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About this Course

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

This presentation will cover use of the Transaction Insight Portal (TI/TIBCO). It
will also cover how to complete the Attachment Tab during the claim
submission process (using the AHCCCS Online Provider Portal) and how to
upload / attach documentation to the claim submission (using the
Transaction Insight Portal).

If you have any questions about this training presentation, please email the
Provider Training Unit: ProviderTrainingffs@azahcccs.gov



mailto:ProviderTrainingffs@azahcccs.gov

AHCCCS Online Provider Portal

To use the AHCCCS Online Provider Portal, providers must have a valid
Username and Password.

As an AHCCCS provider, you are responsible for any and all activity that
occurs under your AHCCCS Online Provider Portal account.

* Providers must keep their login information safe and secure.

e Sharing of account information (username and password) is prohibited.

To Register for an account and or log on to the AHCCCS Online Provider Portal
account: https://azweb.statemedicaid.us/Account/Login.aspx?ReturnUrl=%2f



https://azweb.statemedicaid.us/Account/Login.aspx?ReturnUrl=/

Provider Portals

The AHCCCS Online Provider Portal and the Transaction Insight Provider Portal
are used jointly when submitting claims that require documentation to be
attached to the claim.

AHCCCS Online Provider Portal
 Member Eligibility Verification
* Prior Authorization Submission and Status Checks
e Claim Submission and Claim Status Checks

Transaction Insight Portal

 Submitting Documentation that attaches to the claim submitted on the
AHCCCS Online Provider Portal




What is the Transaction Insight Portal?

The Transaction Insight Portal is an integral part of the overall claim submission process,
which allows providers to receive reimbursement for services rendered.

The overall Claim Submission Process includes submitting for Prior Authorization for the
service to be rendered (if applicable), rendering the service, submitting the claim, and
submitting any required or requested documentation.
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Prior Service

izati i Transaction
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Note: Services rendered to members are subject to medical necessity.




Why do Providers Submit Documentation?

Certain types of claims require additional documentation to be submitted with
each claim.

o i.e. NEMT Providers submit the AHCCCS Daily Trip Report with NEMT Claims.

o i.e. Claims for Surgical Procedures are submitted with a history and physical, an
operative report, and an emergency room report (if applicable).

Please note the above list is not comprehensive. For additional information on
what documentation is required to be submitted with each claim type, please
visit the AHCCCS website and the FFS and IHS/638 Provider Billing Manuals.




Why do Providers Submit Documentation?

There are also instances when AHCCCS will request that the provider submit
additional documentation with an existing claim, to substantiate that services
were provided in accordance with AHCCCS policy, as it relates to medical
necessity and emergency services.

o Medical review and adjudication also are performed to audit appropriateness,
utilization, correct coding, and quality of the service provided.




What Happens if No Documentation is Received?

If documentation is required, and no medical documentation is submitted, the
adjudication staff will deny the claim with a denial reason specifying what
documentation is required.

* For example, a claim may be denied with the Medical Review denial code(s)
“MDO00S8 - Resubmit with progress notes”, “MDO011- Resubmit with physicians
orders” or MD021 — “Resubmit with Observation orders”.

o Please note these are not the only denial codes available.

* Providers will not receive a letter requesting documentation because the
denial codes are very specific as to what is required.




Claim Submission Process and
How to Complete the Claim Attachment Tab
in the AHCCCS Online Provider Portal



Claim Submission Process
in the AHCCCS Online Provider Portal

There are two options that a provider can take to attach a document
electronically to the claim using the Transaction Insight Portal.

Option #1 - Begins at the initial submission of the claim. During the initial submission
process you will enter the details of the claim as usual.
® For example, the service / billing provider, member ID, and any other applicable
fields. The Attachment Tab is where you will create the Paper Work Segment
referred to as the PWK or Control number.

The PWK number alerts PMMIS (the AHCCCS claims processing system) that you will
send an electronic document with the claim. PMMIS will hold the claim “Open” for up
to 15 days to allow the electronic document to link to the claim submission.




Claims Attachment Tab
AHCCCS Online Provider Portal

Important:

After a claim is submitted, PMMIS (the AHCCCS claims processing system) will
perform an extensive edit (edit means ‘review’) of all claims that are received.

