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Preferred Method of Submission

*  Use of the AHCCCS Online Provider Web Portal is the preferred method of authorization submission for
Fee for Service authorization requests for acute services. Online submission allows PA staff to process
authorization requests for NEMT, Medical and Behavioral Health level 1 facility requests more efficiently.

*  Providers may directly enter their authorization requests through the AHCCCS Online portal, receive a
Pended authorization or case number, and use the Attachment feature to upload the supporting
documents directly with your request.

*  The status of prior authorizations should be checked using the Web Portal. To manage the volume of
incoming authorization calls the area receives, prior authorization staff no longer provides authorization
status or issues standard authorizations over the phone.

*  Providers are encouraged to use the web portal to enter authorization requests for immediate access to a
provisional authorization umber that can be used to track authorization status. The ability to view
authorization status online is delayed pending authorization entry for faxed authorization requests.

*  NOTE: IF SUBMISSION OF A Prior Authorization request or documentation is not possible due to internet
outage or other unforeseen events, then it can be done through the fax method. If the documents are
faxed, the Prior Authorization Request Form must continue to be utilized.
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_Prior Authorization Submission _

There are two ways to access the AHCCCS
Online Prior Authorization Submission Web
Portal.

Main AHCCCS Web page
WWW.AZAHCCCS.GOV
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http://www.azahcccs.gov/

Select
Plans/Providers tab

CS
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AHCCCS INFO MEMBERS/APPLICANTS

PLANS/PROVIDERS

AMERICAN INDIANS

AHCCCS Online &'

Current Providers

Health Plans

MCO Update Meetings
Minimum Subcontract Provisions
Reporting Third-Party Liability

ALTCS Electronic Member Change Reguest
(EMCR)

Solicitations & Contracts
Encounters
Reinsurance

Quality Assessment and Performance
Improvement Strategy

New Providers

Freestanding Emergency Department
Provider Registration

Provider Reenrollment

Treat and Refer

Minimum Subcontract Provisions

Enrollment Fee

Provider Website
Provider Reenrollment
CRS Referrals

ALTCS Electronic Member Change Request
(EMCR)

Self Directed Attendant Care

Direct Care Workers

Mursing Facility [nformation

Hospital Assessment

Provider Survey

Mon-Emergency Medical Transportation
EHR Incentive Program

Data Access

Proposition 206

Guides - Manuals - Policies

RESOURCES

Custom Search

FRAUD PREVENTION

Rates and Billing

Managed Care

Fee-for-Service

Copayments

FQHC & RHC

Hospital Presumptive Eligibility
Hospital Reimbursement

PCP Parity

Pharmacy

Targeted Investments



_Prior Authorization Submission _

The second option is to enter the URL
address as shown below:

HTTPS://AZWEB.STATEMEDICAID.US
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https://azweb.statemedicaid.us/

Log in to AHCCCS Online
;

Y/ o

Thark you for wisiting AHOTCE Online In order to usa the sita, you must have an active account. Pleasa login or ragistar & new accounk,
For questions, gleas= contact cwr Customer Support Center 2t (002) 417-4451.

A | Terms Of Use | LogTa |

Arizona Health Care Cost Containment

System ** ATTENTION - SHARING ACCOUNTS 1S PROHIBITED! *#*
D first care s your haalth care

Flease remember that sharing account logins is prohibited and violates the AHCCCS User acceptance Agreement. You should NOT share your
user name and password with any other individuals, Each wser must have their own web account. Access to the web site can be terminated if the

COCTETT  \scT Acceprance Agreement is violated.

Fagictar for an AHCCCS Onlina aocount. #*4 ATTEMNTEION! ***

Te learm mare sbout AHCCCS Onling E1'f;.c_|: 2 January 1, 2007, Mon JHE,'538 NEMT providers transparting TREHA mambars ewer 100 miles, on way or round trip, must recshvs pricr authartzation for the transpert. Behavioral haalth transpens must ba o
ek Hara ° =nd From 8 coversd behavioral haslth service. Brior Authorizstion requests:

1. Must be submitted onorte s=rvice delvery in arder te be considared timehy,

2. Wust contain 3 velid bohavioral health diagnosis.

=L —= #:2 ATTENTION! TERMS OF USE UPDATE *%%

Wiew Hospitel Assessment Inwoice EFFECTIVE TMMEDT4TEL ' - Pieass read the updsted Terme of Use for 8HICCS Onfine, ¥our coctinues use of the sits constitutes your sco=ptance of the amendse agresmant, TF YOU 00 N0T AGREE WITH 4N¥ PORTION
JF THESE TERMS, ¥OU MUST CEASE WOUR QCCTESS AND USE OF THE WEEBSITE.

