Jane Seith 10:00am | 0003 10:30am | 0017 Jane finith ]
Pick iup Jocaticn & address Safway store, Sacaton, AZ
Drap off location & address Dector John, 2345 5 Strawbenry Fieids, Fhoeni, AZ 89999
Rourd Trip _X__ OneWay _____ MultStops ____
AHCCCS®: _AD0993000 Maiking Addeess: _ PO B 1234 Sacaton A7 §0099
Reeason for Visk/Diagnosis (Be specfick: _Pain in the arm after 3 fall
Name of Escart Reel tion ship:
Name of Recipient Fckep |Pckup | Dropoff [ Dropoff | Reciplent Signature Trip miles
time | cdometer | time odomeer

Rourd Trip OneWay Mult Stops,

BHCCCSE: Maiing dddress
£ T Save your scanned document as a .PDF
Nameof Escart Reltionsh - H
it s file and save in the folder you created
: Name of Recipient Fickup |Pickup | Dropoff | Dropoff [ Recplent Signature Trip males
time | odometer |time | odometer ! H@,[En SIOMNAS AN Fefolder
|, Temer JWHLERAN  Fefolde
J Tt equess AOLEIM  Fiefolde
Round Trip_ OneWay ___ Mult Steps _ o e e
AHCCCS 2: Maingdddress J-Tfl‘-'di DB L33AM  Fefolder
Reason for VistiDiagnoss (Be specfick : T
Name of Escart Relationship: Jkamt ST AN Fefolder
This is ta certify thatthe information is trus, and compbete lunderstandthat payment and s atisfaction of this laim wil be frem  © R TP [
Federal and State funds, and that any false daims, statements or docsments, or concealment of amaterial Fact, may be b WJEUJE» .'u.|| .'".Ii‘f;lu.u [ if::ﬂil
prosscuted under applcable Fadaral of ate s,
OO I Fefalda
Driver Signature ____goke Jlow Date___ 070413 Page_1 of 1 Jmmws WAL - Feolge
L WINWOR RRIMTAM P foler

In this example the name of the folder created is called Trip Report. When you save the
scanned document you can use the same PWK number that you will use on the claim (i.e.

A99999999010111). That will reduce the chances of attaching the wrong document to the
wrong claim.

o~
L]
L]
L]
L]
\d
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For instruction on how to create a folder see section 10
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Section 4:

How to Create a Unique PWK Number

(This will be used to attach the document to the Claim)

AHCCCS

Arizona Health Care Cost Containment System
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PWK NUMBER

The PWK number is use when submitting an electronic claim and its’ attachment at
the same time. This is an automatic process when the PWK numbers finds its match it
will link automatically and the claim will drop for processing

The PWK number is a unique number that you will create for each claim and its’
attachment this is what the system will use to link the attachment to the correct claim.

The PWK number on the claim must match exactly with the one entered on the
attachment (275 attachment upload) failure to do so will result in document not linking
and the claim will denied.

If a claims requires documentation and a PWK number is entered on the electronic
claim (see section 12) the system will hold the claim for 15 days to allow you to submit
the attachment at a later day.

If after 15 days if the attachment hasn’t been submitted or the link failed the claim will
denied.

At this point you can still (re)submit the attachment but instead of using a PWK you
will use the Claims Reference Number (CRN) to upload the attachment. Do not need to

re-submit the claim.

Keep in mind that by using the CRN it makes the linking process a manual process
which can take 2 to 4 weeks for the claim to be re-processed.

Transaction Insight Portal 275 Attachment 11



Example of a PWK number using the Members
AHCCCS ID and the Date of Service

Members AHCCCS ID Number A99999999
Date of Service 06/23/13
PWK for Claim 1, Document 1 A99999999062313

Different Member Same Date of Service

Members AHCCCS ID Number A00000000
Date of Service 06/23/13
PWK for Claim 2, Document 2 A00000000062313

The combination of the members AHCCCS ID and the date of service is
what make the PWK number unique to each claim

Transaction Insight Portal 275 Attachment 12
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Section 5:

Application’s for Uploading and Submitting
Attachment and Claim

AHCCCS

Arizona Health Care Cost Containment System
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You will use two AHCCCS applications to submit your
claims and attachment

One, the Online Claim Submission to submit your Fee-for-
Service claims electronically to AHCCCS

Two, the Foresight Transaction Insight (275 attachments
upload)