Based on this review process, there may be some errors that are identified
that may cause the entire claim to automatically deny (i.e. provider status not
active, age limit for CPT code, invalid diagnosis code, member not eligible).

The attachment process will still occur, but the claim will remain in a denied
status until the claim denial(s) have been resolved by the submitter.




Claims Attachment Tab
AHCCCS Online Provider Portal

The Claims Attachment tab is used to notify the AHCCCS processing system
(PMMIS) that you are submitting an Electronic Attachment with the claim
submission.

Claims will remain open if no errors are identified for up to 15 days from the date
of submission to allow the submitter (the provider) time to upload the
attachments to the claim via the Transaction Insight Portal.

The Control Number / PWK (Paperwork) number is a unique number that the
submitter will create for each claim submission /document that is submitted via
the Transaction Insight Portal. The number must match exactly between the two
portals in order for them to link.

The Control / PWK number allows the system to identify the claim submission
and link the attachment.
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Claims Attachment Tab
AHCCCS Online Provider Portal

The Control / PWK number provides the link between electronic claims and additional
documentation that may be required to adjudicate the claim.

The Control / PWK number MUST match the exact format that is entered in the
Control Number field on the Claims Attachment tab. If the Control / PWK numbers do
not match the document will not be linked or attached to the claim.

+/ AHCCCS Online Claim Submission tab — The Control / PWK number is the unique
number entered in the Control Number field on the claim attachment tab.

+ Transaction Insight Portal — The Control / PWK field is titled the Payer Claim
Control Number or Provider Attachment Control Number. The Control / PWK

number that was entered in the claim attachment tab will be entered in this field
on the Transaction Insight Portal.




Claims Submission - Attachments Tab

There are 3 fields that must be completed on the Claim Attachments Tab to flag the system that you are
including an electronic attachment via the Transaction Insight Portal.

(1) Report Type — always select the option (B4) regardless of the document type.

(2) Report Transmission — always select the option (EL) to indicate an “electronic attachment”.

(3) Control Number or PWK number. The Control number is a “unique” number that is created by the provider
for each claim submission.

Submitter Providers FPatient/Subscriber Ambulance Other Payer Aftachments Claim Information Service Lines

Claim Attachments

Report Type = Report Transmission =* Control Number **
1 [B4 - Referral Form | | EL - Etectronically Only v| A1234567812182019
2 F ] [ J The Control Number field —enter the Member
3 In.the Report Type field ] In the Report ] ID number [ must be a capital A with the date
click the drop down Transmission field, of service MMDDYYYY (do not include spaces
4 ] |: . ] orslashes).
attachments 5| arrow and select ||| click the drop down |
@19 | (B4 — Referral Form). [/] arrow and select l
7 v][| (EL — Electronically ]]
8 | Ml Only) ]]
Il )
| | LY |] " Required ONLY F Attachmant information is submitted,
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Complete the Claim Submission Process

After completing the fields on the Claims Attachment Tab
continue with the Claims Information and Service Lines tab to
finalize the claim submission.

After you have completed all the claim tabs, click the Submit

button and you will be directed to the “Claim Entry Confirmation
Page”.

slowad
eend]
s
=" Arizena Health Care Cost Containment System




What Happens If You Miss a Field?

Online Claim Error Messages

PMessage from webpage

ATTENTIOMN! Please correct the following itermi{s):

--- BILLIMG PROVIDER. ---

- Missing Tax ID.

- Missing Tax ID Type (S5M or EIM].

- Missing Prowvider Commercial Mumber or MNPL
- Missing Entity Type (Person or Non-Person).
- Missing Prowider Mame.

- Missing Pay-To Locator CodefAddress.

--- REMDERIMNG PROVIDER ---

- Missing Prowvider Cormmmercial Muamber or MNP
- Missing Entity Type (Person or Mon-Person).
- Missing Prowvider Mame.

--- PATIEMNT/SUBSCRIBER. ---

- Missing Member ID Mumber.
- Missing Member Date of Birth.
- Missing Payer Responsibility.

--- CLAIM INFORMATION ---

- Missing Patient Control Mumber.

- Missing Prowider Signature on File,

- Missing Prowider Accept Assignment.

- Missing Benefit Assignment.

