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_Things to Remember .

* Per the AHCCCS Billing Manual, even if a member presents an AHCCCS ID
card or a decision letter from an eligibility agency, the provider must always
verify the member’s eligibility and enrollment status.

e Verification may be verified using the AHCCCS Online Portal at:
https://azweb.statemedicaid.us/Account/Login.aspx?ReturnUrl=%2f
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Start on the AHCCCS Website: https://www.azahcccs.gov/
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Provider Re-Enrollment/Revalidation

Targeted Investments Program

AHCCCS Online User Manuals

»
Arizona's Official Web Site

Main Page

& For security purposes, your session will be logged out after 15 minutes of inactivity. &

AHCCCS Online is an AHCCCS bsite desi d for regi: 4 p i
It offers the convenience and efficiency of several online services.

AIMH SERVICES PROGRAM

Pending SPA approval by CMS, AHCCCS proposes to offer services that suppart an American Indian Medical Home Program, including Primary Care Case Management (PCCM), diabetes education,
care coordination, and promoting participation in the state Health Information Exchange, to AHCCCS AI/AN mambers who are enrolled in AIHE. AIMH PCCMs will ba charged with addressing
health disparities between Amarican Indians and other populations in Arizona, specifically by enhancing case management and care coordination. AHCCCS registerad IHS/638 facilities who meet
AIMH registration criteria will be eligible for prospective per member per month payments based on the services and activities they are providing to empaneled members. For further details on
the program, please click on AIMH Home.

CLAIM STATUS

Claim Status allows providars to check the status of Fee-For-Service claims submitted to AHCCCS. If = recipient is enrclled in = capitated Health Plan, the Health Plan must be contacted far
claim inquiries.

Far & listing of the Health Plan cantact information, pless= click an Health Plan Listing.

CLAIM SUBMISSION

Claim Submission allows providers to submit Professional, Dental and Institutional claims to AHCCCS for nightly processing. Claims submitted prior to 4:00 PM each business day are processed
that night. Claims submitted after 4:00 PM Friday will be processed the following Monday. The status of the claims can be viewad onlina by searching for the claim by submission date. Average
processing time may take 24-72 hours, depending on the number of claims processed and the time of the submissicn.

AHCCCS Online Learn Morz

Frequently Asked Questions

VERIFICATION

Eligibility and Enrollment Ststus allows providers to verify an AHCCCS recipient’s eligibility and their enrallment in & Health Plan. Providers can alsc obtain Medicare, Shars Of Cost and other third
party coverage information far & recipient.

NEWRNRN NOTTETCATTON

AIMH Sarvices Program

Claim Status

Once logged in, select

Claims Submission

EFT Enrcllment

the “Member

This is the “Home Screen”

AHCCCS

Arizona Health Care Cost Containment System

Verification” tab on the

left hand side of the
Home Screen.
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Member Eligibility Verification: Eligibility And Enrollment Print | Help
Recipient Search | Eligibility And Enrollment | Third Party Lizbility | CoPayment | Madicare Benefits | Behavioral Health Services | Share of Cost | Additional Benefits |

Recipient Eligibility and Third Party
Search Enrollment Liability

Medicare Behavioral

CoPayment Benefits Hea-lth
Services

Share of Cost Additional

Benefits
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Member Eligibility Verification: Recipient Search

Recipient Search

* indicates reguired fizlds

Search For:

RECIFIENT ) nEwBoRN
These are the
Search BY: @) aucces 1o and DOB diff ;
() LAST NAME, DOB and SSN Irreren
() AHCECS 1D, NAME and DOB ways to
() AHCECS 1D, LAST and FIRST NAME and DOB search by_

O LAST and FIRST NAME & DOB
O LAST and FIRST NAME, DOB & 55N
O LAST and FIRST MAME, DOB & MEDICARE CLAIM NUMBER

# Search Fields
AHCCCS ID:™ 517345678 (A12345578)

Date of Birth:* |51/91/1989 (MM DDA YY)
# Date of Services (DOS)

»The verification will be processed for today's date, if dates of services are not provided.