TERERIRERT RV
Foresight@ Pl Fom

o ARCCCS T Tt ot

o

:PM‘\'O'”('EH%

[wmugr
i

et oot st S0 o e G o e e
b,

Note: if submitting your claims via 837 you would just use
the 275 attachment upload but the 837 claim must have a
PWK number for the attachment to link to the claim
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The Online claim submission application is where the claim is
entered along with the PWK number. For more in-depth

instruction on how to enter a claim and the PWK see section The PWK # is entered in
the attachment tab

Professional Claim Submission Halp

* Indicstes & required fiald,
Submittar | Providérs | Pabent/Subscnbear | Ambulance | Other Pnf Claim Infarmation | Service Linas

Claim Attachments

Repart Type " Report Transmission " ° Control Numbar *°
1 B4 - Relermal Form + EL - Eluctronically Only Amn:.u{

4

2 - -
3 -
4 -
Attachments (1-10): ¥ o
L] - -
7 - -
8 - -
9 - -
10 - -

"" Raguired OMNLY i Attachmant information is submitbed.

The 275 attachments upload is the second application

you will use to upload and attach your document to the

claim that was entered on the application above You must contact AHCCCS

R i E EDI customer support desk
Foresight® Transaction Insight® and request to be set-up for

the 275 upload attachment

Statistics 275 Claim Attachment Upload
During the 275 upload process, please complete, at 2 minimum, all required fields in the 275 Attachment Details section.

Browse to your file: (maximum file size limit 54MB) | Browse.. |

275 Attachiment Datails
Subrmtter Last or Organization Name™ Ahcccs Transachon Seat Purpose Coda™ 02-Add -

Provider Last or Organization Name®  AMcoocs

The PWK number you enter here

Provider Identifier Type® Pravider Idantifiar .
Search . must match exactly with the one you
R Frovider Address™ 70l . U,
; entered on the 5010 claim submission
le Lookup Provider State® Arizona - . . .
application so that the link can occur
Files Patiant Last Nama® Tast
Attachment
l : Patient Primary Identifier® AS59595909
User ) Payar Claim Control Number or
My Accoint Medical Record Identification Number lgruwder Attachment Cl;w:rol Numbar® A995955959052513
Claim Service Perid Start Date®  9/25/2013  oF Claim Service Pariod End Date 2

* - Required Fields

Note:
Every claim must have a different

PWK number that matches the
PWK on the attachment

Transaction Insight Portal 275 Attachment 15
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Section 6:

Where to Enter the PWK on the
Online Claim Submission
Application

AHCCCS

Arizona Health Care Cost Containment System
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Click on the Attachments tab

Works for both the 1500°s and UB’s

Professional Claim Submission

Help
* Indicates a required field.

Submitter || Providers || Patient/Subscriber || Ambulance || Other PBYEF| Attachments | Claim Information || Service Lines |

Claim Attachments

Report Type ** Report Transmission ** Control Number **

Y
2 |03 - Report Jusiifying Treatment Beyond Utilization —, |
04 - Drugs Administerad
3 |05 - Treatment Diagnasis |
08 - Initizl Assessment
4 |07 - Functional Goals |
08 - Plan of Treatment
02 - Progress Repart |
10 - Continued Trestment
11 - Chemical Analysis |

Attachments (1-10):

13 - Certified Test Report

15 - Justification for Admission

21- Recovery Plan

A3 - Allergies/Sensitivities Document
8 | A4 - Autopsy Repart

AM - Ambulzance Certification

9 |AS - Admission Summary

B2 - Prescription
10 | B3 - Physician Order
B4 - Referral Form
BR - Benchmark Testing Results
BS - Baseline
BT - Blanket Test Results
CB - Chiropractic Justification
CH - Consent Form(s) :
CT - Ceriification Subrmit Cancel
D2 - Drug Profile Document
DA - Dental Models
DB - Durable Medical Equipment Prescription
DG - Diagnostic Report =

ElE]E]E] ] E] ] =] ] ]

** Required ONLY if Attachment infarmation is submitted.

Privacy Policy | Contact AHCCCS | HIPAA | © Copyright AHCCCS
801 E. Jefferson, Phoenix, AZ 85034
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Professional Claim Submission

Halp
* Indicates a requirad field.

Submitter || Providers || Patient/Subscriber || Ambulance || OtherPayer| Attachments | Claim Information || Service Lines |

Claim Attachments

Iz

Report Type ** Report Transmission Control Number **

1 |B4- Referral Form

AA - Available on Request at Provider Site
BM - By Mail

EL - Electronically On

EM - E-Mail

FT - File Transfer

FX - By Fax

] ] =] =] =]

A

Attachments (1-10); 7 |

]
[ =1 =1 =] [=]

** Required ONLY if Attachment information is submitted.

Submit Cancel

Privacy Policy | Contact AHCCCS | HIPAA | © Copyright AHCCCS
801 E. Jefferson, Phoenix, AZ 85034

Transaction Insight Portal 275 Attachment 18



Professional Claim Submission

Halp
* Indicates a requirad field.

