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 When Transplant Evaluation Stages paid at AHCCCS FFS Rates how often are the 

AHCCCS rates sent out?  

 The AHCCCS Rates are sent out twice a month on the first and the fifteenth to all 

Contractors. 
AHCCCS Encounter Unit response 

 

 Will the Health Plan Encounter Team be able to override the admitting diagnosis in 

the future for below edits?  V30.0 and V30.01 Diagnosis codes  Edits – D035, D855 

 

 As is currently the case, Encounter staff will continue to perform appropriate 

overrides of the listed  edits pending any changes to edit criteria in the system.  
AHCCCS Encounter Unit response 

 

 How does AHCCCS need us to encounter non-covered/excluded charges? When 

excluded charges are submitted as non-covered to show in the total non-covered amount 

field, the cutback days do not populate. However, when charges are not excluded on the 

encounter the cutback days do populate. How does AHCCCS calculate the covered/accom.  

days when non-covered charges are reported?  

 For additional information please see Chapter 6 of the Encounter Manual. 

 

 IV.          Reporting Inpatient Covered Days 

 

General reminders related to the reporting of Covered Days -  



 

•             This data element is critical to the tracking of the Inpatient Days actually 

covered and paid by each contractor, and is required to be submitted on all Inpatient 

encounters.  If this data is required and not submitted encounters will be rejected at 

validation. 

•             Covered Days should only be reported on Inpatient encounters. 

•             Contractors should report the actual number of days they covered for that 

encounter.  If the length of stay is 20 days, but the Contractor only reimburses 15, for 

whatever reason, the covered days reported should be 15.   

•             Covered days cannot exceed the actual length of stay on the encounter.  If the 

length of stay is 4 days, the contractor cannot report covered days greater than 4.   

•             Covered days cannot be zero/0, if a Contractor has an Inpatient claim (not a 

same day admission discharge/transfer) and the Contractor is not reporting the encounter 

as denied, covered days cannot be zero/0. 

•             For Inpatient claims do not also non-cover related revenue code charges, all 

allowed/covered days should be reflected in the Covered Days reported only. 

Also referenced the Encounter Keys for May-June 2013 re: general reminders related to 

the reporting of covered days. 

Health Choice indicated this was not their intended question and will forward a couple of 

CRN’s that can be forwarded to AHCCCS Encounters for review. 
AHCCCS Encounter Unit response 

 

 How does AHCCCS recommend we encounter Medicare Part B only payments on IP CRN’s in 

order to receive the maximum reinsurance reimbursement? 

 

 Reinsurance Finance Unit has deferred this question to the AHCCCS Encounter Unit 

please contact them for their response. 

 

 PCH allows for Rx claims through 60 days post transplant. Are any other plans having 

issues with the submittal of compound meds not being submitted on a 1500 and how are 

they being addressed? If not, how are they being handled? 

 

 We are not aware of any issues plans are having with this, have the RI staff noticed 

any issues? AHCCCS Encounter Unit response. Attending Contractors did not indicate 

they were having issues with compound drugs from PCH. 

 

 
 
 
 



 

 
 

Reinsurance Nuts and Bolts Presentation 
  

New Case Type 

Presentation -- Reinsurance Training.pptx 
 

 
 

Encounters Overview  
 

October 15 

Reinsurance Meeting.pptx 
 

http://www.azahcccs.gov/commercial/Downloads/Reinsurance/ReinsuranceHotNews/2013/Reinsurance1.pptx
http://www.azahcccs.gov/commercial/Downloads/Reinsurance/ReinsuranceHotNews/2013/Reinsurance2.pptx


1

1
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What Is An Encounter?

A record (claim) of a medically related service rendered by a registered AHCCCS provider to an AHCCCS member enrolled with a Contractor (MCO), which has been adjudicated by the MCO.

