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What is the TIBCO Transaction Insight Portal

The Transaction Insight Portal allows providers to attach required documentation to an
existing FFS claim.

The Transaction Insight Portal may be referred to:

o 275 Transaction Insight Portal

o TIBCO / TIBCO Foresight Transaction Insight Portal, and
o The 275 Transaction Insight Portal.

o T.l. Portal




TIBCO Transaction Insight Portal

Any provider that is submitting a claim to Fee-for-Service (FFS) may use the Transaction
Insight Portal (TIBCO) to attach required documentation to the claim submission. Using
TIBCO is the fastest and most efficient way to attach documents to a (FFS) claim.

Who can use TIBCO? Any provider that is submitting a claim to FFS may use TIBCO.

o FFS providers that use the AHCCCS Online Provider Portal for direct claim
submissions, (please refer to our separate training on how to submit claims).

o Clearinghouse and medical billing organizations,

o Providers that use their own software applications for direct claim submission,
and, or

o Providers that submit the standard paper versions of the CMS 1500,
UB-04 (Institutional) or Dental (ADA) claim forms.




Transaction Insight Portal (TIBCO)

To use the TIBCO Foresight 275 Transaction Insight Portal providers must have
an active account. Providers must select the “live” production environment
(PRD) when using the TIBCO portal https://tiwebprd.statemedicaid.us

* Passwords expire periodically and if your password expires, a prompt
appears for the old password, create a new password, and confirmation.

* To set up a new account or request a password reset providers can email a
request to servicedesk@azahcccs.gov

e Sharing account login credentials is prohibited and violates the AHCCCS
User Acceptance Agreement.



https://tiwebprd.statemedicaid.us/
mailto:servicedesk@azahcccs.gov

Documentation Requests

 AHCCCS may request that the provider submit additional documentation for
review. This information may be required to substantiate the services were
provided in accordance with AHCCCS policy, as it relates to medical necessity
and emergency services.

* Medical review and adjudication also are performed to audit
appropriateness, utilization, correct coding, and quality of the services
provided.

* |f documentation is requested and not received, the claim may deny for the
required information. The denial reason code or edit code will specify what
information and or documentation is required for successful review and
adjudication of the claim.




Documentation Submission

* Any type of documentation to include medical records, explanation
of benefits, recoupment requests or claim reconsideration requests,
etc., that are submitted to AHCCCS FFS either by mail or fax that
does not include a corresponding claim reference number, no
action can be taken which means the documents cannot be linked
due to the claim cannot be identified in the system.

* Itis the responsibility of the submitter to identify the claim
reference number as this is the only identifier assigned to each
individual claim submission.




TIBCO Foresight 275 Transaction Insight Portal
Set Purpose Code 11 Response (Solicited)
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Part 2 Transaction Set Purpose Code 11 Response

Set Purpose Code Response Type 11 (Solicited) is used when:
o AHCCCS sends a request to the provider for documentation, or

o The provider identifies that a service or procedure may require
medical records to determine medical necessity .

The AHCCCS processing system, adjudication team and or medical review may
deny the claim for additional documentation for example the service
provided, billing/coding etc.

The adjustment and or denial reason code(s) indicate the reason and also
indicates what documentation is required for review of the claim.




Using The AHCCCS Claim Reference Number As
The Attachment Number In TIBCO

Any FFS provider that has submitted claims for an FFS member can attach
required document(s) to a claim by using the Transaction Insight Portal,
even if the claim was not submitted via the AHCCCS Online Provider
Portal.

Documents can be linked to an existing claim reference number by
completing the TIBCO 275 Transaction Insight Portal attachment form.

If you are using set purpose code 11 Response (Solicited), providers can
only use the AHCCCS 12-digit claim reference number (CRN) to attach the
documentation to the claim submission.

The CRN is entered in the Payer Claim Control Number / Provider
Attachment Control Number Field in the 275 Transaction Insight Portal.




