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Chapter 7 – Supplemental Information 
I. INTRODUCTION  

Throughout this manual, you will find links to online resource information necessary or helpful to 
the understanding of requirements and processes related to the Arizona Health Care Cost 
Containment System (AHCCCS) encounter reporting and error resolution. Most of this information is 
available in various site locations on the AHCCCS website at https://www.azahcccs.gov/. 

  General Information:    

AHCCCS Provider Registration: 
https://www.azahcccs.gov/PlansProviders/APEP/ProviderEnrollment.html 
 

AHCCCS Capitation Information: 
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/ManagedCare/capitation.html 
 

AHCCCS Fee-For-Service Fee Schedules: 
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/ 
 

AHCCCS Fee-For-Service Provider Manual: 
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/providermanual.html 
 

AHCCCS Transition to DRG-based Payment: 
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/ManagedCare/DRGbasedpayments.html 
 

AHCCCS Medical Policy Manual (AMPM): 
https://www.azahcccs.gov/shared/MedicalPolicyManual/ 
 

AHCCCS Solicitations, Contracts & Purchasing: 
https://www.azahcccs.gov/PlansProviders/HealthPlans/purchasing.html 

HIPAA Technical Resources: 

Electronic Data Interchange (EDI) Technical Documents: 
https://www.azahcccs.gov/Resources/EDI/EDITechnicalDocuments.html 
 

HIPAA 5010 Consortia and Documentation: 
https://www.azahcccs.gov/Resources/EDI/consortium.html 
 

X-12 reports/code sets: 
www.wpc-edi.com 
 

AHCCCS Technical Interface Guidelines (TIG): 
https://www.azahcccs.gov/Resources/Contractor/Manuals/TIG/ 

  

https://www.azahcccs.gov/
https://www.azahcccs.gov/PlansProviders/APEP/ProviderEnrollment.html
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/ManagedCare/capitation.html
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/providermanual.html
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/ManagedCare/DRGbasedpayments.html
https://www.azahcccs.gov/shared/MedicalPolicyManual/
https://www.azahcccs.gov/PlansProviders/HealthPlans/purchasing.html
https://www.azahcccs.gov/Resources/EDI/EDITechnicalDocuments.html
https://www.azahcccs.gov/Resources/EDI/consortium.html
http://www.wpc-edi.com/
https://www.azahcccs.gov/Resources/Contractor/Manuals/TIG/
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Encounter Specific: 

AHCCCS Data Access and Forms: 
https://www.azahcccs.gov/PlansProviders/ISDresources.html 

 

AHCCCS Encounter Resources: 
 https://www.azahcccs.gov/PlansProviders/HealthPlans/encounters.html 
 

PMMIS Training Manual – Introduction to Encounter Processing:  
https://www.azahcccs.gov/PlansProviders/Downloads/Encounters/adjudication/DeskLevelInstructio
nsForAccessingPMMIS.pdf 

 

AHCCCS Encounter Data Validation Technical Document: 
https://www.azahcccs.gov/PlansProviders/Downloads/Encounters/EncounterValidationTechnicalDo
cument.pdf 

 

National Correct Coding Initiative (NCCI): 
https://www.cms.gov/medicare-medicaid-coordination/national-correct-coding-initiative-ncci/ncci-
medicare 

  

https://www.azahcccs.gov/PlansProviders/ISDresources.html
https://www.azahcccs.gov/PlansProviders/HealthPlans/encounters.html
https://www.azahcccs.gov/PlansProviders/Downloads/Encounters/adjudication/DeskLevelInstructionsForAccessingPMMIS.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/Encounters/adjudication/DeskLevelInstructionsForAccessingPMMIS.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/Encounters/EncounterValidationTechnicalDocument.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/Encounters/EncounterValidationTechnicalDocument.pdf
https://www.cms.gov/medicare-medicaid-coordination/national-correct-coding-initiative-ncci/ncci-medicare
https://www.cms.gov/medicare-medicaid-coordination/national-correct-coding-initiative-ncci/ncci-medicare
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II. CN1 TO SUBCAP CODE CROSSWALK 

CN101 
Contract 

Type 
Code 

Description Sub Cap 
Code Description 

01 Diagnosis 
Related 
Group (DRG) 

00 
 

* 

Fee-For- Service Arrangement:  
Used to report services paid under a DRG arrangement. 

