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Wednesday, October 22, 2025
11:30 AM – 12:30 PM

2025 Provider Forum: Blue Cross® Blue Shield® of Arizona    
Health Choice (Medicaid) & Health Choice Pathway (HMO D-SNP)
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Provider Forum Agenda
 Welcome & Introductions       5 mins 
 Government Relations       10 mins
 Claims System Migration & Claim Edit Enhancements   5 mins
 Availity: Attachment Update       5 mins
 Enhancing EHR Data: LOINC & SNOMED     5 mins
 DSNP Supplemental Benefits      5 mins
 TruHearing – Hearing Aid Benefit      5 mins
 Provider Portal Demonstration      5 mins
 Cultural Competency       5 mins
 Provider Resources and Education      5 mins
 Q&A         5 mins



Network Services
Diverse Professionals
Our team is composed of professionals from a 
broad range of backgrounds, bringing a wealth of 
experience and perspectives.

Dedication to Excellence
Each team member demonstrates a strong 
commitment to excellence within their area of 
expertise—consistently delivering high-quality 
results that ensures our collective success and 
drive innovation.

Network 
Administrator

Operations

Claims 
Educators

Provider 
Relations

Network 
Development

Contract 
Specialists



I N S P I R E  H E A L T H  A N D  M A K E  I T  E A S Y

Medicaid Network Provider Forum
Chuck Bassett, Government Relations
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Rs and Ds see things differently
Republican Approach Democratic Approach

Overall Direction
Shrink the program Grow the program

Work Requirements

“If you’re an able-bodied adult with no children, you should be seeking the 
skills or seeking a better job.” 
- Rep. Don Bacon (NE) 

“The reality is the overwhelming majority of people on Medicaid already 
work or are caretakers for loved ones. This isn’t about work, it’s about 
burying people in so much monthly paperwork that they miss a filing 
deadline and lose their health care and food assistance.”
- Rep. Frank Pallone (NJ)

Provider Taxes

“The Biden administration issued a rule that permitted states to set 
payment rates up to average commercial rates through SDPs. This 
introduces perverse incentives for providers to raise their prices for private 
payers.”
- Paragon Institute

“Let’s be clear: provider taxes and state directed payments provide the 
means to offset the crippling underpayment by Medicaid for critical care 
that meets the medical needs of so many kids, mothers, disabled, and 
seniors.”
- American Federation of Hospitals

Cost Sharing

“Modest copayments can help reduce low-value care and fraud, and this 
[bill’s] flexibility allows states to learn from each other.”
- Paragon Institute

“Cost sharing, such as copays required at point of service, is associated with 
reduced use of care, worse health outcomes, and increased financial 
burden. Other research finds that cost sharing often has limited state 
savings and often means a reduction in reimbursement for providers.”
- Kaiser Family Foundation

Redetermination

"All I want is one thing. Three words. We don't want any waste, fraud or 
abuse.”
- President Donald Trump

“More-frequent redeterminations would increase rates of Medicare churn . 
. . which reduces enrollees’ access to care, adds to enrollees’ paperwork 
hassles, and increases administrative costs for state Medicaid agencies, 
health plans, and providers.”
- Urban Institute
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OB3 Reflects Republican Priorities

“One Big Beautiful Bill” is law. Included 
President’s top priorities.
Road to passage was never beautiful or 
certain. Passed by one vote in Senate. 
Very close in House.
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OB3 Medicaid Provisions – Work requirements

“Community 
engagement” 
requirements expected 
to decrease enrollment 
and add administrative 
headaches 

Members Affected Expansion population

Applicable Age 19-64

Hours Required 80 hours of community engagement per month or half-time education

Acceptable Activities Combination of work, work programs, education programs, community service 

Verification

Applicants: Must show 1 month (or up to 3 consecutive months, at state’s option) of engagement before 
application.

Enrollees: Must show 1 month of engagement since last redetermination. 

Penalty

Applicants: Denied

Enrollees: State issues Notice of Noncompliance and gives member 30 days to prove compliance. If unable, 
disenrolled.

Exceptions

Pregnant/postpartum women, tribal members, patients with complex conditions, and behavioral health 
patients

Parent of child under age 14

Disabled veterans

Inmates, within 3 months

At state’s option, natural disasters and caregiver status

High-unemployment areas, at state’s option

Traveling for treatment, at state’s option

Effective Date 12/31/26, but state can start earlier
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OB3 Medicaid Provisions – Provider Funding

Provider tax 
Reduces the amount the state 
can tax providers

2028 5.5%

2029 5%

2030 4.5%

2031 4%

2032 3.5%

State Directed 
Payments
Reduces maximum SDP 
payments from commercial 
rates to Medicare rates

2028 Commercial 
rate - 10%

2029 Commercial 
rate - 20%

2030 Commercial 
rate - 30%

*          *          *

203? Medicare Rate

Rural Provider Grants
Designed to offset impact of 
cuts to rural hospitals. Arizona 
should get about $100 million 
per year.