275 Transaction Insight
Set Purpose Code 11 Response Solicited

Providers may review their paper remittance (RA), EDI/835 (electronic)
or use the AHCCCS Online Portal to verify the status of the claim
including any denial reason code(s) and obtain the AHCCCS 12-digit
Claim Reference Number.

If additional documentation is required, What is the next step?

Providers can use the 275 Transaction Insight Portal to Upload the
documentation to the claim by using the claim reference number.
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275 Transaction Insight
Set Purpose Code 11 Response Solicited

* Providers may review their paper remittance (RA), EDI/835
(electronic) or use the AHCCCS Online Portal to verify the status of
the claim including any denial reason code(s) and obtain the
AHCCCS 12-digit Claim Reference Number.

e |If additional documentation is required, What is the next step?

o Providers can use the 275 Transaction Insight Portal to Upload
the documentation to the claim by using the claim reference

number.
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TIBCO Transaction Insight Portal
Attachment / Upload Process

The upload attachment process has three steps. If all required fields are
completed correctly, the system will automatically link the attachment to the
claim reference number identified by the submitter.

Upload Attachments using the Browser.

Complete Details (enter the AHCCCS 12-digit

Complete ,
claim reference number.

Save the Attachment.

it
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The Claim Audit Process

All claims are edited for consistency. However, there are some errors that
may cause the entire claim to automatically deny (i.e., provider status not
active, age limit for CPT code, invalid diagnosis code, member not eligible).

The Transaction Insight attachment process will still occur, which means the
documents will be attached to the claim, however, the claim will remain in a
denied status until the denial reason(s) identified have been resolved by the
submitter.

It is important for all providers to review and resolve any errors in their claim
submission process, to ensure timely processing.
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TIBCO 275 Transaction Insight Portal
Sign In Process

SAHCCCS i



Log In 275 Transaction Insight Portal
Production Environment

Due to scheduled nightly maintenance, files processed afier 5:00 p.m. will not
be available for viewing in Transaction Imsight until the next business day.

TIBCS Foresight Transaction Insight L. LDg on to the Transaction
. Insight Portal.
ign In
https://tiwebprd.statemedicaid.u
Email: s/AHCCCS/default.aspx?ReturnUr
| | =92 fAHCCCS%2f
Password:
| | 2. Enterthe Email address
B = eET and your Password.
3. ClickSign In.
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Selecting the Transaction Set Purpose Code 11

Response (Solicited)
Set Purpose Code 11 Response (Solicited) is the only option that can be used
by the submitter/provider when you are attaching or uploading documents

using the AHCCCS 12-digit claim reference number as the payer claim
control number or provider attachment control number.

Set Purpose Code

Claim Submission - :
11 Response Solicited Link Successful
Paper/ EDI/ Web

Upload




275 Transaction Insight Portal - Attachment Process

The 275 Transaction Insight Portal attachment form is a single page document
that has three sections. Each section must be completed to upload the
attachment(s) and successfully link the documents from the Transaction
Insight Portal to the claim submission in the AHCCCS processing system.

( \
E'<E Upload Attachment.

\_ J

( . . . . 3 \
éE Complete the details section, Provider name, Member information
¥= Provider ID number, Date of service, City, State, Zip code, etc.

\_ J

[ (m Save and Submit the Attachment. ]
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TIBCO 275 Transaction Insight Portal

Reminder: Select the TIBCO production (PRD) environment.

9@1 @ hﬁps:fltiwebpfd.gtatemediaid.uszHCCCS 1V Select:
| AlaHeecs Fee-Fur—Sen.rfceProvf...“ (6 TBCO Foresiht™ Transaci.. X | Alazshcces gov \L\ Files > Click on
l__ the 275
TIBCA' TIBCO Foresight™ w1 Attachmentstab
>275 Attachment
Upload Page will
Statistics v Tasks v Search v Files v Userv open.

