IT SYSTEMS DEMONSTRATION QUESTIONS AND RESPONSES TEMPLATE

IT SYSTEMS DEMONSTRATION QUESTIONS AND RESPONSES TEMPLATE


	AHCCCS Response #
	Date Question Received
	Related Exchange
	Date Exchange Rcvd or Due
	Question
	Date Response Provided
	Response

	1
	5/1/2018
	Initial Daily 834
	5/1/2018
	Please confirm that the Health Plan will be identifying BHS and CRS members as stated on the 2700 loop as referenced on the October 2016– 834 Companion Guide (version 005010) located on the AHCCCS website.
	5/1/2018
	Confirmed there are no changes to Behavioral Health (BH) or CRS information placement within the 834 file.  

	2
	5/2/2018
	Initial Daily 820
	5/1/2018
	The 820 capitation payment file did not load into our system due to what appears to be malformed data in the RMR02 - Insurance Remittance Reference Number in the “2300B Individual Premium” loop.  Per the 820 Companion guide, we expect RMR02 to be a 24 byte data element. However, for the last member payment transaction, the RMR02 data element (highlighted below) only has 23 bytes. Due to this, it failed to pass through our parser.  Was it AHCCCS intent for this record to error out?

ENT{22{2J{EI{A02000091~

NM1{IL{1{RFP91{AHCCCS{{{{N{A02000091~

RMR{AZ{A133918H0000009120180430{{10.00~

DTM{582{{{{RD8{20180430-20180430~

RMR{AZ{H1391HH0000019120180430{{1190.00~

DTM{582{{{{RD8{20180101-20180429~


	5/2/2018
	Due to manual creation of this Initial 820 Daily test file, we inadvertently made an error as identified below for all ACC Contractors.  This issue has been resolved for all future 820 Daily test file exchanges.

The correct values for that segment should have been:

RMR{AZ{H13391HH0000019120180430{{1190.00~

The error should have no impact on the associated Expected Summaries Response for this exchange.  



	3
	5/2/2018
	Initial Daily 820
	
	The 820 capitation contains date ranges for every member’s payment from 1/1/2018 to 4/29/2018.  We typically expect the date range to be for a single month.  

Was this AHCCCS’ intent?   

ENT{14{2J{EI{A02000060~

NM1{IL{1{RFP60{AHCCCS{{{{N{A02000060~

RMR{AZ{A134313H0000006020180430{{10.00~

DTM{582{{{{RD8{20180430-20180430~

RMR{AZ{H13431CH0000016020180430{{880.00~

DTM{582{{{{RD8{20180201-20180429~

 


ENT{15{2J{EI{A02000066~

NM1{IL{1{RFP66{AHCCCS{{{{N{A02000066~

RMR{AZ{A135017H0000006620180430{{10.00~

DTM{582{{{{RD8{20180430-20180430~

RMR{AZ{H13501GH0000016620180430{{1190.00~

DTM{582{{{{RD8{20180101-20180429~


	5/2/2018
	The 2300B DTM Individual coverage period relays the start and end date of the individual coverage

period associated with the premium payment segment in the current RMR segment when the date range indicator 582 is used.
Yes this was AHCCCS’ intent for purposes of ACC Readiness Initial Daily testing; the timeframe may exceed a single month.  

 

	4
	5/2/2018
	RMR Records
	5/1/2018
	One of the fields in the RMR records in the file "AZD820-xxxxxx-20180430.txt" was 23 characters, per specification (Loop ID 2300B Reference RMR02) the fixed length field is 24 characters.  This prevents reliable parsing of this record.   Should a new 820 file be expected

	5/2/2018
	Due to manual creation of this Initial 820 Daily test file, we inadvertently made an error as identified below for all ACC Contractors.  This issue has been resolved for all future 820 Daily test file exchanges.

The correct values for that segment should have been:

RMR{AZ{H13391HH0000019120180430{{1190.00~

The error should have no impact on the associated Expected Summaries Response for this exchange.  



	5
	5/2/2018
	Claims Scenario Group 1
	5/4/2018
	Per AHCCCS:

As outlined in the ACC IT Systems Readiness Demonstration Provision #8 - All scenarios will include and will require the Successful Offeror to utilize, member information, provider information and reference data supplied to the Successful Offeror by AHCCCS. Contracted rates, discounts and penalties should not be applied; only the AHCCCS Fee Schedule provided in the Reference File extract should be used.  

Should member copays be applied to the claims adjudication?
	5/2/2018
	Copays should not apply.


	6
	5/2/2018
	Claims Group 1
	5/4/2018
	How will claims scenarios supplied by AHCCCS indicate which ACC Readiness Demo Recipients are applicable to each claim?
	5/2/2018
	Paper claims have been pre-filled out with all information except for the Member ID (AHCCCS ID).  Each ACC Contractor will need to add the applicable AHCCCS ID to the form to process the claim.  Individual ACC Contractor AHCCCS ID’s were created as part of the membership enrollment processing and have been sent to each ACC Contractor on the individual 834 files provided.  To assist in completing the paper claims with the correct Member ID, we will be providing each ACC Contractor with an Excel spreadsheet, specific to their members, which will include the applicable Scenario #, AHCCCS ID, and Last Name.  These Excel files will be provided along with the applicable Paper claims exchanges.

Electronic claims have been created for each ACC Contractor with all pre-filled information including the applicable Member ID (AHCCCS ID).

	7
	5/2/2018
	Claims Group 1
	5/4/2018
	Will electronic claims scenarios provide each ACC Contractors specific receiver information?
	5/2/2018
	AHCCCS has provided ACC Contractors with contractor specific electronic claims scenarios – one claim per file.  These electronic claims scenario currently have been set up with the ISA and GS values need to be processed by the AHCCCS rather than your specific receiver information.  

ACC Contractors must change the ISA and GS elements to your applicable values needed to process each EDI claim through your claims system.  Specifically you will probably need to change or override the following fields:

ISA06 - Interchange Sender ID –Identification code published by the sender for other parties to use as the receiver ID to route data to them; 

ISA08 - Interchange Receiver ID - Identification code published by the receiver of the data

GS02 - Application Sender Code – Code identifying party sending transmission; codes agreed to by trading partners

GS03 - Application Receiver Code - Code identifying party receiving transmission; codes agreed to by trading partners

Example

AZ837.999999.20180412.1500-01.txt  where 999999 is your health plan ID

The four fields hi-lighted in yellow would need to be changed to process through your health plan’s claim system.

ISA{00{          {00{          {ZZ{00312          {ZZ{AHCCCS866004791{180402{0901{^{00501{000007028{1{T{|~
GS{HC{00312{AHCCCS866004791{20180402{0901{7028{X{005010X222A1~

.

.

.

