BHRF — Prior Authorization and Claim Submission

Fall 2020



These materials are designed for the AHCCCS Fee-For-Service programs, including
the American Indian Health Program (AIHP), Tribal Regional Behavioral Health
Avuthority (TRBHA) and Tribal Arizona Long Term Care Services (ALTCS).



Preferred Method of
Prior Authorization Submission
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BHRF Prior Authorization Requirements

Updated Prior Authorization and Policy Information regarding Behavioral Health

Residential Facilities (BHRF) can be found on the DFSM Prior Authorization

Requirements Web Page at:

* https://www.azahcccs.gov/PlansProviders/FeeForServiceHealthPlans/PriorAuthori
zation/requirements.html

Under the “Services that require Prior Authorization section, there are two documents
that are periodically updated, with the most up-to-date PA guidance.

Services that require Prior Authorization:

» Behavioral Health Residential Facility Documentation Requirements m [EHRF in Word Version] [
» Behavioral Health Residential Facility AMPM 320-V Guidance [}

e Non Emergency Acute Inpatient Admissions
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https://www.azahcccs.gov/PlansProviders/FeeForServiceHealthPlans/PriorAuthorization/requirements.html

BHRF Prior Authorization Requirements

It is the provider’s responsibility to familiarize themselves with
the following:

e BHRF Prior Authorization Requirements;

* Information contained within AMPM Policy 320-V, Behavioral Health
Residential Facility; and

e The AHCCCS Online Provider Portal
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Preferred Method of Submission

When submitting a Prior Authorization request, use of the AHCCCS Online Provider Web
Portal is the preferred method.

*  Online submission allows PA staff to process prior authorization requests more efficiently.

There are two ways to access the AHCCCS Online Provider Portal:
1.  Main AHCCCS website www.azahcccs.gov

W
Plans/Providers tab WWW.azahCCCS.gOV

= = A | mesounces | y TEVEN |
AHCCCS Online (& Current Providers Rates and Billing

Provider Website Managed Core

2. Via the direct web address at: https://azweb.statemedicaid.us
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https://azweb.statemedicaid.us/
http://www.azahcccs.gov/
https://azweb.statemedicaid.us/

Preferred Method of Submission

Providers shall take the following steps:

1.

s W

New Users: If a provider does not have an online account, they can register by going to
https://azweb.statemedicaid.us. Under the heading “New Account” click on Register for an AHCCCS
Online Account and follow the instructions to submit a request.

Once an AHCCCS online account has been set up, the provider can proceed.
Enter the authorization request via the PA submission link in the AHCCCS online web portal.
Attach required clinical documentation via the online attachment feature.

An authorization number is generated automatically, which will remain in a pending status until an
authorization decision is made. A PA confirmation letter is then mailed to the provider indicating the
pending authorization status, and

After documentation submitted by the provider has been reviewed and an authorization decision is
made, a PA confirmation letter is mailed to the provider indicating the updated authorization status.

Providers can check the status of a submitted authorization request online and view messages from PA
staff under the Prior Authorization Inquiry link.


https://azweb.statemedicaid.us/

Preferred Method of Submission

Providers are encouraged to use the web portal to enter authorization
requests for immediate access to a provisional authorization number that can
be used to track authorization status.

The ability to view authorization status online is delayed pending
authorization entry for Faxed authorization requests.

* Important Note: If the online submission of a Prior Authorization request or documentation
is not possible due to internet outage or other unforeseen events, then it can be done via
fax.

* |fthe documents are faxed, the Prior Authorization Request Form must continue to be
utilized.
https://www.azahcccs.gov/PlansProviders/FeeForServiceHealthPlans/PriorAuthorization/for

ms.html


https://www.azahcccs.gov/PlansProviders/FeeForServiceHealthPlans/PriorAuthorization/forms.html

How to Submit a BHRF
Prior Authorization Request
Using the AHCCCS Online Provider Portal
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Sign In Page

Step 1: Sign In. The user must have a valid Username and Password.

AHCCCS //4

AQ | Tarms o

Arizona Health Care Cost Containment

wsterm
Dur first cave Is your haalth cars

Ragistar for an AHCCCS Onling account.

To learn maore about AHCCCS Online,
Click Hare
Hocpital Assecsment

Wiews Hoapitel Assessment Invoics

Malka a Hespital Assassmant Paymant

Health Plan Links

Wismvs Hemlbh Plan Links

Arizona Health Care Cost Containment System

V/ RTov

Thank you for visting AHCCCE Online. In order to usa the sta, you must have an activa account. Plkeasa login or ragistar & Nek 3CCOU Nk
For questions, pleas= contact cur Customer Support Center 2t (602) 417-4451.

*#* ATTENTION - SHARING ACCOUNTS 15 PROHIBITED! *%

Please remember that sharing account logins is prohibited and violates the AHCCCS User Acceprance Agresment. You should NOT share your

user name and password with any other individuals, Each user must have their own web account. Access to the web site can be terminated if the
User Acceptance Agreement is wiolated.

w4 ATTEMTEON] %%

aral heaith transperts must ba

FEE= ATTENMTION! TERMS OF USE UPDATE *=3%

P M

En=, Vour continued ume af

=d Terme of U= for BHOCCS
EES AND USE OF THE WEESLT

panstitates your sco=ptance of the amended =

1F ¥0OU DO NOT AGREE WITH ANY PORTION

AHOCCS Onlina User Manualks

sigm In

Usarmama

|- Enter Username and

B rmrard

e Password and click “Sign In”

Forgot your Password? Click Here

= Paszsvrords are case-sensitive. After 3 failed attermpts, within 15 minutes. your account will be locked cut, and you will sither
need to contect your Master Account holder ko unlock your account or use the Bassword Recovery festurs
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Main Page

Step 2: On the Main Page, select Prior Authorization Submission

Main Page
AIMH Services Program A For security purposes, your session will be logged out after 15 minutes of inactivity. &
. AHCCCS Online is an AHCCCS website designed for registered providers.
Claim Status A et . L
It offers the convenience and efficiency of several online services.

| Claims Submission |

EFT Enrollment AIMH SERVICES PROGRAM

Member Verification Pending SPA approval by CMS, AHCCCS proposes to offer services that suppert an American Indian Medical Home Program, including Primary Care Case

Management (PCCM), diabetes education, care coordination, and promoting participation in the state Health Information Exchange, to AHCCCS AIL/AN members

| Newborn Notification | who are enrolled in AIHP. AIMH PCCMs will be charged with addressing health disparities between American Indians and other populations in Arizona, specifically

by enhancing case management and care coordination. AHCCCS registered IHS/638 facilities who meet AIMH registration criteria will be eligible for prospective
per member per month payments based on the services and activities they are providing to empaneled members. For further details on the program, please click
AIMH Home.

