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Claim Forms

There are three types of paper claim forms
accepted by AHCCCS:

® The UB-04 Claim Form for Institutional
Claims

® The CMS 1500 Claim Form for Professional
®* The ADA 2012 Claim Form for Dental Claims

UB-04 Claim
Form Example




CMS 1500 Claim | ADA 2012 Claim

ADA American Dental Associetion” Dental Glaim Form Fo rm Exa m ple
EiE Form Examp'e e n'r:-.'.';:'..:‘.’:.mm..g,.

ol iEs
HEALTH INS

Sm binmat 2
La= Fret WBcam inEal Syl Aodress, Cfy, Siae 20 0oce

T Do 1B BAUDDICETY) |12 Gemonr

LFLFLY

OTHER COVERAGE (o sesicatss box aed cormpats Sems -1, ffmars, 3 Pl Harmbar | Empimes s

i e [ eean [] ivecm oot 4t i ort

£ M o Pt e Tt saebar i 84 [Last, Pk Mlsdle b, Sutt) PATIENT INFORMATIOHN

S ——
e S S oy o
e o e e e S, e, S S

11, Dther mmraece SompanyDental Benefs Flan Harme, Address, Sity, Siake, T Cade

23 Paters Dokessunts hasgras iy Darsis)

I e P
CRCFCe

= Dee | e
" o

RECORD OF 3ERVIGES FROVIDED
o]

FATIENT AND INSURED INFORMATION —————— | +— CARFIER —»

e e -
D ey =

T ———, T= T
cc e muomon | e comem s

I ——

26, e e Fan ana
tharyes b denia acrvices on rasterias =t pad by
-,
ara serthor of suth chares: | consent
o proAmctact aath nformaton o Cay CUlpaTAR actuas n sonaction wih e cvm,

1apres woe

Sobws o Proiscons Ciinas

[+ o ngmsans Fisczs pmwonreaTT)

| e ——
P T = i g g gL e

= [Jre[r= sewm=s
e sow aamed dertist o el snity. Tt nzaung Tom
[ emssasonsi naszinsrs " [[] one sccsene
Butacrer Stk Coie 48, DM ALTIOSS! INMIEGEGT T | 7. uim Accoem zume
LLING DENTIST OF BENIAL EHTITY (Lo ek f et o e vty s ct TREATING DENTIST AND LOCATION INFORMATION
o

3| resmoy Cortry Tt e Srotecure: 32 Imicaies by SN 4T N pOJIeSE 7T prOCAImS tralmgn
fiie sk or have besn campemd.

=

FHYSICIAN OR SUPRLIER INFORMATION

t

42, wame_AOES, CTY, 30IE, 20 Codt

sz wel |=(. LersE NuTDer LI TR

PLEASE PRINT OR TYPE

T | . = T
i Ermvemr s

2019 American Dental Associabon Torreomar call EL647 2745
231 arme as ADA Decta Cisin For — 5531, 432 JU33, 434, 43D or ga onéne 3i ADAe00. )

Arizona Health Care Cost Containment System




What is the difference?

Type of Claim Forms

What is the CMS 1500 Claim Form? The CMS-1500 form is the standard claim form
used by a non-institutional providers. AHCCCS only accepts the official red and white

paper version. Providers can also submit the 837P which is electronic version of the
1500 claim form.

What is the UB-04 Claim Form? The UB-04 claim form is approved by (CMS) and the
National Uniform Billing Committee (NUBC) for inpatient and outpatient paper claims
billing. Providers can also submit the 8371 which is the electronic version of the UB-04
claim form.

What is the ADA Dental Claim Form? The ADA Dental Claim Form is used to report
dental services performed by a dentist.




Use of the UB-04 by IHS/638 and FFS Providers

Billing the All-Inclusive Rate on a UB-04 Claim Form (IHS/638 Providers)

e Codes: Standard revenue codes (0510-0519)

 Reimbursement Rate: AIR

* Note: IHS/638 providers are not required to submit CPT/HCPCS codes with
the revenue code on the claim form.

Billing on a UB-04 Claim Form (FFS Providers)

* Codes: All applicable Revenue Codes, CPT/HCPCS codes and modifiers

* Reimbursement Rate: Capped FFS rate or DRG.

* Note: FFS Providers must include the revenue code and all applicable
CPT/HCPCS codes and (when needed) modifiers to receive the correct

reimbursement.
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Use of the CMS 1500 by IHS/638 and FFS Providers

Billing on a CMS 1500 Claim Form (IHS/638 Providers)

* Codes: CPT/HCPCS codes and modifiers

* Reimbursement Rate: Capped FFS Rate

* Note: IHS/638 providers use the CMS 1500 Claim Form for KidsCare Outpatient
Services, individual practitioner services, and outpatient services that cannot be billed
at the AIR. (Including all services listed under the FFS provider section)

Billing on a CMS 1500 Claim Form (FFS Providers)

» Codes: CPT/HCPCS codes and modifiers

 Reimbursement Rate: Capped FFS Rate

* Note: Emergency and non-emergency transportation services, FQHC services,
ambulatory surgical centers, independent laboratories, durable medical equipment,
individual practitioner services, and KidsCare outpatient services.