Maka 3 Hospitzl Assassmant Paymant

AHCCCS Online User Manuals

Sign In
Wimvs Hemlth Plan Links=
S € Enter Username and

Pazwward

met Password and click “Sign In”

Forgot your Password? Clids Hera

= Passvrords ars case-senstee, After 3 failed stbempts. within 15 minutes. your accouwnt will be locked cut, and yvou will sither
ne=d to contect vour Master &ccount holder ko unlock your scocount or uze the Password Recovery festurs,
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AJMH Services Program

Claim Status

|
|
Claims Submission |
EFT Enroliment |

Mamber Verification

Newborn Motification

Prior Authorization Inquiry I -/

Prior Authorization Submission

Provider Re-Enrollment/Revalidation

Tar Progr:

|
|
Providar Verification |
|
|

For additional information
regarding prior
authorizations, see the
information posted on the

screen, to move forward,
select the “Prior
Authorization
Submission” tab.

AHCCCS
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From the Menu toolbar, select prior authorization

submission.

elcome to the FEE-FOR-SERVICE Prior Authorization Web Portal

To facilitate Prior Authorization raquests, quidelines are provided to assist yvou in determining whather Prior Authorization is required. This is not an exhaustive list, Far
maore detail. see Chapters 300, 400, 200, and 1100 in the AHCCCS MEDICAL POLICY MANUAL [AMEM)

Services that require Prior Authorization:

Tribal ALTCS Aruta [npatient Bahavioral Haalth.

Durabkla Madical Equipmert (DME] consumabla =£100.00 and dursble > £200.00 and all rentals.
Elactive (=cheduled) Hao=pitzlizations

Heme Hezlth

Hospice

Skilled MNursing Facility

Mon - Emergency Outpatient Procedures

Nen - Emergency Surgary

Podiatry

Acute Inpatient Rehabilitation

Outpatient Physical Therapy for Members > 21 years old.
MNen - Emergency Transportation > 100 miles

Services that do not require Prior Authorization:

Services performed during 2 Retroactive Higibility Pericd.

Whan another caverage is primary, 2.0.: Medicare or Commercial Insurance,

Emergency Hospitzlization < 24 hours: ICU and Nen - [CU < 72 hours.

Diagnastic procedurss, e.g.: EKG, MRIL. CT Scans, X-rays, Labs, colonoscopy, EGD, Sleep Studies.
Non - Surgical Procadures, =.g. PICC Lina removal er placement, Central Line removal or placement, PEG removal, Blood Transfusions.
Outpatient Chemotherapy and Radiation.

Emargency Dantal and Dantal Services far Mambars < 21 years old (saa AM/DM chapter 400 J.
Eva Glassas for members < 21 yaars old.

Family Planning Sarvicas

Phyzician Consultations and Offica Visits

Prenatal Care

Emergency Transportation

Services that are not managed by AHCCCS FFS Prior Authorization Units You must contact the appropriate entity for authorization.

Men-Acuta Services for Tribal ALTCS mambers [contact Caze Managar)

Transplant Services {contact Transplant Coordinator in the Division of Health Cars Management st AHCCGS),

Pre=cription Medication (contect the contracted PEM).

Behavioral Health Services for Acute Care Members (contact Regional Behavioral Health Autharity or Tribal Regional Behawvioral Health Authority),

T

| Prior Authonzation Submission




THREE STEP PROCESS

PA CASE CREATION

EVENT TYPE
ACTIVITY TYPE

AHCCCS
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Enter CASE - The Case Date should begin with
the Admission date and end on the last day of the

. current calendar year for example (12/31/2019).