Submitter “ Providers H Patient/Subscriber H Ambulance H OtharPayar‘ Attachments ‘ Claim Information H Service Lines ‘

Claim Attachments

b =+ 3

Report Type ** Report Transmission Control Number **

1 |B4- Referral Form E| ‘EL-EIectmnicaIIyOnly El |AQQB‘9E'BQDG|32313

2| ]
3| ]
d ]
Attachments (1-10): 5| =]
J ]
4 ]
J ]
J ]
10 ]

FIEEE]E]E]E]E]E]

** Required ONLY if Attachment information is submitted

Submit Cancel

Privacy Policy | Contact AHCCCS | HIPAA | @ Copyright AHCCCS
801 E. Jefferson, Phoenix, AZ 85034
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Section 7:

How to Sign On

AHCCCS

Arizona Health Care Cost Containment System
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Note:

Once you have been set-up for the 275
upload attachment you will receive an

t email that contains your password and
Correct site two links, one is for test and the other for

production, make sure you click on the
PRODUCTION (USE THIS SITE) production link

https://tiwebprd.statemedicaid.us

mlﬂ. # % * NOTICE * * *
Fasmword: Dug to scheduled sightly maintenssce, files processed after 300 p., will not be avaiable for viewing in Transaction Insight uatil the sext
busimess day.
Fl Remermber Logn
ST

Wrong site (DO NOT USE)

¥

https://tiwebtst.statemedicaid.us

Emal: AHCCCS TI Web Test Environment
T nemamber Login www NOTICE = > *

Due to scheduled mightly maintenance, files processed after 5:00 p.m. will not be available for viewing in Transaction Insight ustil the next
husiness day,

Transaction Insight Portal 275 Attachment 21



Account Login
Emall:

Enter Login
Paserd: d’s and then

click sign-in

 Remenber Logn
L
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e EN O
Transaction Insight® Portal

Files Welcome to Transaction Insight,

275 Attachments

Admin

My Account

Successful sign-in will bring you to this screen.

Select 273 Attachments

Transaction Insight Portal 275 Attachment 23
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Section 8:

Entering Provider, Patient and Attachment
Information

AHCCCS

Arizona Health Care Cost Containment System
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Welcome Albert Escobeda! | Logoff | Help

Foresight® Transaction Insight® ’ .
This screen will appear
\ J

Statistics 275 Claim Attachment Upload
Documents During the 275 upload process, please complete, at @ minimum, al required fields in the 275 Attachment Detalls section,
Errors

Browse to your fle: (maximum fle sze it 40E) | Browse.
Success Rate
Transmissions 275 Attachment Detalls
Tasks Submitter Last or Organization Name* * Transaction St Purpase Code* -Chuuse 3 Ualue' v
My Tasks . - - L -

JLES Provider Last or Organization Name* Provider First Name

Task Analysis j ,

Provider Identifer Type* Choase Provider IDType ¥ Provider Identifier/Provider Secondary Identfer*
Search : : - :
T Provider Address® Provider City*
|I.:IJ[]I,! l.LI':]l'EIJ[] medcr state’ AFIIEII'IE v zm Cudt’
Files Patient Last Name* F * patient Frt Name
275 Attachments ;g : . -

Patient Primary Identifier*  Patient Control Number®
User el

. 2 5 Payer Claim Control Number or

My Account Wedcal Record Idntfiatin Number Provider Attachment Control Number®

Claim Service Period Stat Date® | iE, Claim Service Period End Date - It

* « Required Fields
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— This is the main screen and it's divided into two parts Pm
Foresight® Transaction Insight®

!

Partl: 275 Claims Attachment Upload this is where the attachment is

uploaded. This part is done after part Il has been completed.
Statistics 375 Claim Attachment Upload 4
Documer During the 275 upload process, please complete, at a minimum, all required fields in the 275 Attachment Details sechion.

Browse to your file: (maximum file size limit wa}i Browse..