- Missing Release of Information Consent.

== |

If any of the mandatory fields
are not completed, the online
portal will flag any field that is
Missing information.

The error message will identify
the Tab and the name of the
field(s) that requires
completion.

Complete all fields that are
listed in the Attention Box.
After correcting the tabs/fields
you can now finalize the claim.
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Claim Entrx Confirmation Screen
Claim Entry Confirmation

Transmission Status: Successful
Claim Type: Professional
Patient Account Number: ADS340007
Confirmation Code: p-207

Beginning with services incurred on 7/1/2013, all NEMT claims must be submitted with the new AHCCCS standard Daily Trip Report. Effective
ith service dates 8/1/2013 and forward, any non-emergency transport claim that is submitted without the standard Daily Trip Report will be

denied. It is the provider's responsibility to maintain all documentation that supports each transport service claimed. Please click here to submit

You can go to the :n attachment.

Transaction Insight portal to
upload your document by
clicking on the attachment |

View Claim || Enter New Claim |

1 The Transmission Status will let you know the claim was submitted Successfully.
The Claim Type is the form type used for the claim submission (Professional / Institutional /
Dental).

3 At the bottom of the screen there are 2 options available: The "View Claim" tab will provide a
summary of the claim that was just submitted to AHCCCS, and the second option is the “Enter
New Claim“ tab.

4 Select the “View Claim” button to view the details of the claim.
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Now you are ready to proceed to the Transaction Insight (TI) Portal

Production Environment to initiate the electronic attachment process.
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Transaction Insight Portal
(Also known as TIBCO/TI)



Transaction Insight Portal

To use the Transaction Insight Portal, providers must have a valid Username
and Password.

Providers must keep their login information safe and secure. Sharing their
account information (username and password) is prohibited.

To Request a Username/Password account for the Transaction Insight Portal
contact: servicedesk@azahcccs.gov

To logon to the Transaction Insight Portal Production Environment:
https://tiwebprd.statemedicaid.us



mailto:servicedesk@azahcccs.gov
https://tiwebprd.statemedicaid.us/

Pros of using the Transaction Insight Environment

+ Using the Transaction Insight Portal is the fastest way to
attach documents to a claim.

/' Attachments can be linked using the PWK or the Claim
Reference Number.

+ Providers have 15 days to upload attachments using the
Transaction Insight Portal.

+ Eliminates mailing of documents.
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Transaction Insight Portal Set Purpose Codes

There are two Transaction “Set Purpose Codes” to select from.
What is a Transaction Set Purpose Code?

e Atransaction set purpose code is a code that is set up to control the
action taken by the system.

The set purpose code that you select is based on (1) if you are attaching the
documentation with the initial claim submission or (2) if you are responding
to a request from AHCCCS for documentation.

The Transaction Insight Portal set purpose codes are
02 — “Unsolicited” and 11 - “Solicited”.
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Key Fields - Transaction Insight Environment

+/ AHCCCS Online Provider Portal Claim Submission — The PWK Number is a
unique number that is created by the submitter (the provider submitting
the claim) and is entered in the Control Number field on the claims
attachment tab.

+/ Transaction Insight Portal — The PWK number field must match the
Control Number field that was entered on the claim attachment tab of
the AHCCCS Online Provider Portal. The PWK number is entered in the
Payer Claim Control Number or Provider Attachment Control Number
field of the Transaction Insight Portal.
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Completing the Transaction Insight
Attachment Process

There are three parts or sections of the 275 Attachment Upload document page (in
the Transaction Insight Portal) that must be completed to successfully upload or link

ol ]

1\

the document to the claim.
' F B

Complete Details Submit the Attachment
Section

Upload to finalize the
submission.

Upload the Document Complete the details

Browse your desktop for for the provider and
the file to upload. member.
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Transaction Insight Portal Sign In Page

Production Transaction Insight: https://tiwebprd.statemedicaid.us

TIBC® Foresight Transaction Insight

Sign n

Email:
Paisweid:
Fosmember Login

Sy by

Enter your Email and Password. Click Sign In
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The TIBCO Foresight page will open. Place your mouse on the “Files” tab.
The “275 Attachments” box will appear. Next, click on the “275
Attachments” box and the “275 Claims Attachment Upload” page will appear
(next slide).

