Arizona Health Care Cost Containment System

QuickStart Guide

Office Of Individual and Family Affairs

AMPM 963 and 964

Note: Test data/information is displayed in the screenshots listed in this document

To create a new AMPM Record, Providers can navigate to https://qmportal.azahcccs.gov/ to log in.
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1. Provider Account Verification

e Login as a Provider user and click on the link titled OIFA in the lefthand navigation menu.
e (lick on the User Admin menu item in the lefthand navigation menu.

A Home

The QMS Portal is intended for the use of providers reporting |ADs to Contractor/TRBHAs.
This system is administered by the AHCCCS Behavioral Health.

e _;

e On the User Admin page, confirm the OIFAProvider role is checked in the User Authorization section.


https://qmportal.azahcccs.gov/
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User Authorization

Clinical Director
OHR

B oirAProvider
Preparer
ard Level Reviewer
Waitlist User

AMPM 963 and 964

e Once the role has been verified, navigate to the "OIFA" in the lefthand side navigation.

* AL

The QMS Portal is intended for the use of Providers, Contractors and TRBHAs. This system is administered by the AHCCCS.

2. Select a Provider (required)

e Login as a Provider user and click on the link titled OIFA in the lefthand navigation menu.

¢ A landing page will display several options:
o Form AMPM 963A
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Form AMPM 963C
Form AMPM 964A
Form AMPM 964B
Search

o O O O

e Click on the Form AMPM 963 A option and the user will see a list of the provider locations.
e The first provider location in the list will be the default provider.
e ***This is a mandatory step that must be completed before continuing.
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What Provider is Submitting this AMPM Form? Please select one.

985207 GILLESPIE-WEBB/DANA E EAST BLDG PHX - EMER ME® 1919 E THOMAS RD EAST BLD PHOENIX AZ 85016 602-933-1900 -
985507 GILLESPIE-WEBB/DANA E SUITE 105 9827 N 95TH ST SCOTTSDALE AZ 85258 480-860-6488
985507 GILLESPIE-WEBB/DANA E 9003 E SHEA BLVD SCOTTSDALE AZ 85260 480-323-3000
985507 GILLESPIE-WEBB/DANA E 7400 E OSBORN RD SCOTTSDALE AZ 85251 480-882-4000
® 985507 GILLESPIE-WEBB/DANA E 3805 E BELL RD PHOENIX AZ 85032
985507 GILLESPIE-WEBB/DANA E SUITE 105 9827 N 95TH STREET SCOTTSDALE AZ 85255 480-860-8488
985507 GILLESPIE-WEBB/DANA E 21807 N SCOTTSDALE ROAD SCOTTSDALE AZ 85258 480-860-8488
985507 GILLESPIE-WEBB/DANA E GENERAL PEDIATRICS 5425 E BELL RD STE 145 SCOTTSDALE AZ 85254 602-933-5730
108242 NAMJOSHI/SATISH 7425 E SHEA BLVD STE 101 SCOTTSDALE AZ 85260
108242 NAMJOSHI/SATISH 7555 E OSBORN RD STE 106 SCOTTSDALE AZ 85251
1naa A7 RAM INSUIQATICH QR72 © QAN Al REDTA ©TE E4nN ©ANTTRMNAI E AT 25982 e
oK

3. AMPM 963A

e Enter data into the 963A form, users can select multiple Health Plans from the Contracted Health Plan
dropdown and click on the Save button to save the data.
e The saved record appears in a grid with an option to delete the record.
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- Please Select

HCCCS

o ; AHCCCS AMERICAN INDIAN HP
** Asitons Health Cara Cost Contoinment Systom y sy | \3 APACHE WHITE MTN TREHA
il ,‘ ") : AZ COMPLETE HEALTH CARE v
OIFA> fHome  RUserAdmin  QSearch Create IAD  EIOIFA d AZ COMPLETE HEALTHLTC

BANNER UNIVERSITY FAMILY CARE
CARE 1ST ARIZONA

DCS/CMDP

DDD TRIBAL HEALTH PROGRAM
FEDERAL EMERGENCY SERVICE
FFS DD PRIOR QUARTER

FFS PRIOR QUARTER

FFS REGULAR
FFS TEMPORARY
GILARIVER TRBHA
GILARIVERTRIBE -LTC
HOPI TRIBE - LTC
LTC DD DES
MERCY CARE PLAN
MOLINA COMPLETE CARE
NACHC-LTC
NAVAJQ NATION - LTC
NAVAJO NATION TRBHA
PASCUAYAQUI TREHA
PASCUAYAQUI TRIBE - LTC
SAN CARLOS APACHE -LTC

=

TestLastname

TestFirstName

10/31/2024

This record was successfully Saved.