275 Attachment Details -
Subméter Last or Organization Name* _?a:uuﬁn Set Purpose Coge® W_
Provider Last or Organization Name" Prowder First Name
Provider [dentifier Type* :Chm fovider 1DType ¥ Provider Identfier/Provider Secondary Identfier®
Provider Addrass® Provider City®
Prowider Stals® Anzona v Zip Code"
Patient Last Name" Pabient First Name
Patient Primary [dentifier® | Patient Control Number®
il e | Ll B
Claim Service Peniod Start Date® ' j’ Claim Service Penod End Date '_‘;

* . Rpauired Fiel

PartII: 275 Attachment Details (Provider and member information is entered here).
Part IT must be completed before processing to Part L.
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Foresight® Transaction Insight®

275 Clam Attachment Lpioad
LL T

Durng the 275 upkead process, please complete, & a minimum, o required felds n the 275 Attachment Detals secten.

st Enter the last name of the person submitting the document or
the name of the practice (e.g. Lennon’s Clinic, 1% Hospital,

etc...)

275 Altachmant Detals [

[Sml:t' Lagt or Organgaben Name" Smih or Daockors Shop ]T'armo' Set Purpose Coce”

Primder Lagt &r Organzaton Name' | brovider Fegt ame
Pronder Idenber Type* Chosse Provider [DType % Prowder [dentir Provder Secondary Identies” Choose 3 Value
o Mg | o Gy li-hdt
11-Response
Prowdsr Sae* Anaons v Lp Cooe*
Patant Lagt Name* [()Z-Add = is used when submitting an electronic claim\
and an attachment at the same time. This is an
Pabant Promary [denther* automated process and the fastest way for the claim

and attachment to link. If an electronic claim comes

Madcal Racord [dantbeabon Number in with a PWK number the system will hold the claim
for ten day to give you time to submit the attachment,
Clam Servce Pord St Date® once the attachment comes in and is linked to the
\claim the claim will drop for processing. j

¥ - Requred heids

11-Response = is use when the claims has denied
for no document, in this case you would use the
CRN (claim number) of the claim that denied to
upload the document to the claims. There is no
need to resubmit the claim just the document.

\. J
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Foresight? Transaction Insight®

275 Clam Aachment Upkoad

Dunng the 275 upload process, please complete, 2t 2 meumum, al requred felds i the 275 Aachment Detals sechen,

Sonsetoyee] Enter the provaders last nave (e.g. John) or the naree of the
Orgardzation or clinic (e.g. Lennon’s Clinic)

175 Kachment Detais

Submeter Last or Organzabon Kame" Transachon Sek Purpose Code’ Choose 2 Vaue ¥

Prowiger Last or Organzabon Name®  Jotn rovider Frst Name Dodor ]
Prowder [t Type" Chocse Provder [DType ¥ Prowder [dentier/Provder Secondry dantie

Pronder Address” rovder Cty* The provider's first name

. ' \ Podat 1 optional; you can leave
Provcer Sate Arzona v 2p Coce lhisF;lhle ¥ bhﬁ

Pahant Lagt Name' Faent Frst hame

Padent Primary ldentier* Pabest Cortrol Numbe*

Medea Recerd dertFeaton Namber Payer Caem Control Numbes or

Provider Atachment Control Numper®
(lam Service Penod Eng Date

L&
e

Clam Servge Perad St Date'

TN
* KeQured heids
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Welcome Albert Escobedo! | Logoff | Help

Foresight® Transaction Insight®

-
Ll

275 Clam Attachment Unioad

' -

Statistics

Browse to your fie: (maximum ble size b 6415

Click on the
down arrow
and make your
selection

AN L sk A
&1 RIACmEN D

Submier Last o¢ On

Prowider Last or Organzabon Name'

Dunng the 275 uplead procsss, piease complete, & a maymum, al re [If selecting Provider Identifier you must \

enter you provider NPI number

If selecting Provider Secondary Identifier
you must enter your 6 digit Provider ID
number

Note: the provider ID number you use
L rakhere must match the one you bill with /
|

Provider first Name

Ewir Idertier Type*

Chosse Provider 0Ty @ I’-:vde* Idantiar/Provider Secondyry [danther”

Prowder Address’

Pronder Sz’

rroviger Cty*

Faant s Name! Frovder durbhe

Patant Premary |

Prowider Secondary [dentier

Provider Identifier = Providers NPI number

Note:
If you have a valid NPI number and use it to

bill your claims you must select Provider
Identifier and must enter your NPI on the

Provider Identifier/Provider Secondary
Identifier field

Transaction Insight Portal 275 Attachment

" ™ ~ | i a2 ¥
; Provider Secondary Identifier = AHCCCS\

6 digit provider ID number

Note:

If you do not have an NPI and only use you
6 digits ID to bill you must select Provider
Secondary Identifier and enter your 6 digit
ID on the Provider Identifier/Provider

29

Qecondarv Identifier field

J




Welcome Albert Escobedo! | Logoff | Help

Foresight® Transaction Insight®

amm
7% (1

e \.'a M '::'!ah_m ': LC‘H:

Dunng the 275 uplead process, please complete, %  mewmum, 3l requred hekds i the 275 Attachment Detals secteon.