Add New Case

Pl 1111 feiinint S HRF NPh 11234567890
B.H.RF.

ancecs 10 A12345678
Sarvice Previder 10 1234567890

Pravides Contact Name” BMRF
Contoct Phse waber' 602-417-8000
Efactive Begin Outet 04-01-2019
ective tnd 0wter 12-31-2019

Oescnptins - f‘.«‘

Bevery Babey | Cortamt ARCCCE | »00A | € Capyrght AnCCCE
801 B Jeferuse. Phcena. AZ $3004

After entering the CASE details Click the Next button.
Verify the Case information details. If correct Click the Submit button this

X\Ill—f&e& E%to the Case List screen.
9
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Case List B4 Case Search | Came Uit | Evant Lis | Activity List | Mes

Click “Add Mew Case” buthan bo a3d fber case,  Chick Cade rumber b vilw Y et in the caie.  Click Undate bek to updabe the case.

NOTE: Apgroved PA cases cannot be updated online,

Service provider
Provider 100 171717111 Prowider Kame: BHRF NEL: 123456 TRG0
Search Dates
Dabe: N'& End Dake: M/&
Bagin
Case List
Tirpses Sotde
Cati N BHCCCS D By Duté End Dule Catir Stabst Lk Ty Dl
(R KUZI45ETE 101E 1251001 PENDED FRIOR AUTHORLZATION TEST BY JIE Upsate
peCeCen ALII4SETE 400 2018 s ley ] PENDED FRIGR AUTHORIZATION TEST Wpdite

A list of existing Cases should appear.
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Select the applicable Case nhumber by clicking on the
case number as shown below

Case List P4 Case Search | Case Ust | Bvent Ut | Activiey st | Meg

Chck “Add New Case’ button to 08¢ raw case.  Cick Case numbir 2o vitw 81 events in the case.  Ciickk Update link to upZate te case.

NOTE: Approved PA cases cannot be updated online,

Service provider
Provider 10: 111111 Provider Name: BLRF NPl: 1234567890
Search Dates
Begin Date: N/A End Date: /A
Case List
TS Sutneied
Case No AHCCCS D Begen Date End Date Cate Staben Case Typ Descriphon
[S5220 0 Al2345878 10012018 12312018 PENCED PRIOR AUTHORIZATION TESTEBY JIE Upsate
CCLCeCoi2 AL2348678 e401/20139 12312019 PENDED PRIOR AUTHORIZATION TEST Upeate

AHCCCS :

Arizona Health Care Cost Containment System



Next select Add New Event to enter the Event information.
Fields that have a Red Asterisk * must be completed.

Fwenit List Bl Cane Banch | Come Use: | Bowet U | Bciviny L | ok

aon” Butioe bo add veer case. Ok Conn mumbar b v ol el i B case.  Click Undabe ek by el
NOTE: Approved PA cases cannot be updated onfine,

Servioe provider
Provider10: 111111 Provider Name: pLDE wl: 1234567890
Search Dates
Begin Dates 4 End Date: WA
Fyemnl Lind
Add aw Event

™~

Selecting the ADD NEW EVENT tab will allow you to enter the
Event Details that are required for the authorization.

AHCCCS ;
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The Event Begin date is the Admission Date to the BHRF.
Behavioral health diagnosis codes must begin with the letter “F".

Add New Event

Provider ID! g35444 Provider Hase: HPL:
Reiplent

AHOOCS ID: A12345878 Mama: sH000s, BUny DOB: 64 00 1 9Es Gander=
Case Detail

Cone Mo: ggcacans Basgin Date: gg nod 2089 e Duate: 12730 200 % Status: PERDED

Enter Event Information
" irdecabes B regurmd '-l <

Cave Maa" gocoooens
Event Typac" BH3 PARTIAL CARE TRANSPORTATION L]
Reciphen AHOCCS T0:" anziqssrs
Previder Conbact Ham:"  Sxiif
Conkwet Phons Mumbers® S02-117-3000
Requesbed Begin Date:® C4/017201%
Reguented End Dates” 080072013
Admit Date:
Discharge Date:
Diagnosis Code:” -
Cescription:

AHCCCS :
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R4 Ca Sarc | oo Lo | Eweve L || By (Lt | Malg

Add New Event
Swrvice provider
Provider ID: 334484 Provider Hasee: HPL:
Raciplent
AHDOCS I0= snz3q580d Mama: SH000S, BUDoY [T STt Gandar=
‘Case Detsil
Cape Mos ppogooon Begin Date: gg /0002009 U ate; 22732 200% Ftatus: PENDED

verify Ewent Information

Cain Hia: DOCO0OGL2
Event Typea BF{ERS MAATIAL CARETRANSFORTATION)
Recipient AHODCS TD:  gn2345808
Provider Contact Namee: Sk
Contact Phone Number: a5 417490
Requested Begin Daber o, vy cpyg

Requested End Date: 00000y
Admil Dabe:

Discharge Dabe:
Ciggnoss Cade F33,
Description:

Subma | [Ed]

Brivacy Bolow | Contact AWCOEE | MERAA | B Cocwriobes ARCEEE

If the information entered is correct,
click the Submit button.
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You will see a list of Events (if there are multiple Events under
the current case). This example shows one Event.