CMS distributes half 
evenly to states with 
approved applications

$25 Billion 
over 5 years

CMS distributes other 
half to about a quarter 
of states based on rural 
and low income  needs.

$25 Billion 
over 5 years

Note: Starts in 2026
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OB3 Medicaid Provisions - copayments

Application Expansion population

Amount Capped at $35. 
Cannot exceed 5% of income. 
Must be nominal for rx and non-emergency care delivered in emergency setting.

Exemptions Pregnancy-related, emergency, hospice, family planning, primary care, mental 
health, substance abuse services and vaccines, as well as care delivered in a federally 
qualified health center, behavioral health center, or rural health clinic.

Effective 10/1/2028

Provider Discretion Allows a healthcare provider to demand payment up front or to waive or reduce the 
amount due.
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OB3 Medicaid Provisions – redetermination & verification

Requires semi-annual, rather than annual, 
redetermination for expansion population. Expect 
27,000 people to fall through the cracks.

State must pursue legitimate addresses and make 
sure members are not enrolled in multiple states. 
Share data with CMS.

State must crosscheck member and provider 
information against Social Security death records.
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OB3 Medicaid provisions – summary impact
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Medicaid at the state level

SB 1711/Chap. 218 Study 
whether to increase AHCCCS 
coverage for obesity 
treatments

SB 1741/Chap. 239
Delays ACC bids for one year 
or more.

SB 1132/Chap. 180 
Allows a provider to 
prescribe a continuous 
glucose monitor under 
either the AHCCCS 
pharmacy or DME benefit

Several AHCCCS-related bills from 
the 2025 legislative session:Medicaid at the state level has the same tensions 

as the federal level. Major concerns:
- Fraud
- Cost – Not getting easier. State estimates $1.1 billion 
needed to conform to OB3.
- Bids

https://apps.azleg.gov/BillStatus/GetDocumentPdf/530675
https://apps.azleg.gov/BillStatus/GetDocumentPdf/531412
https://apps.azleg.gov/BillStatus/GetDocumentPdf/530416


Thank You



14 Proprietary & Confidential

Matthew Kingry – Reimbursement Services 

10 Minutes 

Claims System Migration, Edit 
Enhancements & Availity
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Claims System Migration
Phased Approach 
• HCA utilizes two claiming systems
• Full transition to a single claims 

system in 2025

Improve Provider Satisfaction
• Increase efficiency and our auto-

adjudication rate
• Timely claims management
• Faster claims re-processing

Next Steps
• No changes in claims submissions 

and reimbursement
• Future communication regarding any 

updates will be provided.
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What’s Outstanding
Dental

Medicare -> Medicaid 
Claims when the Member has 
Health Choice Pathway and
Health Choice Arizona

Migration is 
95% Complete

Current Status

As of 
Dates of 
Service 

10/1/2025 ->
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Pre-Adjudication 
Native System 
Claim Editing

Nationally recognized 
Vendor for NCCI, 

ICD,CMS, AMA, and 
a variety of other 
coding resources

Claim Finalization 
and Remittance

Life Cycle of Claim Editing

Accurate and precise editing up-front prevents 
unnecessary reconciliation and offsets on the back-end

Claim Edit Enhancements
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Supported Transactions*  
BCBSAZ Health Choice 

Arizona 
(Payer ID 62179)

• 270/271 Eligibility
• 837 Institutional, 

Professional & Dental
• 276/277 Claim Status
• 835 Electronic 

Remittance

BCBSAZ Health Choice 
Pathway

(Payer ID 62180)

• 270/271 Eligibility
• 837 Institutional, 

Professional & Dental
• 276/277 Claim Status
• 835 Electronic 

Remittance

BCBSAZ ACA Standard 
Health w/ Health Choice

(Payer ID RP105)

• 270/271 Eligibility
• 837 Institutional, 

Professional & Dental
• 276/277 Claim Status
• 835 Electronic 

Remittance

*Coming Soon (Q4 of 2025)
 275 (Claim Attachments) and 278 (Authorization Requests)
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Resources  

Availity EDI Connection 
Guide

Availity EDI Companion 
Guide 

For questions or 
assistance, contact 

HCEDIGroup@azblue.com 

https://essentials.availity.com/availity/documents/EDI_ConnectionServices_QuickStartGuide.pdf
https://essentials.availity.com/availity/documents/EDI_ConnectionServices_QuickStartGuide.pdf
https://www.availity.com/documents/edi%20guide/edi_guide.pdf
https://www.availity.com/documents/edi%20guide/edi_guide.pdf
mailto:HCEDIGroup@azblue.com
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Chih Lee – Quality Informatics 