275 Aftachments

Welcome to Transaction Insight®.
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Selecting The File To Upload

AHCCCS 20
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PART 1: 275 CLAIM ATTACHMENT UPLOAD

Filos ~ Ugsr =

Heme = 275 Atachrreris
ITE Claim Attachment Uplead

During the 275 uvpload process, pleasa completa, at 2 minimum, al required Seifs in tha 275 Adachment Detalle saction,
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275 Claim Atlachinent Upload

During the 275 upload process, please compleds, al a minknum, al required Telds in the 2735 Allachment Drelals section.

Browse... | (Upioad Atastment

Browse to your e (macmum fie size kit 6418} |

Succesalully uploaded file: Tesipdf
FRemove This File

Part 1 Upload Attachment Process

At the top of the page click
Browse, select the file, it will now
display in the browse file box.
Click Upload Attachment.

If you have successfully uploaded
the file, you will see a message in
green that states: Successfully
uploaded file: Filename.pdf

If you have uploaded the
incorrect file, click Remove This
File, and go back to step one.
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Part 2 Details Section
Selecting Transaction Set Purpose Code 11
Response (Solicited)
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Part 2 Selecting Transaction Set Purpose Code 11
Response (Solicited)
e The Tl portal will match attachments to the claims automatically when the
information submitted is an exact match to the claim details, i.e.,
o claim reference number,
o date of service,
o member ID,
o provider NPl number, etc.,

* The attachment process is typically completed within 48 hours of
submission.

* Important Note: The provider ID number used for the claim submission
must be the same ID number used for the upload process.
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Selecting Transaction Set Purpose Code 11
Response (Solicited)
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Part 2 Selecting Set Purpose
Code 11 — (Solicited).

On the Transaction Set
Purpose Code field, click the
drop down and select Set
Purpose Response Code 11
(Solicited).

Set purpose code 11 is the
only option to use when the
submitteris using the
AHCCCS claim number as
the attachment number.

- - Peguired Frelds

Part 3

[Babmit Arachermer]  [Canest] I
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Part 2- Completing Transaction Set Purpose Code
11 Response Field (Solicited)

TRANSACTION INSIGHT SET PURPOSE CODE 11 - RESPONSE

Transaction Setl Purposae Code = - &
11-Response .

This tutorial will provide instruction on how to complete the 275 Transaction
Insight Portal form when the submitter is using Set Purpose Code 11 -
Response (Solicited) and the AHCCCS claim reference number only.

11 = Rezponse (Solicited), is used when you #ctivt a letter that the claim has been denied for no decumentation. In this case you must
use the CRHN (Claim Reference Number) of the denied claim in the Payer Claim Control Humber. Only upload the file required to Tl Portal.
0o NOT RESUBMIT THE CLAIM.

Vi'hen 11 - Response is selected, you have to make sure that the following codes are selected from the drop down list, as shown below:

Claim Status Category Code R4 - Documentation Reguest
Additional Information Request Code | 11503-0
Code List Qualifier Code | LOI - LOING Codes b
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Completing the Provider Identification
Number Fields

Providers That Submit Claims Using Their

National Provider Identification Number
(NPI)
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Homa = 275 Atachments

275 Claim Attzchment Uplosd

Ercwwse 1y your fle hmci-nnﬂeei.-elirﬁwmll Srowse... | |l.'|:)badﬁtuchm|
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Part 1

Transaclien Se=! Purpos= Code DS=lee= 5 ysfus=

Last or Organization Mame

Provider Entity Tyzme Ouslifar () Farzar {11 ® Hen-Farson Ensty (2)

Prosider Las! or Organization Name l

Frovidar Firzt Name I

Providar Frimary darsfar Qualifar ;Sa!a: ER=ITH]