L o W@ () https//tiwebprd statermedicaid.us/ AHCCCS default asps

TIBC® TIBCO Foresight™

Filkes Ulser ~

1% Aflachmanic

Whelcome fo Transaction Insight®

Click on Files and select 275 Attachments
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Full Page
View of the
(TI) 275
Claim
Attachment
Screen.

Homa - 275 Astachmenss

275 Cleirn Attechiment Upload

ODuning the 275 up £ cce

3t a mnrrum, al required teds N e 270 »ere O

Erowse 13 your fle svondrmen Fle s lirit 61063 l

scowse | (Upoad Attachment |

Part 1

Transaction Set Pupose Code | Select a valus

Submitter Last or Orgaricason Namae [

Provider Entity Ty~e Oumiifiar () Pacsar (1) & Hon-Facson Enty (2)

Mrovider Las: or Organizason Name [

Frowidar Firzt Name [

Providar Primnary derzifor Qualifiar {Sdoc a2 valua

FProewvder Primary ldantifiaor I

Provider Sacondary ldantifiar

Part 2

[
Provider Addrezs [
Frevider Cay [

Providar Sxste {§ehc a vaAus

FProvdear Zp Code

Fatent First Name

Pateat Pomary ldenthae [

l
Fasent Last Name [ |
[

Patiert Ccairol Numbar l

n ==t Record » Numbar [

Clsim Senioc= Perod Stan Date

Payer Clairm Cortrol Namber o
Frovoee Ammrl Ccnirol Numbeas [

Clain Saersice Fadod End Date

=
=

Tamn Stotus Cotspory Code

ISeI-_-vcz a walus=s

AddEional Irfcemation Raquast Coda [
Code Ls: Quaear Code

Sslscs 2 vAus

[Sasecx 3 vaue

il

- - Roquired Ficlds

Part 3

= I

[ Sabant At'.amm]

*" Arizena Health Care Cost Containment System
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Part 1 File Upload Browse
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‘PART 1: 275 CLAIM ATTACHMENT UPLOAD

Files ~ UEsr =

Home = 275 Attachmeris
275 Claim Atachment Upload

Darring the 275 upload procase, pleass complets, at 3 reinmum, al required Seide in the 375 Afachment Detaie section.

Browse 1o your nie; tﬂmﬂm'ﬂlﬂ‘ﬂi}l Browse.., | |Up|mu.q::ammm 1'
5 Chanan e eend ®
- s by Ty et v & e Tep e -
AL T e 2.
s, u Mera = Lta e b
= Tem BRI )
=R | W Clem krachmam Uplsd
LT
i"""' D e 75 el roces ploie WPk, X 3 e am, 28R el B KIe §Y T ITE M mont Deeai poction
Crwmaam
3 boune Eronad 1 your Ma p_u-t-—n-«u.;hphp-ifﬁpa[ Erame l
71 ety ol o w M )
- Fates
[
Lhats
e . N
Pin 2| it = s =
2
Filaz ~ Uzer =
Home :: 275 Attackmenis
275 Chaim Atlechiment Upload 3 o

Druring the 275 upload process, please complels, al a minimum, al required felds in the 275 Atlachment Delals section.

' trowse.. | (Upioad Altachment

Browse to your file: {raxmun fie size Bmit £418) ]

Successfully uploaded file: Tesi pdf
Remove This File

1. Browse to youir file: click the Browse
tab to locate the File that you want to
upload.

2. Once you have located the file, select
the file and click Open. The file name

will then show in the Browse to your file
box.

3. Next, Click Upload Attachment.

Note: If you have successfully uploaded
the file, you should see a message in
green that reads:

“Successfully uploaded file”.
Note: If you have uploaded the
incorrect file, click Remove This File, and

follow steps 1 — 3 to select the correct
file.
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" Arizona Health Care Cost Containment System

Transaction Insight Portal - Part 2

Transaction Set Purpose Cods
Submitter Last or Organization Name

FProvider Entity Type Qualifier
Provider Las! or Crganization Namsa

Provider First Mame

Provider Primary Identifier Qualifier
Provider Primary Identifier
Frowider Secondary ldentfier
Provider Address