Event List

P Cotsh Samers | il Lo | B L | Bmiiny Lt | Bl
Fervice provider
Provider ID! g35444 Provider Hase: HPL:
Reiplent
AHOOCS ID: A12345878 Mama: sHoocs, Sy DOB: 00 M0 fasas Gander F
Case Detail
Case Moo poooooons Besgin Date: g4 /0002029 nd Date: 12730 /0009 Status; PIRDED
Eweat List

AHCCCS s
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PA Attachment Process

Se e
Service provider

Provider ID: 345434 Provider Name: NPL
Reciprent

AWCCCS 1Dz A1234 Nama: aaC0s, BUODY DO8: c1foifi%as Ceander: F
Case Detad

Canve No: pegcece Begin Date: oq/0i/z019 Und Date: 127312019 Status: PEINDED
Event List

Click on Attachments to upload documentation.

AHCCCS :
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This screen will appear.

Attachments BA Cave Saach | Cone Ust | Braot Ut | Activiey U | Halp

ARDCCH vl moenst wp i 9 Pl sar Evenl. ARar Pl hires Baes wloaded. dhek the "Submit’ buttes to send the Blan b WHCCCE fer procanning.
NOTE: Once tha filag are pubmitted o RHODCS, thry can mo longer b dalabed from B mymtam. Plases contuct the P Group for furthar ausiftance.

Recigient
amcccston 12345678 Mamer A HCCCS, BUDDY pos: 01/01/1985 [
Case Detad
Cana Wt Begin Datei o400 12019 End Dabes 12730/305% Status PENDED
Event Detail
Sequence No: 0] Sarvice Begin Dale g 000 2008 Sarvice [nd Date: 08 /o0 f200s Status: PENOED
Request Type: T Select file to wpload: | Crisea Fin | e B chosen
Wi Filg Siw: 10MB
ﬁm-hlﬂrl'rp-udb(_llm".nhn.ﬂ
Pending Attachments Subsmitted Attschenents
o8 4O PENDING ATTACHMENT(S) POUND **° 8 0 SUBMITTED ATTACHWENT(S] POURD ==®

Privacy Pobey | Contact AMCCCE | WIPAA | I Copyright ANCLCE
B0 B Jffarsce, Bhoani, AT 53034

HCCCS .
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You must then select the request type "BH AIHP”. You must also select Choose
File to search your computer for the file you want to attach. After attaching

O
Attachments B8 Cane Sanrcs | Coow Lt | Bowns Ut | Activiey Lis | Walp
[T e Boewst yo i ¥ oar Ewwnh. Alae gy haven baes wploaded, gk the “Submat” byl to pend the Blas be AMCCCE v procansing
MNOTE: Doca o Flad bod o ommtes b2 ARODCS ey 208 o8 laese be dalabed Trow oo dyitem. Padis costict tha PR Gasud T2 g ausnderss
Recigeant

AMECCS 101 A12345678 Namei  ALCCCS, BUDDY ooe: 01/01/1985 Cender: £

Case Datall
Case Nai Begin Dates g4 10 ia1a End Date: 1273402010 Statusi BENDED

Eveat Detall
Sequente Na: 01 Service Begin Daler g 00 22009 Sarvice [nd Dale: oe/on /2009 Slatusi: PENDED

Request Typa: |BH AHF V| Salect file to upload: K'BKRF OHL NE SUBMISSION pate Browsa... | Upload Attachment
Pending Attachments Submitted Attschments
55 40 PENDING ATTACHMENT]S) POUND ==

"% 10 SUBMITTED ATTACHMENT(S) POUND #*®

AHCCCS
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You will see a message confirming successful submission of your file.