Prewider Primary Identifisr |

Provider Sacendarny ldantifiar l

Provider Addraze

Part 2 Frewvider Cisy

Provider Stste |Salec a vdur

Prowdzr Zp Code

FazentLast Name

FatantFiret Nama

Fateat Pimany ldennhar

Pzziert Cenirel Numbar

Medizal Record idzrticaton Numbar

Clsim Senioa Pariod Start Dste =

Claim Sarsics Paded End Date =

Claim Cortral Mamber
Piowidzr Aladhimert Conirol N'Ill'!lhi'fﬂ]

Ctaim Stotus Catspory Code [Salect 3 wofus

AddtienalInfermation Raquast Coda [Salec a wafus

Code Ls: QLamezr Code ?SEH’CK 3 ydue

(4| K4iKd]

Part 3 [ sibmt Atactment] [ Canoet]

Part 2 Completing the provider
detail fields.

e Submitter Last or Organization
Name — leave this field blank if
you are selecting Non-Person
Entity.

* Provider Entity Type Qualifier —
select Person or Non-Person
Entity

* Provider Last or Organization
Name —

* Provider First Name
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Homa = 275 Atachments

2735 Clzim Artachment Upload

Cwrng the 275 LP DT [rocess, pe3os CoMpiecs, 2t 3 MNTUM, al required teds N the 273 ATachmen: Detalls sachon.

SRR —— — e ) ey R Part 2 — Completing the detail fields

* Provider Primary Identifier

Transaction Set! Purposs Code | Salees g ysfus E_l - .. .
et or Orastaztor ace | - Qualifier — If the claim was
Provider Entity Tyzme Ouxlifar (O PFarzan (13 ® Hen-Parcon Ens - . .
PvEmih L o g e © e . submitted with a NPI number,

Frovidar Firzt Name I

e = click the drop-down and select
Prewider Primary Hentifis: | XX_NPI.

Provider Sacendarny ldantifiar l |

e - | °* Provider Primary ldentifier-
a Frevider Cisy -
———— = - enter the same NPI number that
Provan Cote ) was used on the claim
FatantFiret Nama SmeiSSion.
Patent Pnmany ldenther -

e Skip the Provider Secondary
Y . Qualifier field if the claim was
Gt Saron P £ Dt 2 submitted with a NPl number.

m s ] Complete the Provider Address,

City, State and Zip Code fields.

Pzziert Cenirel Numbar

Medizal Record idzrticaton Numbar

Ctaim Stotus Catspory Code [Salect 3 wofus

Addgional Irfermstion Raquest Cads ]thz a vaua
Cose L'si Quamsr Code [S=ic a vaue

(4| K4iKd]

Part 3 [submt Atactmrent]  [Canoel]
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Part 2 - Completing the Details Section
Provider Primary Identifier XX-NP]

<Se|ect XX-NPI

Provider Primary Identifier Qualifier XX - NPI

Provider Primary Identifier

Provider Secondary Identifier | Leave blank

If the claim was submitted with a valid NPI, from the drop-down menu the
Provider Primary Identifier Qualifier select “XX- NPI".

You must enter the Rendering Provider’s NPl number in the Provider
Primary Identifier field.

Leave the Provider Secondary Identifier field blank.

Llead
eend]
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Part 2-Completing the Details Section
Provider Address Information

Enter the provider’s or company’s complete address.

Provider Address (123 N. Main St.

Provider City |Phoenix

Provider State | A7 - Arizona W

Provider Zip Code |85000

_..
e
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Completing the Provider Identification
Number Fields

Providers That Submit Claims Using Their
6 Digit AHCCCS Provider ID Number
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Homa = 275 Atachments
2735 Clzim Artachment Upload

ummzoupmm.ﬂemmmuma:amnmmalmuummmrmz:ummmuuum Part 2_ Prov|ders that Subm|t the
Ercwse 1o your fle vaﬁnnﬂe!i.‘elil’\ﬁﬁ-lhﬂjl— Srowse... (Lpoad Attachment | . . . .
ibonlitl claims with the AHCCCS 6-digit

provider ID number only, must use

Transaclien Se=! Purpos= Code DS=lee= 5 ysfus= EJ -
LesSEOmsp s ant | - the same ID number in TIBCO.
Provider Entity Tyzme Ouslifar () Farzar {11 ® Hen-Farson Ensty (2) -
E “NTL‘:.-.M::} I The Provider Primary Identifier
S i & Qualifier and Provider Primary
Pravider Seserdary leniior | I Identifier fields are only used if the
Provider Addraze - . . .