Bromea 1 your fie: [ maomym Sle size bt B4V3) Browse l

Enter the providers k

Address
City

A ¥ oo latburovde Sndey et

115 Attachment Defa

Submeter Last or Org Transachon Set Pumase Code® Chocse a Vaue ¥

Ff':'l'lw :m’ -f

Provider Address’ 101 West Joffersen Provder Cty* Phean

Provder e” AR v Zp Code* 850N

Fatant Lagt Name" sahert Frgt e
Patant Prmary [denter® Fabent Cootrol Number®
. ; Payer Caem Control Number o¢
v f ) NIMOES i | ki
- vl Atxdren o Nt
L & a 4 A a 4
Clam Service Pencd Start Date® y Cam Service Penod ng Date y

"« Requred Feids
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Foresight® Transaction Insight®

a8F
(1

Statistics 7% Clam Attachment Upkoad
' Dunng the 275 upkead process, please complete, 3% d memum, ol requred felds m the 275 Attachment Detal section.

Bromse b0 your Fle: (mymym fla pog bt 6av2) [ B(m

175 Atachment Detals

Subméter Last or Ongangaton Name* Transachon Sek Pumpose Code' Chacse 3 Value ¥
Prowder Lagt Name' Provder Firgt Name
v Eomter the AHCCCS by oo b v Secondey etfl kB
member’s Last name Patient first
wade ] here vovider (" name is optional
Frove Poveer Ay and can be left
Prond SeT T LV 2o Code" blank
F ne' D #FIPE N ——
. poant LAg! Name Doe Pabaet Fiegt Name \ ki 4
[ Fabent Frmry dentfr® AL Pabent Cortrol Mumber Fabert acount
’ rayer o Cortrol Number o
o 14 #
ity rovder eadrer ot Namber T
Enter the f Clam Serce Pengd E2d Date Enter the patients
members account number here
AHCCCS ID or
here You can enter the
members AHCCCS ID
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Welcome Albert Escobedo | Logoff | Help

Foresight? Trana’ﬁou-'-‘m

! Note:

Slatistics

am
&l

Submiter

e

bled
Mo

claim just the document.

Provder

02-Add = is used when submitting an electronic claim and an

278 Clam attachment at the same time. This is an automated process and the
fastest way for the claim and attachment to link. If an electronic claim
comes in with a PWK number the system will hold the claim for ten day
to give you time to submit the attachment, once the attachment comes in
and is linked to the claim the claim will drop for processing.

Note: using the PWK is an automated process and pays quicker

11-Response = is use when the claims has denied for no document, in this
case you would use the CRN (claim number) of the claim that denied to
upload the document to the claims. There is no need to resubmit the

Note: This is a manual process and takes longer to pay

B

Medical Racord Idanthcation Number

Clawm Servce Penad Stat Dae"

* « Requred Fuids

:“:"llﬂe-, :ﬁf‘t- ?I_i:ti :Tﬂ:e" :k“‘tf’t' ¥ ":\'d{!' I:l!ﬁ.fl!"' FIuY f - -f e IP.. EELE TR RS
Prowder Address” 701 € Jefferson o] Enter the PWK number or
the CRN (claim number)
Prowder Sate® Anzon v WY here
Patent Last Name" Doe Faber
Pabent Primary [dentiher* AQOO00001 Pabart Control Number® PR dcoount &

Payer Clam Control Number or

‘ CRN o K
Provider Atachment Cortrel Number* —

T St Teol Pa T ~
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Welcome Albert Escobedo! | Logoft | Help

Foresight® Transaction Insight?

= Libnsk i
43 U “:"".I Ftﬂ u';':'*}:

Browse b your He: (mudmen He size et 6418
175 Attachmant Detals
Submeter Last or Orsangabon Kame*

Pronder gt or Organation Name'

Provder iderbher Type* Chosse Provder 10 Type
Pronder Address®
Proder e Lraana v

»{ Enter the hegin date of service

Medcal Recird ::erﬂfmr*b('

Clam Service Perad Sat Date’

s

Ad Ill.|'l|t ,.&
o

LR

amE

Dunng the 275 upload process, please complele, & & mawmum, ol requared fekds m the 275 Attachment Delals sechen,

o

Transachon Set Purpose Coce’ Chocss a Voue ¥
provider st Name

¥ Provder [denter/Provder Secondiry ldenther®

Provider Cty'