Attachments

B2 Casa Sanrch | Coda Uat | et LaiE | Acivity Ui | Halp

ARSOCS weondt wd i ¥ Plea e Evenh. ARer Flay R bees wploaded. Sk the “Submit” butmes to peed tha Blas be AMCCCE G procansing
MOTE: Dnace oy filag arw pobenited by AHCDCS, thary ey o lenger be delebed fromm B syt Paas contact the P Group foe Furthar aasislands
Recigient
AMCCCS ID A12345678 M cos: 01/01/1985 Cender:
' *™*' . AHCCCS, BUDDY 01/
Case Dwball
Cane Mo Begin Dates o4 s el Date: 1231/2029 Statust PENDED
Ewent Datail
Segquende Na: 0 Sarvice Begin Daler o0 faoas Sarveon [nd Date: oson 2009 Status: PENDED
Request Type: |BH AHF % | Salect fik to upload: K\EHRF OMLINS SUBMSS!OM.opte Erowss... | Uplozad Attachment

File succasshilly upleaded.

Mzx File Sizz: 10AB
Accepted fibe Types: pdf, doc, doox, gif, jpg. Emp, png

Pending Alachments

Sulbmitted Attachmenits
Biehavicral Haalth Residentia’ Facility.decx

¥EENO SUEMITTED ATTACHMENT(S) FOUMD *3*

™~

Next CLICK the Submit Button.

AHCCCS
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Next you should receive another message confirming successful submission for
processing. The uploaded documents should appear under Submitted Attachments. After
confirming this step, click on Event List (Top right corner of the screen) to get back to

your Event List.

® @
Attachments B8 Cane Sanrc® | Con Lint | Bvans Ut | Activiey Ut | Walp
A0S E & o b m 1 b
NOTE: Dsge & TLL A 2P b = whLe e P Grewp o
Recigemnt
AHEECS 101 A12345678 Masmai AHCCCS, BUDDY cos: 01/01/1985 Cendae: ¢
Cass Detai
Case Mo Begin Date: gars raons End Dates 12/30/2018 Statusi BENDED
Event Datail
Sequente No: 01 Service Begin Dater o4 00 12009 Sarvice [nd Date: o801 /2019 Slatus: PENDED
Request Type: |BH AHP % | Select file to uplcad: Erowse... | Upload Attachment

Attachments succesfully submitted for processing.
Max File Size: 10MB

Accested File Types: pdf. doc, doox, gif, jpg. bmp, png

Pending Attachments Submitted Attachments
*#3EF NO PENDING ATTACHMENIT(S) FOURD **# Behavioral Hzalth Residential Facility.doox 3/20/2019

AHCCCS 2
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Click on the Sequence number for the Event dates that you
need to enter the Activity Codes (Billing codes)

@
Event List B Case Search | Case Ut | Bvent List | Actieiny List | Malp
Service provider

Provider ID: 333313 Proveder Name: NPT

Recipient
AMCCCS 1D: A3234387 Nama: AsCCCS, BUOOY DO8: oifosfinas Gander: F

Case Detail
Cave Mo goccocot2 Begin Date: gq/ozizote Und Date: 12/31 /2019 Status: SENOED

Event List

AHCCCS 2
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Next click Add New Activity to enter Activity Codes.

i.':"ﬂ"‘ril!l PR Cani Bawreh | Ca iw | Bowrn b | By s | Hilg

Sath il P BelSoty” DaglBan 10 CraatE tlw @l Gk sdete” bl 0w pdete the ety

NOTE: Approved activities cannot be updated online,

TIEFveCE [0 el
MPravades [0 111111 Pidendles Maine | BHRF WP 123455?89‘0

AMCCCR 100 092345678 Hama AHCCCS el Cander F

Cueas Ha B Dals: I nd Ekaz Ciwbss MHIED
000000012 04,/01/2013 12/31/2019

Frant Deladl
Seguengr Moy o1 By Bagin Baten mfﬂljznlg Sy Ensf Coglai ﬂﬁ;ﬂuzﬂlg Halesi EHIED

Aty LIt

AHCCCS 2
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Select "HCPCS” to identify the type of billing code for this setting. Next enter
the HCPCS/ billing code H0018 and the number of units (units=days) based on
the dates of service entered.

