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Claim Submission

Claimz submitted to AHCCCS prior to 4:00 PM vill be processed vithin 24 to 48 hours, Once the claim has been sent for processing, it can na longer be modified via the
vieb, After the processing deadline, corractions vill need ta be submitted as 2 Raplacement or Void, The claim vill not be accepted if any required data elements are
missing. The claim vill also be rejected if the recipient is not eligible for coverage at the time the service is rendered, Claims vill be processed under the folloving

Identification Number (Non-Persan Entity):

Payer/Receiver Electronic Transmitter Identification Number: 866004731

NOTE: You cannot view the processing status of claims submitted by other users,

To status claims that
were entered online only

Enter New Claim

Type of Claim: Professicnal

View Claim Processing Status

Submission Date(s): 092602013 - 1008/2013

(I‘o see the status of a claim(s)\
entered on a specific date type
the date that the claim(s) was
entered and click GO

(You can either enter one date
of do a span date) j
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(All the claim(s) that were submitted on the
date entered above will come up and their
status will be located on the right of the screen

Claim Submission Status

e Submission Date/Time Patient Account # Service Prov. NPI Billing Prov. NPT Date From Date Thru Stz Processing Date/Tim¢ CRN Adijudicatio
=P [rofessional  09/26/13 01:47 PM A93333353 09/26/13 03/26/13 Processed 09/26/13 02:00 PM | 13263360000 Denied
p  Professional  10/08/13 08:31AM  A00000000 07/04/13 (07/04/13 Pending

< Previous

(" )

If the claim(s) denied you can
click on the CRN and it will
take you to the accounting
screen where you can see why
it denied
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This is the accounting screen

Claim Status Summary
Claim Number: 122693500001 Admission Type: Accident (Employment):
Claim Status:  DENIED Admission Date: |/ Accident (Auto):
Status Date:  09/26/2013 Admission Hour: Accident (Other): N
Medical Record #: Admission Source: Discharge Hour:
Patient Account #:  A9935353% Service Provider ID: 231723 Form Type:  HCFA 1300
Patient Status: Received Recipient ID:  AB3131244 Bill Type:
Line # Claim Status  Service Begin Date Service End Date Service Code Billed Amount Payment Amou
01 DENIED 9/26/2013 9/26/2013 53 14.00
02 DENIED 9/26/2013 3/26/2013 55 50,00
Totals: §64.00 $04

Accuuntlng Details

% o accounting details found for the selected daim ***

(

Denial Reasons
Line # Status Date

5/26/2013

Denial Code
L016.3

Description
CATEGORY OF SERVICE

Reason
FROVIDER [5 NOT AUTHORIZED

o1

9/26/2013

1083.2
A

‘PRIDR AUTHORIZATION

15 PENDED

Denial edits

| Contact AHCCCS | HIPAA |
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Claim Status Screen

Claim Submission Status

AEE—
ClaimType  Submission Date/Tim : Patient Account # Service Prov. NPI Billing Prov, NPI Date From Date Thru Status  Processing Date/Time CRN

Professional  09/26/13 01:47 PM | A33339333 09/26/13 09/26/13 Processed 09/26/13 02:00 PM 132635600001 Denied
Professional  10/08/13 08:31 AM | A00000000 07/04/13 07/04/13 Pending

Record Count: 2

Clicking on the patient account number
will allow you to view the claim and
information you submitted to AHCCCS
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A view of the claim and the

Arizana Health Care Cost Containment Syst . .
fizons fleath Care Cost Cononent Ystem | information sent to AHCCCS

Professional Claim Submission
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