Provider City

Erovider state

Provider Zip Code

Fafient Last Name

Fatient First Mama

Patient Primary Identfier

Fatient Control Mumber

Medical Record ldentification Humber
Claim Service Period Stan Date

Claim Service Feriod End Data

Fawer Claim Conirol Number o

Provider Atlachment Conirol Humber
Claim Status Category Code
Additional Infermation Request Code

Code List Qualifier Code

* - Reguired Fields

02 - Add
CORGANIZATION MAME

) Person (1) ® Mon-Parson Entity (2)
ORGAMIZATION NANME

Select a value

123455

801 EAST JEFFERSON
FHOENX

AT - Arzona

26034

DOE

JAME

A12345678

F123123

0601/2021 = -

=

-
A1234567805012021

Select a value
Select a value

Salact a valua

-
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Transaction Insight Portal
Set Purpose Codes

There are two “set purpose codes” to select from based on 1) if
you are attaching the documentation with the initial claim
submission or 2) if you are responding to a request from AHCCCS
for documentation.

The Transaction Insight Portal set purpose codes are
02 — “Unsolicited”
and
11 - “Solicited”.

._-_‘_'."«:
e
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Transaction Set Purpose Code
02 Add (Unsolicited)

Set Purpose Code 02 — Add (Unsolicited) is selected when during the initial claim
submission you have created a PWK number on the Attachment tab.

® This is an automated process and the fastest way for the claim and attachment to
link.

The PWK (Paperwork) control number prompts PMMIS to hold the claim open for 15
days to allow time to upload the attachment via Tl portal. Once the attachment has
been uploaded and successfully linked to the claim, the claim will continue through the
edit cycle.

Important Note: During the claim audit process, if PMMIS identifies any errors that may
result in an automatic denial of the claim, the document will still link to the claim but the
submitter must correct any errors and resubmit the claim including any documentation
that may be required.




Transaction Set Purpose Code
02 Add (Unsolicited)

If the Transaction Set Purpose code selected is “02 Add Unsolicited”, enter
the PWK number in the Payer Claim Control Number or Provider Attachment
Control Number field as shown in the example below.

e Remember each PWK number is unique to each claim submission.
When using a PWK number leave the default setting at “Select a Value”.

Payer Claim Control Number or [A1234567810012020 |
FProvider Attachment Control Number

Claim Statlus Category Coda 'Select a value
Additional Information Requesl Code Select a value
Code List Qualifier Code | Select a value

MK
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Transaction Set Purpose Code

11 Response “Solicited”
11 — Response (SOLICITED), is used when you receive a letter from AHCCCS or you have
checked the status of the claim via the Online Provider portal and see that the claim has
denied for missing or no documentation received.
® When response code “11 Solicited” is selected you must use the AHCCCS 12 digit Claim

Reference Number to attach the documentation.

This process will default to a manual linking of the attachment to the claim submission. Only
upload the required file. You do not need to resubmit the claim if you are only submitting the
documentation. Complete all required detail fields.

If the Transaction Set Purpose Code Is set to 11 — Response, you must select from the drop down list. Select the
values as shown below:

Payer Claim Control Number or

i Enter the 12 digit Claim Reference Number
Provider Attachment Control Number

Claim Status Category Code R4 - Documentation Request
Addgtional Information Request Code 11503-0
Code List Qualfier Code LOI - LOINC Codes

KKK




Submitter Details (example 1)
Professional / Entity Type Person / NPI

Submitter Last or Organization Name

Provider Entity Type Qualifier

Provider Last or Organization Mame
Provider First Name

Provider Primary Identifier Qualifier
Provider Primary ldentifier

Provider Secondary ldentifier
Frovider Address

Provider City

Provider State

Frovider Zip Code

Complete this field.

@ FPerson (1)) Mon-Person Entity (2)
Smith

John
HX-NPI {If you use a NP1, click the down arrow and select XX-NPI.

Enter the provider's NPl number here,

Skip this field if you have a valid NPl number.
Complete this field.

Complete this field.