Activity List Ba Canm Baet | Casaloi | vt i

Tiarva @ pao vader
Prederin 311111 Prasider Nums!  BHRF "t 1934567890
En e guaml
AMCCCE 101 817345678 Nam AHCCCS oo oo
C s Dot il
LeToR Bags st Endl Dustas raten: GERCED
" 000000012 04,01/2019 12/31/2019
F et Dl pd
St b M 01 Sy Pagts Dalei 04/01/2019 Sorr el Pt 06‘!01!2019 Platen: MNOED

Enter Activity Information

Indicates a required field.
Case Number:® oo

Provider Contact Name:* =«
Contact Phone Number:* c0Z-217-2000

Sequence Number:* 01

Activity Typer™ | HCFCS v

Activity Code:™ [HOD18 |

Modifier: | |

Allowed Units:* |1IJ |

Mote: ||

| Next | | Clear |

AHCCCS »
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Reminder: Fields with a RED ASTERISK* Must be completed

Activity List Ty T e ——
‘Hﬂl.ll:l-ffa-'t'{'sa teu r'd}l Il::.
s w e wtan
Praveler I 199111 Pugsider Nems GHRF Ll 123‘5&?390
Era guaml
AMCECE I 217345678 Mame AHCCCS o et
e Dot el
LT B Hata §nd Dt ratenr  SRIED
000000012 04f01/2019 12/31/2019
FEeey
Sprrsd s Mgy 01 e Bagis Ralei 04/01/2019 Sy Mool Pl ﬂﬁfﬂilejlg Plates: MN0ED

Enter Activity Information

Indicates a required field.
Case Number:® ococccoo

Provider Contact Name:* =
Contact Phone Number:* £02-417-4000

Sequence Number:* |01

Activity Typer* | HCPCS v

Activity Code:* [HOD18 |

Modifier: | |

Allowed Units:* |1l} |

Mote: ||

| Next | | Clear |

After reviewing the information entered, Click the Next button.

AHCCCS 2
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After reviewing the information again, click Submit.

® @
Activity List B4 Covm fowe | Comeime (1 "l
b TASE B Aowvty” Dvmer w eee e sty Che Typdens” W e wadem Pe &
NOTE: Approved activities canaot be updated orine
Tirvic e proveler
evder 10 111111 Prasides Nams: BHRF " 1234567890
Recguant
AMCCCS 1 A12345678 Name AHCCCS Ooa: Conden
Cane Dutad
Gu s 000000012 Bagin Dutar 04/01/2019 A4 Dates 12/31/2019 Statent  SENOED
Fvemt Detad
Seqvesie Nl 01 Sov Begia Datey 04/01/2019 Sy Kad Dote 06/01/2019 Sates: HA00
Adlivity Uit
Yority Acthyity Information

Canve NumBert 00000012
Provider Contact Nawar
Comtact Phome NumBer:

QGJ-II ERd
Sagquence Numder O
Activity Typei » *O(i
Activity Cadei #OT1E
Modifiar:
ABywwed Umits: %)
Kote: ot

=] =]

AHCCCS s
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. Successful Submission of the PA.

At vty List B v Boweeh | Cane o | Fowrn b | hamiviny Lo | Wale

ik "ol i U IR . (0 AL TR S N S R qp—_—

- v +
MOTE: Approved acthites cannct ba updated online

Tharva @ provaler
Pravider 00 177111 Pewaller Mama: BHRF " 1234567890
Ko guam!
AR 1 A12345678 Bama AMHCCCS = 1 Camder |
ot Dot el
Cain N B [ata §ad Duatas Shatea: NI
000000012 04/01/2019 12/31/2019
vt Dl pd
e i My 01 Sy Bl Bl et Mfﬂ‘]fzuls Sy Wl [l 05},011,2019 Platys: HWED
Bty Lisd
Lt M Ty Comiie HCPCS """_" Ul Uwaits, By Fedranh ivel Primis
an WOFC el ) ] 02 0000 FLMDED PO 201 3000 Upimis
Ak Naw Ackty
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Continued Stay Submissions:

If you need to extend the member’s stay please refer
to the documents Attachment procedure from the
previous slide.

Note: If your authorization is not in a Pended Status,
you will not be able to alter the Event Dates or the
Activity Information.

You will only be able to submit additional
documentation. Please indicate the date span you
are requesting continued stay authorization on.

AHCCCS Z
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