Part 2 Freviter oy , claim was submitted with a NPI
o SR = number. Leave this field blank if
PRI - you are not using an NPI.

Fatant Firet Nama
2::_;‘::_:' e Complete the Secondary Identifier
Medizal Recard idartitcaton Nurbar | | Qualifier field, enter the same
Clzsim Senice Pacod Start Date = - .. .
Clsim Sarvios Faricd End Date 2 AHCCCS 6-digit provider number

Claim Sortral Hamber o
Piowidzr Aladhimert Conirol NIII'?IIE'I]

that was used to submit the claim.

Ctaim Stotus Catspory Code [Salect 3 wofus

Addgional Irfermstion Raquest Cads ]thz a vaua

(4| K4iKd]

T  Complete the Provider Address,
e e - City, State and Zip Code fields.

Part 3 [submt Atactmrent]  [Canoel]
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Part 2 — Completing the Details Section
Provider Secondary ldentifier 6-digit Provider Number

Provider Primary Identifier Qualifier | Select a value EI < Leave as Select a value

Provider Primary Identifier | Leave blank

Provider Secondary Identifier

If the claim was submitted with the 6-digit AHCCCS ID, leave the Provider
Primary Identifier Qualifier at “Select a Value”

Leave the Provider Primary Identifier field blank.
Enter the Rendering Provider’s 6-digit AHCCCS ID in the Provider Secondary

Identifier field.




Completing
The Patient Information Fields

AHCCCS -
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Homa = 275 Atachments

2735 Clzim Artachment Upload

Cwrng the 275 LP DT [rocess, pe3os CoMpiecs, 2t 3 MNTUM, al required teds N the 273 ATachmen: Detalls sachon.

SRR —— — e ) ey R Part 2 Completing the patient
information fields.

Transaclien Se! Purposs Code | Salees g ssfus E_l = .
Last or Organisation Mame | - ® Patlent LaSt Name
Provider Entity Tyzme Ouxlifar (O PFarzan (13 ® Hen-Parcon Ens - . .
- “ e -| * Patient First Name

Prosider Las! or Organization Name l

Frovidar Firzt Name I

e i o s [ = e Patient Primary Identifier
e (AHCCCS ID)

Pravider Sazendary ldentifiar [ |

e -| ¢ Patient Control Number i

a Frewader O - . . e .
R = .| * Maedical Record Identification
Frovdn 25 Gote ) Number - leave this field blank
Favant it Nare * Claim Service Period Start Date

Fateat Pimany ldennhar

enter the first date of service
e n SN S only in this format
Clain Sarsies Pesiod End Date = MM / D D/ YYYY.

s St The end date is not required.

Pzziert Cenirel Numbar

Medizal Record idzrticaton Numbar

Frowidar Alachmert Conirol N'Ilﬂlmfﬂ]

Ctaim Stotus Catspory Code [Salect 3 wofus

Addgional Irfermstion Raquest Cads ]th: a vaua

(4| K4iKd]

Code Ls: QLamezr Code ISEH\:K 3 ydue

Part 3 [ sibmt Atactment] [ Canoet]
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Part 2 - Completing the Details Section
Patient Primary ldentifier Fields

Patient Last Name |SUGAR

Patient First Name (COOKIE

Patient Primary |dentifier |A0S340007

Patient Control Number [A09340007

Enter your office account number for the patient.
For this training the AHCCCS ID will be used.