Examples of Provider Types that bill using the
UB-04 (Institutional)

Provider types that can submit their services using the UB-04
claim form include:

* Free-Standing Dialysis Facility (41)
* Free-Standing Birthing Center

* Hospitals (02)

* Hospice Facility (35)

* |HS/638 Hospitals (02)

e Skilled Nursing Facility (22)
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Some examples of provider types that bill using the
CMS 1500 (Professional)

Provider types that can submit their services using the CMS 1500 claim form

include:

 Emergency Transportation (06)

e Assisted Living Facilities (36)

* Treat & Refer Providers (TR)

Ambulatory Surgery Centers ( 43)

e Durable Medical Equipment Suppliers (30)

* Federally Qualified Health Centers (FQHC) and (C2) Community Rural Health Centers
(RHC) (29)

* Home Attendant Care Agencies (40) and Home Health Agencies (23)

e NEMT (28)

* Medical Practitioners, Anesthesiologist, Physician Assistants, Physical, Speech and
Occupational Therapists, Pathology, Laboratory, and Radiology
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Examples of Mental Health Provider types that bill
using the CMS 1500 Claim FORM

Provider types that can submit their services using the CMS 1500
claim form include:

e Behavioral Health Outpatient Clinic (77)

 Behavioral Health Residential Facility (B8)
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Provider Type that billing using the
ADA Dental Claim Form

Provider types that can submit their services using the ADA 2012
claim form include:

e Dentists (07) (including dental anesthesiology services)

JAHCCCS
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DFSM Provider Education and
Training Unit
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DFSM Provider Education and Training

The AHCCCS Provider Training Unit can assist providers with the following:
o AHCCCS Online Provider Portal Training:
o How to submit and status claims and prior authorization using the
AHCCCS Online Provider Portal;
o How to use the Transaction Insight Portal (for the submission of
accompanying documentation);
o Provide clarification on AHCCCS policies and system updates;
o Changes to the program; and
o Other details.

For training requests please contact the DFSM Provider Training Team at
ProviderTrainingFFS@azahcccs.gov
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DFSM Provider Education and Training

Note: The provider training and medical coding teams cannot instruct providers on
how to code or bill for a particular service. For example, questions regarding the use of
modifiers, billing combination of codes, place of service etc., should be directed to your
organization’s coder/biller for guidance.

Note: Questions regarding the processing of claims by the AHCCCS Complete Care
(ACC) Health Plans should be directed to the appropriate ACC Health Plan.

Who to contact?
e Questions on AHCCCS Fee-for-Service rates email FFSRates@azahcccs.gov

e Questions on AHCCCS Coding email: CodingPolicyQuestions@azahcccs.gov




Need Help!

If you need assistance with the following:

Questions about warrants, paper EOBs, or EFTs please contact the Division of Business & Finance (DBF) at
ahcccswarrantinquiries@azahcccs.gov or call (602) 417-5500. Hours: 10:00 AM - 4:00 PM Arizona Time.

To check the status of your EFT, please email the Division of Business & Finance (DBF) at ahcccsfinanceeft@azahcccs.gov

Questions related to electronic transactions or to request an ERA transaction setup email servicedesk@azahcccs.gov or contact
(602) 417-4451. Hours: 7:00 AM - 5:00 PM Arizona Time.

Providers should use the AHCCCS Online website as the first step in checking the status of the prior authorizations and claims.
Our Provider Services representatives are skilled to provide help to many basic prior authorization and claims questions. To reach
Provider Services call (602) 417-7670.

Provider Services Call Center Operation Hours: Monday-Friday from 7:30 A.M. - 5:00 P.M.

Providers should not call the Provider Services if they have questions on rates, CPT/HCPCS codes and modifiers, billing
questions, the address a check was mailed to, and payment details for approved claims. Providers should refer to the AHCCCS
Website Plans/Providers for more information.

HCCCS

Care Cast Containment System
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Policy Information

AHCCCS FFS Provider Billing Manual:

* https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/providermanual.html

AHCCCS IHS/Tribal Provider Billing Manual:

 https://www.azahcccs.gov/PlansProviders/RatesAndBilling/ProviderManuals/IHStrib
albillingManual.html

AHCCCS Medical Policy Manual
* https://www.azahcccs.gov/shared/MedicalPolicyManual/



https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/providermanual.html
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/ProviderManuals/IHStribalbillingManual.html
https://www.azahcccs.gov/shared/MedicalPolicyManual/

Thank You.
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