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AHCCCS Billing Manual for IHS/Tribal Providers is a publication of the Arizona Health Care 
of Fee-For-Service 

ent to the 
manual.  

 

USE OF THIS MANUAL 
 
The 
Cost Containment System (AHCCCS) Claims Department, Division 
Management (DFSM). The Claims Department also publishes Claims Clues as a supplem

 
This manual also is available on line at www.azahcccs.gov. Any changes to
made on-line and available to providers for viewing.  
 
This manual contains basic information concerning 

 the manual will be 

AHCCCS, Arizona's Medicaid program. 
AHCCCS also administers several other healthcare programs for low-income individuals who do 

 The intent of this 
billing staffs with 

s for completion and 
submission of fee-for-service claims to the AHCCCS Administration. 
 
IHS and tribal providers’ office staffs/billers should become familiar with requirements for prior 
authorization, use of modifiers, recipient eligibility and enrollment, and billing policies and 
procedures. Use of the manual will help reduce questions about those issues and coverage of 
services and expedite the claims process by ensuring that claims are filed correctly the first time. 
 
 
 
 
 
 
 
 
 
 
 
 
 

not qualify for Medicaid, such as KidsCare and Medicare Cost Sharing.
manual is to furnish Indian Health Service (IHS) and tribal providers’ 
information about AHCCCS, coverage of specific services, and requirement
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AHCCCS OVERVIEW 
 
The Arizona Health Care Cost Containment System was implemented on Octob
nation's first statewide indigent health care program designed to provide s
persons primarily through a prepaid capitated ma

er 1, 1982, as the 
ervices to eligible 

naged care system. Operating as a 
 federal, state and 

plemented December 19, 1988, for the 
 disabled. ALTCS 
viduals who meet 

 basis for covered 
r ALTCS but who 

 acute care health plans or long term care program 

CCCS also reimburses IHS and tribal providers on a fee-for-service basis for covered services 
e care health plans and long term care 

program contractors when the following criteria are met: 
 

 The recipient is Title XIX (Medicaid) eligible. 
  

  
 The services are  provided directly by the IHS or 638 tribal providers. 

 
 
 
 
 

demonstration project under the federal Medicaid program, AHCCCS receives
county funds to operate, plus some monies from Arizona’s tobacco tax. 
 
The Arizona Long Term Care System (ALTCS) was im
developmentally disabled and on January 1, 1989, for the elderly and physically
provides institutional care and home and community based services to indi
financial eligibility requirements and are at risk of institutionalization. 
 
In general, AHCCCS reimburses IHS and tribal providers on a fee-for-service
services provided to American Indian recipients who are eligible for AHCCCS o
are not enrolled with AHCCCS-contracted
contractors. 
 
AH
provided to American Indian recipients enrolled in acut
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AHCCCS-COVERED SERVICES 

TE: The covered services, limitations, and exclusions described in 
general guidance to providers. Specific information regarding
limitations, and exclusions can be found in the AHCC

 
NO this chapter offer 

 covered services, 
CS Medical Policy Manual and 

HCCCS Office of 
al Policy Manual 
ov

AHCCCS Administrative Rules  Please direct questions to the A
Medical Management at (602) 417-4627. The AHCCCS Medic
(AMPM) is available on the AHCCCS Web site at www.azahcccs.g .  

o American Indian 
re program offers 
e of rehabilitative 

Title 9, Chapter 22, 

nder the Title XXI 
 in A.A.C. Title 9, 

ll covered services must be medically necessary and 
provided by a primary care provider (PCP), or other qualified provider as defined in the AMPM. 

1, Subpart B. This 
 readily available in 

 needed due to a medical emergency. Services furnished to AHCCCS 

sity may be determined through professional review for appropriateness of 
ed in conjunction with established criteria related to severity of illness and 

rvices. Documentation submitted by providers is key to the determination of 
ssity. Failure to submit documentation that substantiates medical necessity may 

f reimbursement. 

 subject to AHCCCS rules, policies, and requirements, including, but not 
limited to: 
 

 Prior authorization 
 

 Concurrent review 
 

 Medical review 
 

 Postpayment review 
 

 Special consent requirements 
 

 
AHCCCS provides coverage for medically necessary services furnished t
recipients by registered AHCCCS providers. The AHCCCS acute ca
preventive, acute, and behavioral health care services with limited coverag
services, home health care and long term care, as specified in A.A.C. 
Articles 2 and 12. Long term care services are covered more extensively through ALTCS, as 
specified in A.A.C. Title 9, Chapter 28, Articles 2 and 11. Services covered u
State Children’s Health Insurance Program known as KidsCare are specified
Chapter 31, Articles 2, 12, and 16. A

 
Out-of-state services are covered as provided for under 42 CFR, Part 43
includes services that, as determined on the basis of medical advice, are more
other states, and services
members outside the United States are not covered. 
 