GE{1{7028~

IEA{1{000007028~

As a reminder when reviewing and processing these EDI Claims it is presumed that these claims are being received by your plan from a valid provider in your network for a valid member in your plan. 



	8
	5/3/2018
	Provider Data Extract #1
	5/2/2018
	Please clarify whether a provider with a termination date is still considered a registered provider versus an actively enrolled provider.
	5/3/2018
	Termination is a status of enrollment that may be associated with an AHCCCS registered provider.

	9
	5/3/2018
	Claims Group
	5/4/2018, 5/11/2018, 5/18/2018
	Regarding dental claims submitted for Over 21 Members Emergency $1000 Benefit, no prior authorization is required, however other than the exam and periapical x-ray review of the chart notes is required as well as with many codes, such as clinical review of the x-ray, etc. to ensure the service rendered falls into the Emergency Treatment.  For the IT Demo, should we assume chart notes support all dental emergency treatment for members over 21?
	5/3/2018
	Per IT Readiness Demonstration Provision #12 - All claims scenarios should assume that appropriate Prior Authorizations were obtained and that necessary documentation was supplied.  

For purposes of the IT Readiness Demonstration ACC Contractors should assume that documentation in the form of Chart Notes supports any applicable scenarios.  

	10
	5/3/2018
	Claims Group
	5/4/2018, 5/11/2018, 5/18/2018
	For members with mandatory copays, in addition to medical visits are behavioral health visits for appropriate 99XXX procedures by behavioral health providers included in the requirement?   
	5/3/2018
	Per Q&A 5; AHCCCS copays should not apply for purposes of the IT Readiness Demonstration.

	11
	5/3/2018
	Reference Data Extract – Initial Extract
	5/4/2018
	We were unable to find question #5 from the Reference Data Extract information in the provided reference files. Is the expectation of AHCCCS that all questions in the Reference Data Initial Extract Expected Summary Response be answered in the reference files that were provided as part of the Initial Extract, or that contractors would utilize other information located within PMMIS or the UB-04 Manual?
	5/3/2018
	In general all responses should be based on information contained in provided Extracts, but may be supplemented with Standards sources documentation such as the UB-04 manual if not specifically contained in the Extract data provided.  

	12
	5/3/2018
	General IT Demo
	5/3/2018
	If I submit a Response prior to the applicable daily deadline and want to revise it, can I sent another Response?  
	5/3/2018
	AHCCCS will utilize the latest expected Response received within the applicable daily deadlines in the event duplicative Responses are submitted.  

	13
	5/3/2018
	Claims Group 1
	
	In the e-mail dated 06/30/2017 11:59 AM with subject “IMPORTANT UPDATE - CN1 Usage - Use of any appropriate available value [External Message]”, the CN1 to SubCap crosswalk indicates that FFS claims should be blank.  Since all ACC demo claims are expected to be FFS, it is our interpretation of the crosswalk that the CN1 segment would not be sent (If the CN1 segment is included a code is required).   Within the 837 Encounter Instruction Notes later in the e-mail the verbiage still states “This segment must always be sent for each line to capture the Health plan Allowed amount”.  Is the expectation that we include the CN1 segment for ACC demo testing or not?

If the expectation is to include the CN1 segment, do we utilize only the 09 as the 837 Encounter Instruction Notes in the e-mail indicate or continue with 03 for Acute and 09 for BH as has been used historically?
	5/4/2018
	ACC Contractor should process all Claims scenarios as FFS and resulting in Encounters that should meet the reporting standards as such.  
Additional clarification add 5/8 – For purposes of the IT Readiness Demonstration please submit all paid Claims as Encounter CN1 Code = 09

	14
	5/3/2018
	Claims Scenarios Group 1
	5/4/2018
	Several dental claims have dental Procedure Codes in the Tooth Surface form locator.  Should the MCO reject these claims or correct them where reasonable?
	5/4/2018
	Bidders are expected to process claims as presented. 

	15
	5/4/2018
	Claims Scenario Group 1
	5/4/2018
	Scenario 1500-12 – the Begin Date (1/10/18) is after the End Date (1/1/18).  It appears that 1500-12 may have the “from” and “to” dates transposed.  Is it the expectation that the dates are entered as they appear on the claim form?  
	5/4/2018
	Bidders are expected to process claims as presented.

	16
	5/4/2018
	Claims Scenario Group 1
	5/4/2018
	In prior IT Demos AHCCCS has indicated: “All criteria to be applied for Claims IT Demo exchanges are as outlined on the corresponding Claim or 837 file.  Bidders are expected to process claims as presented including use of NPI information provided.” 

The Rendering Provider NPI (24J) and NPI number (32A) are the same NPI numbers for 1500-69, 1500-71 and 1500-73. Box 32 has a different name according to the reference files supplied.  Is it the intent of AHCCCS for the Offeror to utilize the Provider Name in Box 32 in lieu of the NPI number supplied as in prior Demos? 


	5/4/2018
	Bidders are expected to process claims as presented including use of NPI information provided.

	17
	5/4/2018
	Claims Scenario Group 1 / Daily Adds, Changes and Terminations –run date 5/3
	5/4/2018
	Claims Scenario Group 1 received on 5/4 included claims for several members that did not appear on the Initial Daily (adds only) - run date 4/30) 834 file, however they did appear in the Daily Adds, Changes and Terminations - run date 5/3. Should we expect this (same day member adds) to occur in the future Claims Scenario Group submissions?
	5/4/2018
	Yes, this may occur for future Claims Scenario Group submissions.  In order to maximize the IT Readiness Demonstration timeframe, it is AHCCCS intent that ACC Contractors use the 834s provided prior to each Claims Scenario Group distribution as well as those received on the same day as the Claims Scenario Group distribution.



	18
	5/4/2018
	“First Claims”
	“Rcvd Evening of 5/3/18”
	Currently, for the rounding in the average length of stay field, the DRG manual calculator is  not rounding accurately.  It is using 10 digits vs rounding to 2 digits (3M rounds to 2).  We’ve received confirmation from AHCCCS that the manual calculator will be fixed in the future but we bring this up at this time due to the concern that there will be scenarios for which we need to use the manual calculator and we want to avoid an inaccurate payment amount that results in a claim or encounter error (due to the lack of rounding).  
	5/4/2018
	When reviewing submitted Responses Summaries AHCCCS will take this rounding issue into consideration for applicable scenarios.  

	19
	5/4/2018
	Claims Scenarios Group 1
	5/3/18
	Is it AHCCCS’s intention that the ISA09/BHT04 (interchange file creation) dates within the file be utilized as the received/clean date or should we utilize the date the claims were actually received (05/03/18) as the received date?  The majority of files contain ISA09/BHT04 dates that are prior to the date of service of the claim. 
	5/7/2018
	Either date is acceptable to use as the claim receipt date for purposes of the IT Readiness Demonstration Claims Scenarios testing.  