Begin Date: |10/13/2014 #The Begin Date of Service must be less than or equal to today.
#The End Date of Service can be in the past or up to 20 days in the future.
End Date: |15/13/2017 sFor hospital provider types: Begin Date of Service to End date of service can hawve an unlimited
date range.
|nput the |nf0rmat|on sFor all other provider types: The Begin Date of Sarvice can be 26 months prior to today's date.

Bagin Date of Service to End Date of Service span cannot be more than 36 months.

requested for the

member you are [ Search | | Clear |

verifying eligibility for
and click “search”.

Date of Services (DOS)
The verification will be processed for today's date, if dates

of services are not provided.
Begin Date: Must be less than or equal to today.
End Date: Can be in the past or up to 30 days in the future.

Note: Anything marked with the red

asterisk ( ) MUST be filled out.
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Member Eligibility Verification: Eligibili t Print | Help
Recigiesz Seach | Eligibility And Encollment | Third Pamy Liakility | CoPayment | Medicare Benefies | Behwccal Mea'th Secdices | Share of Cosz | Addtional Benefis |

Requested Data:

AHCCCS To: AL2345673 Last Nama:

N.n pos: 01011989 First Mama:
Begin Date of Service: 127132014 SEM:

Ph End Date of Service: 12/13/2047 Medicare Claim Mum:

Returned Data:

Last Nama: DHOE
First Name: JOHMN

S5M:

Medicare Claim Mum:

pos: 0170171589
Do
Gender: W

Requested Data
AHCCCS ID: Members 9 Digit ID #
DOB: Members date of birth

Returned Data
AHCCCS ID: Members 9 Digit ID #
DOB: Members date of birth
Gender: Male/Female
Members last name, first name

Begin date of service: Date entered on the
search screen
End date of service: Date entered on the search
screen

Demographics

Mailing Address 1 Mailing Address 2 City
701 E Main 5t San Carlos

Az E3330

Demographics

Members mailing address on file
with AHCCCS.
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Member Eligibility Verification: Eligibility And Enrollment

Print | Help

Racipiert Search

Eligibility And Enrcliment

Third Party Liability | CoPayment | Medicare Benefies | Behavioral Heath Services | Share of Comt | Additional Bensfins |

No
Photo

The date the eligibility redetermination is
due. The eligibility source will discontinue
the eligibility if the member does not
comply with the redetermination

Eligibility Renaeval Date: 02/268/1018

Eligibility Group Description
ACUTE
ACUTE

AHCCCS

Arizona Health Care Cost Containment System

Requested Data:
AHCCCS 10:
DOB:
Begin Date of Servicer 12/13/2014
End Date of Service: 12/13/2047

Reaching across Arizona to provide comprehensive

First Name:
S5M:
» - . m;

(_Added on Date:
indicates the
=

az

Begin Date: indicates
the date the

Demograf
date the record

recipientis eligible was added to
Eligibility Ren¢  for insurance \ the database
Eligibility
Insurance Type Begin Date End Date Added On
MC MEDICALD 08/01201S DB/ 312015
MC MEDICALD 0afo1ze1z o731/ 205 07272012

quality health care for those in need




Medical Enrollment

Health Mlan IDfDescription Pariod Start Paried End Rate Code Contract Typs Insurance Type
FFFIFE AHCCCS AMERICAM THNDIAN HP 12/04/2018 ':.JEE;:'EBM:H]L:I 1420 R o - E ACU/FFS MC MEDICAID

[+ service Type Codes

99FI9E AHCCCS AMERICAN INDIAN HP 0629/ 2016 113042006 4313 SOBRA CHILD 06-13 M & F NON-MEDICARE E ACL/FFS MC MEDICAID
Sarvice Type Codes

