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Training Presentation

® This training presentation is designed for the AHCCCS Fee-for-Service programs, American
Indian Health Program (AIHP), Arizona Department of Economic Security (DES) Division of
Developmental Disabilities Tribal Health Program (DDD-THP), Tribal Regional Behavioral Health
Authorities (TRBHAs) and Tribal Arizona Long Term Care (ALTCS).

Questions or requests for training should be directed to the DFSM provider training team at
ServiceNow.azahcccs.gov/gsp . Select “Provider Training” from the options list to route the
request to the correct team.



https://servicenow.azahcccs.gov/gsp
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AHCCCS Medical Policy 320-V
Behavioral Health Residential Facility




AMPM 320-V

Behavioral
Health
Residential
Facility

The AHCCCS Medical Policy Manual provides guidance to contractors and their
delegated subcontractors, along with providers regarding services covered under
the AHCCCS Program. The AMPM operates with authority in conjunction with
federal and state regulations, other agency guides and manuals, and applicable
contracts.

AMPM Policy 320-V establishes requirements for the provision of care and services
in a Behavioral Health Residential Facility (BHRF) to include policy overview and
requirements, admission criteria, exclusions, criteria for continued stay, discharge
readiness and planning, personal care services and licensing requirements,

Exception: This policy excludes the Federal Emergency Services Program (FESP).
Refer to AMPM Chapter 1100 which establishes requirements for the provision of
care and services in a BHRF.


https://www.azahcccs.gov/shahere

Behavioral Health Residential Facility

Behavioral Health Residential Facility (BHRF) refers to a health care institution that provides
treatment to an individual experiencing a behavioral health issue that limits their ability to be
independent or causes the individual to require treatment to maintain or enhance independence.

BHRFs provide short-term mental health and/or substance use treatment where a member stays
overnight and receives daily care.

Behavioral Health Condition - Mental, Behavioral, or Neurodevelopmental Disorder (FO1-F99)
diagnosis defined by International Classification of Diseases, Tenth Revision, Clinical Modification

(ICD-10-CM).

Covered HCPCS Codes: H0018 Behavioral health; short-term residential (non-hospital residential
treatment program), without room and board, per diem rate (24-hour day). Prior and continued
authorization do not include room and board.




AHCCCS Online Provider Portal




AHCCCS Online Provider Portal

® Access go to https://ao.azahcccs.gov/Account/Login.aspx (add this as a
“Favorite” or “Bookmark” in your internet browser)

® Passwords are case-sensitive. After 3 failed login attempts within a 15-minute
period, your account will be locked. If locked, you will either need to contact your
Master Account holder at your organization to unlock your account or use the
Password Recovery feature.

® ID.me Second level verification: AHCCCS partnered with ID.me to provide secure P
identity verification and login services to its users. Providers are required to use l \
ID.me to access the AHCCCS Online portal.



https://ao.azahcccs.gov/Account/Login.aspx

Prior Authorization Guidelines




Prior Authorization Is Not a Guarantee of Payment

Granting Prior Authorization (PA) does not guarantee payment.

Reimbursement is contingent upon the following:
* Accuracy of information submitted with the PA request,
*  Member eligibility at the time services are rendered,
* AHCCCS-registered FFS provider status at the time of service,
* Medical necessity, as substantiated through medical review,
* Compliance with claims submission requirements,

* The service requested is not covered by another primary payer

The claim submission must meet all AHCCCS requirements, including but not limited to
clean claim and timely filing standards.

All services must be rendered by an AHCCCS-registered provider. Any referring,
ordering, prescribing, or attending provider must also be an AHCCCS-reqistered provider.




Fee-for-Service Prior Authorizations

® Prior authorization requests are reviewed on a case-by-case basis. Reviews are based
on AHCCCS medical policies and clinical criteria. The AHCCCS Medical Policy Manual is
available on the AHCCCS website and searchable by title and service type.

® PA determinations are communicated to providers by mail. Providers can view PA case
status in real time through the AHCCCS Online Provider portal. Select Prior

Authorization Inquiry.

® The PA Attachment Tool is used to upload additional documents for the PA request
and to communicate directly with the PA team through the online portal.



https://www.azahcccs.gov/shared/MedicalPolicyManual/

BHRF Prior Authorization Documentation
Requirements




BHRF Prior Authorization Required Documents

BHRF prior authorization requests must include the following behavioral health documents.
Incomplete or untimely submission of documentation may result in delays or denial of
authorization of services.