AIM STATUS

Claim Status allows providers to check the status of Fee-For-Service claims submitted to AHCCCS. If a recipient is enrolled in a capitated Health Plan, the Health
Plan must be contacted for claim inquiries.
For a listing of the Health Plan contact information, please click on Health Plan Listing.

Targeted Investments Program

Members Supplemental Data

CLAIM SUBMISSION

Tt LS Claim Submission allows providers to submit Professional, Dental and Institutional claims to AHCCCS for nightly processing. Claims submitted prior to 4:00 PM
pp each business day are processed that night. Claims submitted after 4:00 PM Friday will be processed the following Monday. The status of the claims can be
|AHCCCS Online User Manuals | viewed online by searching for the claim by submission date. Average processing time may take 24-72 hours, depending on the number of claims processed and

the time of the submission.

+" Asizans Haalth Cars Cost Containfsant System
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There are three Steps to Create a
Prior Authorization Case Type.

3. ACTIVITY TYPE
D 12 E
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Main | FAGQ | Terms Of Usa | LogOut |

Main Page For security purposes, your session will be logged out after 15 minutes of Inactivity

AIMH Services Program

[ claim status
Claims Submission

Select the tab
Prior.Autharization Submission

AHCCCS Online is an AHOOCS website designed for registered providers.
It offers the cor ience and effici of I online services.

EFT Enrollment

[ Member Werification

Hewborn Motificatson

Prior Authorization Inguiry

[Prior Authorization Submission
Pravider Verification

Provider Re-Enrollment/Revalidation |

Targated Invastmants Program

Members Supplemental Daka

AMCCCE Online User Manuals

AMCOCS Online Learm More |

| Freguanty Asked Questions ]

Account Information

Usernamee:

User:

w AIMH SERVICES PROGRAM

Pending SPA approval by CMS, AHCOOCS proposes bo offer services that suppert an American Indian Medical Home Program, including Primary Care Case Management [POCM), diabetes education,
care coordination, and promoting participation in the state Health Information Exchange, to AMCCCE ALJAN members who are enrolled in ATHP. ATMH PCCMs will be charged with addressing
health dizparities between American Indians and other populations in Arizona, specifically by enhancing case managerment and care coordination, AHCCOCE registered IHS/638 facilities whao mest
AIMH registration criteria will be eligible for prospective per member per month payments based on the services and activities they are providing to empaneled members. For further details on
the program, please click on ATMH Home.

CLAIM STATUS

Claim Stakus allows providers to check the status of Fee-For-Service claims submitted to AHCCCS. If a recipient is enrclled in a capitated Health Plan, the Health Flan must be contacted for
claim ingquirias.,
Fer a listing of the Health Plan contact informatien, please click on Health Plan Listing.

CLAITM SUBMISSION

Claim Submission allows providers to submit Professional, Dental and Institutional claims to AHOCCS for nighthy processing. Claims submitted pricr to 4:00 PM each business day are processed
that night. Clairms submitted after 4:00 PM Friday will be processed the following Monday. The status of the claims can be viewed online by searching for the claim by submission date. Average
processing time may take 24-72 howrs, depending on the number of claims processed and the time of the submission.

MEMBER VERIFICATION

Eligibility and Enmllfmm Status allows p-rwdtn to verify an ARCCCS recipient’s eligibility and their enrcliment in a8 Health Plan. Providers can also obtain Medicare, Share OF Cost and other third
party coverage b y far & r

HNEWBORN NOTIFICATION

Mewborn Motification allows providers to submit newbom information to AHOCCE during the hours when the OOM Center is not available. Status of these submissicns can also be viewed from the
wab site within 48 business hours.

PROVIDER VERIFICATION

Provider Information allows providers to updste their correspondence addresses. Providers may also view (but nob update) their Service and Pay-To Addresses, Group Affilisticns and Authorized
Signatures.,
Fer further information, please click on AMCCOCS Provider Registration.

E allows providers to submit their re-enrelimant information electronscally. Providers whe were registered with AHSCCS prics to 0178172012 will be notified by
mail or a-mail when it is time to re-enrcll. All data must be submitted by the indicated timeframe on the letter or the AHCCCS identification number will be terminated For failure to re-enrcll,
Providers must wait to receive a re-enrollment notice. If documents are received prior to the re-enrolbment notices baing mailed out. the documents will be processed as regular updates dus to
system requirements. Data may be submitted by autheorized signers on file with AHCCCS, For further informaticn, please click on AHOOCS Provider Re-Enrcllment Freguently Asked Questions,

Type: Master ]

T PROVIDER RE-ENROLLMENT/ REVALIDATION
| CROVIDER RE-ENROLLISENT

Prowider 1D: |

Usér Request SERts |

Admin |

*" Arizena Health Care Cost Containment System

PRIOR AUTHORIZATION INQUIRY

Prior Authorization Inguiry will allow providers to werify the status of previously submitted prior authorization requests. Inquiries can be performed by Case Number, AHCOCS ID or Provider ID.
The related casze. event and activity data related to the prior authorization will be diplayed.



Terms Of Use | LogOut |

AIMH Services Program

Claim Status

Claims Submission

EFT Enrollment

Member Varification

Mewborn Motification

Prior Authorization Inguiry

Prior Authorization Submission

Provider Verification

Provider Re-Enrollment/Revalidation

Targeted Inwvestments Program

Mzmbers Supplemantal Data

Support and Manuals

AHCCCS Online User Manuals

AHCCCE Online Learn More

Frequently Asked Questions

Account Information

MNext - Click on the tab "Prior

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

To facilitate Prior Authorizetion requests, guidelines are provided to assist you in determining whether Prior Authorization is reguired. This is not an exhaustive list. For

more detzil, see Chapters 300, 400, 200, and 1100 in the AHCCCS MEDICAL POLICY MAMUAL (AM/PM)

Services that require Prior Authorization:

Tribzal ALTCE Acste Inpatient Behavioral Haalth.

Durable Medical Equipment [DME) consumable =5100.00 and dursble > £Z00.00 and all rentals.
Elective {scheduled) Hospitalizations

Home Health

Hospice

Skilled Mursing Facility

Mon — Emergency Outpatient Procedures

Mon — Emargency Surgery

Podiatry

Acute Inpatient Rehabilitation

Outpatient Physical Therapy for Mambears > 21 years old.
Mon — Emergency Transportation = 100 miles

Services that do not require Prior Authorization:

Services performed during a Retroactive Eligibility Pericd.