Patient Last Name: enter
the last name.

Patient First Name: enter
the first name.

e Patient Primary Identifier:

enter the member
AHCCCSID

 The Patient Control Number field is a number that the provider uses internally to
identify the patient’s account. This number is not the same number as the

Control/PWK number.
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Part 2 — Responding to a Request for
Documentation Set Purpose Code 11

When a provider is responding to a request for documentation, providers
should only upload the requested documentation.

Providers do not need to resubmit the claim to attach documentation to
an existing claim number, unless there is a change in coding or billed
charges. If there is a change, the submitter must attach all relevant
documentation to the new claim reference number.
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— 275 Claim Attachment Upload

Dwring the 275 uplead process, please complete, at a minimum, all required fields in the 275 Attachment Delails section.

Browse to your file: {maxium fie size limit 8405} | Choose File I Ho filz chozen

| Upload Aftachmeni

Transaclion Sel Pupose Code
Submiter Lasl or Organizaion Name

Provider Enfity Type Qualifiar
Provider Lasl ar Organizalion Name

PFrovider First Name

Provider Primary |dentifiar Qualifiar
Provider Primany [dentifier
Provider Secondary Identifier
Provider Address

Provider City

Provider State

Provider Zip Code

Pafiend Last Name

Patient First Name

Patienl Primary [denlifisr

Patienl Control Humber

Medical Record ldentiication Hurmber
Claim Service Period Start Date

Claim Senice Perod End Date

11 - Response

HEMT Tesl

(O Person (1) @ Hon-Person Enlity (2)

HEMT Tesl

Select a value

DO0TE35

&01 E. Jefferson

Phoenix

AZ - Arizona

E5024

Cookde

Sugar

ADB3A000T

ADS3A0007T

O01/2022 :9 -

>

Fayer Claim Gontrol Mumber
Provider Attachment Control Humber

Claim Status Category Code
Additional Informalion Request Code
Code List Quakfer Code

Enter the 12-digit AHCCCS Claim Reference Number [CRM}

R4 - Documentation Request

-

1503-0

e

LOI - LOING Codes

-

* o R equired Fialds T

[ Submit Attachment | [ Cancet ]

Claim Service Period Start Date
field, enter the first date of
service.

Payer Claim Control Number or
Provider Attachment Control
Number field, enter the 12-digit
claim reference number.

Claim Status Category Code
select R4-Documentation
Request.

Additional Information Request
Code - select11503-0.

Code List Qualifier Code select
LOI-LOINC Codes.
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Part 3
Finalizing The Upload Attachment Process
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Part 3 — Submit Attachment

During the 275 upload process, please complete, at a minimum, all required fields in the 275 Attachment Details section. T h e I a St Ste p i n t h e p ro C e s S i s to
Browse to your file: (maximum filz size limit §4M8) | Choose File | Mo file chosen | Upload Attachment I .
select the “Submit Attachment”
Trraacon St Pupes Gode [ Fospores <] - button that is located at the

i Last or Ci ization Name |AHCCGS NEMT l *

Provider Entity Type Qualifier O Person (1) @ Hon-Person Enlity (2) - b f h 'f h
vaider’:j:sl:rr ;rlgan::onu:a:; AHCCCS NEMT - Ott O m O t e p a g e . Ve r I y t a t
Provider First Name

vovitor Primans wommor cumtnr 5ot @ s = all information is

Provider Primary Idenlifier

Provider Secondary Idenlifier (123456 CO r re Ct a n d CI i C k lls u b m it

Provider Address |123 N. Main St.