	20 
	5/4/2018
	Claims Scenarios Group 1
	5/3/18
	Is it AHCCCS’s intention that all 837 files are HIPAA compliant? We are finding that some of the 837 files are missing the trailing ~ for the IEA segment. We would like to confirm if this was intentional
	5/7/2018
	It is AHCCCS’ intent that all 837 files be HIPAA compliant.  Please include any missing trailing ‘~’ in order to process the file as HIPAA compliant.


	21
	5/4/2018
	Claims Scenarios Group 1
	5/3/18
	The paper ambulance claims received do not contain complete To and From pickup addresses. If the addresses are keyed as submitted by AHCCCS, the claims will not pass the encounter TI portal. What would AHCCCS like us to do in this situation? We understand that we are supposed to ‘assume’ that all documentation is submitted. Is it expected that some of the claims will not encounter or was there an inadvertent omission of data requiring plans to fill the address fields with ‘dummy’ information to allow the claim to encounter?
	5/7/2018
	Encounter validation does not currently require ambulance claims to contain To and From pickup addresses.  

	22
	5/4/2018
	First Claims 
	Rcvd Evening of 5/3/18
	Chapter 5 of the AHCCCS FFS Billing Manual and Chapter 5 of the IHS/Tribal Provider Billing Manual state the CMS 1500 claim must be signed by the provider or his/her representative. If the billing provider is a group biller and the rendering provider is listed in Box 24J but there is no name listed in box 31 we would normally deny to rebill with the rendering provider in box 31. However, we notice that in all CMS 1500 claims where there is a rendering provider in box 24 J and a group biller in box 33, the claim has no name in box 31.  For purposes of this IT readiness demonstration will  AHCCCS allow “signature on file” in box 31?
	5/7/2018
	Please process IT Readiness Demonstration Claims Scenarios assuming that all appropriate signatures are on file.  

	23
	5/7/2018
	Claims Scenario Group 1
	5/4/2018
	Regarding claims scenario RFP16 – 1500 billing total OB code 59400, for the purposes of this IT demonstration, are we to process this claim given without HEDIS line E/M visits and prenatal care date spans?  Referring to the information below taken from AMPM 410 page 5:

[image: image1.jpg]17 Refum visits in accordance with ACOG standards. A process, with primary
verification, must be in place to monitor these appointments and ensure timeliness.
Contractors must include the first and last prenatal care dates of service and the number
of obstetrical visits that the member had with the provider on claim forms to AHCCCS
regardless of the payment methodology.

410~ Page S of 13




In addition, the fee-for-service manual chapter 10 indicates E/M services cannot be billed separately.  However, are the visits still required on the claim for reporting purposes and reported in non-paid status?  Please note Chapter 10 FFS manual:

[image: image2.jpg]The AHCCCS global obstetrical (OB) package includes all OB visits prior to the delivery, the
delivery, postpartum visits, and all services associated with admission to and discharge
from a hospital for delivery.

Evaluation and management (E/M) codes for office and/or hospital visits may not be
unbundled from the global OB code and billed separately. Claims for these services will be
denied when billed in addition to the global OB code.




	5/7/2018
	Yes, for purposes of the IT Readiness Demonstration Claims Scenarios testing, please process without the additional HEDIS E/M line.  

	24
	5/7/2018
	Claims Scenario Group 1
	5/4/2018
	How technical is the demo claims review to be as all the paper claims would be denied?

[image: image3.jpg]R e el et M ] | x s —
A0SO, OM1 c OmE o, zm
YT e S—

e o o = FET
i W A &
R p.,f"“

| waosr | |1 | P
1 e ) |

. [





According to the FFS provider billing manual – Chapter 5, page 11 – the DX pointers are numerical and should be alpha.

[image: image4.jpg]24E.

Diagnosis Pointer

Required

Relate the service provided to the diagnosis code(s) listed in Field 21 by entering
the letter of the appropriate diagnosis. Enter only the reference letter from Field
21 (A- L), not the diagnosis code itself. If more than one letter is entered, they
should be in descending order of importance.

D E F G H
PROCEDURE, SERVICES, OR DAYS | EPSDT
SUPPLIES
(Explain Unusual Circumstances) | DIAGNOSI S OR | Famiy
s CHARGES
CPT/HCPCS |MODIFIER POINTER UNITS | Plan
A
AB





	5/7/2018
	For purposes of the IT Readiness Claims Scenarios testing, please assume either alpha or numeric values as required by your claims processing system.  

	25
	5/8/2018
	Provider Data Extract
	05/04/2018
	Question #7 asked on the IT Demo Response Provider Data Extract Exchange 1 and question #7 answered on the IT Demo Correct Response Provider Data Extract Exchange 1 appear to be different.  The original question asked was, “Is Maricopa Home Health Support a Registered Provider.”  The question given on the correct response was, “Is 699962 a Registered Provider.”  Based on a name search, AHCCCS provider 698962 was found in the provider data extract supplied to the MCO and a corresponding answer was given.  As no AHCCCS ID was initially provided in the initial  question we ask that consideration be made for the answer submitted by Mercy Care.
	5/8/2018
	The Corrected Responses Template previously distributed for Provider Data Extract Exchange 1 has been corrected for consistency with the Expected Response Template specific to question #7.  

The revised Provider Data Extract Exchange 1 Correct Responses Template will be distributed to ACC Contractors again later today.
All evaluations of ACC Contractor responses were based upon and consistent with the question as outlined on the Expected Response Template.  

	26
	5/8/2018
	Claims Scenario Group 1
	5/7/2018
	The EDI files received in the Claims Scenario Group 1, (May 4th) contained a patient account number in element CLM01, that is not reflective the scenario number. Is the expectation of AHCCCS that the of error will replace the submitted patient account number with the scenario number?  Or; should the scenario number be amended at the end of the account number submitted on CML01?  
	5/8/2018
	Please utilize either the Patient Account number supplied as part of the scenario, the applicable assigned scenario #, or an appended version containing both values as suggested.  This value is for tracking purposes only and will not impact any processing.
However, please note that any Responses associated with this scenario should utilize the assigned scenario # only.  

	27 
	5/8/2018
	837 Encounter Submission – Initial Submission
	5/10/2018
	Is AHCCCS expecting the Offerors to submit all denied encounters or only those considered an administrative denial?
	5/8/2018
	ACC Contractors should only submit denied Encounters as consistent with the policy for plan denial submissions as outlined in the Encounter User Manual.  