Selectavalue  Complete this field.
Complete this field.
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Submitter Details (example 2)
Organization / Non-Person Entity / NPI

Submitter Last or Organization Name = Emergency Transports

Provider Entity Type Qualiier ) Person (1) ® Mon-Person Entity (2)
Provider Last or Organization Name | Emergency Transports

Provider First Name | | eave blank if it is a group or organization.
Provider Primary Identifier Qualifier | XX-NPI ({If you use a NPI, click the down drop and select XX-NPI)

Frovider Frimary Identifier  Enter the NPl number here

Provider Secondary Identifier  Skip this field if you have a valid NPl number.
Provider Address  Complete this field.

Frovider City  Complete this field.
Provider State | Select a value

Provider Zip Code | Complete this field.




Smeitter Detai|S (example 3)
Organization / Non-Person Entity / AHCCCS 6 Digit Provider Number Only

Submitter Last or Organization Name | BASICS NEMT SERVICES
Provider Entity Type Qualifier O Person (1) ® Non-Person Entity (2) *
Provider Last or Organization Name | BASICS NEMT SERVICES *

Provider First Name | Skip this field.
Provider Primary Identifier Qualifier | Select a value{lf you do not have a NPl number, leave this field blankE
Provider Primary Identifier | | egve this field blank if you do not have a NPl number.
Provider Secondary Identifier  Enter the AHCCCS 6 digit provider number here only.
Provider Address | Complete this field.
Provider City | Complete this field
Frovider State Selectavalue  (Make a selection from the drop down) :

Provider Zip Code | Complete this field.




Additional Detail Information Fields
Patient Details

Patient Last Name | complete this field

Patient First Name | compate this field

Patient Primary Identifier | AHCCCS Medicaid ID number

Account number assigned by the provider for internal tracking. This is
not the PWK number,

Medical Record Identification Number Do not complete this field.

Fatient Control Mumber

Claim Service Period Starf Date (10/01,/2020 S

Claim Service Period End Date | 10/01/2020 >4

E
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Claim Service Start/End Date

The Claim Service Period Start Date is a required/mandatory field, while the End Date field is
not. Providers may submit documentation using only the Start Date field.

Claim Service Period Start Date  06/01/2021 3)} *

Claim Service Period End Date .Dg

The Claim Service Start Date (required): You can enter the date manually using a MM/DD/YYYY
format or you can click on the Date icon and select the date from the calendar.

The Claim Service End Date (optional): You can enter the date manually using a MM/DD/YYYY

format or you can click on the Date icon and select the date from the calendar.

Note: When entering the date range, the begin date should not be later than the end date.
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If you are submitting for Non-Person Entity(2) since it's a company, leave the

Provider First Name field blank.

Submitter Last or Organization Mame | ORGANIZATION NAME *
Provider Entity Tvpe Clualifier (O Person (1) @ Mon-Person Entity (2] *
FProvider Last or Qrganization Name |ORGANIZATION NAME *

Provider First Name

41



Completing the Payer Claim Control Number /
Provider Attachment Control Number Fields

SAHCCCS 2



Payer Claim Control Number or Provider

Attachment Control Number Fields
02 — Add (Unsolicited), enter the PWK number that was created during the
claim submission process.

Leave the Claim Status Category Code, Additional Information Request Code and Code
List Qualifier Code fields at the default setting “Select a value”. Next click the
“Submit” button.

Payer Claim Control Mumber or |A1234567810012020 |
Provider Attachment Control Mumber

Claim Status Category Coda Select a value
Additional information Request Code Select a value

Code List Qualifier Code -SEIE'EI a value

<[]




Payer Claim Control Number or
Provider Attachment Control Number Fields

11 — Response (Solicited), enter the AHCCCS 12 digit Claim Reference Number .
This process will default to a manual linking of the attachment to the claim submission.

If the Transaction Set Purpose code selected is 11 (Solicited), you must select
the values as shown below from the drop down menu.

Payer Claim Control Number or

: Enter the 12 digit Claim Reference Number
Provider Attachment Control Number

Claim Status Category Code _Rd « Documentation Request
Addtional Information Request Code  11503-0
Code List Qualifier Code LOI -« LOINC Codes

[(<I[<][<]




Part 3 Submitting the Attachment
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Final Upload Message

Reminder: The initial upload message at the top of the page will read “successfully

uploaded file”. Once the entire upload process is completed or finalized, you will

receive the updated message “275 attachment file and details upload successfully!