Medical neces
services provid
intensity of se
medical nece
result in denial o
 
Coverage of services is
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Coverage of services falls into two broad
 

 categories: 

ogram 

ral health services 

e health care, and nursing home care 

cal care services 

 Alternative residential living services 

individuals residing at home 

usions and limitations addressed in the AMPM and AHCCCS rule, the following 
edically necessary. This list is not all-inclusive. Further information 

ations, and authorization requirements can be found in specific chapters of this 

ices (limited for adults) 

s and optometry services 

 Early and Periodic Screening, Diagnosis and Treatment (EPSDT) services for individuals under 
age 21 
 

 Family planning 
 Foot and Ankle Care (for EPSDT only) 

 
 Health risk assessments and screening tests (limited for adults) 

 
 Home health services 

 
 Hysterectomy services 

 AHCCCS acute care pr
 

 Preventative and acute medical care services 
 

 Behavio
 

 Limited rehabilitative services, hom
 

 ALTCS program 
 

 Preventative and acute medi
 

 Behavioral health services 
 

 Long term care institutional services 
 

 
 Home and community based services 

 
 Speech, physical, respiratory, and occupational therapies 

 
 Nursing services for ventilator dependent 

 
Subject to excl
services are covered when m
on coverage, limit
manual. 
 

 Behavioral health services (emergency crisis stabilization) 
 

 Dental serv
 

 Dialysis services 
 

 Emergency services 
 

 Eye examination
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Subject to exclusions and limitations addressed in the AMPM, the following services are covered 

not all-inclusive.  

s 

child health services 

evices (limited for 
 AMPM for adult exclusions 

 services 

 310-DD of the AMPM and R9-22-206) and related 
gs 

 

ces listed above and on the previous page, the following ALTCS 
ions and limitations 

not all-inclusive. 

bal case management services 

community based services 
 
The following behavioral health services also are covered under ALTCS when medically 
necessary and authorized, if appropriate. This list is not all-inclusive. 
 

 Evaluation, diagnostic and case management services 
 

 Institutional services 
 

 Professional services 
 

 Therapy services 

when medically necessary. This list is 
 

 Immunizations 
 

 Inpatient hospital service
 

 Laboratory, radiology, and medical imaging services 
 

 Maternal and 
 

 Medical supplies, durable medical equipment, and orthotic/prosthetic d
adults), refer to the

 
 Observation

 
 Organ transplants (limited for adults, refer to

immunosuppressant dru
 

 Prescription drugs 
 

 Physician services 
 

 Radiology and medical imaging  
 

 Rehabilitation therapies (physical therapy limited for adults) 
 

 Transportation
 
In addition to the acute servi
services are covered when medically necessary and authorized, subject to exclus
addressed in the AMPM and AHCCCS rule. This list is 
 

 Case management services, including tri
 

 Institutional services 
 

 Home and 
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s free chest X-rays 
ation and free samples or items received for use in studies or 

not all-inclusive. To obtain 
e AMPM and AHCCCS rule or contact the AHCCCS Office of 

poses of meeting non-medical requirements, such as employment 

ipient  

pmental anomalies 

ocumentation substantiating medical necessity for reconstructive surgery 
ine if the service is covered. 

y, or physical illness, 
sing from the pregnancy 

the medical judgment of a 
licensed physician who attests that continuation of the pregnancy could reasonably be 
expected to pose a serious physical or mental health problem for the pregnant member by: 

 
 Creating a serious physical or mental health problem for the pregnant member, or 

 
 Seriously impairing a bodily function of the pregnant member, or 

 
 Causing dysfunction of a bodily organ or part of the pregnant member, or 

 
 Exacerbating a health problem of the pregnant member, or 

 
 Preventing the pregnant member from obtaining treatment for a health problem. 

 
EXCLUDED SERVICES 
 
AHCCCS does not pay for services that are provided free to the recipient, such a
provided by a voluntary health organiz
as starter doses. The following list of other non-covered services is 
specific information, consult th
Medical Policy and Programs at (602) 417-4627. 
 