	28
	5/8/2018
	Claims Scenario Group 1
	5/4
	In regards to the item 21 response, our largest volume of TI errors is for pick up and drop off location.  For purposes of the IT Demo, please confirm that the 837 Demo transport encounters will not log TI errors in test when pick up and drop off location are not present on the encounter.
	5/8/2018
	For purposes of the IT Readiness Demonstration please utilize the below outlined default values as appropriate to ensure the any related TI errors are bypassed:  
Loops 2310E and 2310F

Loop
Reference
Element  
Expected Value
2310E
NM1
Required when billing for ambulance or non-emergency transportation services
2310E
NM101
Expect 'PW'
2310E
NM102
Expect '2'
 
 
 
2310E
N3
 
2310E
N301
701 E JEFFERSON
 
 
 
2310E
N4
 
2310E
N401
PHOENIX
2310E
N402
AZ
2310E
N403
85002
 
 
 
2310F
NM1
Required when billing for ambulance or non-emergency transportation services.
2310F
NM101
Expect '45'
2310F
NM102
Expect '2'
 
 
 
2310F
N3
 
2310F
N301
801 E JEFFERSON
 
 
 
2310F
N4
 
2310F
N401
PHOENIX
2310F
N402
AZ
2310F
N403
85002


	29
	5/8/2018
	Claims Scenario Group 1
	5/4
	For total OB billing where delivery occurs within a month of eligibility, can we assume that the number of prenatal visits is less than 5 when processing test scenarios?
	5/8/2018
	Agreed

	30
	5/8/2018
	Claims Scenarios Group 1
	5/3/18
	For the Ambulance claims that do not have the transport information provided, is it ok to utilize the same information as provided on similar electronic claims so that these claims will pass HIPAA validation?

CR1{{{{A{DH{0{{{{PT TRANSPORTED IN EMERGENT SITUATION~ 

	5/8/2018
	For purposes of the IT Readiness Demonstration, please utilize the outlined default values as necessary.  

	31
	5/9/2018
	Eligibility Status Inquiry 1
	5/7/08
	In the Eligibility Status Inquiry 1 file, question 3 asks “Is Recipient RFP71 eligible on date of service 1/15/18?  And does he or she have CRS coverage?”  Did AHCCCCS intend to ask if the member has CRS coverage currently or if the member has CRS coverage on 1/15/18?
	5/9/2018
	The specified Eligibility Status Inquiry question is specific to the stated date of service and the member’s status as of that date. 

	32
	5/9/2018
	Reference Data Extract – Initial Exchange
	5/8/18
	Question #4 states that 1 unit per day is the daily limit guideline for procedure code 85610. This code allows 4 units on RF129; the Medically Unlikely Edit (MUE).  Would the MUE allowed units supersede the daily limits listed on RF113 due to the allowance of being the greater of the two?


	5/9/2018
	No, these are distinct edits and the question was specific to the per day limit rather than the MUE.

	33
	5/9/2018
	Reference Data Extract – Initial Exchange
	5/8/18
	Question #5 is asking for a form type and the correct response determined by AHCCCS is outpatient.  A form type would be the UB, 1500 or ADA.  Please provide which reference file that would identify outpatient as a form type.
	5/9/2018
	See Q&A #11.

	34
	5/9/2018
	Summary Response - Claims Scenarios Group 1
	5/9/2018
	What is the expectation for reporting partially paid claims on the claims scenario response file?  Is the preference to report the claims scenario as both paid and denied, i.e. if two services lines are denied and the rest are paid should we report the claim scenario as a paid claim and also as a denied claim?
	5/9/2018
	In the event a single Professional or Dental claims scenario has both paid and denied lines, please report the scenario # as both with a note as to the line impacted. 

	35
	
	Encounter Submission 1
	05/09/2018
	We received ACC YH19- IT Demo Response Encounters 1.xlsx for encounter submission please confirm you are also expecting actual 837 encounter files along with it ?
	
	Yes, per the ACC IT Systems Readiness Demonstration Calendar AHCCCS expects both the completed Encounters 1 Response as well as actual 837 Encounter submissions. 

	36
	
	Encounter Submission 1
	05/09/2018
	Based on a previous communication

For purposes of the ACC IT Systems Readiness Demonstration AHCCCS has established the following SFTP Folder structures for each ACC Contractor and will be utilized for all outbound and inbound exchanges.  

The new folder and subfolders have been setup as follows – where XXX is your plan’s folder ID:

/AZ/XXX/OTHER/DHCM/ACCTEST/IN

Is there a different folder for 837 encounter files submissions or should the 837 encounter files be submitted in the inbound folder as stated above?
	
	All outbound and inbound ACC IT Systems Readiness Demonstration Exchanges will be handled via the new folder and subfolder information specified.  



	37
	5/10/2018
	Encounter Submission 1
	05/09/2018
	When completing the Encounter Template response, we are submitting 1500 and ADA claims at the line level.  Please clarify how to report # of encounters?  Should we report both number of unique claims scenarios and # of actual encounter lines submitted?
	5/10/2018
	For purposes of the IT Systems Readiness Demonstration, if an ACC Contractor is reporting 1500 and ADA claims at the line level, please report both the # of Unique Claims Scenarios encountered as well as the # of actual Encounters lines submitted. 

	38
	5/10/2018
	837 Encounter Submission – Initial Submission
	5/10/18
	On the ‘IT Demo Response Encounters 1’ it indicates to list only paid encounters. Is the expectation of AHCCCS that the Offeror include the encounters that will be submitted as an administrative denial and/or zero paid encounter file on this spreadsheet?
	5/10/2018
	For purposes of the IT Systems Readiness Demonstration Encounter Processing – Initial Submission responses AHCCCS expects responses only applicable to those questions outlined on the Response Template provided, as noted in this specific case Paid Claims Only.  

	39
	5/10/2018
	837 Encounter Submission – Initial Submission
	5/10/18
	Due to AHCCCS allowing Offerors to submit professional/dental encounters at the line level, when submitting the AHCCCS scenario in the Patient Account field on the 837 encounter file is the expectation of AHCCCS that the Offeror include the line level information? Example: D01-01


	5/10/2018
	For purposes of the IT Systems Readiness Demonstration, if an ACC Contractor is reporting 1500 and ADA claims at the line level, please report both the scenario # provided as well as appended line #.  

	40
	5/10/2018
	IT Demo Response Encounters 1
	5/10/18
	With respect to the submission of IT Demo Response Encounters 1, since per the IT Systems Readiness Demo Provisions, we are not allowed to modify the submission template in any way, we are seeking direction from AHCCCS since there are not a sufficient number of cells in the response for item 2 on the “IT Demo Response Encounters 1” template to include both paid scenarios and paid amount each in their own cells.  Can  we add rows to the template response for item 2 to ensure that all scenarios and all paid amounts responses can fit in individual cells?  The alternative would be to include both scenarios and paid amounts together in cells, but Excel wraps and is not immediately apparent that all the values are in the cell.
	5/10/2018
	As previously outlined, please do not alter the provided IT Systems Readiness Demonstration Responses Templates.  In this situation as was done with the Claims Responses, please list the scenario # followed by the associated Plan Paid Amount. 

