AHCCCS – ELECTRONIC DATA EXCHANGE REQUEST

Email completed form to “AHCCCSDataExchange@azahcccs.gov” or print and fax to: 602-252-2163   Attention: ISD Data Security
	I.
Requested Data Exchange Access ( Check all that apply )

	Request to:
 FORMCHECKBOX 
 Add User
 FORMCHECKBOX 
 Delete User
 FORMCHECKBOX 
 Change User

Data Access:
 FORMCHECKBOX 
 Upload
 FORMCHECKBOX 
 Download
 FORMCHECKBOX 
 Delete
 FORMCHECKBOX 
 Rename
Date:    /    /     

	II.
EFT User – Trading Partner User Information  ( Health Plan / Program Contractor / Vendor / Other )

	Entity Name:
     
	Submitter ID(s):
      (See 1 on instructions)

	E-Mail Address:
                                                                                 
Service Account Contact E-Mail Address:      

	Street Address:
     
	City, State, Zip:
     

	Telephone:
     
	       IP Address:
      

	User First Name:
     
	              Phone:
     

	User Last Name:
     
	Last four of SSN:
    

	Note: If this is for an automated service account, you must include a source IP address. A user name and password for the service account will be returned through the EFT server. All individual accounts must also include a first and last name, the last four numbers of the SSN, and an email address. Any request received without this information will not be processed. 

	Trading Partner Authorization: ( Entity point of contact (Security Liaison) for all Electronic Data Exchange requests )

	Name: 
	Position: 
	Email Address: 
	Date: 

	     
	     
	     
	   /    /   

	Trading Partner Technical Representative: ( Entity point of contact for all technical issues ) 

	Name:
     
	Email Address:

     

	III.
Data Exchange Submitter Information   ( Operates on behalf of one or more Trading Partners )

	Submitter  Name:
     
	    ID Number:
     

	Street Address:
     
	City, State, Zip:
     


	Phone:

     
	              FAX:
     

	E-Mail Address: 
     

	Contact Person: 
     
	              Phone:
     

	Technical Representative:      
	              Phone:
     

	IV.
Data Exchange Information Types / AHCCCS Information Owner Authorization  ( Check all that apply )

	Type of data to exchange:
 FORMDROPDOWN 



  Other:
     
	Type of data to exchange:
 FORMDROPDOWN 

                               Other:
     

	AHCCCS Data Owner:
     
	AHCCCS Data Owner: 
     

	Note: Data Owner information to be completed by AHCCCS personnel

	V.
User Affirmation Requirement

	Each individual accessing AHCCCS computer systems is required to read and sign an Affirmation Statement. 

Fax all Affirmation Statements to : 602-252-2163   Attention: ISD Data Security
Affirmation Statement:
 FORMCHECKBOX 
 Attached
 FORMCHECKBOX 
 On File

Note: Any new individual account requests received without an Affirmation Statement will not be processed. 

Note: All password reset requests should be referred to AHCCCS ISD Customer Support at (602) 417-4451

	VI.
AHCCCS ISD Information  ( To be completed by AHCCCS personnel )

	User ID:      
	Password:      
	Date:    /    /     
	Setup:     
	To Prod:   /    /     

	Permissions Granted: 
 FORMCHECKBOX 
 Upload
 FORMCHECKBOX 
 Download
 FORMCHECKBOX 
  Delete
 FORMCHECKBOX 
 Rename


	         Group Name(s):
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Instructions

Section I
Data Exchange Access
The requested access to the server and request date should be defined here by the Trading Partner. 
Section II
EFT User Information

Completed by the Trading Partner Security Liaison. Defines user information and authorization used to build the user ID on the EFT server.  
1) - Submitter ID would equal which folder you currently have Upload/Download rights to
FTP server that your organization connects to. 
Section III
Submitter Information

Completed by the Trading Partner. Defines submitter information for a third party that will be exchanging data on their behalf. This section need not be completed if the Trading Partner will be exchanging their own data.

* If a Trading Partner changes submitters, they should submit a new form indicating who the new submitter is and request that their password be changed. This will insure that only authorized submitters log in with their ID to access their data.
Section IV
Data Exchange Information Types / AHCCCS Information Owner Authorization

The type of information being exchanged should be defined here by the Trading Partner. The AHCCCS authorization will be obtained once the form is submitted to AHCCCS. This section defines the type of data to be exchanged and is used to obtain authorization from the AHCCCS data owner indicating that a data sharing agreement exists between AHCCCS and the Trading Partner and that the Trading Partner is approved to start exchanging data through the EFT server.

AHCCCS Information Owners

Membership Rosters

Owner: DMS Assistant Director

Provider Affiliation

Owner: Claims Policy Manager

Provider & Reference Information
Owner: Claims Policy Manager

Encounter Data
Owner: Encounter Administrator

FFS Claims Submission*
Owner: Claims Administrator

FFS Remittance Advice
Owner: Claims Administrator

Reinsurance Remittance Advice
Owner: Claims Administrator

CMPI – Service Plan Data
Owner: DMS Deputy Assistant Director

Other:

Bomex, etc…
Owner: Claims Policy Manager

Section V
Affirmation Statement: A signed Affirmation Statement must accompany each request to add a new EFT user or Trading Partner. The Affirmation Statement outlines the applicable laws and AHCCCS directives that must be observed when accessing AHCCCS computer systems and data. Please reference the following document: 
AHCCCS – User Affirmation Statement https://www.azahcccs.gov/PlansProviders/Downloads/ISD/ExternalUserAffirmationStatement.pdf
Section VI
AHCCCS ISD Information

To be completed by AHCCCS ISD personnel.