5 Minutes 

Enhancing EHR Data: LOINC 
and SNOMED Codes
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LOINC & SNOMED: Clinical Coding
Logical Observation Identifiers Names and Codes (LOINC) Represent “Questions”
LOINC codes ensure consistent capture of clinical data by standardizing lab tests and clinical observations.
 Provides the granularity for apples-to-apples comparison of data from diverse sources
 LOINC has expanded beyond lab tests and now includes standardized survey and patient-reported outcomes 

measures, clinical documents, nursing management data and nursing assessments

Systematized Nomenclature of Medicine (SNOMED) Encodes Clinical “Answers”
SNOMED codes encode clinical findings, diagnoses and procedures for precise and structured clinical answers.
 In the U.S., EHR systems are required to use SNOMED as the clinical terminology standard for documenting patient 

health problems, diagnoses, procedures and some clinical findings (e.g. smoking status)
 Stage 2 Meaningful Use requirement as a common language for different healthcare IT and EMR systems

How Do LOINC and SNOMED work together?
LOINC and SNOMED are often used together in EHRs to create a complete picture of a patient's health information
 The "Question": LOINC codes can be used for identifying specific questions asked during a social needs screening
The "Answer": SNOMED codes can describe a patient's social context and related clinical findings 
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LOINC & SNOMED: Summary
LOINC SNOMED

Focus Lab tests, clinical observations, and 
measurements.

Clinical findings, procedures, diseases, 
and microorganisms.

The “Question” Defines the "what" that is being 
measured or observed.

Can also represent "observables" 
but its primary role is for the 
"answer".

The “Answer” Not typically used for the answer, 
especially for non-numeric 
results.

Used for the "answer," 
particularly for complex, non-
numeric findings.

Examples 88124-3: Hunger Vital Sign
(HVS) Food Insecurity Screening
• LA19952-3 is Positive Finding 

LOINC Code

464031000124101: Referral to food 
pantry program

710925007: Provision of food
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HEDIS Electronic Clinical Data Systems 
(ECDS) Reporting

• Many ECDS measures require EHR codes

• Many provider groups do not have the 
screening numerator codes (i.e., LOINCs) 
or the intervention codes (i.e., SNOMEDs) 
entered in their EHRs
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ECDS Depression, Alcohol, and Social Need 
Screening and Follow-Up Measures

MY 2025 ECDS Measure EHR Numerator
 Code Sets

Traditional 
Measure?

Can You Report an Accurate ECDS 
Measure Rate Without the EHR 

Numerator Code Sets?
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Prenatal Depression Screening and Follow-
Up (PND-E) LOINC, SNOMED No No   
Postpartum Depression Screening and 
Follow-Up (PDS-E) LOINC, SNOMED No No   
Depression Screening and Follow-Up for 
Adolescents and Adults (DSF-E) LOINC, SNOMED No No     
Utilization of the PHQ-9 to Monitor 
Depression Symptoms for Adolescents and 
Adults (DMS-E)

LOINC No No    
Depression Remission or Response for 
Adolescents and Adults (DRR-E) LOINC No No    
Unhealthy Alcohol Use Screening and 
Follow-Up (ASF-E) LOINC No No    
Social Need Screening and Intervention 
(SNS-E) LOINC, SNOMED No No     
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Transitioning EHR Data Feed for ECDS 
Reporting
Expanded HEDIS Value Set Codes
LOINC and SNOMED codes are included in the HEDIS 
value sets to support EDCS reporting.

Transition Data Feeds to Capture All EHR Data
Start transitioning from using HEDIS-oriented EHR data 
feeds that only capture a limited number of target HEDIS 
measures to data feeds that capture all medical group 
EHR data

Benefit to Traditional HEDIS measures
LOINC and SNOMED codes can also assist with gap 
closures in over 30 traditional HEDIS measures. (e.g., 
CT colonographies, systolic and diastolic blood 
pressures, and mammograms)
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Key Considerations
How is your EMR/EHR vendor handling Meaningful Use Stage 2 requirements?
• Many vendors utilize “maps” between ICD-10-CM and SNOMED codes to meet MU Stage 2 

requirements without affecting the provider’s time

How can my IT Department access LOINC and SNOMED data?
• Work with your internal IT resources to determine if LOINC and SNOMED codes are readily 

available for extract and inclusion in EHR data feeds.
• May need to coordinate with EHR vendor to identify how to access the codes

Is system maturity and integration an issue?
• Older or less advanced EHR systems may have poorly documented or less structured data, 

making extraction and mapping more difficult. 
• The maturity of the EHR and extraction platform directly impacts the complexity





Health Choice Pathway (HMO - DSNP)



Service Area
Our covered service area includes 
the following counties:

• Apache
• Coconino
• Gila
• Maricopa

• Mohave
• Navajo
• Pinal
• Yavapai

There are no new expansion counties in 2026.  



Our Extra Benefits
• Dental
• Vision
• Hearing
• Over-the-Counter (OTC) Items 
• Transportation
• Healthy Food and Produce flex card

And more!



Our Member Services Team
• Located in the heart of Phoenix, Arizona.

• Our goal is to answer every phone call in less than 30 seconds.