	41
	5/10/2018
	IT Demo Response Encounters 1
	5/10/18
	With respect to the submission of IT Demo Response Encounters 1, in the “IT Demo Response Encounters 1” submission template, items 2-5 referred specifically to paid claims.  Should we assume items 6 and 7 in the template pertain only to paid claims? 
	5/10/2018
	For purposes of the IT Systems Readiness Demonstration Encounter Processing – Initial Submission responses AHCCCS expects responses only applicable to those questions outlined on the Response Template provided, as noted in this specific case Paid Claims Only.  

	42
	5/10/2018
	IT Demo Correct Response 834 Second Daily
	5/10/18 
	“In the IT Demo Correct Response 834 Second Daily”, there are “X” values in the middle of member ids in the file received from AHCCCS.  We would like to know what those “X”s indicate as there were no “X”s received in member ids in 834s from AHCCCS and, therefore, we provided no member ids with “X”s in our response to AHCCCS.
	5/10/2018
	For purposes of the IT Demo Correct Responses, the AHCCCS ID with an “X” for the third byte has the values as follows for each plan:  Magellan Complete Care – “1”, United Healthcare – “2”, Care1st – “3”, Mercy Care – “4”, Banner University – “5”, Arizona Complete Health – “6” and Steward Health Choice – “7”.  For example, if in a correct response the value for the AHCCCS ID is A0X000001, then the appropriate answer for Magellan Complete Care is A01000001, for United Healthcare is A02000001, for Care1st is A03000001, for Mercy Care is A04000001, for Banner University is A05000001, for Arizona Complete Health is A06000001 and for Steward Health Choice is A07000001.



	43
	5/10/2018
	Encounters Group 1
	5/10/18
	Please clarify for questions 2, 3 and 4 of the encounter summary response, that AHCCCS only wants paid encounters reported.  Denied encounters are excluded from the questions.   
	5/10/2018
	For purposes of the IT Systems Readiness Demonstration Encounter Processing – Initial Submission responses AHCCCS expects responses only applicable to those questions outlined on the Response Template provided, as noted in this specific case Paid Claims Only.  

	44
	5/11/2018
	
	
	Seeking clarification on the definition of TPL for purposes of the IT Demo. Is AHCCCS considering Medicare as TPL?
	5/11/2018
	For purposes of the IT Systems Readiness Demonstration 834 Exchanges, Medicare is not considered TPL.



	45
	5/11/2018
	Claims Scenarios Group 1
	05/09/2017
	Please clarify why scenario 1500-70 and 1500-74 are listed as paid on the correct answer template?  Our review of the following documentation would argue to deny these claims.

https://www.azahcccs.gov/PlansProviders/Downloads/FFSProviderManual/FFS_Chap10.pdf
Pg 22:  Lincensed midwives services cannot be provided to AHCCCS members in a hospital, free-standing birthing center, or other licensed health care institution.

https://www.azahcccs.gov/AmericanIndians/Downloads/Consultations/Meetings/2011/December14/SummaryWaivertoExemptIHS638FacilitiesfromBenefitEligibilityChanges.pdf
First, pursuant to the terms of the State’s 1115 waiver, non-American Indians enrolled in the AHCCCS program must enroll in a health plan. The beneficiary is assigned to a PCP and restricted to the list of providers that are part of that health plan’s provider network. IHS and 638 facilities are not part of the managed care network and are not contracted with the AHCCCS contracted health plans. MCOs do not pay IHS and 638 facilities. These facilities are, however, available to MCO enrolled American Indians, who have the ability to obtain services at IHS and 638 facilities on a fee-for-service basis; those claims are paid directly by the State.
	5/11/2018
Revised 5/15/2018
	AHCCCS will review with inclusion of the below documentation and provide a response ASAP.  
AHCCCS has revised the IT Systems Readiness Demonstration Claims Scenarios – Group 1 to allow for either a Paid or Denied Correct Responses for Scenarios 1500-70 and 1500-74; and have updated scoring for impacted ACC Contractors accordingly.    The revised Claims Scenarios – Group 1 Correct Responses document will be distributed to ACC Contractors again later today.



	46
	5/11/2018
	Claims Processing – Group 1
	5/10/18
	In the response to Claims Processing Group 1, Question 2A, AHCCCS indicates that it will follow up with contractors regarding the pricing of paid claims.  We request this follow up occur prior to the submission of Claims Processing Group 2. When should we expect the follow up to occur?
	5/11/2018
	For purposes of the IT Systems Readiness Demonstration Claims Scenario Exchanges pricing information for paid claims is a required Response element but will not be evaluated for scoring  purposes.  

	47
	5/11/2018
	Provider Reference Summary Response – Initial
	5/4/18
	In response to question 25, AHCCCS updated the response template related to question 7.  It now reads: [image: image5.jpg]7. Is Maricopa Home Health Support a Registered Provider:

No exact match to this
provider name





Our review found provider ID 698962 - Maricopa Home Support as a registered provider. We recognize that the word “Health” is missing from the provider name, however, we want to confirm that AHCCCS is expecting these to be exact matches and not partial matches as reflected in this example. If not, we respectfully request AHCCCS accept yes as an appropriate answer to question 7. 
	5/11/2018
	For purposes of the IT Systems Readiness Demonstration Provide Data Exchanges AHCCCS is expecting an exact match.  

	48
	5/11/2018
	IT Demo Correct Response Claims Processing 1
	
	The IT Demonstration – Correct Responses  Group 1 – is missing the correct responses for D2, D3, D5, D6 & D12.  Can we get the sheet updated to include these claims?


	5/11/2018
	AHCCCS accepted either paid or denied ACC Contractor Responses for the listed Dental Claims Scenarios D-02, D-03, D-05, D-06 and D-07.

	49
	5/11/2018
	IT Demo Correct Response Claims Processing 1
	
	If a Claim or encounter was done improperly do we need to correct the error and resubmit to AHCCCS?  If so in what format and what forms need to be sent in?


	5/11/2018
	For purposes of the IT Systems Readiness Demonstration Claims Scenario Exchanges , AHCCCS does not expect any corrections and resubmissions.  All processing within these Exchanges should be limited to those Claims scenarios supplied by AHCCCS for that Exchange.  

	50
	5/11/2018
	IT Demo Correct Response Claims Processing 1
	
	Multiple dental claims are being submitted with D9223 for sedation.  After 1/1/18, D9222 is required to be included for the same DOS for a claim to pay as it is the 1st 15 mins.  Is this edit in play for the demo?


	5/11/2018
	For purposes of the IT Systems Readiness Demonstration Claims Scenario Exchanges this edit is not a consideration.  