When another coverage is prima-y, e.g.: Medicare or Commercial Insurancs.

Emergency Hospitalization < 24 hours: ICY and Mon — ICU < 72 hours.

Diagnostic procedures, e.g.: EKG, MRI. CT Scans, X-rays, Labs, colonoscopy, EGD, Sleep Studies.
Mon — Surgical Procedurss, e.g. PICC Line removzl or placement, Central Line removal or placement. PEG removal, Bood Transfusions.
Outpatient Chemotherapy and Radiation.

Emergency Dental and Dental Services for Members < 21 years old {see AM/FPM chapter 400 ].
Eye Glasses for members < 21 years old.

Family Planning Services

Physician Consultations and Office Visits

Prenatzl Care

Emergency Transportation

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

Authorization
at the bottom of the page.

AHCCCS

Arizona Health Care Cost Containment System

Mon-Acute Services for Tribal ALTCS members [contact Czsse Manager)

Transplant Services (cortact Transplant Coordinatoer in the Division of Health Care Management at AHCCCS).

Prescription Medication [contact the contracted PEM).

Behavioral Healh Services for Acute Care Mambers (contzct Regional Behavioral Health Awthority or Tribal Ragional Behavioral Health Authority]).

Submission" located Prior Authorization Submission

14
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Prior Authorization Search

PA Recipient/Case Search

* Indicates a required field.

Search System:¥* ACUTE v
Search By:* | AHCCCSID V|
AHCCCS ID:* II ﬁiSELECT = 5 II
Service Provider ID:*
Begin Date Of Service: {(Format: MM/DD/YYYY)
End Date Of Service: (Format: MM/DD/YYYY)

Select the down arrow key next to each heading to select
your preference for the Case Search.

HIMNT: To obtain the maximum number of search results, provide data only for required fields.
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Prior Authorization Search

PA Recipient/Case Search

Search System:-

Search By:* [l v |The AHCCCS member ID is the recommended Search By option.
AHCCCS ID:* | A12345678 | (Ex. A12345678)
Service Provider ID:* [m SELECT—- v‘ | Click the down arrow to select the provider NPI or 6 digit provider ID number.
Begin Date Of Service: | MM/DD/YYYY | (Format: MIM/DD/YYYY)
End Date Of Service: | MM/DD/YYYY | (Format: MM/DD/YYYY)
[ Search | | Clear | ISeIect the SEARCH button after completing the required fields. I

* Indicates a required field.

HINT: To obtain the maximum number of search results, provide data only for required fields.

AHCCCS 16 16

=" Arizana Haslth Care Cast Containmant Sysiem




If this is the First Case created for the client, the “Service Dates” and “Case List” fields

will be blank. The message “No Records Found” will be present.

CASE LIST @ Case List

Click "Add New Case" button to add new case. Click Case number to view all events in the case. Click
Update link to update the case. NOTE: Approvpd PA cases cannot be updated online.

| Service Provider |
Provider ID: 111111 Provider Name: BHRF NPI:
| Service Dates
Begin Dates: N/A End Dates: N/A:
| Case List |

I No Records Found. I
Click the Add New
Case box to create the
initial PA CASE.

ADD NEW CASE

17




Enter CASE Information- The Effective Begin Date field should be entered with the first date of

service for the prior authorization request. The Effective End Date field must be entered as the

~£he.date of the current year (i.e. 12/31/2019). (the system-will-default and.enter the-end date).

Service prowider

Provider 1: 1111171 Prowvide r Nanue: B.H.R.F. MNPL: 1234567890

Enter Case Inforrmation

** Indicates a Required Field [A12345678 ]
ﬂﬂﬂﬂﬂﬂﬂ == |

Service Providear ID:* | 1111311 Vl

Provider Comtact mame:= BHRF

(The actual Effective End erfactive Bagin Date:- | 04/01/2019 |
date for the PA request Frieerte fna oot [le"' 31/2015 ]
Description:* | BHRF j
will be entered on the next e [Giear]
PA screen). details Click the Next button to view the Case details.
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Verify the Case Information

Add New Case Case List
[ Service Provider I
Provider ID: 111111 Provider Name: BHRF NPI:
Verify Case Information

AHCCCS ID: A12345678 N\

correct press the Submit

Provider ID: 111111

button.
Service Provider NPI: XXXXXXXX If you need to make a
Provider Contact Name: BRHF correction, press the Edit

button, make the correction

Contact Phone Number: 602-417-4000 than select the Submit button
Effective Begin Date: 04/01/2019 to accept the changes.
Effective End Date: 12/31/2019
Description: BHRF
Submit EDIT

19 19
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Case List B& Case Seanch | Cace Lz | Event List | Activity List | He

Click "ADD MEW CASE" button to add new case. Click Case number to view all events in the case. Click
Update link to update the case. NOTE: Approved PA cases CANNOT be updated online.

Service provider
eeoidert: § 11111 proidertame: B H . R.F. v 4 234567890
Search Dates
Bagin Date: A End Date: MNA
Case List
Case No. AHCCCSID Begin Date End Date Case Status Case Type Description
oooOO00001 Al2345678 oa/o1/2019 12/31/2019 PEMNDED PRIOR AUTHORIZATIOM BHRF U pdate

ADD NEW CASE

* A list of existing Case Numbers will appear.
To make your selection, Click on the appropriate Case No.
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Select the Case number by clicking on the Case number as shown below.

This will take you to step #2 - "Add New Event”

Case List Case List

Click "ADD NEW CASE" button to add new case. Click Case number to view all events in the case. Click
Update link to update the case. NOTE: Approved PA cases CANNOT be updated online.

Service provider

st 1311111 ot~  B.H.R.F. 1234567890
Search Dates

Begin Date: WA End Date: WA

Transaction Succeeded
Case No. AHCCCSID Begin Date End Date Case Status Case Type Description

000000001 A12345678 oa/o1/2019 12/31/2019 PENDED PRIOR AUTHORIZATION BHRF Update

ADD NEW CASE
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Event List PA Case Search Case List EVENT LIST Activity List

Click "Add New Case" button to add new case. Click Case Number to view all events in the case. Click Update link
to update the case. MNOTE: Approved PA cases CANMNOT be updated online.