Services excluded by AHCCCS include: 
 

 Services mandated for pur
physicals and physician visits required for a license or certificate 

 
 Services provided by or under the direction of naturopaths 

 
 Personal comfort items and services 

 
 Cosmetic surgery intended solely to improve the physical appearance of a rec

 
 Reconstructive surgical procedures intended to improve function and appearance of any body 

part or organ which has been altered by disease, trauma, congenital or develo
or previous surgical processes unless the services are medically necessary  
 

 Clear and precise d
is required for AHCCCS to determ

 
 Therapeutically induced abortions and abortion counseling unless: 

 
 The pregnant member suffers from a physical disorder, physical injur

including a life endangering physical condition caused by or ari
ember in danger of death unless the itself, that would, as certified by a physician, place the m

pregnancy is terminated, or 
 

 The pregnancy is a result of rape or incest, or 
 

 The pregnancy termination is medically necessary according to 
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Services excluded by AHCCCS include (Cont.): 
 

 Penile implants for recipients over 21 years of age 

 and for KidsCare 

d eyeglasses, except as allowed under EPSDT for recipients under 21 and for 

f prescriptive lenses is covered for adults when medically necessary following 

PSDT for recipients under 21 and for KidsCare 

ales 

 of research 

echanical hearts or xenografts 

pational and speech therapy except as allowed under EPSDT, ALTCS, and 

 Bone Anchored Hearing Aide, except as allowed under EPSDT for recipients under 21 and for 

1 and for KidsCare 

 
 and for KidsCare 

 
 Percussive Vests, except as allowed under EPSDT for recipients under 21 and for KidsCare 

recipients under age 19 
 

 Microprocessor controlled lower limb or microprocessor controlled joints for lower limbs for 
members 21 years of age and older 

 
 Allergy Testing and Immunotherapy, except as allowed under EPSDT for recipients under 21 

and for KidsCare recipients under age 19 

 
 Hearing aids, except as allowed under EPSDT for recipients under 21

recipients under age 19 
 

 Eye exams an
KidsCare recipients under age 19 

 
 Provision o

cataract removal. 
 

 Routine dental care, except as allowed under E
recipients under age 19 

 
 Routine circumcision for newborn m

 
 Norplant insertion 

 
 Services determined to be experimental or provided primarily for the purpose

 
 Artificial or m

 
 Services provided to residents of a tuberculosis or behavioral health treatment institution 

 
 Treatment for drug abuse unless authorized in rule 

 
 Outpatient occu

KidsCare 
 

KidsCare recipients under age 19 
 

 Cochlear Implants, except as allowed under EPSDT for recipients under 2
recipients under age 19 

 Insulin pumps, except as allowed under EPSDT for recipients under 21
recipients under age 19 



October 2010 AHCCCS Billing Manual for IHS/Tribal Providers  
 Introduction to AHCCCS  
Page: 1 - 8 Chapter:  1   

 

October 2010 AHCCCS Billing Manual for IHS/Tribal Providers
Updated: 10/01/2010 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

AHCCCS Billing Manual for IHS/Tribal Providers October 2010
Updated: 10/01/2010 

 
 
 
 
 
 
 
 
 
 
 

This Page 
 

Intentionally 
 

Left Blank 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

October 2010 AHCCCS Billing Manual for IHS/Tribal Providers
Updated: 10/01/2010 

Exhibit 1-1 
 

AHCCCS ACUTE CARE HEALTH PLANS 
 
Acute care health plan contracts are awarded by Geographic Service Areas (GSAs), grouping 
counties by pairs except for Maricopa, Pima, and Yuma counties. 
 

 
Arizona Physicians IPA 
3141 N. Third Avenue 
Phoenix, AZ 85013-4345 
(602) 651-6127 
GSA:  13 Maricopa; 19 Pima 
27 Yuma; 29 LaPaz 
 
Bridgeway Health Solutions 
1501 W. Fountainhead Corporate Park 
Suite 201 
Tempe, AZ 85282 
(866) 516-7224 
GSA: 25 Yavapai 
 
Care 1st 
2355 E. Camelback Road 
Suite 300 
Phoenix, AZ 85016 
(602) 778-1800 (866) 560-4042 
GSA 13 (Maricopa) 
 
Comprehensive Medical/Dental Program 
(CMDP/DES) 
P.O. Box 29202 
Site code 942C 
Phoenix, AZ 85038-9202 
(602) 351-2245 
Statewide 
 