Required Documents:

Initial treatment plan (to include outcomes and goals),
Current evaluation,

Assessment,

Certification of Need (CON) (initial first 30 days),
Recertification of Need (RON)

Progress notes, goals and other relevant clinical information,

NN NN

Current ASAM documentation must also accompany the CON when treatment has a Substance
Use Disorder focus,

(\

Discharge plan and readiness.




How To Track Your Prior Authorization Request

Providers have the ability to do a quick check of claims and prior authorizations. The Prior

Authorization and Notification tool allows you to submit inquiries, process requests and receive
status updates in real time.

® Provider Online Portal: Log into the AHCCCS Online Provider Portal and use the Prior
Authorization Inquiry tool to view the current status and notes entered by the PA team

® Average Review Timeframe: standard 7- 14 business days when all necessary information has
been uploaded to the prior authorization case for review.

® Provider Tip: Maintain an internal tracker — when to check the portal for status update, date
the RON is due, etc.




BHRF Required Forms

Certification of Need (CON)
Recertification of Need (RON)




Certification of Need (CON) Form

AHCCCS Fee-for-Services requires BHRF providers to submit a completed copy of the CON and
RON with the prior authorization request.

Timeframe: The CON covers the first 30 calendar days of an approved BHRF prior
authorization.

Related prior authorization forms can be found here Prior Authorization Forms Web page

American Society of Addition Medicine Brochure (ASAM)

R


https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/priorauthorizationforms.html

Recertification of Need (RON) Form

Recertification of Need (RON)
At the end of the 30 days, the (RON) is needed and should be submitted upon expiration of

the CON or upon expiration of a previous RON. We recommend that providers read any PA
notes to target the next RON submission date.

Required Documentation
®* The treatment plan should include all treatment notes from the most recent 7
consecutive days preceding RON date.

°  Treatment notes should include Group/Progress/Assessment notes/ evidence of
coordination with the outpatient care team, and targeted discharge date.

R



Prior Authorization Inquiry Tab




Actions That Can Be Initiated on the
Prior Authorization Inquiry Tab

AIMH Services Program

Claim Status

Claim Submission

Electronic Fund Transfer (EFT) Enrollment
Member Verification

Member Supplemental Data

Newborn Notification

Prior Authorization Inquiry

Prior Authorization Submission

Provider Verification

Targeted Investments Program

v

Updates or corrections to a PA case cannot be initiated through
the PA Inquiry tab.

Review comments or notes entered by the PA team,

Check the status of a previously submitted prior authorization
(PA) request,

Perform inquiries by Case Number, AHCCCS Member ID or
Provider ID number.

View related case, event and activity information associated with
the prior authorization.



Prior Authorization Submission Tab




Getting Started

PA requests must be submitted electronically through the AHCCCS Online Provider portal. A PA
case number is automatically generated as the first step in the PA submission process. The prior
authorization team cannot begin their review until all required steps are completed. Incomplete
submissions will result in a delay.

v" Verify Member Eligibility: Ensure the PA request is submitted to the correct health plan
based on the dates of service.

v PA Submission Information:
v HCPCS code — H0018 (per diem),
Date Span,

v
v Behavioral Health Diagnosis (ICD-10),
v

Documentation to support medical necessity.




Submitting the BHRF Prior Authorization

© 6 © O
ez




Additional Actions

» Adding additional sequences to an existing PA case by be needed when the client
has been discharged and readmitted at a later date during the same calendar year.

> TraBaXY - - -

SEQ TYPE AUTHORIZED DATES

01l BP 11/29/2025 - 02/27/2026
02 BP 03/15/2026 - 04/27/2026

ADMIT DATE STA

A
A

information.

—_uests for additional

Note: Providers may only make updates or changes to an existing PA case when the
status is PEND.




How to Request a Change to an Approved PA Case

* PA cases that are in an Approved status,
changes cannot be made directly on the
case.

* Providers must submit a completed PA
Correction Form to request any changes
or updates.

* The PA Correction Form can be
uploaded using the PA Attachment tool
located on the Event List tab.

