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Main Menu Click on sion vill be logged vt after 15 minukes of inactity, A

Eligbity and Envollment Staus

Provider Information s Stl5 llows prd Claim Status pervice dams, If the recpient s enroled i 2

Claim Sabus capitahad Health Plan, g quines, For  listing of the Health Flan contact
Elactronic Remittance Aduice foman, lese i

Pri Autharization Inquiry Claim Submission allows providers to submit Fee-For-Service claims to AHCCCS for mghtly processing,

Nawbam Notfication Professional, Insbhubionl and Dental claims will be acoepted.

Claim Submission : 3 i . : % & ji |

St Vo Prar Autharizzton Inquiry will allow providers to verfy the status of previously submitted Prior Authonzahion requests,

Eligbilty and Enrollment Stabus allows providers to venfy an AHCCCS recipient’s elighbilty and their enrollment in &

: Health Plan, Providers also can obtain Medicare and other third party coverage informabon for a recpient.
Account Information

User Namse: anascobeds Newbarn Hotfication alloms providers to submit newborn information to AHCCCS duning the hours when the COM
Center is not avadable,

Provider Iformation alls providrs to update theircorrspandence addresses, Poviders may also view (but mt
update) their Service and Pay-To Addresses, Group Affliabons and Authorzed Signatures, For furher informabion,
please click on AHCCCS Provider Reqitration,

User Aciount

The AHCCCS mainframe systems wil have scheduled downtimes that ocur an a weekly basis, During these
domntimes (usually weekends), the web site wil be unavallable. For questions regarding downtimes, please call
602-417-4444. Dunng system downbmes, please contact the AHCCCS COM Center at 602-417-7000 for
immediate assistance regarding eigiblity/enrollment, The Interachve Yoice Respanse (IVR) System i aso avaable
for eligihity inquinies &t 602-417-7200. For claim inguines, please contact the AHCCCS Claims Customer Service
Al it 602-417-7670. For & ful st of contacts, please click on ARCCCS Caonfacls
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Claim Status: Claim Search

Claim Search

¢ The form below will return a lizt of matching claim recards for the criteria you select,

¢ If you enter Claim Number and any of {LICH, Revenue Cade, Pracedure Cade, Madifier valug}, only the Claim Number along vith the required
field values vill be used in the search,

¢ If you enter Patient Account Number and any of {LICN, Revenue Code, Procedure Code, Madifier value), only the Patient Account Number
along vith the required field values vill be used in the search,

¢ If you are not sure of the values of non-required fields it's best to leave them blank.

* indicates required fields

Recipient AHCCCS 1D:* (Ex, A12345678)
Sarvice Provider [D:*| 231725 ¥
Begin Date of Service:* (Farmat: MM/DD/YYYY)
End Date of Service: (Farmat: MM/DD/YYYY)
Claim Number;
Patient Account Number:
Line Item Control #: The search
Revenue Code: screen will
Procedure Code: appear

woderodes: [ |||

Search | | Clear

Privacy Policy | ContactAHCCCS | HIPAZ | & Copyright AHCCCS
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Claim Status: Claim Search

Claim Search

¥ The farm below vill return a list of matching claim records for the riteria you seledt,
¢ 1If you enter Claim Number and any of {LICN, Revenue Code, Procadure Code, Madifier valug}, only the Claim Number along vith the required
figld values vill be uzed in the search,

¢ 1f you enter Patient Account Number and any of {LICH, Revenus Cade, Procedure Code, Modifier value}, only the Patient Account Number
along vith the required field values vill be used in the search,

¥ 1f you are not sure of the values of non-required fields it's best to leave them blank.

Enter the
members ID

* indicates required fields

Recipient AHCCCS ID:* | A12345476 (Ex, A12345678)
SR e
Begin Date of Service:* 01012011 o (Format: MM/DD/YVYY)
®
End Date of Service: Q (Format: MM/DD/YYYY)
Claim Number: Q

Enter the
begin date of
service

Patient Account Number:

Line Item Control #:

Revenue Code:

Procedure Code:

Modifier Codes: ] D D D
@ Search | | Clear

Note:
This will bring up all the
claims for this provider and
member that fall within the
date of service you entered

1 |

To narrow the search
add additional data, for
example, add the claim
number (CRN)

Privacy Policy | Contact AHCCCS | HIPAA | & Copyright AHCCCS
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|
Claim Status: Claim Search

Claim Search

¢ The form below vill return 2 list of matching claim records for the criteria you select,

¥ 1 you enter Claim Number and any of {LICH, Revenue Code, Procedure Code, Madifier value}, only the Claim Number zlong with the required
field values vill be used in the search,

¢ 1f you enter Patient Account Number and any of {LICH, Revenue Code, Procedure Code, Madifier value}, only the Patient Account Number
along vith the required field values vill be used in the search.