• Your clients will speak to a live person without pressing any prompts.

• We can help your clients in any language.

• We are here to support them and address their concerns. 

Our Member Services team is available 
8 a.m. to 8 p.m., 7 days a week!

W h a t  m a k e s  u s  d i f f e r e n t ?



Every member is assigned a personal Health Care Buddy, 
who can help them with:

• Answering questions about benefits

• Finding contracted providers

• Setting up healthcare appointments

• Getting prescription drugs

• Getting prior authorization for medical services

• And more

Our Health Care Buddy
W h a t  m a k e s  u s  d i f f e r e n t ?



Transition of Care staff provide timely support members 
after they’re discharged from a hospital stay.

• Scheduling follow up appointments with their primary care
provider (PCP) or specialists

• Arranging transportation to appointments

• Ensuring medications are picked up from the pharmacy

• Referring to Care Management if needed
• Supporting members with acute or chronic 

diseases with our Care Management programs

Care Transitions Made Easy

Members are to 
be encouraged
to contact us if

they need
additional

assistance.

W h a t  m a k e s  u s  d i f f e r e n t ?
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Aimee Perez – Network Services

Health Choice Pathway (HMO D-
SNP) &  TruHearing® - Hearing 
Aid Supplemental Benefit 
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New Partnership Announcement​

• TruHearing® is the 
exclusive administrator of 
the supplemental hearing 
benefit for Health Choice 
Pathway (HMO D-SNP) 
members. 

• Members receive $0 out-
of-pocket for Advanced 
technology hearing aids.

• All appointments must be 
scheduled through 
TruHearing® to access 
the benefit

Health 
Choice 

Pathway 
(HMO-DNP) 

& 
TruHearing® 

• Providers interested in joining 
the TruHearing® network 
must contact TruHearing®’s 
Provider Contracting team at 
801-938-1294 or 
ProviderContracting@TruHea
ring.com

• Only contracted and 
credentialed providers can 
offer and be reimbursed for 
supplemental hearing 
services.

• Providers not contracted with 
TruHearing® cannot collect 
payment from members for 
these services.

TruHearing® 
Hearing Aid 

Benefit  
Effective 

January 1, 
2026

mailto:ProviderContracting@TruHearing.com
mailto:ProviderContracting@TruHearing.com
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Holly Balderrama – Network Services

7 Minutes (11:45 – 11:50 AM)

Provider Portal Overview and 
Demonstration
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Provider Portal Features

Prior 
Authorization 

(PA) 
• PAs can be submitted 

via the provider 
portal. Rendering and 
referring providers 
can view PA 
submissions

• Documentation can 
be uploaded

Provider Roster
• Listing of all 

credentialed 
providers, 
including their 
credentialing date 
and the date they 
were linked to a 
Tax ID

Member Roster
• Listing of all 

members 
assigned to 
medical or dental 
provider(s) as of 
the first day of the 
month

Claims & 
Documents

• View claims status, 
reconsideration 
submissions

• Submit appeal after 
one reconsideration 
submission 

• Paper EOB's and 
835 data can be 
found

Eligibility
• Verify eligibility for all 

lines of business 
• Grace periods and 

Out of Pocket 
balances can be 
seen for our 
Marketplace 
members.

Revalidation
• Ability to view 

list of providers 
at risk for 
termination due 
to revalidation 
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Provider Portal & Resources 

Provider 
Portal

Member 
Eligibility

Reconsiderations 
& Appeals

Submit Prior 
Authorization 

Requests

Claim 
Status

Gaps in 
Care

Provider 
Demographic 

Updates

Electronic 
Credentialing 
Submissions
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Provider Portal Demonstration

Home Screen
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PROVIDER PORTAL DEMONSTRATION
Electronic Credentialing

Holly Balderrama

Resources: Credentialing Portal How-To & Portal FAQ

https://www.azblue.com/medicaid/providers/provider-education#78f64026-26ba-4b82-83be-feeb87e2134d
https://www.azblue.com/medicaid/providers/provider-education#78f64026-26ba-4b82-83be-feeb87e2134d
https://www.azblue.com/medicaid/providers/provider-education#78f64026-26ba-4b82-83be-feeb87e2134d
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Give us your Feedback – Survey Live

What do you like about 
the BCBSAZ Health 

Choice Provider Portal? 

What improvements or 
features would you like 

to see? 

Give us your thoughts 
on the BCBSAZ Health 
Choice Provider Portal

*Survey live until 12/13/2025
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Holly Balderrama – Network Services

3 Minutes (11:45 – 11:50 AM)

Provider Authorization (PA) 
Grids & PA Submissions 
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Important Reminders

•  PA Grids updated as of 10/1/2025
• Multiple codes no longer require PA
• Refer to the updated PA grids to 

ensure compliance with new 
requirements.