PRIOR AUTHORIZATION CORRECTION FORM
(One Member and Provider Per Form, Per Fax Please)
+ Mandatorv Fields must be completed or information will be returned.
© AHCCCS does not reauire an authorization when orimarv insurance pavs for service.

4 TYPE OF ACUTE SERVICE REQUESTED

Prior Authorization
|| Acute Medical I'P MR#

E oME  []rodgingMeals

] Acute Medical O/P MRH Home Health
L] surgical Request Home Infusion
LTC Acute Behavioral Hlealth [P Level I Tribal ALTCS
| ~F ] ome
| | Hospice [ || Home Modification
| NF (Special Ratcs)
Transportation |! Assisted Living-Behavorial Health
Medical NEMT || open Line Request
chaviaral Health NEMT
+ RECIPIENT NAME: # AHCCCS ID (9 digits): Wl TTTITTT]
+ PROVIDER NAME: + PRIOR AUTHORIZATION
+ PROVIDER PHONE # + PROVIDER NPE: (10digits) || | | | | | [ | ||
# PROVIDER FAX #: sAHCCCSID: Gdigit) | | | | | | |
+ DIAGNOSIS: + DATES OF SERVICE:
(BH NEMT: use valid BH diagnosis)
A=ADD R=REMOVE
*CPI/HCPCS/ Modificr: Units; a_[Ir__ mies:[Jicu




BHRF Prior Authorization Submission

Step 1 Creating the Case List




AHCCCS Sign-In

1. Login to AHCCCS Online Portal The Prior Authorization Submission
2. Enter your username and Password tool is located under the Menu tab

3. Select Sign In

TN .-\ o o vising AHGCCS Onie B

| Register for an AHCCCS Online account AIMH Services Program

| Learn more about AHCCCS Online

| View Hospital Assessment Invoice

Claim Status

Sign In Claim Submission

Electronic Fund Transfer (EFT) Enrollment

Username: ll I

| Make a Hospital Assessment Payment Member Verification
}-"iew_Health Care Investment Assessment | Password: Member Supplemental Data
| Invoice

Sign In -
Make a Health Care Investment | Newborn Motification

Assessment Payment

Forgot your Password? Prior Authorization Inquiry

Health Plan Links Prior Authorization Submission
= Passwords are case-sensitive, After 3 failed login

attempts within a 15 minute period, your account - - -
will be locked. If locked, you will either need to Provider Verification

contact your Master Account holder to unlock your
account or use the Password Recovery feature. Targeted Investments Program

| View Health Plan Links

Electronic Funds Transfer

| coataasas mOT A cadioe o




From the Welcome to the FFS Prior Authorization Web Portal page, select Prior
Authorization Submission -first under the Menu tab and again at the bottom of the page.

Main | FAQ | Terms Of Use | LogOut |

Welcome to the FEE-FOR-SERVICE Prior Authorization Web Portal
EE—— T —]

| AIMH Senices Program
( Chim Status > faci Prioe ko el are provided to a33ist you in & hether Prior Auth icn i3 required. Thz is not an exhaustive list. For
more detail, see Chapters 300, 400, 800. asd 1100 in the ANCCCS MEDICAL POLICY MANUAL (AM/PM)
Chims Submission
that requi Prior
EFT Enroli- t
— 2 Trbal ALTCS Acute Inpatient Bebavioral Heaith.
Member Verfication - (omE) ble >$100.00 and durable > $3:00.00 and all rentals.
r - El.«m (sdud\lod) Hoipitalzatons
|_Newboen motification * Home Health
Prior Authoﬂzauoo lr\-quw : :obl.dw.“uom ‘oel-ty
;j‘; Suboisss . Non = <
- Non = (mcng«w:y SUrgcy
Provider Verfication = Podiatrs
- Ac\.h Inpatient Mh-Nubon
d. 2 ed. - Physical Th. for = > 21 years oid.
Em— - noe - Emergency Transportaticn > 100 miles
Targeted Investments Program
that do not require Prior h
* Saecvices performed durhg a Retroactive 'l-g-b-l-t, Nﬂod
- wb-n ancther COverage is pamaYy, €.9-3 1
- wmmsmm<z-mn::w.um-xw<7zm
O ole O O O - ougmue procedures, ¢«.g.7 EX0, MRI. CT Scans, x-uy:. Labs, :dooompy €SO, sl«p S:adm
& CA CA - Noﬂ Sung-cbl Frocedurss, :»:. FICC Uine PEG 1. Bood Transfusions.
-
- En\lm(w w and Dental Services for Members < 21 years old (see AIWVPM chapter 400 ).
PO J () O D O 3 O a O * Eye Gbsuslocmmbcn<zlw-u¢ld
O O « Family Planning Service:
* Physician Consultaticons un‘ Office Visas
* FPrenatal Care
ee c O d O DO eao * Emergency Trassportation
o= that are not by Al FES Prior b Unit: You must contact the appropriate entity for authorization.
> ee O O C O dl * Non-Acste Services for Tnbal ALTCS bers Cise 2
* Transplant Senices (cortact P o in the Divisior of Health Care Managerrent at ANCCCS).
= Prescription the d F2mM).
ayfa a ) O A O 3 O « Behavieral Heath Services for Acute Care bers ( ! Beh al Health Auth or Tobal 1 Eehavioral Health L Y.
9 O dl