FITIE AHOCCS AMERICAM THDLAN HP 03/08/2016 06/28/2016 4313 SOBRA CHILD 06-13 M & F HON-MEDICARE E AQUFFS MO MEDICAID
F_"'I Service Type Codes

IFIIRE AHICCCS AMERICAMN JHDIAN HP 10/08/2015 QST I006 4313 SOBRA CHILD 06-13 M & F HON-MEDICARE E AQUFFS MC MEDICAID
E Service Type Codes

ADQITIONAL ENFOULMENT WAS FOUND BUT ROT ADLE TO BE DISPLAYED DUE TO THE FOUR PERIOD SPACE LIMITATION

@ )

_ ! e Period Start: indicates the Period End: Indicates the date
Health Plan ID/Description: the : -
name of the recipients Health effective start date of the the recipient’s coverage under
Plan recipients coverage under the the specified health Plan has
specified Health Plan expired.

\ J

Rate Code: indicates the
capitation payment method at

the time the payment was
made.

Contract Type: indicates the .
. Insurance Type: indicates the
type of contract or service the

. . type of Health Plan.
Health Plan is covering
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Member Eligibility Verification: Eligibility And Enrollment

Print | Help
Recipient Search | Eligibility And Enrollmant I| Third Party Liability |}CoPayment | Medicare Benefits | Behavioral Health Services | Share of Cost | Additionzl Benefits |

Third Party Liability
Policy Number Carrier Name

Begin Date End Date Coverage Type Insurance Type Service Type
AS9999999999 HEALTH NET OF CALIFORMNIA oifoi/2016 MEDICAL C1 COMMERCIAL 30 HEALTH BENEFIT PLAN COVERAGE
Insurance Carrier Address:
P.0. BOX 14702 . LEXINGTON, KY - 40512
Ph No: 800-522-0088

Member with TPL

Or

Third Party Liability

NO TPL FOUND

*¥% This verification does not constitute a guarantee of paymant ¥*%

If system shows NO TLP, AHCCCS does not
have a TLP on file for the member.

However, this must always be verified
with the member as well.

A I I C C C S Reaching across Arizona to provide comprehensive

11
. , quality health care for those in need
Arizona Health Care Cost Containment System




Member Eligibility Verification: Eligibility And Enrollment Print | Help

Recipient Search | Eligibility And Enroliment | Third Party Lizbility | CoPayment ||Medicare Benefits | Behavioral Health Services | Share of Cost | Additionzl Banefits |

CoPayment

CoPay Level Period Start Period End
00 Click here for CoPay Level Reference Documeant 08/18/2017
**¥% This verification does not constitute 2 guarantee of payment **¥ In Ol’der to V|eW the CO Pay Level

Reference Document, click on the link.
Note: Only the current co-payment

information will be displayed.

'
Internet Explorer y
Member CoPayments Matrix
What do you want to do with CoPays Web Reflects changes to Copayment services Effective 111/2014 (?)
Documentxls? Member Mandatory,
Co-Pay Optional or CoPay
Size: 35.0 KB Level Description Exempt CoPay Service(s) Amount Services Identified as:
From: azwebtst.statemedicaid.us r
Exempt fram CoPays {nofe
- all members wil have a
> Open > copay level; if copay level
The file won't be saved automatically. Is nof equal to one of the
categories below the Exempt - No CoPays
00 member will default fo 00 for any senices None None None
< Save J
Optional - Senvices
cannat be denied for
2 Save as failure to pay a Pharmacy Form type: For each NDC Code not
20 Nominal - Traditional CoPay Pharmacy §230  indicated as Family Planning
For a "visit"; Professional Form type (1500);
HCPCS/CPT Codes = 99201 thru 99205; 99213 thru
99215; or 99241 thru 99245, wl any Place of Senice;
and wi any Diagnosis not equal to - 640 thru 643.99;
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Member Eligibility Verification: Eligibility And Enrollment Print | Help