Provider City |Phoenix : Atta C h m e nt"-

Provider State | AZ - Arizona ~ *

Pritr 2 ot 25000 : If the attachment uploaded suc

Patient Last Name |Apache

R . cessfully, then a message

Patient Primary Idenlifier |A17384329

Patient Control Humber |A17334329 - i n 0 r-a nge Iette r-s Wi I I d iS p I ay

Medical Record Identification Number

Claim Service Period Start Date 1011272022 = Sta ti n g

Claim Service Period End Date =

Payer Claim Control Number
Provider Attachment Control Number |12-Digit AHCCCS Claim Number

Claim Status Category Code | R4 - Documentation Request g
Additi i Code | 11503-0 ~
Code List Qualifier Code | LOI - LOING Codes ~

* - Required Fields

((Submit Attachment ] (Cancel ] I I
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Part 3 — Finalizing The Attachment Process

The last step in the process is to select the “Submit Attachment” button that

is located at the bottom of the page. Verify that all information is correct
and Click “Submit Attachment”.

If the attachment uploaded successfully, then a message in orange letters
will display stating

275 Claim Attachment Upload

During the 275 upload process, please complete, at a minimum, all required fields in the 275 Attachment Details section.

Browse to your file: (maximum file size limit 64MB) I Browse... [ Upload Aﬂachment]
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Provider Education And Training

e The DFSM Provider Training team offers training webinars and
videos on many topics including how to submit and status
claims and prior authorization requests, using the AHCCCS
Online Provider Portal for the FFS programs including AIHP,
TRBHASs and Tribal ALTCS.

* The training team also provides training on the Transaction
Insight Portal application that is used to submit supporting
claims documentation i.e., the AHCCCS Daily Trip report,
explanations of benefits, medical records and more.

 We also offer updates to program changes, system updates,
and changes to the AHCCCS policy, guides, and manuals.

Training




Provider Education Training Schedule

The quarterly provider training schedules are posted
to the provider training webpage. Registration is
required to attend the scheduled trainings.

To register, click the link below, select Training
Schedule by Year, select the current quarter, and
then select the training of your choice and complete
the required information fields and submit.

In addition to the training webinars the Provider
Education team is available to assist providers with
additional one-one training needs.

https://www.azahcccs.gov/Resources/Training/DFS

M Training.html

&7 i o
HOME | AHCCCSINFO  MEMBERS/APPLICANTS PLANS/PROVIDERS | AMERICAN INDIANS RESOURCES FRAUD PREVENTION CRSIS?
asources | This Page

- oenhtofesth Pl Djvision of Fee-For-Service Management: Training
¥ Governmental Oversight Resources

- Crants AHCCCS Provider Training offers bot m p and online trainirg to Fee-For-Service (FFS) provide-s on Fow -osubmit cain's, pricr
Athotzation raquests addtoraldoc tan (e the AH[((SD aily Trip report or requested medical records) etc. using the
AHC[(EO\ i Provider Portal i dtr Trarsaction Insight Porta (7.

Recelve Ema1| News Updates

Providers are invited to subscribe to DFSM email news alerts regarding changes to the program, claims and billing updates and
requirements, system changes, upcoming trainings, forums and other business news.

Subsribe to receive notifications about upcoming trainings, forums, and important business updates.

Training Schedules

Training Schedules by Year v

Provider Training Video Library

Provider Training Video Library v

Training Presentations

Training Presentations By Subject

Training Presentations By Subject+
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Education And Training Questions

Rates - Questions on AHCCCS FFS rates should be directed to the rates team
at FFSRates@azahcccs.gov

Coding - Questions on AHCCCS Coding should be directed to the coding
team at CodingPolicyQuestions@azahcccs.gov

ACC Plan Claims - Questions regarding the submission of claims to an
AHCCCS Complete Care (ACC) Health Plan should be directed to the
appropriate ACC Health Plan.

Note: The Provider Training and the Coding teams cannot instruct providers
on how to code or bill for a particular service. Providers should direct
coding questions to your professional coder or biller.

® Providers can email the provider training team at:
providertrainingffs@azahcccs.gov
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Thank You.
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