Includes sub-capitated services and fee-for-service payments 

Submitted electronically by MCO to AHCCCS

Includes both paid and certain denied/disallowed services 
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Encounter Data Uses

MCO capitation/fee-for-service rate setting

Reconciliations and risk adjustment

Reinsurance calculation and payment

Performance measure reporting

Identification of centers of excellence

Supplemental payments to hospitals

Medical record audits

CMS reports

Fraud and abuse analysis & reporting

General information management

Decision support and “what-if” analysis

Pharmacy Rebates
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Encounter General Principles

Guidelines for submitting individual encounters generally follow health insurance industry standards used by commercial insurance companies, Medicare and AHCCCS Fee for Service

Some requirements are specific to the AHCCCS program; to avoid pending or denial of encounters, Contractors must ensure that encounters are consistent with both the general principles and those requirements specific to AHCCCS
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Encounter Testing and Technical Assistance

AHCCCS maintains a test environment that is available for use by all Contractors to submit test encounter files for AHCCCS processing  

AHCCCS makes available and encourages the use of a validation tool “Community Manager” for all Contractors

AHCCCS Encounter Unit staff are available via phone or email Monday through Friday to assist Contractors in the submission of encounters as well as the resolution and research of encounter pends and denials
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Encounter Testing and Technical Assistance (cont.)

AHCCCS maintains several email addresses to assist Contractors with the submission of Encounter related questions: 

For Encounter pend, denial or adjudication related questions AHCCCSEncounters@azahcccs.gov

For Encounter validation and/or translation related questions AHCCCSTIEncounters@azahcccs.gov

Contractors may also request Encounter specific training, as needed, by contacting the Encounter Unit Staff

Contractors are required to participate in regularly scheduled 1-1 meetings with Encounter Unit staff, as well as periodically scheduled AHCCCS Technical Consortiums
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Encounter Processing

Encounter cycles run twice monthly

The first processing cycle will begin on the first Friday after the first Wednesday of the month.

Reinsurance processed

The second processing cycle will begin on the third Friday after the first Wednesday of the month.

Processing includes claims-type edits

Results are produced and communicated to Contractors after each cycle
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Entering a 
New Reinsurance Case Type 
into PMMIS is comprised of several steps depending on the case type:



I. Entering the Case Type

II. Adding Form Types to the Case Type. 

III. Adding Codes(if any) to Form Types.

IV. Entering Plan Parameters for the Case Type.

V. Entering Transplant Contract (if new transplant        case type)







The RI370, RI Case Summary Screen, is first consulted to make sure the case type has not already been entered into PMMIS. The RI370 screen is basically a list of all the Reinsurance Case Types and their effective dates.









If there is no previously created Case Type the new Case Type is entered into the RI375A. The following is entered:

 

Case Type  - The three letter ID that Identifies a case type in PMMIS.

DESC - A short description of the Case Type.

RI Category  - Designates the case as acute, long term care, catastrophic, transplant.

Coverage Type – designates case as reinsurance.

Case begin date – The  first day CRNs can qualify under  the case type criteria to create a case under the new case type.

PA Required – designates if case creation requires  prior authorization .

After the case type is entered into the system  there are fields indicating who created the case and the date it was created in PMMIS.





















































































After the case type has been created, the RI376A, RI Case Form Maintenance screen is completed to designate what form types can associate to the case type.























































































This is an example of an HEM case in the RI375 after adding the form types:











Next, the RI325A, RI Covered Services Screen is completed if there are specific codes per contract that are reinsured within the form type for the case. 

For example, on a UB92 form it’s possible only certain Revenue codes may be reinsured under the Case Type.











Next, the Plan Parameters are entered into the RI310A, RI Plan Parameters Screen.

The parameters designate the deductible and Reinsurance Payment percentage for an individual Health Plan for the Case Type and Contract Year.











This an example of Plan Parameters of an regular acute reinsurance (RAC) case.



777777

THE HEALTH PLAN







If the New Case Type is a Transplant Case Type, the Transplant contracts are entered into the RI315A, Transplant Contracts Screen. This screen lists the contracted amount to be paid for every transplant stage under a case type for the contracted facilities and the contract year.









This is an example of an Heart Transplant  (HRT) Contract in the RI315 Screen.



333333       Arizona Hospital 





This has been

The Nuts and The Bolts

of 

AHCCCS Reinsurance























image1.jpg



image2.png



image3.jpeg



image4.png



image5.jpg



image6.png



image7.png



image8.png



image9.png



image10.png



image11.png



image12.png



image13.png



image14.png



image15.jpeg



image16.png



image17.jpeg



image18.png



image19.jpg



image20.png



image21.jpg



image22.png



image23.jpg



image24.png



image25.jpg



image26.png



image27.png



image28.png



image29.png



image30.png