02 Per Diem 00 
 

* 

Fee-For- Service Arrangement:  
Used to report services paid under a Per Diem arrangement. 
 

03 Variable Per 
Diem 

00 
 

* 

Fee-For- Service Arrangement:  
Used to report services paid under a Variable Per Diem 
arrangement. 

04 Flat 00 
 

* 

Fee-For- Service Arrangement:  
Used to report services paid under a Flat Fee arrangement. 
 

05 Capitated 01 
 

* 

Sub-Capitation/Contractual Arrangement:  
Used to report services provided under a sub-capitated/contractual 
arrangement. 

06 Percent 00 
 

* 

Fee-For- Service Arrangement:  
Used to report services paid under a Percent arrangement. 

09 Other 08 Negotiated Settlement:  
Used to report services that are included in a negotiated 
settlement. For example, claims paid as part of a grievance 
settlement. 

09 Other 04 Contracted Transplant Service:  
Used to report covered transplant services paid via catastrophic 
reinsurance. 
Member must be identified as a Transplant Recipient (Member 
Exception code = ‘25’). 

* 
01, 02, 03, 
04, 05, 06 

 05 Non-Transplant Service for Transplant Recipient: 
Used to report services provided when a member is a Transplant 
Recipient (Member Exception code = ‘25’). 

  06 Denied Service: 
Used to report valid AHCCCS services that are denied. For example, 
if a claim was denied for untimely submission. 

Blank  00 Fee-For-Service Arrangement:  
Used to report services paid under a Fee-For-Service arrangement. 
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III. COUNTY CODES  

The two-digit codes used for reporting the Arizona County in which the recipient is enrolled are 
listed in the following table. 

County Codes 
Code County Code County 

01 APACHE 21 PINAL 

03 COCHISE 23 SANTA CRUZ 

05 COCONINO 25 YAVAPAI 

07 GILA 27 YUMA 

09 GRAHAM 29 LA PAZ 

11 GREENLEE 31 OUT OF STATE 

13 MARICOPA 33 OUT OF COUNTRY 

15 MOHAVE 35 UNKNOWN 

17 NAVAJO 99 STATEWIDE (FOR PRICING) 

19 PIMA   

IV. CATEGORY OF SERVICE (COS) 

AHCCCS has developed a two-digit coding definition called a Category Of Service (COS). Contractors 
do not provide the COS, and it cannot be changed on the pended encounter correction file. All 
"Mandatory" COS are assigned automatically and "Optional" COS are only assigned during the 
registration process if the "Optional" COS doesn't require additional license/certification. The COS is 
determined by AHCCCS.  
The COS is determined based on an encounter’s: 

• Procedure code,  
• Bill type,  
• Revenue code, or  
• Pharmacy National Drug Code (NDC).  
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For professional and dental encounters, the COS assignment is determined by the range or 
description of each HCPCS procedure code. For example, AHCCCS assigns COS 12 (pathology & 
laboratory) to HCPCS procedure code G0001 (Routine venipuncture of finger/heel/ear for collection 
of specimen/s). For institutional encounters, the COS assignment is based on the bill type and 
revenue codes used on the individual encounter. For pharmacy encounters, the COS is based on the 
NDC. A current list of the AHCCCS assigned COS is summarized in the following tables. 
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Note that there are relational edits and audits for the appropriateness of the service code reported 
relative to the provider type. A mismatch between provider type and COS may cause an encounter 
to pend. The AHCCCS Provider Registration Unit assigns a provider’s provider type based on 
information submitted by the prospective provider regarding the services to be offered and 
licensing/certification requirements. The absence of licenses or certifications may limit the COS 
assignments for a specific provider, regardless of the typical range of services available to that 
provider type. The provider will be given the option when completing the application to add the 
"Optional" COS associated with the provider type; whichever COS is chosen, the provider will be 
prompted to upload the associated license/certification to the COS. 