 PA Guidelines | Health Choice AZ
 Prior Authorization Guidelines | 

Health Choice Pathway

Prior Auth (PA) 
Grids 

• Utilize the Health Choice Provider 
Portal for expedited responses & 
processing 

• For out-of-network (OON) 
authorizations, the PA team will ask 
you to refer to an in-network provider

Provider Portal 
Utilization

•  Work with your Provider Portal 
admin to add you as a user

Technical Support
• HCHProviderPortal@azblue.com
• (480) 760-4651

Need a personalized walkthrough?
• Contact your assigned Provider 

Representative 

Technical 
Support

https://www.azblue.com/health-choice-az/providers/pa-guidelines
https://www.azblue.com/health-choice-az/providers/pa-guidelines
https://www.azblue.com/health-choice-pathway/providers/prior-authorization-guidelines
https://www.azblue.com/health-choice-pathway/providers/prior-authorization-guidelines
https://www.azblue.com/health-choice-pathway/providers/prior-authorization-guidelines
mailto:HCHProviderPortal@azblue.com
mailto:HCHProviderPortal@azblue.com
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Jeanette Mallery- Cultural Competency 
Administrator

Jeanette.Mallery@azblue.com

5 Minutes 

Cultural Competency & 
Language
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Goals
Respect for Diverse Values
Cultural competency requires respecting values 
and beliefs across race, ethnicity, gender, 
disability, and language differences.

Understanding Cultural Influence
Understanding cultural factors helps explain 
health behaviors and outcomes crucial for 
effective patient care.

Inclusive and Responsive Care
Culturally competent care ensures inclusiveness, 
improving communication and patient satisfaction 
for diverse populations.
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At least every three 
years, we evaluate 
census level data to 
identify threshold and 
spoken languages for 
the Arizona population 
•The chart on the left reflects 
2025 American Communities 
Survey Data

English and Spanish 
were identified as 

threshold languages for 
translation purposes 

(i.e., languages spoken 
by 5% of the population 

or 1,000 individuals, 
whichever is less) 

English, Spanish, and 
Navajo were identified 
as threshold languages 
spoken (i.e., languages 

spoken by 1% of the 
population or 200 

individuals, whichever 
is less)

We provide a written 
notice in English, 

Spanish, Navajo and 
Vietnamese about the 

availability of free 
language assistance 
and how to access it 

Data Source: American Communities Survey Data

Language Number of Speakers Age 5+ % of Population Age 5+

English only 4,980,000 78.6
Spanish 1,290,000 20.4
Navajo 82,700 1.3
Chinese (Mandarin, Cantonese) 30,200 0.5
Other Native American 26,500 0.4
Tagalog (incl. Filipino) 23,800 0.4
Vietnamese 23,300 0.4
Arabic 23,100 0.4
German 21,500 0.3
French (incl. Cajun) 16,800 0.3
Hindi 10,500 0.2
Other Indo-European 10,300 0.2
Korean 9,942 0.2
Afro-Asiatic (e.g., Somali) 8,797 0.1
Russian 7,786 0.1
Serbo-Croatian 7,590 0.1
Austronesian (e.g., Ilocano) 7,413 0.1
Japanese 6,737 0.1
Italian 6,676 0.1
Persian (Farsi, Dari) 6,624 0.1

Arizona Population Languages  
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Calendar Year 2024*: Member Primary Languages  – 
Medicaid and D-SNP Members

Primary Language Member Count Proportion of Membership
English 234,059 90.33%
Spanish 23,443 9.05%
Unknown 557 0.22%
Vietnamese 276 0.11%
Arabic 217 0.08%
Chinese 159 0.06%
Somali 57 0.02%
Russian 51 0.02%
Korean 50 0.02%
Navajo; Navaho 45 0.02%
Persian 44 0.02%
French 37 0.01%
Tagalog 34 0.01%
Hindi 32 0.01%
American Sign Language 16 0.01%
Lao 10 0.00%
Japanese 8 0.00%
Polish 8 0.00%
Portuguese 6 0.00%
Armenian 2 0.00%
Greek 2 0.00%
North American Indian (Other) 2 0.00%
Albanian 1 0.00%
German 1 0.00%
Hmong 1 0.00%
Hungarian 1 0.00%
Italian 1 0.00%
Khmer 1 0.00%

Data Source: Enrollment Data

*Analysis of member languages conducted annually. As of 10/2025, membership was 10/2025 was 191,247.  
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Provider 
Responsibilities
Culturally Competent Care
Providers must deliver care that respects diverse 
cultural backgrounds and ensures sensitivity in 
treatment options.

Effective Communication
Ensuring clear communication with individuals 
including those with disabilities is essential in 
healthcare delivery. Providers must notify patients 
about available language assistance in their 
preferred language to ensure equitable access.

Compliance with Standards
Providers must follow professional, legal, and 
accreditation standards to maintain high-quality 
care. Compliance with Title VI and Executive Order 
13166 is mandatory, including documentation of 
language services provided.
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Provider Resource
Spoken interpretation, Sign language, Written translation and 
aids for hearing and visually impaired. These services help 
ensure clear and respectful communication with members.