¢ If you are not sure of the values of non-required fields it's best to leave them blank.

* indicates required fields

Recipient AHCCCS 1D:* A12245873 (Ex. A12343678)
Service Provider ID:*| 231725 ¥

Begin Date of Service:* 01/01/2011 (Format: MM/DD/YYYY)
End Data of Service: |01/01/2011 (Format: MM/DD/YYYY)

Claim Number:

Patient Account Number:

Line Item Contral #:

Revenue Code:
Procedure Code: Click on the claim
. number (CRN) you
Modifier Codes: ] D D D want
Search | | Cle
Claim Search Result

Claim Number Status Form Type Service Beg Service End Recipient ID Provider [D
11346560000 Denied HCFA-1300 01/01/2011 01/01/2011 AB0155353 231723
113466500001 Denied UB O/P 01/01/2011 01/01/2011 AB0155333 231723

Privacy Policy | Contact AHCCCS | HIPAA | & Copyright AHCCCS

AHCCCS On-line Claims Status 86 Revise 12/13/2011



Claim Status: Accounting Summary Pintale Version

This will take you to the accounting screen ' | Clalm Search | Accounting Other Claim Info | BAlp |

Note: Place the cursor over the purple codes to view their deseriptions,

To see the denial

| codes and reasons,
[jﬂlm HEﬂdEf click on the Other

Claim Number: 113335600001 Bill Type: Claim Info link
Status Category/Code: F2 1 Form Type: HCFA-1500
Claim Status: Denied Pay Check:
Status Date: 12/01/2011 Pay Check Date:
Service Beg/End: 01/01/2011-01/01/2011 (Claim Paid Date: 12/01/2011
Patient Account #: 1234
Provider
Service Provider 10: 231725 Billing Provider 10: 231725
Gervice Provider Name: TEST/CASE Billng Provider Name: TEST/CASE
Provider TaxID; 123456785
Recipient
AHCCCS 10: A73623236 Date Of Birth: 08/10/135
Name: TESTRECORD, ONE Gender: F

Price Accounting Summary

. Status  Status o . Service . e :
Line Gtegory  Code StatusDate  LICN ServiceBegin  ServiceEnd  Qualifier ode Modifier  Units  Billed Amt  Paid Amt
0l R | 12/01/2011 01/01/2011 01/01/2011  HC 99259 200 520,00 $0.00

000 S0.00
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Claim Status: Other Claim Info Brintable Varsion

| Claim Search | Accounting Summary | Other Claim Info | Help |

Hote: Place the curior aver the purple code to view their dessriptiont.

Claim Number: 113355600001 Bill Type:

Status Category/Code: F2 [ 1 Form Type: HCFA-1300
Claim Status: Denied Pay Check:
Status Date: 12/01/2011 Pay Chack Dabe:

Sarvice Bag/End: 01/01/2011-00/01/201} Clalm Pald Dabe: 12/01/2011

Patient Account @1 1234

Provider
Service Provider ID: 231725 Billing Provider ID: 231725
Service Provider Name: TEST/CASE Billing Provider Name: TEST/CASE

Provider Tax1D: 123456749

AHCCCS 10: AT9623236 Date OF Birth: 08/10/1532
Wame: TESTRECORD, ONE Gender: F

Accounting Detail
RECORD{S) NOT FOUND

Score # Line # Date Score Code

01 0o 12012011 KO EDIT FAILURES

131 134 127012011 Loi3.1 LO1B.1 LOY9.5 L0542

Seq Clean Claim Date Adjudication Status Status Date

01 12/01/2011 DENIED 12/01/2011

Line Status Date Denial Code Description Reason

01 12f01/2011 L0131 CLAIM SERVICE HOT COVERED BY AHCCCS

01 12/01/2011 Laig.d HCPCS PROCEDUR E/PLACE OF SERVICE INVALID COMBIRATION OF CODES
01 1210112011 L0193 DIAGNOSTS CODE =1 I3 NOT ON FILE

01 12f01/2011 La32.2 FROCEDURE CODE 15 INVALLD FOR RECIRIENT AGE

Privacy Policy | Centact AHCCCS | HIRAA | § Copyright AHCCCS

The denial codes and reasons are located here. '
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