Recipient Search | Eligibility And Enrcllment | Third Party Lizbility | CoPayment | Medicare Benefits | Behavioral Health Services | Share of Cost | Additionzl Benefits |

Medicare HMO
Medicare HMO Plan ID Medicare HMO Plan Name Start Date End Date Service Type

H9999 HEALTH NET OF ARIZONA 01/01/2014 30 HEALTH BENEFIT PLAN COVERAGE

Claim Number Medicare Type Indicator Start Date End Date Insurance Type Service Type

99599995994 & ¥ 01/01/2004 Ma MEDICARE PART &

955955954 B ¥ 040171959 MB MEDICARE PART B

FITIIIF354 D v 01/01/2006 OT OTHER 20 HEALTH BENEFIT PLAN COVERAGE

Medicare Part D Enrollment

Health Plan/Name Period Start Period End Service Type
IHo999999 HEALTH NET JADE CARDIOVAS 01/01/2014 B8 PHARMACY

Member with Medicare coverage

Or

Medicare HMO
MO MECICARE HMO

Medicare
NO MEDICARE PART &
NO MEDICARE PART B
MO MEDICARE PART D

Medicare Part D Enrollment
MO DRUG PLAN AHCCCS does not show

Member with no Medicare coverage Medicare Coverage on
file for this member.

FEm

This verification does not constitute a guarantee of payment =¥

However, this must

a I I always be verified with
C C C S Reaching across Arizona to provide comprehensive the member as well.

quality health care for those in need
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Member Eligibility Verification: Eligibility And Enrollment Print | Help
Recipient Search | Eligibility And Enrcllment | Third Party Liability | CoPayment | Medicare Benefitz| | Behavioral Health Services | Share of Cost | Additionzl Benefits |

Behavioral Health Services

BHS Category Begin Date End Date BHS Site BHS Service Type
G GENERAL MENTAL HEALTH SERVICES 08/18/2017 39 CENPATICO CH MENTAL HEALTH FACILITY - OUTPATIENT
G GENERAL MENTAL HEALTH SERVICES 04/01/2017 08/17/2017 39 CENPATICO CH MENTAL HEALTH FACILITY - OUTPATIENT

End Date BHS Site BHS Service
The date the Name of the Type
recipients Tribal or Regional Description of
coverage under Behavioral the types of
Behavioral Health Health agency services

Begin Date
The effective
start date of the
recipients
coverage under
Behavioral
Health Services.

BHS Category
Indicates the category

of Behavioral Health
Enrollment.

Services where the covered under
expired. recipient is the specified
enrolled. Behavioral

Health Services
Enrollment.
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Member Eligibility Verification: Eligibility And Enrollment Print | Help

Redipient Search | Eligibility &nd Enrcllment | Third Party Lizbility | CoPayment | Medicare Benefits | Behavioral Health Services || Share of Cost | |additional Benefits |

Share of Cost

MO SO0 FOUND

wEE

This verification does not constitute a guarantee of payment **¥

Share of Cost (SOC)
An amount of money a If no SOC is found, the

member is required to member does not have a
pay for Long Term Care Share of Cost.
services.

/ \ I I C C C S Reaching across Arizona to provide comprehensive -
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Member Eligibility Verification: Eligibility And Enrollment E—T i AT
Recipient Search | Eligibility And Enrcllment | Third Party Liability | CoPayment | Medicare Bensfits | Behavioral Hezlth Services | Share of Cost | Additional Benefits

Targeted Support Coordination/DDD

NO TSC FOUND

Children’s Rehabilitative Services
CRS Plan CRS Indicator Begin Date End Date CRS Service Type
M

Arizona Early Intervention Program
MO AzEIP FOUND

DDD Subcontractor Plan

NO DDD SUBCONTRACTOR PLAN FOUND

Additional Benefits

Any other coverage/services the
member may have .
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Questions: _ ®
o...

c0000

Please email us at ProviderTrainingFFS@azahcccs.gov ..
o ®
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