	51
	5/11/2018
	IT Demo Correct Response Claims Processing 1
	
	Dental Claim D13 has 21 service lines. When reporting out if any denied lines do we use sequential order to identify a line if denying on the IT DEMO claim form?


	5/11/2018
	Yes, please report lines in sequential order.  

	52
	5/11/2018
	IT Demo Correct Response Claims Processing 1
	
	In a normal production environment, FQHC treating providers are required to put their NPI and name in Box 35. Is this a requirement in the testing environment?


	5/11/2018
	Bidders are expected to process claims as presented.

	53
	5/11/2018
	Claims Scenarios Group 1
	5/9/18
	For the purpose of this demonstration, should claims be priced at 100% instead of the following direction in the Fee for service Provider Billing Manual Chapter 3 - “Note: Physician Assistants, Certified Nurse-Midwives, and Nurse Practitioners are reimbursed at 90 per cent of the AHCCCS capped fee or billed charges, whichever is less.”?
	5/11/2018
	Per the IT Systems Readiness Demonstration Provisions all claims should be paid utilizing FFS default methodologies including the application of Provider Type based reimbursement discounts.  

	54
	5/11/2018
	Claims Scenario 2
	5/11/18
	For purposes of the IT Demo, for FQHC/RHC do standard provider billing requirements apply?  
	5/11/2018
	Within the specifications of the IT Systems Readiness Demonstration Provisions applicable editing for all Claims Scenarios should be applied.  

	55
	5/11/2018
	Claims Scenarios Group 2
	05/11/2018
	Should value based rates be included in the pricing of claims? 


	5/11/2018
	Per the IT Systems Readiness Demonstration Provisions all claims should be paid utilizing FFS default methodologies

	56
	5/14/2018
	Claims Scenarios Group 2
	05/14/2018
	We understand from the Correct Responses notes that paid amounts were not scored.  We had scenarios instances where we used the 100% FFS rate and applied large county default.  Also scenarios where physician extenders reduction was applied to the 100% FFS rate.  Another scenario, where based on AHCCCS response to #29, where 5 antepartum visits were assumed.  If paid amounts are not scored, should they be included on future correct responses from AHCCCS?
	5/14/2018
	For purposes of the IT Systems Readiness Demonstration Claims Scenario Exchanges pricing information for paid claims is a required Response element but will not be evaluated for scoring purposes. 

	57
	5/14/2018
	Encounters Group 1
	5/10/2018
	If 824 errors are received and encounters need to be re-submitted, will they be adjudicated prior to the next adjudication cycle so any encounters that need to be voided/replaced in the new group can have the original encounter to reference?


	5/14/2018
Revised 5/16/2018

	For purposes of the IT Systems Readiness Demonstration, only 3 specific Encounter Exchanges and related encounter cycles were scheduled.  We will evaluate any additional cycles to allow for ACC Contractor Encounter corrections early this week and notify if it is determined to schedule an additional cycle.  
AHCCCS has determined that no additional encounter cycles will be added and that the expectation is that all ACC Contractors process only those scenarios related to each of the 3 specified Encounter Exchanges.  An additional email clarifying this will be forthcoming.  

	58
	5/15/2018
	1
	5/10/18
	If we received full file rejections as a response to Encounter Response 1 837 submission, impacting how replacement or void encounters are submitted, should the files be resubmitted prior to Encounter Response 2 837 submission or as part of the Encounter Response 2 837 submission?  


	5/15/2018
	For purposes of the IT Systems Readiness Demonstration, only 3 specific Encounter Exchanges and related encounter cycles were scheduled.  We will evaluate any additional cycles to allow for ACC Contractor Encounter corrections early this week and notify if it is determined to schedule an additional cycle and/or if any corrections or resubmissions will be necessary.  

	59
	5/15/2018
	3
	5/11/18
	For question number 6 on the third daily 834 file (AZD834-XXXXXX-180508), should member ID A0X000026 also be considered to have a TPL record?  In the AHCCCS answer key, AHCCCS did not list this member as having TPL.  Per the 834 companion guide from October 2016, it appears the member has a TPL record indicating Medicare as the Third Party.  Per the October 2016, 834 Companion Guide (the latest version) posted on azahcccs.gov, we find the TPL data in loop 2320 in Section 3 on p4 – see below:
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Member A0X000026 in the third 834 file shows:

 SHAPE  \* MERGEFORMAT 



The companion guide also specifies that Medicare information will appear in the TPL section, loop 2320 COB02, with TPL=”Z” (Medicare Part A/B).  It appears consistent with how this information is appearing in member ID A0X000026’s transaction in the screen shot above we see COB{U{Z 

and we see NM1{IN{2{00050 MEDICARE PART A, which per the guide appears in the TPL section.    Medicare Part B is also provided in the same screen shot above in the same section.  Will AHCCCS consider our response based on the information  provided above as well as in the companion guide?


	5/15/2018
	Please refer to Q&A #44 for handling of Medicare as it relates to TPL for the purposes of the IT Systems Readiness Demonstration 834 Exchanges.  While both data elements are found in the same COB (coordination of benefits) segment on the 834, Medicare and TPL are explicitly differentiated within this segment.  It is the intent of AHCCCS for purposes of the IT Demonstration to highlight the difference between Medicare and other TPL because of the differing billing implications. 

	60
	5/15/2018
	Claims Status Inquiry – Initial
	5/15/18
	Dates of service notated on 1,3,5 do not match the dates of service on file for the recipient or provider. 

Was the dates of service notated incorrectly on the Claims Status Inquiry?


	5/15/2018
	Bidders are expected to process scenarios as presented.

	61
	5/16/2018
	Encounters Submission 1
	05/10/2018
	Should the MCO expect to receive an 824 and/or 999 file from the State in response to 837 Encounters submissions? We note receipt of the response template but no other files received. 
	5/16/2018
	The receipt of 824 and 999 files in the test environment is predicated on the types of issues related to each ACC Contractor’s 837 Encounter submissions.  We will be sending out an email later today explaining some of the observed results related to Encounter Group 1 file submissions.  

	62
	5/16/2018
	Second Eligibility Status Inquiry
	05/15/2018
	Should we consider eligibility as of the date we received the request or should we consider subsequent 834 files received after the request for eligibility response.
	5/16/2018
	For purposes of the Second Eligibility Status Inquiry, please consider all 834 files received through the related Response due date.  

	63
	5/16/2018
	AZD834-010500-180515 5th daily 834 file
	5/16/2018
	Can we ask the state if 024 term for a death should have a 356 and a 357 enroll begin and enroll end, or will we only receive the 357 enroll end date for terms? 


	5/16/2018
	024 terminations for a deceased member will only have a 357 enroll end date associated with the transaction.  