Provider responsibilities:
• Must coordinate and pay for language services. 
• Must contract with language vendors as needed. 

Guidelines:
• Language services must be at no charge for members. 
• Use qualified staff or approved vendors. 
• Avoid using family members or minors as interpreters—
except in emergencies—to protect privacy and ensure 
accuracy

Languages Services Aid

Required by law: Title VI of the Civil Rights Act, Section 504 of the Rehabilitation 
Act, Americans with Disabilities Act (ADA), Affordable Care Act (ACA) Section 
1557 

https://assets.azblue.com/m/61327716559962de/original/BCBSAZ-HC_2024_D-SNP_Language_Services_Provider_Job_Aid_FINAL.pdf
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Purpose:  To initiate respectful conversations about a 
member’s cultural needs during intake and visits.
Note: This tool is not an assessment.
Questions are grouped into 10 categories, including:

Communication
What is your preferred language?
What language do you speak at home?
How do you speak with others in your family?

Family, Friends, and Community
Are you connected with any family members or 
friends?
Are you involved with your community?

Conversation Starters

Provider Resource 

https://assets.azblue.com/m/57133c45d2395ab8/original/1664210-24-BCBSAZ-HC_2024_HCA_Conversation_Starters_Tip_Sheet_For_Providers_v2.pdf
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Member Resources
Member Webpage – Understanding Your 
Care

Language Information Flyer - emphasizing the 
importance of member engagement and 
communication.
• Members are encouraged to utilize 

available resources and tools for managing 
their health care effectively, including 
online access to information.

• Providers and members can download the 
flyer in English, Spanish, Navajo, and 
Vietnamese

Language Information

https://www.azblue.com/medicaid/members/understanding-your-care
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Culture and Language Requirements for 
Delivering Care, Launched in October 2024 
• Intended to support providers in delivering 

culturally and linguistically appropriate 
care

• Supports requirements as described 
in Provider Manual – Chapter 4

• Includes information from the CLAS 
standards

• The training is accessible through the 
Provider Education page of the website 

Training: Cultural and Language 
Requirements for Delivering Care

On-Demand Provider Training

https://training.healthchoiceaz.com/clr/story.html?utm_source=Online&utm_medium=Online&utm_campaign=clr&utm_id=clr
https://training.healthchoiceaz.com/clr/story.html?utm_source=Online&utm_medium=Online&utm_campaign=clr&utm_id=clr
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Network Services

5 Minutes 

Understanding Doulas: Roles, 
Benefits, and AHCCCS 
Requirements
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Doula Providers – Provider Type “DU”
Doula Services Requirements 
• Doula services are covered AHCCCS members during 

pregnancy, labor, and up to 1 year postpartum when 
the following requirements are met:

• ADHS* Certification & registration with AHCCCS

• Services within scope of practice (AAC R9-16-901-909)

• Services are provided in complement to, and do not 
replace, prenatal, labor and delivery, and postpartum 
care provided by a physician, Certified Nurse Midwife, 
Licensed Midwife, or other licensed provider for which 
maternity care is within their scope of practice

• Provider referral is required for Doula services.

Provider Type DU effective Oct 1, 2024

* Arizona Department of Health Services

Role of a Doula
• Promote holistic healthy mother and 

infant outcomes supporting the 
dynamics of birthing families

• Information on pregnancy, labor, and 
postpartum experience 
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Information on Doula 
Certification in ADHS 

Doula Web Page

AHCCCS FAQs: Doula 
FAQs

Senate Bill 1811: 
Chapter 282

Doulas Help to Reduce Maternal Health 
Inequities

https://www.azdhs.gov/licensing/blpo/doulas/index.php
https://www.azdhs.gov/licensing/blpo/doulas/index.php
https://www.azahcccs.gov/PlansProviders/Downloads/OtherProviderProgramsAndInitiatives/DoulaFAQs.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/OtherProviderProgramsAndInitiatives/DoulaFAQs.pdf
https://www.azleg.gov/legtext/55leg/1R/laws/0282.pdf
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Network Services

5 Minutes
 

Provider Resources & 
Education
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Communication

Provider Forum

Fax Blasts

Newsletters

Stay Informed!
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Stay Up To Date With AHCCCS Notifications 
• AHCCCS Medical Policy Manual 

(AMPM)
• AHCCCS Contractors Operations 

Manual (ACOM)
• Medical Coding Resources & 

AHCCCS Encounters Resource 
• Public Notices and Opportunities for 

Public Comment
• Behavioral Health Services Matrix, 

Guide, and Same Day Disallow 
Table

• AHCCCS News & Press Releases
• Visit the CMS website and subscribe 

to email updates for the latest 
information on Medicare and 
Marketplace enrollment, policies, 
benefits, etc. 