RecordID ProviderID ProviderName ProviderAddress FFSContractorName PRSSLastName DDDSubContractor PRSSFirstName PeerSupportAgency County G5,

Delete 3912 722688 ABAD/GOMBURZA 570 W BROWN AEZ COMPLETE TestLastname TestFirstName Cenpatico Pima Cer
M MESA AZ 85201 HEALTH CARE

Delete 3913 722688 ABAD/GOMBURZA 570 W BROWN LTC DD DES TestlLastname TestFirstName Cenpatico Pima Cer
M MESA AZ 85201

Delete 3914 722688 ABAD/GOMBURZA 570 W BROWN MOLINA COMPLETE TestLastname TestFirstName Cenpatico Pima Cer
M MESA AZ 85201 CARE

Delete 3915 722688 ABAD/GOMBURZA 570 W BROWN AZ COMPLETE Kimberly Cox testAgency Maricopa Cer
M MESA AZ 85201 HEALTH CARE

Delete | 3916 722688 ABAD/GOMBURZA 570 W BROWN LTC DD DES TestLastName2 Mercy Care DDD TestFirstName Cenpatico Maricopa = Cer

If LTC DD DES is selected as health plan from the Health Plan drop down, the DDD Subcontractor dropdown
appears on the page, user can select Mercy Care DDD or United Health Care DDD from the DDD Subcontractor
dropdown and click the Save button to save the record.
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“AHCCCS

Arizona Health Core Cost Containment System

OIFA =  fHome  LUserAdmin  QSearch . 1D  E0IFA  EOHR  =MyExpots @FAQ @ Technical Assistance  (#Log Out

oo

10/31/2024 10/31/2024

AZ COMPLETE HEALTH - -- Please Select —- v

-- Please Select —

Mercy Care DDD
United Health Care DDD

Records can be deleted by clicking the Delete link for the record.
A confirmation message will be displayed in the upper right corner of the page.

e Ifa963A record already exists, a message will be displayed if the user attempts to add a record with the

same Peer Support Employment Training Program, PRSS Last Name, PRSS First Name, Date Credentialed
and the Health Plan.
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570 W BROWN MESA L3

- Please Select -

-- Please Select -

-- Please Select — -- Please Select — Nothing selected

e 963A required field validation message is displayed if any of the following fields are not entered: Health
Plan Name, BH Worker Category, Dedicated PRSS, GSA, FTE, PRSS First Name, PRSS Last Name, Peer
Support Employment Training Program, Date Credentialed and Date Employed.

-- Please Select -

-- Please Select - -- Please Select — v -- Please Select — -
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4. AMPM 963C
e Click on the Form AMPM 963C option to add a 963C record and click on the Save button to save the
record.

e The saved record appears in a grid with an option to delete the record.
The form allows multiple records to be entered.

AMPM Form 963C

Training Program

Test Agency Name ftrainer1, trainer 2
Terrosfn Terrosin 071302024

This record was successfully Saved.

RecordID AgencyName TrainerMame bmittedBy bmissionDate L Firsi DateOfGrad i

Currel I DateCreated CreatedBy

Delete | 2569 Tast Agency Name traineri, trainar 2 Terrosfn Terrosin 7/30/2024 Testin730 Testfn 7i1/2024 test 7/30/2024 terros_ma

e Records can be deleted by clicking the Delete link for the record.
e A confirmation message will be displayed in the upper right corner of the page.
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. gmportaldev.azahcees.gov/OIFA/OIFA.aspx

OIFA>  fHome  Ruseradmin  Qsearch WCreate1aD BEoiFa K OHR Sy Exports  ©@FAQ @ Technical Assistance  CHLog Out -

@ Record was successfully Deleted.