+ Prior Authorization Submission




Notes:

® Each BHRF admission or re-admission must be submitted as a separate case event and
independently supported by medical necessity.

® A Certification of Need (CON) covers the first 30 days of an admission and must be signed
by a BHP and supported by an assessment and documentation showing BHRF is
the appropriate level of care.

® A Recertification of Need (RON) is due prior to the expiration of the CON to avoid any lapse
in authorization.

® |f additional RONs are required, all fields must be completed and include the current BHRF
treatment plan signed by a BHP, and seven consecutive days of progress notes immediately
preceding the RON period.



Additional Information

® If a member discharges to a higher level of care and later returns to the BHRF, discharge
documentation from the higher level of care must support stabilization and
appropriateness to return, and a new CON is required.

® When members have multiple admissions, re-admissions, or complex transitions
between levels of care, a Care Management referral may be required to support
coordination and appropriate placement decisions.




Step 1 Creating the PA Case

1. The PA Recipient/Case Search page opens.
2. Complete the required fields below and select Search.
3. The system will automatically check for any matching authorizations on file.

Prior Authorization Search I
PA Recipient/Case Search

* Indicates 2 requiced fald,

Search System: Default set to ACUTE BoorckBridont [‘;c;,r\;wl
Search By: ﬁ
e Search Byr* AMCLS0 vV
‘Conw \TJ
AMCCCS 101* A12345678 B ALZ4TS
AHCCCS 10: Enter the Member AHCCCS ID | service Provider 10:* [~ SELECT— V]
Begin Date Of Service: [ 0@01[20.26 _1 Fermat: MM/DOVYYY
Service Provider 10:Click the down — N
arrow and select the NPl or 6 digit tnd Oate of service: | 03/02/2026 | Romrorbis beoblid
provider ID No.
3
Enter the Begin and End Date of Service:




On the Case List page, if no matching case details are found, the system will display “No
Records Found”. Select “Add New Case” to create a new PA case.

I Case List PA Caa Search Event Lt | Activity Um

Chek "Add Mew Cana” button to add new case.  Clhck Cane numbar to view all svents in the case.  Click Update link to update the cate.
NOTE: Approved PA cases cannot be updated online.

Service provider
Pravider 1D J0O0000 Pravider Hame: BHRF NP 1234567890
Search Dates
Begin Date: (04/02/2026 end Date: | 03/02/2026
Cane List

Mo Records Found




Creating a New Case

Enter Case Information

Enter the case details and

complete the Begin Date, End AHCCCS ID:* | auto populate

Date and Description fields. Service Provider [D:* | auto populate

Select the Next button. Provider Contact Name:* ~ auto populate Enter the Begin

A HEES B SrroterProw e 1) Contact Phone Number:* _ auto populate and End Dates for
. ' ' the PA request

Provider Contact Name and Effective Begin Date:* |02/01/2026 q

Provider Phone number auto and Description

populate from the previous page. Effective End Date:* | 03/02/2026 and click the

No action is required in these Description:* |BHRF | NEXT button.

fields.




The PA portal will prompt users to verify the information entered for the Case, Event and
Activity lists. Refer to the instruction box below.