https://www.azahcccs.gov/shared/MedicalPolicyManual/
https://www.azahcccs.gov/shared/MedicalPolicyManual/
https://www.azahcccs.gov/shared/MedicalPolicyManual/
https://www.azahcccs.gov/Shared/ACOM/?ID=contractormanuals
https://www.azahcccs.gov/Shared/ACOM/?ID=contractormanuals
https://www.azahcccs.gov/Shared/ACOM/?ID=contractormanuals
https://www.azahcccs.gov/PlansProviders/MedicalCodingResources.html
https://www.azahcccs.gov/PlansProviders/MedicalCodingResources.html
https://azahcccs.gov/PlansProviders/HealthPlans/encounters.html
https://www.azahcccs.gov/AHCCCS/PublicNotices/
https://www.azahcccs.gov/AHCCCS/PublicNotices/
https://www.azahcccs.gov/AHCCCS/PublicNotices/
https://www.azahcccs.gov/PlansProviders/Downloads/MedicalCodingResources/AHCCCSCoveredBHServicesManual.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/MedicalCodingResources/AHCCCSCoveredBHServicesManual.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/MedicalCodingResources/AHCCCSCoveredBHServicesManual.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/MedicalCodingResources/AHCCCSCoveredBHServicesManual.pdf
https://www.azahcccs.gov/shared/news.html
https://www.azahcccs.gov/shared/news.html
https://www.cms.gov/Medicare/Medicare
https://visitor.r20.constantcontact.com/manage/optin?v=001gF-kjPbNwUkjAeak65PHSjUBP_Tgml8CgTUYqC0VCRD-lkVSt5-x_gtbRPqM0v0DAEoUa2d8sZoWzO_K1kKZ5WG_2n0Lz1d-5iy9xjy4xvg43TxtydX95TGUs8GirXDPZm0WXBR30Pl9CusRfravEEBOQYt8Zlev0jKiR20l9ug9BTe7zMptJARFjbUtbmPoIxaFfd8BwShf82L0WhICcw%3D%3D


61 Proprietary & Confidential



62 Proprietary & Confidential

AHCCCS Resources: 

If the provider has questions about the 
process, they are encouraged to review 
resources on the AHCCCS website, 
www.azahcccs.gov/apep, which include:
• Domain access in APEP
• Provider FAQ
• Provider Chat Bot, AVA, located at 

the bottom right-hand corner  
https://chat.azahcccs.gov/

http://www.azahcccs.gov/apep
https://www.azahcccs.gov/PlansProviders/Downloads/APEP/DomainAccessinAPEP.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/APEP/DomainAccessinAPEP.pdf
https://www.azahcccs.gov/PlansProviders/APEP/Resources.html
https://www.azahcccs.gov/PlansProviders/APEP/Resources.html
https://chat.azahcccs.gov/
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Blue Cross® Blue Shield ® of Arizona 
Health Choice Websites & Provider Manual

Health Choice Arizona 
Medicaid 
Website: 
https://www.azblue.com/medicaid
Provider Manual: 
https://www.azblue.com/medicaid/provide
rs/provider-manual

Health Choice Pathway – 
HMO DSNP 
Website: https://www.azblue.com/health-
choice-pathway 
Provider Manual: 
https://www.azblue.com/health-choice-
pathway/providers/provider-manual

ACA StandardHealth with 
Health Choice
Website: https://www.azblue.com/aca-
standardhealth-health-choice 
Provider Manual: 
https://www.azblue.com/aca-
standardhealth-health-
choice/providers/provider-manual

Our Providers Manual also include samples of our Member ID Cards for each Line of Business (LOB)

https://www.azblue.com/medicaid
https://www.azblue.com/medicaid/providers/provider-manual
https://www.azblue.com/medicaid/providers/provider-manual
https://www.azblue.com/medicaid/providers/provider-manual
https://www.azblue.com/medicaid/providers/provider-manual
https://www.azblue.com/health-choice-pathway
https://www.azblue.com/health-choice-pathway
https://www.azblue.com/health-choice-pathway
https://www.azblue.com/health-choice-pathway
https://www.azblue.com/health-choice-pathway
https://www.azblue.com/health-choice-pathway/providers/provider-manual
https://www.azblue.com/health-choice-pathway/providers/provider-manual
https://www.azblue.com/health-choice-pathway/providers/provider-manual
https://www.azblue.com/health-choice-pathway/providers/provider-manual
https://www.azblue.com/health-choice-pathway/providers/provider-manual
https://www.azblue.com/health-choice-pathway/providers/provider-manual
https://www.azblue.com/health-choice-pathway/providers/provider-manual
https://www.azblue.com/aca-standardhealth-health-choice
https://www.azblue.com/aca-standardhealth-health-choice
https://www.azblue.com/aca-standardhealth-health-choice
https://www.azblue.com/aca-standardhealth-health-choice
https://www.azblue.com/aca-standardhealth-health-choice
https://www.azblue.com/aca-standardhealth-health-choice
https://www.azblue.com/aca-standardhealth-health-choice
https://www.azblue.com/aca-standardhealth-health-choice/providers/provider-manual
https://www.azblue.com/aca-standardhealth-health-choice/providers/provider-manual
https://www.azblue.com/aca-standardhealth-health-choice/providers/provider-manual
https://www.azblue.com/aca-standardhealth-health-choice/providers/provider-manual
https://www.azblue.com/aca-standardhealth-health-choice/providers/provider-manual
https://www.azblue.com/aca-standardhealth-health-choice/providers/provider-manual
https://www.azblue.com/aca-standardhealth-health-choice/providers/provider-manual
https://www.azblue.com/aca-standardhealth-health-choice/providers/provider-manual
https://www.azblue.com/aca-standardhealth-health-choice/providers/provider-manual
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REMINDER: Provider Updates Matter 
Best Practices
• Notify your Rep in writing at least 