Service Provider

Provider ID: 111111 Provider Name: BHRF NPI: 1234567890
Search Dates
Begin Date: End Date:
EVENT LIST

Mo Records Found

ADD NEW EVENT

Select the ADD NEW EVENT tab. This will take
you to the page to Enter Event Information.




The Event Begin date is the Admission Date. A valid ICD-10 Mental, Behavioral, or
neurodevelopment Disorder Diagnosis is required for the PA. The BH Diagnosis codes

range is (FO1 thru F99).

Add New Event Event List
Service prowider
Provider ID: gysss4 Pravider Hame: P
Recipient
AHOOCS ID: aa2345& 08 Mame: A-000S, SUDoT DO o108 SSEs Geander: F
Case Detail
doee 12312019 Shatus Pended

St 04/01/2019
Enter Event Information

* Indicates a required Field

Case Mo * 000000001
Event Type™ BP

Recipient AHCCCS ID * A12345678
Provider Contact Name™® B.H.R.F.
Contact Phone Number® 602-417-4000
Requested Begin Date * 04/01/2019
Requested End Date * 06/30/201%

Admit Dates :/

Discharge Date: :

Diagnosis Code™ I Fo9 I -Io]_V

Description

NEXT CLEAR

Enter the Begin and End Dates of Service
for the Prior Authorization Request.

List the primary BH diagnosis code. The
decimal point is preset in the Diagnosis
Code field and does not require you to
enter the decimal point.



Verify Event Information —
If the event information is correct, Click the Submit button to proceed.

Add New Event PA Case Search Case List EVENT LIST Activity
Fervice prowider
Frowider ID! aanaan Provider Mame: BHRF —
AHCCCS ID: A12345678 Maree: SeCOCS, S0y ;:;;TMMJFDDW Gandens
Case Dwbail
Case No. 00000001 Begin Date: 04/01/2019 End Date: 12/31/2019 Status: PEMNDED

Verify Event Information
* Indicates a required Field
Case Mo * 000000001
Event Tvpe®™ BP ({BHS Partial) Care
Recipient AHCCCS ID ¥ A12345678
Provider Contact Name™®* B.H.R.F.
Contact Phone Number® 602-417-4000
Requested Begin Date * 04/01,/2019
Requested End Date * o06/30/2019

Admit Dates [ Do not enter a Admit or
Discharge Date: ———— Discharge Date for a BHRF stay.

Diagnosis Cnde*l F99 I - I I

If the information is correct, Click
the SUBMIT button. Description | BHRF |
If you need to make a correction,
press the EDIT button, make the
correction, then Click SUBMIT to

accept the correction.

Submit Edit




You will see a list of Events. If there are multiple Events under the PA case number,
select the correct Sequence number. This example shows only one Event.

PA Case Search Case List EWVEMNT LIST myctrivity List

Service provider
lllllll Provider Hasee:

Reciplent
AHOCCS 10 An2345678 Mamae: sss000S, SUD0T DHOE: 0L RSEs

Case Datai

Begin Date: oo 2o Emed Diate: 12031 /3000

EVENT LIST
TRANSACTION SUCCEEDED

Sequence Event Type Begin Date End Date Admit Date Status Reason Diagnosis Code

o1 BP 04/01/2019 06/30/2019

PEMNDED PHOOS F95 Update Attachments

The option to add an
Attachment is located on the
Event List tab only.
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PA Attachment Process

Event List ( P.A Case Search Case List EWVEMNT LIST aActiwvity List

Sequence

o1

Service provider
Pravider Haswe: L8

Reciplent
Mama: An000%, BUDDT DOE: 0401 /1988 Gender F

Case Detail
Bagin Date: agheraees nd Date: 12730 /2009 Status: PERDED

EVENT LIST
TRANSACTION SUCCEEDED

Event Type Begin Date End Date Admit Date Status Reason Diagnosis Code

BP 04/01/2019 | 06/30/2019 PENDED PHO009 F99 Update  Attachments

From the Event List page, Click
“Attachments” to upload documentation.
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The PA Attachment screen will appear
Attachments b PA Case Search Case List Event List Activity List

AHCCCS will accept up to 99 files per Event. After files have been uploaded, dick the "Submit” button to send the files to AHCCCS for processing.
MOTE: Once the files are submitted to AHCCCS they can no longer be deleted from the system. Please contact the PA Group for further assistance.

Recipient
AHCCCS |D: AHEHHHERE M AHCCCS, BUDDY DOB: MM,/DD/YYYY Gender:
Case Detsd
Case MNo: Begin Date: 04/01/2019 End Date: 12/31/2019 Status: Pended
Event Detail
Sequence Mo: 01 Service Begin Date: 04/01/2019 Service End Date: 06/30/2019 Status: Pended
Request Type: E Select file to upload: I Choose File I Mo file chosen: I Upload Attachment I
Pending Attachments Submitted Attachments
FEFNO PENDING ﬂ.ﬁﬁCHMENT[S] FOUMND*** FEENO SUBMITTED ﬂ.ﬂﬁCHMENT{S] FOUND***

ON 27 27
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1. In the Request Type field click the down arrow and select the request type “BH AIHP”.

2. Next click the Browse button and select Choose File to search your computer for the file to attach to the

Prior Authorization request.

Attachments PA Case Search Case List [Event List |Activity List

AHCCCS will accept up to 99 files per Ewvent. After files have been uploaded, click the "Submit” button to send the files to AHCCCS for processing.
MNOTE: Once the files are submitted to AHCCCS they can no longer be deleted from the system. Please contact the PA Group for further assistance.

Recipient
AHCCCS ID:A###H#HH#H# Mamet AHCCCS, BUDDY DOB: MM/DD/YYYY Gender:
Cave Dotad
Case No: Begin Date: 04/01/2019 End Date: 12/31/2019 Status: Pended
Event Detail
Sequence No: 01 Service Begin Date: 04/01/2019 Service End Date: 06/30/2019 Status: Pended
Request Type: | BH AIHP | Salect file to upload: K'BHRF ONL NE SUBMISSION pats Browse . Upload Attachment
Pending Attachments Submitted Attachments
FEENDO PENDING ATTACHMENT(S) FOUND*** FEENO SUBMITTED ATTACHMENT(S) FOUND™***

_ _ -




You will see a message confirming “File Successfully Uploaded”.