	64
	5/17/2018
	3
	5/16/18
	Claims Scenario Group 3 will be received on Friday, May 18th.  The Reference and Provider second extracts will be received on Monday, May 21st.  Are the second Reference and Provider data extracts needed for the Claims Scenario Group 3 responses?  Or can Claims Scenario Group 3 rely on the first Reference and Provider data extracts?
	5/17/2018
	For purposes of the Claims Scenarios Group 3, ACC Contractors may use data as outlined in the initial Reference and Provider Extracts provided on 5/2/2018.

	65
	5/17/2018
	Encounters Group 1

Encounters Group 2
	05/10/2018 and 05/17/2018
	With regards to the response to question 57 and the follow up email received at 2:45 PM on May 16, 2018, we understand that health plans may not resubmit, modify delete or replace the files. May healthplans include corrected data elements as part of/within the file submitted as Encounters Submission 2?
	5/17/2018
	For purposes of the Encounters Group 2 Response, ACC Contractors should not “correct” any data elements which were not reflected in the Claims Scenarios Group 2 Responses.  

	66
	5/18/2018
	Claims Scenarios - Group 3
	5/18/2018
	Should providers qualified for enhanced payments on the Access to Professional Services Initiative (APSI) to have their rates adjusted accordingly as part of the IT Demo?
	5/18/2018
	For purposes of the ACC IT Systems Readiness Demonstration testing, ACC contractors may choose one or two options for handling the application of these types of increases should they want to apply these to test claims:

Apply consistently or Don’t apply consistently

	67
	5/21/2018
	Encounters Cycle Results
	05/21/2018
	The Day 15 checklist shows Encounter Cycle Results Layout of Expected Summary Response however the file in the SFTP Outbound folder is ACC YH19- IT Demo Response Encounters 3. Will there be a separate file in the SFTP Outbound folder for the Encounter Cycle Results Layout of Expected Summary Response?
	5/21/2018
	The correct Encounter Cycle Results Layout of  Expected Responses has now been placed via the SFTP for each ACC Contractor.  

	68
	5/21/2018
	Claims Scenarios Group 3
	05/18/2018
	For FQHC claims where the rendering provider is correctly reported is there an expectation to validate the rendering NPI and the pay-to TIN/NPI to confirm the relationship exists in the provider reference files?  The MCO is not aware of any active editing between the rendering/pay-to relations outside of confirming individually the values reported are valid and registered.
	5/21/2018
	There are not currently any requirements or Encounter related editing for this type of data validation.  

	69
	5/21/2018
	3
	5/21/18
	According to the IT Demo Calendar and the IT Daily Checklist – Day 15, MCOs are supposed to receive an “Encounter Cycle Results and Layout of Expected Summary Response”.  We did not see this item in \ACCTEST\OUT.  On the IT Demo Calendar, it appears as a deliverable on Wednesday, May 30th.  Can you please provide more information whether something is due before May 30th and what is expected on May 30th and whether there is a file we should expect today in \ACCTEST\OUT
	5/21/2018
	The correct Encounter Cycle Results Layout of Expected Responses has now been placed via the SFTP for each ACC Contractor.  

	70
	5/21/2018
	Claims Scenarios Group 3
	5-18-2018
	Regarding Scenario 1500-43, 1500-45 & 1500-46 in Claims Scenarios Group 3 - For the purposes of this demonstration, is there a list of members which AHCCCS has identified as AZEIP members?


	5/21/2018
	For the purposes of the IT Demonstration, a member’s eligibility in AzEIP is disseminated in the applicable segment within the daily 834s.



	71
	5/21/2018
	Claims Scenarios Group 3
	5-18-2018
	For Claims Scenarios Group 3, there are quite a few Inpatient claims being submitted missing the value code of 80 to identify covered days on the claim and the EDI file.  For the purposes of this demonstration, are we to accept claims without the value code 80 and indicate our covered days upon the submission of the encounter?  See both electronic claims and paper claims examples:  RFP77UB-43 and RFP49 UB-44 – Paper Claims; and RF63 scenario 24 and RFP23 scenario 28 – Electronic Claims.
	5/21/2018
	ACC Contractors are expected to process scenarios as presented and as required by their individual claims processing systems.  

	72
	5/21/2018
	Encounters Cycle Results
	05/21/2018
	We have received the 277s and 277u adjudication files but we did not find any pend files in XXX/TEST/EDI-OUT. Should we expect to receive pend files for the IT demo?
	5/22/2018
	For the IT Demo, the Pend Files are located in the following directory : /AZ/XXX/TEST/OUT

Where XXX is your 3 character mnemonic.  We have verified that all Pend Files were produced and sent to AZ/XXX/TEST/OUT for all ACC Contractors for applicable Encounters.




	73
	5/22/2018
	Claims Scenario 3
	5/23/18
	If a scenario where the rendering provider is not affiliated with a Native American service location and member is not Native American, should the MCO address coverage based on location or rendering provider?  
	5/22/2018
	There are not currently any requirements or specific AHCCCS editing this type of data validation.  

	74
	5/23/2018
	Encounters Submission 3
	05/23/2018
	As we never received adjudication response files for Encounters Submission 1, how should we handle void adjustment Encounters without having the initial ICN to include in Encounters Submission 3?
	5/23/2018
	For purposes of the IT Systems Readiness Demonstration, if an ACC Contractor was not able to successfully encounter an original encounter that is subsequently being replaced or voided; please clearly indicate this on your Encounter Response Template as the reason that you were unable to report the subsequent replacement or void.   

	75
	5/23/2018
	Provider Data Second Extract
	05/21/2018
	Question 5:  Is the MCO expected to respond using (1) the DRG Base Rate, which is the same for all hospitals, or (2) the Final DRG Base Rate which is wage adjusted, or (3) the DRG Base Rate used to adjudicate the claims which includes the differential payment adjustment (high Medicaid volume does not apply to this provider)?
	5/23/2018
	For purposes of the IT Systems Readiness Demonstration Provider Extract 2 Exchange, AHCCCS is looking for ACC Contractors to report the Provider Specific DRG rate that is provided as a component of the Provider Extract files and as published on the Rates webpage for the provider.  

	76
	5/23/2018
	2
	5/24/18
	In the second reference file response, Q1 asks “What is the OPFS Fee Schedule rate for procedure 99281?”  Does AHCCCS expect the response for the most current date or all historical rates from the OPFS rate schedule or the Outpatient FRED schedule?
	5/24/2018
	For purposes of the IT System Readiness Demonstration Reference Exchange 2, please provide the most current appropriate rate for the procedure.  

	77
	5/24/2018
	2
	5/24/18
	In the second provider file response, Q5 asks “What is the DRG base rate for provider 117030?”  Does AHCCCS expect the response for the most current rate or all historical rates?
	5/24/2018
	For purposes of the IT System Readiness Demonstration Provider Exchange 2, please provide the most current appropriate rate for the provider.  