90 days prior to the effective 
date of change or as soon as 
possible 

Inaccuracies Include
• Provider not at the location listed
• Incorrect phone number
• Provider was not accepting new 

patients when the directory 
indicated they were 

Provider Manual Section 3.9 – Changes to Provider Information on File, 
ACOM 406, 42 CFR 438.10(h), NET 5
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REMINDER: Model of Care (MOC) Training & Attestation

BCBSAZ Health Choice Pathway 
2025 Annual MOC training is 

available online!
December 31, 2025

All D-SNPs are required by the 
Centers for Medicare and 

Medicaid (CMS) to have a MOC. 
All BCBSAZ Health Choice staff, 

designated vendors, and 
contracted and non-contracted 
providers must complete basic 

training about the D-SNP Model 
of Care (MOC).

Visit our page to complete the 
required MOC Training and 

Attestation 
Provider Education - BCBSAZ 

Health Choice Pathway

https://providerportal.healthchoiceaz.com/Moc/Home/
https://providerportal.healthchoiceaz.com/Moc/Home/
https://providerportal.healthchoiceaz.com/Moc/Home/
https://providerportal.healthchoiceaz.com/Moc/Home/
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Provider Reimbursement 
Claim Submission Process
Providers must submit any professional, institutional and dental claims (837 P/I/D) to 
BCBSAZ Health Choice through Availity EDI Clearinghouse using specified payer IDs.

For 837 Submissions the Subscriber ID must be as follows:
• BCBSAZ Health Choice Arizona (#62179) = 9 characters and begins with ‘A’ or 12 

characters and begins with ‘HCIA’.
• BCBSAZ Health Choice Pathway (#62180) = 9 characters and begins with ‘HC’ or 12 

characters and begins with ‘MZH’.
• BCBCAZ ACA Standard Health with Health Choice (#RP105) = 9-11 characters all 

numeric or 12-14 characters and begins with ‘IAZ’ then all numeric.

ERAs Availability
BCBSAZ Health Choice 835 ERAs are available through Availity 

Registration
• Register with Availity EDI Clearinghouse or another clearinghouse of your choice that 

has an established connection with Availity
• If you work with a software vendor that provides EDI services, let them know which 

clearinghouse you have chosen
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Claim Submissions
All providers are recommended to submit claims electronically. Electronic billing 
ensures efficiency, accuracy, timeliness of payments, ease of administrative burden, 
eliminates cost of sending paper claims, and reduces clerical data entry errors. 

BCBSAZ Health Choice (AHCCCS)
Health Choice Arizona Payer ID# 62179
P.O. BOX 52033, Phoenix, AZ 85072-2033

BCBSAZ Health Choice Pathway (Medicare Advantage D-SNP)
Health Choice Pathway Payer ID# 62180
P.O. BOX 52033, Phoenix, AZ 85072-2033

ACA StandardHealth with Health Choice
ACA StandardHealth with Health Choice Payer ID# RP105
P.O. BOX 52033, Phoenix, AZ 85072-2033

Keep your records 
updated to prevent 

claim rejections, 
delays in payment, 

and/or returned 
payments.
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Claim Submission  Reminders
• Do not staple 

documents or claims 
• Attachments should 

indicate the claim 
numbers on each 
page

No Staples 
Required on 
Paper Claims

• Submit claims with 
the full and complete 
Prior Authorization 
number, including 
leading zeros

Prior 
Authorization 

Number 

• Indicate which 
department your mail 
should be routed to

Attention: SPECIFIC 
DEPARTMENT

8220 N. 23rd Ave
Phoenix, AZ  85021

Sending 
Correspondence?

Reminder
Contracted providers 
located in contiguous 

counties to Arizona must 
submit claims directly to 

Health Choice 

Reminder
Visit our website for 

updated Prior Authorization 
(PA) Grids 

Bordering Counties*
CA: San Bernardino 
NV: Clark, Lincoln
UT: Kane, Washington
CO: Montezuma
NM: San Juan, McKinley, 
Cibola, Catron, Grant, Hidalgo

*Subject to change. 
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Questions?

ProviderConnect@azblue.com 
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