Attachments P.A Case Search st EWVEMT LIST actiwvity List
SCTTEs Thace Uk Tk B, PoBTEG w0 AURCOCS, thet Cot ne loagas bt dalated fiem Bt ByToim. Fasss concact the
Recigeent
AHECES T A12345678 [— AHCCCS, BUDDY ooe: 01/01,/1985 Cender: E
Case Detadl
[

Begin Dates o puaraoes End Date: 12/30/2019 Status: SENTED

Ewent Detail

Service Begin Dale: gaon/zo1s Service End Dote: 06,30,/ 30019 Shabus: SENDED

Reguest Type: |BH AIHF | Salect filk to wpload: FAEHREF OMLINS SLBMSSC0M . ophe

Erowse... | Upload Attachment

File successhilly upleaded.

Mex File Siz=: 1018
Accepted file Types: pdf, doc, deo:, gif, jpg. Emp. pog

Pending Allachments

Sulbmitted Atiachmentits
Bichavicral Hzalth Residentia Feaility.docx

FEE NO SUEMITTED ATTACHMENT(S) FOUMD %%

Next CLICK the Submit Button.

29
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Next select the Upload Attachment button .

A message confirming “Attachments Successfully Submitted for Processing”

will appear.

Attachments
e bu Saiatad friom Eon Sysiarm. avte Sontect the PA Group
Racigiant

AMOCCS DO A12345678 Mimei 4 LCCCS, BUDDY oos: 01/01,/1985

Case Detail
Cane Mo Begin Dates o msrroas End Date:  13/30/2259

Resat Datarll 06/30/2019
Seguence Nos Sarvice Begin Date: ogienfzons Sawrwice End Date: o

Reguest Type: |—E| BH AIHP

' select file to uplocad:

Attachments succasfully submitted for processing.

Pending Attachmsents
*F=FE MO PENDING ATTACHMEMT(S) FOUND *=*

Submitted Attachments
Behavioral Hzalth Residential Facility.doocx

A Case Search Case List Event L__ist Actin

1‘

Cender: F

Erowwse...

Upload Attachment

Max File Size: 10MB
F-eated File Types: pdf- doc, doox, gif, jpg. bmp, png

3/20/2019

After confirming the attachment was successful, go back to the top
right side of the page and select the tab Event List , this will take

you back to the Event List page to continue with entering the PA
information.

30
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To add the Activity Codes (CPT/HCPCS), Click the Sequence number next to the date

span that you want to add.

Event List PA Case Search Case List EWVEMNMT LIST Actiwity List
Service provider
Provider ID: 444881 Pravider Hasse: WP
Recipient
M(:&!lh ;;;;;;;; Mama: sscoos, SuooY DOB: 01 o8 fraas Candyr: F
‘Case Dwtail
Case Mos pooooconz Begin Date: pa o1 200 K Datus 12731 2008 Status: PENDED

TRANSACTION SUCCEEDED

Sequence Event Type Begin Date End Date Admit Date Status Reason Diagnosis Code
o1 BP

~

Sequence Number

04_}'01;2019 os/30/2019 PENDED PHOOS F99 Update

D 3

Attachments
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Next select the “Add New Activity” tab to enter the Activity Codes

(CPT/HCPCS) for billing.
PA Case Search Case List Event List

b e B Aty Peelan 18 Create faw @CTny Dl CUAsdrte” el o w odiete
MOTE: Approved activities camnsot be updated snine.,

Activity List

Proveder 109 1117111 Prosider Numas  BHRF NEE 1234567890

AMECES 100 f 1 P3ASETS Hamai o eecs Conder ¥

Came Detail

CaNE 00000012 BepmOES 0400172015 FR /3172019
Foant Deksd
Sivuansi ME Qg Sy Beain B 0 r01 2019 EEPes pe/30/2019

AeEtrity LIt

CApbss  EWMOED

SAwrleni  FENCED

ADD NEW ACTIVITY
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Activity Type * Select type “HCPCS” .
Activity Codes * Enter the HCPCS code H0018.
Allowed Units * Enter the number of units (units=days) based on the dates of service requested for the

prior authorization.
Click "Add New Activity" button to create new activity. Click "Update" link to update the activity. NOTE: Approved activities

Tt vn @ vl
Peasatas BN 333111 i tans SHRF 1234567890
prm—
ASCCEN 10 412345678 Nam AMCCCS b oo
Ot el
cwne 000000001 Rer T 010172019 o 2131/2019 e PENDED
PRS-

Enter Activity Information

Indicates a required field.

cCase Number:= 000000001
Provider Contact Name:™ B.H.R.F.
Contact Phone Mumber:™ ©00 200 2000
Sequence Number:™

Activity Type:™ | HCPCS

Activity Code:"
modtiers |

Allowed Units:= [ 90 ]

Note: ||

D 3 »




Reminder: Fields with a RED ASTERISK* must be completed.

Activity List Activity List
; H-(.-rl: z '-.: Ve :.d-.'-ﬁ -' E.! = :.' .'.: .:-ﬂ-i-: + :.:I' 1 '.!. )
PES——
[Fre——— 111111 Provider Name: BHRF " 1234567890
e m——

A B ﬁl-!!-l‘li"l - ——— A o L

e (et
Taea 000000001 S s D120 Rt e 32312019 Status: PEMNDED

[
Sequence No: 01 Srv Begin Date: 04/01/2019 Srv End Date 06/30/2019 Status: Pended

Enter Activity Information

" Indicates a reguired Field.

Cane Number== 000000001
Provider Contact Manme:© B.H.R.F.
Contact Phone Number:*

Seque mce Number:*

Activity Type:= | HCPCS ~]
Activity Code:~ | HOOLS |
Modifier: | ]

Allowed Units:~ [Q0 ]
Mote: ||

[Mext | [ clear |

If the information entered is correct, click the "Next” button.
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On the “Verify Activity Information” page, if the information is correct, Select
the “Submit” button to finalize your PA request.

Activity List Activity List

Preides ¥4 3333121 Peyifas Smin - BHAE v 1234567890
S,
AscCCR 1% A12383S678 AMCCCS o
C o Ot wl
Con N s Dartes Shetens W -
000000012 02/01/2019 12/31/2019
b vt Ot ad
Sewvacss e O3 s oss01/2019 vAsaoes  06/01/2019 e

A &

Srv End Date 06/30/2019

BMIT EDIT

If a correction is required, select the EDIT button, r
make the correction then select the Submit button to
finalize your Prior Authorization request.

D 3 s




Activity List

Successful Submission of the PA.