The End
Zp Code' date is
Pt g e optional
Fadent Control Number*

Paye o Carrl M o /

Demydas Lo LI TR Y o

4
Clam Sarvca Panod Frd Date y
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Welcome Albert Escobedo! | Logoff | Help

L] L] L]
Foresight? Transaction Insight®
Statistics 275 Clarm Attachmant Uoioad
Dunng the 275 upload process, please complete, 2t & meamym, 3l requred hieds m the 275 Attachment Detals sachon,
Bromsa to your le: [ macmym Fla size lime 64u8) Browse J
When done with the “275 Attachment Details” section it

e —— should look somethine like this

Subméter Lagt or Organaaton Name® Test Trangachen Sekt Purpose Coce” 1-Responge ¥

Provider Lagt or Organzabon Name®  Smth Provider Fret Name

Provider lderther Type! Broviar lanbar ¥ Pronder dentier/Pronder Secondary [desther' 12345676%)

Provider Address 701 € Jefferson Provder Ciy* Fhosnar

Provider Sue* Anzera v Zp Code" 83004

Fabent Last Name* Tegt sabent Fret Name

Fabert Prmary [dentfer” AL Padent Control Number® Aot Number

TITTIN . puae Fayer Clam Conbrol Number o LA
Madical Racord Jdartheation Numbe Svovder MachmentCortrel N 110000000000
Clam Senvie Peod St Dme* 00wt | Claem Sarvice Penod End Dot 5
'+ Requred Fielis
Note:
| | At this point do not click the save

attachment button go to the top
and click the Browse button
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Transaction Insight Portal
275 Attachments

Section 9:

Upload Attachment Files

AHCCCS

Arizona Health Care Cost Containment System
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Welcome Albert Ferobedol | 1ogoff | Help
Section I (275 Claims Attachment Upload)

This is for youwill attach the electronic docuents

Bromsa 1o your Fie: (mpomym Hg gizg bt 6405 Browse ]

175 Aachment Detals

Subminer Last or Organzacon Name® Test Transaction S Pumose Code® | Resenge ¥
Provder Lag or Organzabon Name®  Smth Provicer Fiest Name

Prowder Identifier Type* Pronder ldether y  Provder [dentfer/Provder Secondary ldentfier® 1234567850
Prowider Address" 701 € Jefferson Prowder Cty" Phosn

Promder Sate® Argora v Zp Code® §30

Pabent Last Name* Tegt Pabent Frst Name

Fatent Primary [dantiur® AL Pabent Cortrol Numbe* Act Number
Nedca Reurd o Wb ey SO T
CamSeveebecd St One' 0L Y Ol SencePeid i Dot 5

"« Raqured Faids
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Foresight® Transaction Insight®

htatistics

Tanks

275 Clism Attachment Uplosd

Dunng the 375 upleasd process, plesse complete, 8t & minimym, all required fiekds in the 375 idtachmant Cutls secticn

Browea b yosar Flin: (manimim Ha sz bt )

275 Ampckmedt Delaili
Submitter Lagt or Qrganization Nama® shoocs

Prwader Last or Organcation Neme"  Ahcus

Provitder [oesider Type® Brawidar fandifies
Pripader Address" bl

Provder Stme® iirymng ¥
Pabsgrl Laat Nashe® el

Patsird Py Idaiiiihar® ABSLI 084
Mpdcl Racgrd fdantification Numbar

Clain Serve Pened Stadt Date® 9262013 ¥

¥« Rpared Falds

L

Transaction Insight Portal 275 Attachment

| Browse_. |

Tra . b2eidd ™

Click the

i “Browse”

Fro button ntifiar 123456785042

P phi

Zip Code® B50M

Patiest st Hime

Pttt Cnizel Nustber® ABS{33344

Fyer Claam Control bumber or

Prosdtr tachment Contral Nmber® s

Cla S4pice Perind End Dl ¥

8 Local ntrane | Protected Mode O G RN v
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Choose File to Uplaa [ S
e —-

'|. Desktop » This window will come up e ||| Search Desktop 0 |

Organize * Mew folder ==~ [ @
47 Favorites v [ ”.EWESS
File folder
| M Desktop
& Downloads Find the folder where your scanned