Health Choice Arizona 
410 N. 44th Street 
Suite 900 
Phoenix, AZ 85008 
(480) 968-6866 (800) 322-8670 
Pima County: (520) 322-5564 
GSA: 1 Apache; 5 Coconino; 13 Maricopa 
15 Mohave; 17 Navajo; 19 Pima;  
23 Santa Cruz; 29 LaPaz 

 
Maricopa Health Plan 
2502 E. University Drive 
Suite 125 
Phoenix, AZ 85034 
(602) 344-8700 
(800) 582-8686 
GSA 13(Maricopa) 
 
Mercy Care Plan 
4350 E. Cotton Center Blvd 
Bldg D 
Phoenix, AZ 85040 
(602) 263-3000 (800) 624-3879 
GSA : 3 Cochise; 9 Graham; 11 Greenlee 
13 Maricopa; 19 Pima 
 
Phoenix Health Plan/Community 
Connection 
7878 N. 16th Street, Suite 105 
Phoenix, AZ 85020 
(602) 824-3700 
(800)-747-7997 
GSA: 1 Apache; 5 Coconino; 7 Gila;    
13 Maricopa: 15 Mohave; 17 Navajo; 
 19 Pima; 21 Pinal; 25 Yavapai 
 
Pima Health Plan 
3950 S. Country Club Road 
Suite 400 
Tucson, AZ 85714 
(520) 243-8060 (800) 423-3801 
GSA 19 Pima 
 
University Family Care 
2701 e. Elvira Road 
Tucson, AZ 86756 
(800) 582-8686 
GSA: 3 Cochise; 7 Gila; 9 Graham;  
11 Greenlee; 19 Pima; 21 Pinal; 23 Santa Cruz 
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Exhibit 1-2 

 
AHCCCS LONG TERM CARE PROGRAM CONTRACTORS 

 
Under the ALTCS program, the Department of Economic Security, Division of Developmental 
Disabilities (DES/DD) is the statewide program contractor serving all individuals with 
developmental disabilities. Seven other program contractors (five counties and two private 
contractors) serve the elderly and physically disabled in Arizona's 15 counties. Each county, 
except Maricopa, has one program contractor. 
 
 
Bridgeway Health Solutions 
1501 W. Fountain Head Pkwy 
Suite 201 
Tempe, AZ 85282 
(866) 638-6124 
www.bridgewayhs.com 
Counties: LaPaz, Maricopa, Yuma 
 
Cochise Health Systems 
P.O. Box 4249 
1415 Melody Lane, Building A 
Bisbee, AZ 85603-4249 
(520) 432-9600 
www.cochise.az.gov 
Counties: Cochise, Graham, Greenlee 
 
DES Division of Developmental Disabilities (DES/DDD) 
1789 W. Jefferson St., 4th Floor 
Site Code 791A 
Phoenix, AZ 85007 
(602) 542-6857 
 
2200 N. Central Ave. 
Site Code 795M 
Phoenix, AZ 85004 
(602) 238-9028 
www.azdes.gov 
Counties: Statewide 
 
Evercare Select 
3141 N. Third Avenue, Suite 100 
Phoenix, AZ 85013 
(602) 331-5100 
www.evercareselect.com 
Counties: Apache, Coconino, Maricopa, Mohave, Navajo 
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Me
4350 E. Cotton Center Blvd. 
Bui
Pho
(602) 263-3000 
ww

rcy Care Plan 

lding D 
enix, AZ 85040 

w.mercycareplan.com 
Cou
 
Pima Health Plan
3950 S. Country Club Rd., #400 
Tucson, AZ 85714 
(520) 243-8000 
ww rg

nty: Maricopa 

 

w.pimahealthsystem.o  
Cou anta Cruz 
 
Pinal/Gila Long Term Care 
P.O
971 N. Jason Lopez Circle, Bldg. D 
Florence, AZ 85232-2140 
(520
www ments/longtermcare

nties: Pima, S

. Box 2140 

) 866-6775 
.pinalcountyaz.gov/depart  

Counties: Gila, Pinal 
 
SCAN Long Term Care 
1313 E. Osborn Rd., Suite 150 
Phoenix, AZ 85014 
(602
ww

) 778-3300 
w.scanhealthplan.com 

Cou
 
Yavapai County Long Term Care 
Department of Medical Assistance 
6717 E. Second St., Suite D 
Prescott Valley, AZ 86314 
(928) 771-3560 
www.co.yavapai.az.us/LTC.aspx

nty: Maricopa 

 
County: Yavapai 
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AHCCCS TRIBAL CONTRACTORS