Activity List

Click "Add Mew Activity"” button to create new activity. Click "Update"” link to update
the activity. NOTE: Approwved Activities cannot be updated on line

Prowvider ID: 111111

AHCCCS ID: A12345678

Case No. 00000001

Sequence Mo: O1

Limne No. Activity Type
o1 HCPCS

*" Arizena Health Care Cost Containment System

Service Provider
Provider Mame: BHRF MNPz 12345678390
Recipient

MNMame: AHCCCS DOB: MM SDD Y Y Y

Gender:
Case Detail

Begin Date: 04,/01/2019 End Date: 12/31,/2019

Event Detail

5 B in Dat
e Beain .y Srv End Date 06/30/2019

Status: Pended

o4a/o1/2019
Activity List

TRAMNSACTIOMN SUCCEEDED

HCPCS Allowed Units

290.00

Units Used
0,000

Unit/Price
201.900

Reason
PHOOS

Status
PEMNDED

Activity Code

HOoOL18 UPDATE

ADD NEW ACTIVITY
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Claim Submission Using the AHCCCS Online
Provider Portal

SAHCCCS i



Claim Submission - Sign In Page

Step 1: Sign In. The user must have a valid Username and Password.

AHCCCS //4

AQ | Tarms o

Arizona Health Care Cost Containment

wsterm
Dur first cave Is your haalth cars

Ragistar for an AHCCCS Onling account.

To learn maore about AHCCCS Online,
Click Hare
Hocpital Assecsment

Wiew Hoapital Assessment Invoice

Malka a Hespital Assassmant Paymant

Health Plan Links

Wismvs Hemlbh Plan Links

Arizona Health Care Cost Containment System

V/ RTov

Thank you for visting AHCCCE Online. In order to usa the sta, you must have an activa account. Plkeasa login or ragistar & Nek 3CCOU Nk
For questions, pleas= contact cur Customer Support Center 2t (602) 417-4451.

*#* ATTENTION - SHARING ACCOUNTS 15 PROHIBITED! *%

Please remember that sharing account logins is prohibited and violates the AHCCCS User Acceprance Agresment. You should NOT share your

user name and password with any other individuals, Each user must have their own web account. Access to the web site can be terminated if the
User Acceptance Agreement is wiolated.

w4 ATTEMTEON] %%

aral heaith transperts must ba

FEE= ATTENMTION! TERMS OF USE UPDATE *=3%

P M

Uz for BHICCS
BSITI

= of En=, Vour continued ume af
EES AND USE OF THE

panstitates your sco=ptance of the amended =

1F ¥0OU DO NOT AGREE WITH ANY PORTION

AHOCCS Onlina User Manualks

sigm In

Usarmama

— - Enter Username and
B = mepard

e Password and click “Sign In”

Forgot your Password? Click Here

= Paszsvrords are case-sensitive. After 3 failed attermpts, within 15 minutes. your account will be locked cut, and you will sither
need to contect your Master Account holder ko unlock your account or use the Bassword Recovery festurs
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Claim Submission - Main Page

Step 2: On the Main Page, select Claim Submission

AIMH Services Program

Claims Submission

Member Verification

| Newborn Notification

Prior Authorization Inquiry

Prior Authorization Submission

| Provider Verification

Targeted Investments Program

Members Supplemental Data

Support and Manuals

| AHCCCS Online User Manuals

+" Asizans Haalth Cars Cost Containfsant System

Main Page

A For security purposes, your session will be logged out after 15 minutes of inactivity. &

AHCCCS Online is an AHCCCS website designed for registered providers.
It offers the convenience and efficiency of several online services.

AIMH SERVICES PROGRAM

Pending SPA approval by CMS, AHCCCS proposes to offer services that support an American Indian Medical Home Program, including Primary Care Case
Management (PCCM), diabetes education, care coordination, and promoting participation in the state Health Information Exchange, to AHCCCS AIL/AN members
who are enrolled in AIHP. AIMH PCCMs will be charged with addressing health disparities between American Indians and other populations in Arizona, specifically
by enhancing case management and care coordination. AHCCCS registered IHS/638 facilities who meet AIMH registration criteria will be eligible for prospective
per member per month payments based on the services and activities they are providing to empaneled members. For further details on the program, please click
on AIMH Home.

CLAIM STATUS

Claim Status allows providers to check the status of Fee-For-Service claims submitted to AHCCCS. If a recipient is enrolled in a capitated Health Plan, the Health
Plan must be contacted for claim inquiries.
For a listing of the Health Plan contact information, please click on Health Plan Listing.

CLAIM SUBMISSION

Claim Submission allows providers to submit Professional, Dental and Institutional claims to AHCCCS for nightly processing. Claims submitted prior to 4:00 PM
each business day are processed that night. Claims submitted after 4:00 PM Friday will be processed the following Monday. The status of the claims can be
viewed online by searching for the claim by submission date. Average processing time may take 24-72 hours, depending on the number of claims processed and
the time of the submission.
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Claim Submission Page

Claim Submission

AIMH Services Program | Claims submitted to AHCCCS prior to 4:00 PM, Monday through Friday, will be processed within 24 to 48 hours. Once the daim has been sent for processing, it can no longer be

Claim Status modified via the web. After the processing deadline, corrections will need to be submitted as a Replacement or Vieid. The daim will not be accepted f any required data elements
| are missing. The daim will also be rejected if the recipient is not eligible for coverage at the time the senvice is rendered. Claims will be processed under the following Identification
Claims Submission Number (Non-Person Entity):

EFT Enrollment Payer/Receiver Electronic Transmitter Identification Number: @M M MO MMM

Member Verffication

Prior Authorization Inquiry | MOTE: You cannot view the processing status of claims submitted by other users.
Prior Authorization Submession

Provider Verification | Enter New Claim

Targeted Investments Program
Members Supplemental Data

i BHRF services are submitted using the
Type of Claim: [EEac ] V| Go...
e = —| Professional Claim form type.

Select "professional™ from the drop down

box and then press "Go".

| AHCCCS Online User Manuals

View Claim Processing Status

[ acces online Learn More ]

| Frequently Asked Questions J Submission Date(s): |- | |

40 w0
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Professional Claim Submission Page

Professional Claim Submission

| Mew
AIMH Services Program |
Claims Submission |
EFT Enroliment |
Mermber Verification |
|
|
|
|
|
|

Help
* Indicates a reguired fisld.