"%l Recent Places

m

4 Libraries test
> [ Documents l Filefolder N\ J
B Jl Music
i k=] Pictures T_”p Report
L File folder
B E Videos | 3§
Trip Report 2
4 |8 Computer . File folder
i DATADisk (D) :
i Lg# G Drive (G2) Trip Tickets
> L APPSL (H:) r File folder
File name: = | All Files (*.%)
Open |+
e —— =

storagell
| File folder

and saved your documents

Once you find it double click on it to
open it
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/@& Choose File to Upl
P i
i 3 [ .. } TripTickets| Once you open the folder T‘i_f‘l Search Trip Tickets e |
pr o look for the document = ——
U’Fgaﬂ-iIE = Mew folder that you want to upload QEE = Eﬂ @
o £ auniites * Name Date modified Type
M Desktop -E 3 Mult Trip Ticket 4 of 4 72913 1/31/2013 802 AM  Adobe Acrof
& Downloads @ A99909099306.2513 1/25/2013 800 AM  Microsoft W
| Recent Places -E A99939993062413 1/25/2013 801 AM  Adobe Acro
| @ Jane Smith 073013 13172013901 AM  Microsoft W
4 Libraries 1 @ Jane 5mith 073113 13172013901 AM  Microsoft W
@ Documents | Trp Ticket in word 060413 6/24/20139:41 AM  Microsoft W]
o Music \
=l Pictures |
i Videos Once you’ve located
[ the document you I
want, highlight it and
"8 Computer click Open
a DATADisk (D:)
‘¢ G Dnive (G
APP5L (H:
= Em N | g
File name: Trip Ticket in word 060413 *\&Fﬂﬁ ("7 Z ‘ '
Open |» | Cancel |
e
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Foresight® Transaction Insight® - \

The document location and
the file name will appear here

. \, J
Statistics 275 Claim Attachment Upload
Documents During the 275 upload process, please complete, at a minifum, all required fields in the 275 Attachment Detals section,
Errors
Document Browse to yaur fle: (maximum fle size it 64 \astoreBluserdeskiopd | Browse. |
Volumes f
Success Rate .
Now click the “Upload

Transmissions 275 Atachment Details Attachment” button
Tasks Submitter Last or Organization Name® ahcees Transaction Set Purpose Code® 02-Add v
My Tasks Provider Lazt or Organization Name*  Ahees Provider First Name
Task Analysis

Provider Identifier Type* Provider Identifier v Provider Ioentifier/Provider Secondary [dentifier* 123436789012
Search . o
T— Provider Address® 12345 Provider Chy* phy
Code Lookup Provider State® Arizona v Zip Code® 85034
Files Patient Last Name® teat Patient Firt Name
275 Attachments o N ,

Patient Primary Identiher® A85131244 Patient Cantral Number® Ags1312344
User B3 :

: . ver Claim Control Number or

My Account Medical Record dentficaton Number Provider Attachment Control Number® RST8]

Claim Service Period Start Date®  9/26/2013 ,},ﬂ Claim Service Perind End Date ,},ﬂ

* - Required Fields
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Foresight® Transaction Insight®

275 Claim Attachment Upload
During the 273 upload process, please complete, at @ minimum, all required fields in the 275 Attachment Detalls section,

Statistics
Documents

Errors

e Browse to your filz: (maximum file size limit 6443) Browse..
Volumes

Successfully uploaded file: Trip Ticket in ward 060413.docx

If successful you will receive he
Transmissions message ‘“Successfully uploaded
file’’ with the name of the file

Tasks 275 A*chmant Detalls
My Tasks

| *
e If you uploaded the wrong file Trensechon Set Purpose Code (A Y
you can remove the file and Provider First Name
3x Wl start over by clicking the
e “‘Remover This File” link ffier v Providzr Identifier/Provider Secondary Identifier™ 123436789012
Code Lookup Provider Address* 12345 Pravider City* phx
Files Provider State* Arizona v Zip Code* 85034
275 Attachments . o
Patient Last Name* test Patient First Name
User
My Account Patient Primary Identifier® AB5131244 Patient Control Number* A851312344
- - Payer Claim Control Number or
Medical Record Identification Number Provdar Aachment Control Nurber® AB5131244092613
Claim Service Period Start Date®  9/26/2013 :Ja Claim Service Period End Date ji

* - Required Fields

Once you’ve uploaded the correct
file click on the ‘Save
Attachment” button
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Foresight?® Transaction Insight®

275 attachment file and details uploaded successfully”

[ If successful you will get the following message
\

Statistics
Documents 275 Llam Attachment Upload
Erfors During the 275 upload process, please complete, at a minimum, all required fields in the 275 Attachment Details section,
Document
Volumes Browse to your file: (maximum file size limit 641B) Browse..
Success Rate
Transmissions
275 Mttachment Details
Tasks , o ,
My Tasks Submitter Last or Organization Name™ aheocs Transaction St Purpose Code® 02-Add ¥
Task Analysis Provider Last or Organization Name*  Ahcoes Provider First Name
Search Provider [dentifier Type* Provider Identifier v Provider Identifier/Provider Secondary Identifier* 123436789012
Documents . i
Provider Address* 12345 Provider City* phi
Code Lookup
Provider State® Arizana v Zip Code® 85034
Files
YA e Sl Patient Last Name® test Patient First Name
User Patient Primary dentfier® A85131244 Patient Control Number® A851312344
My Account ‘ _— Payer Claim Contral Number or
Medical Recard Identification Number Provider Mtachment Catral Nuber® AB5131244092613
Claim Service Period Start Date®  9/26/2013 jj Claim Service Period End Date jj