	78
	5/24/2018
	Reference Data Extract 2
	05/24/2018
	Please confirm procedure code D1324 is not a typo and for Question 6.
	5/24/2018
	ACC Contractors are expected to process scenarios as presented.

	79
	5/24/2018
	IT Demo
	5/1-6/8
	When will AHCCCS publish the results/scores of the IT demo? When will the results of the IT Demo impact the Auto Assignment algorithm?
	5/24/2018
	AHCCCS expects to finalize, publish summarized results/scoring, and initiate individual detailed reviews with each Contractor by the end June.  Auto Assignment algorithms will be effective for 10/1/2018.

	80
	5/24/2018
	Encounters 3
	5/24/2018
	Due to Encounter submissions at the line level we are exceeding the allocated number of lines on the Response Template.  How should this be handled? 
	5/24/2018
	For purposes of the Encounter Submission Group 3 exchange only, if ACC Contractors need to add additional lines without impacting the overall integrity of the Response Template you may add additional response lines.   

	81
	5/25/2018
	Claim Status Inquiry 2


	5/25/2018
	Is AHCCCS looking for an exact match using both the AHCCCS Provider ID and NPI?  Or is one matching value considered appropriate?
	5/25/2018
	AHCCCS will accept either a match to the Provider ID, NPI or both as appropriate to the scenario.

	82
	5/25/2018
	Encounter Cycle Summary Response
	5/25/2018
	For the Encounter Cycle Results Summary Response question 3 states “How many total Encounters remained pended as of  the last Encounter cycle?”; is the term LAST ENCOUNTER CYCLE referring to round 3 or all rounds combined ?
	5/25/2018
	For purposes of the Encounter Cycle Results exchange, the last Encounter cycle is Encounters – Group 3.  

	83
	5/29/2018
	Encounter Cycle Summary Response
	5/29/2018
	For the Encounter Cycle Results Summary Response questions, would AHCCCS like “Plan Denied” Encounters to be included in “Adjudicated/Approved Encounters” or Adjudicated/Denied Encounters?

	5/29/2018
	For purposes of the Encounter Cycle Results Response, please include all Denied Encounters as Adjudicated/Denied Encounters only.  

	84
	5/30/2018
	Provider Data Extract 2
	05/24/2018
	Q&A response line 75 states: For purposes of the IT Systems Readiness Demonstration Provider Extract 2 Exchange, AHCCCS is looking for ACC Contractors to report the Provider Specific DRG rate that is provided as a component of the Provider Extract files and as published on the Rates webpage for the provider.

The correct response provided by AHCCCS appears to be the DRG base rate that applies to all hospitals – not the provider specific DRG rate as instructed in the Q&A.
	5/30/2018
	For purposes of the IT Systems Readiness Demonstration Provider Data Extract 2, AHCCCS will accept any of the following valid values as reflected in the Extract data provided or on the AHCCCS Rates page.  The updated Correct Responses Template has been updated and replaced on the SFTP server reflecting this update.  
$5,168.06 or $5,241.80 using 1/1/18 rates
or $5,295.40 or $5,629.68 using 10/1/17 rates

	85
	5/30/2018
	3
	5/30/18
	 In the document ACC YH-19- IT Demo Correct Response Encounters 3, AHCCCS provided the answer for question #5 as 1 for scenario #D-19.  Scenario D-19 was not provided to the plan for processing.  As a result, will the response regarding D-19 be considered in scoring?  
	5/30/2018
	An incorrect version of the Correct Responses Template was posted that included reference to claims scenario D-19.  The Correct Response Template has been replaced on the SFTP server.

	86
	5/30/2018
	3rd Submission Encounters Processing Correct Responses Q5
	5/30/2018


	The 3rd Submission Encounters Processing Correct Responses from AHCCCS indicate that scenario D-19 is the correct response to Q 5.  However, we did not have any dental claims in our 3rd Claims Scenario.  We checked the FTP 3 times for 3rd scenario dental claims and they are not in our folder.  We checked again today and none were found.
	5/30/2018
	An incorrect version of the Correct Responses Template was posted that included reference to claims scenario D-19.  The Correct Response Template has been replaced on the SFTP server.

	87
	5/30/2018
	DEX/Blind Spots
	5/30/2018
	Will the Data Exchange (Blind Spot) Extract Exchange contain members received in prior 834 exchanges received during the IT Demonstration?
	5/30/2018
	For the purposes of the Data Exchange (Blind Spot) Extract Exchange, the members contained in the file will be mocked data only and will not have been sent as components of any of the 834 exchanges during the IT Systems Readiness Demonstration.

	88
	5/30/2018
	Provider Data Extract 2
	05/24/2018
	Updated Q&A response line 84 does not consider the differential adjusted payment (FinalProvPmtAdj) for the provider in question of 1.005 yielding a provider specific rate of $5,268.01 using 1/1/2018 rates.   
	5/31/2018
	Consistent with Q&A #66 (Should providers qualified for enhanced payments on the Access to Professional Services Initiative (APSI) to have their rates adjusted accordingly as part of the IT Demo?) AHCCCS will allow this response with the supplied notice from the ACC Contractor that type of increase was applied.  

	89
	5/30/2018
	7
	5/29/18
	Can AHCCCS confirm that all members with Medicare COB have a rate code that falls into the DUALs category in the CollapseRiskGroupCYE19 spreadsheet only?
	6/1/2018
	No.  It depends on the circumstance that the member falls into will determine the rate code.  Medicare is one facet of the rate code.

	90
	5/30/2018
	7
	5/29/18
	How would AHCCCS recommend handling Medicare COB received for a member with an AHCCCS rate code that falls into the NEAD rate code category in the CollapseRiskGroupCYE19 spreadsheet?   Would a member with Medicare COB and a NEAD rate code be considered a Medicare add?
	6/1/2018
	The Medicare in the COB of the 834 lets the health plan know  the member either has added, changed or end dated their Medicare.  Due to the timing of certain processes, the member’s rate code may not reflect having Medicare into the following month end processing.  If a member has Medicare being added in the COB segment, the member is considered to be a Medicare add regardless of the current rate code.

	91
	6/4/2018
	Blind Spot Data Extract
	6/4/2018
	In addition to the Data Exchange Summary Response, we retrieved 2 files, HPXXXXXX-DEXMTH-20180604.txt and HPXXXXXX-DEXMTH-SUP-20180604.txt, for the Blind Spot Data Exchange.  For purposes of answering question #1 in the summary response, is the HPXXXXXX-DEXMTH-20180604.txt file considered the Header File?  
	6/5/2018
	For the purposes of the IT Demonstration Data Exchange Summary, the file HPXXXXXX-DEXMTH-20180604.txt is considered to be the Header file.
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