Add New Case PA Case Search ICan Lisz IE'-t-: Uist | Activity List

Service provider
Provider ID: Provider Name: z NPI:

The PA portal will auto populate R —_— If _the Case inforr_nation is correct
the Effective End Date field with L Srovider 10 click the “Submit” button.
rvice Provider 1 &
the last date of the current year. ot Momes Tmeww P If you need to correct an error, Click
Effective Begin Dale; 02;01-12026 the “Edit” bUttonv make the
; Effective End Date: 03/02/2026 correction and click the “Update /
However, you will be able to. Description: BHRF Submit” button.
enter the exact dates of services [Submt | [Ednt ]
for the PA request on the “Event Now you are ready to proceed to
List” tab the next step, completing the

“Event List”.




The PA case number has been generated. Proceed to Step 2 Event List. Select the Case
No. to move forward.

Case List P Case Search | Case List | Event List | Activity List | Help

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. Approved PA cases cannot be updated online, For
assistance with a previously submitted PA, please contact the PA Support Group at 602-417-4400,

Service provider

Provider 1D: Provider Name: NPI:

Search Dates
Begin Date: 02/01/2026 End Date: 03/02/2026

Case List
Transaction Succeeded,

s No A Ber Case p atic
000885179 A 0210172026 1213112026 PENDED PRIOR AUTHORIZATION BHRF Update

Add New Case




Step 2
Completing the Event List




Step 2 Completing the Event

® On the Event List page, if no matching case details are found, the system will display
“No Records Found”. Select “Add New Event” to create an event.

Event List PA Case Search | Case Lt | Event Lt | Achwity Lis

NOTE: Agproved everts canndt be updated onlne. Mlease 23t the PA Support Group ot 602-417-4400 o wpdate agoroved events
Provider 10: Provider Name: NPI:

ancees 10:A12345678 Mame: DoB: Gender: M

Case Detail
Case No: Begin Date:  02/01/2026 End Date: 12/31/2026 Status: PENDED

Event List

Mo Recceds Foand.




In the Event Type field select Behavioral Health Residential Facility (BP).
Enter the Requested Begin and End dates, diagnosis and description fields. Select Next.

| Verify Event Information |

Case Mo:™ 000865179 Case No: 000000000
Event Type:® | BEHAVIORAL HEALTH RESIDENTIAL FACILI Event Type: BP(BEHAVIORAL HEALTH RESIDENTIAL FACILITY)
Recipient AHCCCS ID:* A Recipient AHCCCS ID: A12345678
Provider Contact Name:* Provider Contact Name:
Contact Phone Number:* Contact Phone Number:

Requested Begin Date:* | 02/01/2026 Requested Begin Date: 02/01/2026
Requested End Date:* | 03/02/2026 Requested End Date: 03/02/2026
Admit Date: Admit Date:

Discharge Date: Discharge Date:
Diagnosis Code:* . Diagnosis Code: F99.1
Description: Description: BHRF
| Next | I Clear | Submit Edit




Step 3
Completing the Activity List




On the Activity List page, if no matching activity details are found, the system will
display “No Records Found”. Select “Add New Activity”.

PA Case Search Case List Event List m
At blirp Lok

e b

B
O e - [r

Do
Cana [T Nl Bates L L L b

Vo st

e o eeew 02/01/2026 <o~ 03/02/2026 -

Aalenllg houl

e St ¢ s

ADD NEW ACTIVITY




On the Activity Information page, complete the HCPCS, Activity Code, allowed
units and notes if applicable. Click Next.

Enter Activity Information

Case Number:”
Provider Contact Name:*
Contact Phone Number:*

Sequence Number:”

000865179

151

auto populates

Activity Type:"
Activity Code:*
Maodifier:

Allowed Units:* |

| Hepes
(Ho018

30

Note: "

Next

Case Number: 000865179
Provider Contact Name:
Contact Phone Number:

auto populates

equence Number: 01
Activity Type: H (HCPCS)
Activity Code: H0018

Modifier:
Allowed Units: 30
Note:

Submit | | Edit




Adding Additional Activities

Event Detail
Sequence No: 01 Srv Begin Date: i Srv End Date: Slatus: PENDED
Activity List
Traesaction Succeeded.
Line Ne Activity Type Activity Code HCPCS Allowed Units Used Units Status Reasen
L} HCPCS HOO18 60 0,000 PENDED PHIOS
[ Add New Activity ]
|

To add another Activity to the same event, click on
the Add New Activity button.

|

Unit Price
267.61

Update




Prior Authorization is Complete

ACTIVITY LIST COMPLETED

® The phrase “Transaction Succeeded” will appear indicating that a new
activity list for the member was added.