Submitter Providers Pasienl/Subscribar Ambulars Ofher Payer Altachmants Claim Information. ~ Senvice Lines

Qrganization Name: EHRF
Electronic Transmitter ID Nurmber: HOOOKK
Information Contact Name: ~ BHRF
Information Contact Telephone Number: 602-417-4000

Hewbom Hobfication

Prvor Authonizabon [nguary
Priar Authorization Submission
Provider Vesification

Targeted Investments Program
Members Supplemental Data

save || submit || Cancel

Support and Manuals

AHCCES Onllne User Manuals

AHCCCS Online Learn Mare

Freguently Jeked Questions |
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e T— Professional Claim Submission

AIMH Services Program

Help
* Indicabes & required field.

" Claim Status
Caims Submission Submitter Providers PafientSubscriper  Ambulance Otther Payer Aftachments  ClaimInformation  Servioe Lines
EFT Enrollment
e Billing Prowider | Rendering Provider  Refeming Provider  Service Faciity
Member Werification

Prior Authorizabion Enquiry * Tax ID: @:‘S‘Sﬂ B em EhnteI: t:e Tax Ll:l Irllumber and
Pricr Autharization Submission check the EIN bullet.

Provider Commercial Numbeer; |

p— I jer ID (NPI): |m Find | Enter the BHRF NPl number and
’ select the FIND button.

Praowidier \Verification

Targeted Investments Program
Members Supplamenitall Data

|
|
|
|
For——— {
|
|
|
|
]

* Entity Type: () parson € Mon-Person Entity

Health Care Provider Tax Code: i—' I Select Non-Person Entity I
prowdervame:
- Information Comtact Mame: When you have completed
Owline User M | Information Comtact Telephone Number: these fields, go back to the top
BHOCLS Online Learn More | Service Locator Code/ Address: of the tool bar and select the
tab "Rendering Provider".
Frequently Asked Questions | Pay-To Locator Code/ Address:
| save || Submt |[ Cancel |

DO NOT SELECT THE SAVE OR
SUBMIT BUTTOMN!!.




Professional Claim Submission

Help
* Indicates a required field.

Billing Provider

Provider Commercial Number: [:]
* CMMS National Provider ID (NPI)$O0000000X | ["Find |
* Entity Type: ) person ®) Non-Person Entity

Health Care Provider Taxonomy Code: I:l

Provider Mame: NEMT TEST

The system will present your

Information Contact Mame: specific provider infermation
Information Contact Telephone Number: 6024177000 based on the information
Service Locator Code/Address: entered in the Tax ID and NPI
field.
Pay-To Locator Code/Address:
Save || suomt || Cancel | | po NOT SELECT THE SAVE OR

SUBMIT BUTTORM. 1!

43 .
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Professional Claim Submission

Help
* Indicates a required field.

Submitter Prowiders Patient/Subscriber Ambulance Otiher Payer Attachments Claim Information Senvice Lines

Rendering Provider
Provider Commercial Number: @
* CMMS National Provider ID (NPI): | XXXXXXXXXX|| Find |

Enter the BHRF NPI number
and select Non-person Entity
and click the Find button.

* Entity Type: () person (®) Non-Person Entity
Provider Name: BHRF
Performing Health Care Provider Taxonomy Code: :}

| Save || Submit |[ Ccancel |

DO NOT SELECT THE SAVE
OR SUBMIT BUTTON.
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Professional Claim Submission

Submetier Providers Patent/Subscriber Ambulances

Help
* Indicates a required field.

Other Payer Attachments Claim Information Senice Lines

Insured or Subscriber

* Member ID Number/Date of Birth: 312345673

Payer Responsibility field -If the
member does not have any other
insurance that may cover the
service, from the drop down box
select P-Primary.

e ey

Person Name:
Gender:
Residential Address:

* Payer Responsibility:

Enter the recipient ID number and
the date of birth, next click the Find
button to verify the member's
information is a match.

NOTE: AHCCCS no bonger accepts ADOC claims.

| sae || Submit || cCancel |

DO NOT SELECT THE SAVE
OR SUBMIT BUTTON.
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Professional Claim Submission

Original Reference Number:

Prior Authorization Number:

- C 1 ber:

Help
* Indicates a required field.

Other Payer
Claim Information

[ ] ©Oreplacement O void
| ———

enter your patient control number

Medical Record ID Number: |

]

Initial Tr

oate: [ ]

Date of Current Injury: |: (Accident)

- A 1

‘s C.

P .

“ " Place in

d To: [ ] employment [ Other accident [ | auto Accident]

red:

(State)

FRESENN | creacn waccmasion |

Informational Only - If you are
submitting a correction to a previous
claim on file, in the "Original Reference
Number"” field you will enter the 12 digit
ICN or CRN number of the claim that you
want to correct. Next select the
Replacement button and continue with
entering the claim information.

Special Program Indicator: |

i |

* Provider Signature on File:

- Py Y A A .

* Benefit Assignment:

of Infor <

EPSDT Screening Referral:

Condition Indicator:

Additional Information:

® ves O no

- Assigned O Accepted on Clinical Lab Services Only O not Assigned

- Yes (@] No & Not Applicable

®) Informed Consent () Yes

O ves O no  (Mutually Defined)
1 ~
2 ~
3 ~

(80 character max)

** Required ONLY if "Date of Current Injury”™ is entered.
“** Required ONLY if "Auto Accadent™ selected.

| Save

Cancel |

Submit

1

" Arizena Health Care Cost Containment System

Do not select the Save or
Submit button.
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* Indicates a required field.

PatienlSulba.criber Ambulance Dther ry rits: Claém Informmation Sandce Lines

* Standard: ) jcp-2 ® jop-10 * Diag is Cod 1 [Foo | =z[Fio | = ] a ] s | | & | ]

7| | =] | =l | 10| I oaa] | 22 ]

| select

ICD-10 |

= Code =
* Service Dates:

* Line Charges:

= Queantity:

T HOPCS Code:

Mational Drug Code:

T NDC Quantity / Measure:

LT clh

1 2 30 a0 s0O [0 7[00 el o[ 100 220 220

[osro1rzo019 | - [os&r30/2019 |

s[zo0000 | * Place of Service Code (POS): |99 - OTHER UNLISTED FACILITY ~|

[317 ] O mMinutes ® units Modifier Codes: | | 2| I=1 |

Prescription Dates [

1 “*Prescription #/Identifier: [ ~]
| ~| Taxonomy Code: | | (Performing HC Provider)

| ] Patient Count: I:l

Indicators: Emergency || EPsoT [
Provider Control Mumber: | ]
~-Other Payer: Primary 15[ | PaidAmounts[ ] units[ ] procedure CodesQualifier | <

“=mMedicare: Paid Amount £ | | units | | Procedure Codesgualifier | [ ~]

oOther Adjustment(s): Medicare Deductible 5 |:| Medicare Coinsurance $ I:I Medicare Copay $ :I

Durapte medicat ycpcs [ | P — : : :

e 2! Hopes Purchase Price $ Rental Price § | [ | Length of Medical Necessity [ | (Days)

““ordering Physician: Plan 1D | |  vast mame | | First name | | city | ]

Complete all

Add button.