 
 

 
 

ian Community 

n, AZ 85247 
) 528-1200 

3 
otsmovi, AZ 86039 

merican Community Health 
 Suite 620 

Phoenix, AZ 85012 

 Nation/Chinle 
 Box 1000 

Chinle, AZ 86503 
4-2236 

ajo Nation/Fort Defiance 
 Box 950 

 AZ 86504 
 729-4084 

 Nation/Tuba City 
 Box 280 

(928) 283-3250 
 
Navajo Nation/Leupp 
HC61, Box 49 
Winslow, AZ 86047 
(928) 686-3200 
 
 
Navajo Nation/Dilkon 
HC63, P.O. Box 6089 
Winslow, AZ 86047 

Gila River Ind
P.O. Box 38 
Sacato
(602
 
Hopi Tribe 
P.O. Box 12
Kyk
(928) 734-3552 
 
Native A
4520 N. Central Ave.,

(602) 279-5262 
 
Navajo
P.O.

(928) 67
 
Nav
P.O.
Ft. Defiance,
(928)
 
Navajo
P.O.
Tuba City, AZ 86045 
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657-8030 

 Yaqui Tribe 
ino De Oeste 

 85757 
(520) 879-6000 

 
. Avenida Del Yaqui 

 85283 
 

0 
38 

 
P.O. Box 810 

634 

ntain Apache Tribe 
210 

White River, AZ 85941 

(928) 
 
 
Pascua
7490 S. Cam
Tucson, AZ

 
Guada

 S
lupe Office

9405
Guadalupe, AZ

San Carlos Apache Tribe 
. Box 0 P.O

San Carlos, AZ 8555
(928) 475-21
 
Tohono O’Odham Tribe

Sells, AZ 85
(520) 383-6075 
 
White Mou
P.O. Box 1

(928) 338-1808 
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Exhibit 1-3 
 

INDIAN HEALTH SERVICE (IHS) OFFICES 
 
Phoenix Area IHS 
Two Renaissance Square 
40 N. Central Ave., Suite 600 
Pho
(602) 364-5039 
 
Tucson Area IHS 
7900 S. J Stock Road 
Tucson, AZ 85746 
(520
 
 
 

 IHS 
P.O. Box 9020 
Window Rock, AZ 86515 
(928) 871-5811 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

enix, AZ 85004 

) 295-2406 

Navajo Area
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HELP LINE DIRECTORY 
 
For information related to recipient eligibility and enrollment: 

e Response System (

x area: (602) 417-72

ication Unit 

area: (602) 417-7000 
ers: 1-800-523-0231 Ext. 7000 (Out of state) 

For prior authorization of services: 
 
Prior Authorization Unit (Monday - Friday 9:00a.m. – 4:00 p.m. ((Phones close from 11:30-
12:30)) 
 
Phoenix area: (602) 417-4400 
All others: 1-800-523-0231 (Out of state) 
 

To update your provider records or to register as a provider: 
 
Provider Registration Unit 
 
Phoenix area: (602) 417-7670 (Option 5) 
All others: 1-800-523-0231 (Out of state) 
 

For information about claims in process and/or billings: 
 
Claims Customer Service Unit 
 
Phoenix area: (602) 417-7670 (Option 4) 
All others: 1-800-523-0231 (Out of state) 

 
For information about electronic claims submission: 

 
Electronic Claims Submission Unit 

       
      Email EDICustomerSupport@azahcccs.gov

 
Interactive Voic IVR) 

 
Phoeni 00 
 

Eligibility Verif
 

Phoenix 
All oth

 

 
 
For questions about an electronic claims transmission: 
 

AHCCCS Customer Support 
(602) 417-4451 
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HELP LINE DIRECTORY 
 
 
For information about certification for continued treatment, patient discharge 
coordination and referral, and related matters: 

 
Prior Authorization Unit (Monday - Friday 9:00 a.m. - 4:00 p.m. ((closed from 11:30-12:30 
daily)) 
 
Phoenix area: (602) 417-4400 
All others: 1-800-523-0231 (Out of state) 

 
For information about AHCCCS medical policy: 

 
Office of Medical Policy and Programs 
(602) 417-4627 

 
For information about billing for services provided to American Indian recipients: 

 
Carol Chicarello, N n Coordinator 
(602) 417-4610 
 
 

 
 
 

ative America
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