V. AHCCCS COVERAGE CODES 

The AHCCCS Coverage Code describes the coverage parameters determined by AHCCCS for each 
procedure code. 

AHCCCS Coverage Codes 

01 Covered service/Code available Service as described by code is covered and appropriate 
for reporting. 

02 Not covered service/Code available 

Service as described by code is not covered or used by 
AHCCCS but may be allowed on an exception/contract 
basis by MCO’s (related encounters will deny for this 
reason but be captured for utilization purposes). 

03 Covered service/Use other code Service as described by code is covered; however, 
another code is more appropriate for reporting. 

04 Not covered service/Code not 
available 

Service as described by code is neither covered nor 
appropriate for reporting. 

05 Outpatient hospital services Service as described by code is covered and appropriate 
for outpatient hospital reporting. 

06 Not covered service/Header record 
ICD 10 structure header and detail standards define 
when it is okay to use the header level value with or 
without the detail. Refer to CMS ICD10 Guidelines. 

08 Covered service/Code replaced Service as described by code is covered; however, it has 
been replaced by another code 

09 Medicare only Service as described by code is not covered, but it is 
appropriate for reporting when Medicare is primary. 

10 Non pay Category II Codes Regardless of coverage determination, allows plans to 
report performance measurement codes. 

VI. JULIAN CALENDAR 

The attached matrices show the three-digit Julian date for each day of the year. Matrices are 
provided for both regular and leap years. In addition, the Julian date of receipt of a New Day 
Encounter File is incorporated into the Control Reference Number (CRN) assigned to each encounter 
record.  
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JULIAN CALENDAR 
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JULIAN CALENDAR (LEAP YEAR) 
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VII. ENCOUNTER MANUAL REVISION HISTORY  

Date Author Chapter Description 
10/1/22 G. Aker and 

updated by 
L. Peary 

2 Removed footer and header on Exhibits 2A and 2B for Contractors to 
be able to print and submit the forms.  

10/1/22 G. Aker and 
updated by 
L. Peary 

3 1.) Added sub-bullets with scenarios (provider’s failure to supply 
requested supporting documentation) under Section V – Contractor 
Administrative Denials/Zero Payment Encounter Submissions. 
2.) Removed Encounter Submission and Revision Tracking Reports 
(ESTR) section.  

10/1/22 G. Aker and 
updated by 
L. Peary 

4 1.) Added Automation of Batch Pend and Denial Override Process 
under Section X. 
2.) Added Pended Encounters Requiring AHCCCS Intervention under 
Section XI.  

10/1/22 G. Aker and 
updated by 
L. Peary 

5 1.) Added TIG link to Reference Files 01 and 02. 
2.) Added N4 Record Update (RF724) to Reference File 01. 
3.) Added M7 Evaluation and Management Process Codes 
(M7)(RF7B7) to Reference File 07. 
4.) Added Reference File 09 to include C1 – EVV Provider Key Contact 
Data, S1 – School CTDS Information, and R1 – ROPA Exceptions. 

10/1/22 G. Aker and 
updated by 
L. Peary 

6 1.) Removed Inpatient Hospital DRG Encounter Editing section. 
2.) Removed Implant Carve Out Encounters Consideration for 
Reinsurance section.  
3.) Added Encounters Edit Status H140 and H141 as Section XIV. 

10/1/22 G. Aker and 
updated by 
L. Peary 

All 
Chapters 

1.) Updated FTP to SFTP. 
2.) Added TOC to chapters (for individual publishing).  
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