Asterick and then Click the

fields with a Red

== all or none of the information is required for the line or group.

Verify the dates, total charges
and units billed are correct.

[ Save ][ Submit | [ cancel |

" Arizena Health Care Cost Containment System




Subrnitter Frowviders Lo L A Other Payer Artachanents CHadrm Informnation Service Lines

- Standard: () jco-5 ) 1eD-10 - D =iz Cod 1 [Fos | = [Fio ] =1 ] al ] = | ] s 1]

7 | | & ] =l ] 2o | aa | a2 ]

* Dingnosis Code Pointers: 1 [ 201 301 all s se[C] 0[] [0 o [] 1201 211 2=z (]
[

* Service Datess [ ] - I

+ Line Charges: [ | ~ Place of Service Code (POS): | ||
~ Quantity: [ | O mMinutes ® Units Modifier Codes: | =1 I = ] =1 ]
* HCPCS Code: [ | Prescription Date: | |
Mational Brua Code: [ ] e =/ vers | I [ ~]
“CNMDC Quantitys [ ] ~] s wCode: [ | (Performing HC Provider)
Trmmunization Batch [ | Patient Count: ||
Indicators: Emergency ] epsoT [
ter Comtrot Mumber: | ]
“=Other Payer: Primary 10| Paid Amount 5 | | winits | |  Procedure CodefSualifier 1 ~
“~Medicare: Paid Amount 5[ | wnmits[ ]  Procedure Code/Qualifier | ] | ~ |

Other ads (=3: Mredicare Deductible [ | tedicars Coinsurance $[ ] tedicare copay s [ ]
“-Durapte Medical pepes [ ] Purchase Price sl ] mental price 2 | ] Lenath of Medical Necessity [ ] (Daye

““Ordering Phy=sician: Plan 1D | | Last name | | First Marme | | Citeyr | |

== &l or none of the information is required for the line or group.

Lirve: Becpim Pod Mod Mod Mod NDC NDC Ding Diag Disg Diag Disg Diag Disg Disg Disg Biag Diae Diag Min./ Lire

Fio.  Date End Date POSHCPCS A Code Units 10 11 12 Wnits YRS Cha rgpe=

Ed. 1 6/1/2015 6/30/2015 99 HOOLS o o - 11 [ I =1 UM 3,000.00
Totals: 3, 000.00 000

This page will display the claim information for your final review. Next to each line line
is a image of a pencil and this is the "Edit" tool. If you need to make a change click on
the* penml“ and make the correctlon. If the claim meets your approval, Click the
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DFSM Provider Education and
Training Unit

SAHCCCS as
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DFSM Provider Training

The DFSM Provider Education and Training Unit can assist providers with the
following:
* How to submit and status claims or prior authorization requests through

the AHCCCS Online Provider Portal (FFS programs, including AIHP, TRBHAs
and Tribal ALTCS).

e Submission of documentation using the Transaction Insight Portal (i.e. the
AHCCCS Daily Trip report, requested medical records, etc.).

Additionally, the DFSM Provider Training unit offers trainings with
informational updates to program changes, system updates, and changes to
the AHCCCS policy, AHCCCS guides and manuals.
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Education and Training Questions?

The DFSM Provider Education and Training Unit does not instruct providers on how to code or
bill for a particular service.

For additional information on rates and coding please follow the below guidelines:

e Rates - Questions on AHCCCS FFS rates should be directed to the rates team at
FFSRates@azahcccs.gov

 Coding - Questions on AHCCCS Coding should be directed to the coding team at
CodingPolicyQuestions@azahcccs.gov

o NOTE: The Coding team cannot instruct providers on how to code or bill for a particular
service. Those questions should be directed to the provider’s professional coder/biller.

 ACC Plan Claims - Questions regarding the submission of claims to an AHCCCS Complete
Care (ACC) Health Plan should be directed to the appropriate ACC Health Plan.

The DFSM Provider Training Team can be reached at ProviderTrainingFFS@azahcccs.gov



mailto:FFSRates@azahcccs.gov
mailto:CodingPolicyQuestions@azahcccs.gov
mailto:ProviderTrainingFFS@azahcccs.gov

Claims Questions?

For claims questions that cannot be resolved on the portal, please outreach the Claims
Customer Service team at:

 Phone: (602) 417-7670 — Select Option 4
* From: Monday — Friday from 7:30am — 4:00pm (Phoenix Time).

The Claims Customer Service team can assist with the following items:

e Details regarding a claim status that cannot be answered on the AHCCCS Online Provider Portal;
* Providing denial codes and general information regarding denied claims; and

* Providing general information about approved and pended claims.

NOTE: Providers should not call the Claims Customer Service team if they have questions
on rates, CPT/HCPCS codes and modifiers, billing questions, the address a check was
mailed to, and payment details for approved claims.




Prior Authorization Questions?

For prior authorization questions, please visit the AHCCCS Online Provider Portal

or the AHCCCS website at:
e AHCCCS Online Provider Portal:
o https://azweb.statemedicaid.us/Account/Login.aspx?ReturnUrl=/

*  DFSM Prior Authorization Web Page:
https://www.azahcccs.gov/PlansProviders/FeeForServiceHealthPlans/PriorAuthorization/re

quirements.html

o

Providers can check the status of a submitted authorization request online and
view messages from PA staff under the Prior Authorization Inquiry link.



https://azweb.statemedicaid.us/Account/Login.aspx?ReturnUrl=/
https://www.azahcccs.gov/PlansProviders/FeeForServiceHealthPlans/PriorAuthorization/requirements.html

Prior Authorization Questions?

For questions that cannot be resolved on the portal, please outreach the Fee-
for-Service Authorization Phone Line at:

o Within Maricopa County: 602-417-4400, Select option 1 for transportation
o Statewide: 1-800-433-0425

o Outside Arizona: 1-800-523-0231

o FESP Dialysis: 602-417-7548

NOTE: Providers should not call the FFS Prior Authorization team if they have

questions on rates, CPT/HCPCS codes and modifiers, billing questions, claims, or
for status updates.




Questions?
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Thank You.
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