® The Case number will appear under the Activity List.

® If you want to add additional activities to the same Event, select the Add
button.




How to View Notes On the Event List Page




The Event List page displays notes entered by the PA team. To view the Read notes section,
click the Plus sign (+). Additional tools on the Event page include Update and the
Attachments tool.

Event List PA Caze Search | Caze Ust | Event Ust | Activity Ust

[=]
Click the “Add New Event” button 1o create a new event. Click the Sequence number to view all activities in the event.

Click the "Update” link to update the event. Click the “Attachmaents™ link to upload or view a decument associated to a specific event.

NOTE: Approved events cannot be updated online. Please contact the PA Group to update approved events,

Service provider
Providar 1D: Providar Namae: NPI:

CRCK on the Dutton in the Kead sechion to review any previously read nates,

Transaction Succeeded,
Sequence Event Type Begin Date End Date Admit Date Status Reason Diagnosis Code
01 BP 02/01/2026 03/02/2026 PENDED PHO0S F33.0 Update Attachments
No unread notes for this event ]

o Unread notes for Seq=01
T Read notes for Seq=01

Add New Event

Select the Sequence number to proceed to
the last step in the PA submission process, to
enter the Activity List information.




Prior Authorization
Attachment Instructions

Upload Attachment Screen

R



The Upload Attachment screen is accessed from the Event List tab.

Attachments PA Case Search | Case List | Event List | Actrvity Uist | Help
ANCCCS will accept up to 99 files per Event. After files have been uploaded, dlick the “Submit” button to send the files to AHCCCS for processing.
NOTE: 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 1D: Name: DO08: Gender:
Case Detail
Case No: Begin Date: End Date: Status: PENDED
Event Detail
Sequence No: 01 Service Begin Date: 02/01/2026 Service End Date: 03/02/2026 Status: PENDED
Request Type: Select file to upload: Browse Upload Altachment
Accepted File Types: pdf, do, docx, o¥, jog, b
Pending Attachments Submitted Attachments
*** NO PENDING ATTACHMENT(S) FOUND *** *** NO SUBMITTED ATTACHMENT(S) FOUND ***
AN (el s e~
ARCCCS




1. Onthe Attachments tab, select (BP) under Request Type. In Browse, select the file to attach to the
case from your device.

Click Upload Attachment. The files will appear under Pending Attachments.

Click Submit again to move the files to the “Submitted Attachments column. This finalizes the
upload process, and the documents will be available for review by the PA team.

W

Astachments P Eat S | Lt it | st Lint | ity Lt | sy

AHTECS il poapd v b B0 P i (Dvme, Ao bl v B it cich B “Tralomil” bopfioa b ] e el o MHCOCS B poiiensting.
TR Cmgn B et ey pbemiftnd By RS, By 439 1 longer B chaieted o Dha pyitems, Plaasy conties B b Growp or forBar saaltance.

il Ralad
quancn Rz 01 Sqrvion Bagin Cuty:; Feorwicn [nd Dabe: Fitanc FENOD
e I [ |
o il S 0
deiximben] Ven Tpcwn B, donl. B, . Bl B, B
] LT R A St An ks
44 e e ATTRCERAINTEY) POUmG H 328 el DoRMITITO ATTaCHe T8 0 o =5F




This concludes the training presentation.

Thank you for your continued partnership with
AHCCCS.

HHHHH
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Division of Fee-for-Service
Provider Education and Training




Provider Education and Training

® AHCCCS Fee-for-Service provider training focuses on claim submissions, prior authorization, Submission of

documentation using the Electronic Data to attach any required documentation to the claim for review, AHCCCS
FFS policies and resources on the Provider Online portal.

® Additionally, the DFSM education and training unit offers trainings with informational updates to program
changes, system updates, and changes to the AHCCCS policy, AHCCCS guides and manuals.

® Please contact AHCCCS Provider Education and Training at ServiceNow@azahcccs.gov



mailto:ServiceNow@azahcccs.gov