275 Claim Attachment Upload

During the 275 upload process, please complete, at 8 minimum, all required figlds in the 275 Altachment Details section.

Erowse to your file: (maximum file size limit 54ME) | Choose File | Mo file chosen [ Upload Attac:hmentJ
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Part 3 Submitting the Attachment

To finalize the Upload process simply click on the
Submit Attachment tab.

PART 3 Submit Attachment Cancel

N




Frequently Asked Questions
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Transaction Insight Portal Tips and Reminders

When submitting for Non-Person Entity (2) make sure the Provider First
Name field is left blank/empty.

* |f a provider selects Non-Person Entity(2) and enters a Provider First Name
in this field, your attachment will not link to the claim. This will cause
your claim to be denied for missing documentation. If this occurs, you
will need to resubmit the attachment again.

1. If Non-Person Entity is

Provider Entty Type Qualifier ) Person (1) ® Nen-Persen Endity (2) — selected...
Frovider Last of Croanizalion Name |ORGANIZATION NAME — 2. Enter the organization

Provider Firct Nama T name under “Provider Last
e

or Organization Name”...
3. Leave “Provider Flrst
Name” BLANK.

Provider Primary Identifier Cualifier | Select a value




Frequently Asked Questions

Q1. Can you use lower case for the “A” on a PWK number?

A: No, you must use an Upper Case “A” as the PWK number
(i.e.A1234567801012021) the member’s AHCCCS Medicaid ID and the date of service).

Q2. If | have a valid 10 digit NPl number do | have to use it or can | use my AHCCCS 6
digit ID?

A: If you have a valid NPl number you must use the NPl when submitting the claim.
Second, you must also use the same NPl when attaching documents using the Ti
portal. If you submit the claim with the NPl number and attempt to link the
document in Tl with the 6 digit provider ID this will be considered a mismatch and will
result in the attachment not linking to the claim.




Frequently Asked Questions

Q3. Are leading and trailing spaces allowed?

A: No, leading and trailing spaces will result in errors and may cause the document not to
match.

In the below examples “__” indicate spaces added before or after the PWK number
(leading and trailing spaces).

* i.e. A1234567801012021 and A1234567801012021  will mismatch and not link.
 j.e. A1234567801012021 and A1234567801012021 _ will mismatch and not link.
* i.e._Al1234567801012021 and A1234567801012021 will mismatch and not link.

Q4. Can multiple files be loaded at one time?

A: Only one file can be uploaded at a time the second file will replace the previously
loaded file. If there are multiple pages to the document, scan as a single file then upload.




Frequently Asked Questions

Q5. How do | add other users?

A: Email request to mail to: servicedesk@azahcccs.gov

Q6. How do | reset my password?

A: Email request to mail to: servicedesk@azahcccs.gov

Q7. What size should the document be?

A: 8 % by 11 size.

Q8. Can you upload color documents?

A: No, the documents should be black and white.

Q9. Can a two-sided document be uploaded using the Tl portal?

A: No, you must scan the front and back of the documents then upload the
documents as a single file per claim.
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Transaction Insight Portal.

To sign up, add additional users and reset passwords contact:
servicedesk@azahcccs.gov

Password Reset Requests:

The email must include the following statement in the subject
line ‘TI Password Reset.’ your password will be reset within an
hour and you will receive an email with the new password.
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DFSM Provider Education and
Training Unit

SAHCCCS -



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).

* 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
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Technical Questions?

For technical assistance with the AHCCCS Online Provider Portal, please call:

e AHCCCS ISD Customer Support Desk at 602-417-4451 or
ISDCustomerSupport@azahcccs.gov
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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:

* 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.




Policy Information

AHCCCS FFS Provider Billing Manual:

* https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/providermanual.html

AHCCCS IHS/Tribal Provider Billing Manual:

 https://www.azahcccs.gov/PlansProviders/RatesAndBilling/ProviderManuals/IHStrib
albillingManual.html

AHCCCS Medical Policy Manual
* https://www.azahcccs.gov/shared/MedicalPolicyManual/
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Questions?

Please send your questions regarding this training presentation to:
ProviderTrainingFFS@azahcccs.gov



about:blank

Thank You.

This concludes the presentation.