* - Required Fields

Transaction Insight Portal 275 Attachment 42



Transaction Insight Portal
275 Attachments

Section 10:

How to create a folder

AHCCCS

Arizona Health Care Cost Containment System
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Create a folder and you can name it Trip Reports

@ Microsoft Word 2010
[y ) Paint

Documents
P:] Microsoft PowerPoint 2010 .

== Pictures
0_; Microsoft Outlook 2010

Music

£

K_““] Microsoft Excel 2010

Computer
_)-‘--, Adobe Acrobat 8 Professional

Control Panel

% Remote Desktop Connection
Devices and Printers
@ GoToMeeting
Help and Support

@ GoToWebinar

W

& Client
% CDBurnerxP
¥; %)

EasyPrint

[% &

2l Lock Workstation

P AllPrograms

- - B
I;s;-.f;r'- programs and files Shutdown | F
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Click on Desktop

457 Favorites
— Bl Desktop
& Downloads

& Recent Places

4 4 Libraries == Click on
> | < Documents - New folder
> @ Music
> =l Pictures
> B8 Videos ] ew focer New folder
File folder will come up

N

I .
__lp Report
_ ) y Filefolder ‘ - Type Trip Report and hit enter

¥

Trip Report You have just created a folder
j Filefolder - named Trip Report for you will

save your scanned Trip Report
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Transaction Insight Portal
275 Attachments

Section 10:

Frequently Asked Questions

AHCCCS

Arizona Health Care Cost Containment System
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FAQ’S

Can you use lower case alpha on a PWK number?

=

If using alpha’s in a PWK number they must be in upper case (i.e.
A99999999082713)

Q: | If I have a valid NPI number (12 digit ID) do I have to use it or can I use my
AHCCCS 6 digit ID?

If you have a valid NPI number you must use it when billing the claim and on the
275 attachment TI portal. Failure to do so will result in the attachment not linking.

Can I make correction to the trip report?

=

Original Daily Trip Reports must be completed in pen. If an error is made, draw a
single line through the error and print the correct information.

What are things not permitted for use on the trip report?

S

No highlighter, color marks, liquid paper correction fluid (White Out) and
permanent self-adhesive correction tape.

Which delimiter values cannot be used?

Z e

The following delimiter values cannot be used:

{ }’[ ]"‘"l

Are leading and trailing spaces allowed?

S

Leading and trailing spaces will result in errors and may cause the document not
to match.

Can multiple files be loaded at one time?

=

Only one file can be uploaded at a time the second file will replace the previously
loaded file.

How do I add other users?

Email request to mailto: EDICustomerSupport@azahcccs.gov

How do I reset my password?

Email request to mailto: EDICustomerSupport@azahcccs.gov

What size should the document be?

814 by 11

Can you upload color documents?

The documents should be black and white

What should the DPI (resolution) be?

TR OER ER TR EZR

They should be 300 DPI
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Transaction Insight Portal
275 Attachments

Section 11:

Contacts

AHCCCS

Arizona Health Care Cost Containment System
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Contacts for Transaction Insight Portal 275
Attachments

To sign up for the Transaction Insight Portal 275 attachments please send an
email request to mailto:EDICustomerSupport@azahcccs.gov.

To add additional users for the Transaction Insight Portal 275 attachments
please send an email request to mailto:EDICustomerSupport@azahcccs.gov.

To request password reset for the Transaction Insight Portal 275 attachments
please send an email request to mailto:EDICustomerSupport@azahcccs.gov.
The email must include the following statement in the subject line ‘Tl
Password Reset.’ your password will be reset within an hour and you will
receive an email with the new password

The request will be assigned to the EDI Team for processing. Once the EDI
Team has processed the request, further instructions including login and
password, will be sent to the designated individual

You may also contact the ISD Customer Support line ((602) 417-4451) and
open a ticket. The ticket will be forwarded to the EDI Team for processing.
Contacts

EDI Customer Support Email
mailto:EDICustomerSupport@azahcccs.qgov

ISD Customer Support
(602) 417-4451
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