AMPM Form 963C

Training Program

Test Agency Name trainer1, rainer 2
Terrosfn Terrosin (LB

e A 963C required field validation message is displayed if any of the following fields are not entered: Training
Agency Name, First Name, Last Name and Date of Graduation.

AMPM Form 963C

Training Program

Test Agency Name trainer1, trainer 2

Terrosfn Terrosin

s Last Mame is reguired.
s First Name is reguired.

m s Date of Graduation is reguired.
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e [fa963C record already exists, a message will be displayed if the user attempts to add a record with the

same Training Agency Name, Graduate Last Name, Graduate First Name and Date of Graduation is
Entered.

AMPM Form 963C

Training Program

Test Agency Mame trainer1, frainer 2
Terrosfn Terrosin 07/30/2024

A 953C record with Program Name:Test Agency Name Last Name: Testin730 First Name: Testfn Grad Date:
07/30/2024 already exists.
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5. AMPM 964A
e  Click on the Form AMPM 964A option and the user will see a list of the provider locations.

e The first provider location in the list will be the default provider.
e ***Thjs is a mandatory step that must be completed before continuing.

OIFA =  #Home  RUserAdmin  QSearch  WCreatelAD EOFA KW OHR SMyExporis @FAQ @ Technical Assistance  Glog Out

‘ Form 963A | [ Form 984A ] ‘ Form 963C | [ Form 9648 ] [ Search ]
What Provider is Submitting this AMPM Form? Please select one.
5
Select AHCCCSID Provider Name Addmé{j Phone
007711 UNIQUE INTEGRATED CARE PO BOX 13334 TEMPE AZ 85284
® 007711 UNIQUE INTEGRATED CARE 2000 E SOUTHERN AVE # 1028104 TEMPE AZ 85282

e users can select multiple Health Plans from the Contracted Health Plan dropdown and click on the Save

button to save the data.
e The saved record appears in a grid with an option to delete the record.
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570 W BROWN MESAAZ 8

TestLastName TestFirstName

10/321/2024 10/31/2024 Please make a selaction

AZ COMPLETE HEALTH ~

-- Please Select —

AHCCCS AMERICAN INDIAN HP
APACHE WHITE MTN TRBHA

AZ COMPLETE HEALTH CARE
AZ COMPLETE HEALTH LTC
BANNER UNIVERSITY FAMILY CARE
CARE 15T ARIZONA

| DCSICMDP

DDD TRIBAL HEALTH PROGRAM
FEDERAL EMERGENCY SERVICE
FFS DD PRIOR QUARTER

FFS PRIOR QUARTER

FFS REGULAR

FFS TEMPORARY

GILARIVER TRBHA

GILARIVER TRIBE - LTC
HOPITRIBE -LTC

LTC DD DES

MERCY CARE PLAN

MOLINA COMPLETE CARE

A

This record was successfully Saved.

RecordID ProviderId ProviderName ProviderAddress County GSA FFSContractorName DDDSubContractor CFSPLastName CFSPFirstName CFSPSupnnrtAgm‘

Delete = 3917 722688 ABAD/GOMBURZA 570 W BROWN Maricopa = Central AZ COMPLETE TestLastName TestFirstName testFSPS54a
M MESA AZ 35201 HEALTH CARE

Delete = 3918 722688 ABAD/GOMBURZA 570 W BROWN Maricopa | Central LTC DD DES Mercy Care DDD TestLastName TestFirstName testFSPOG4a
M MESA AZ 85201

Delete 3919 722688 ABAD/GOMBURZA 570 W BROWN Maricopa Central MERCY CARE PLAN TestLastName TestFirstMame testFSPOG64a
M MESA AZ 85201

e Records can be deleted by clicking the Delete link for the record.
e A confirmation message will be displayed in the upper right corner of the page.
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& Record was successfully Deleted.

ABAD/GOMBURZA M 570 W BROWN MESAA 3

-

Please make a selection w Nothing selected -

e [fa964A record already exists, a message will be displayed if the user attempts to add a record with the
same Family Support Training Program, CFSP Last Name, CFSP First Name, Date Credentialed and the
Health Plan.

570 W BROWN MESAAZ &

Please make a selection +

Please make a selection v Nothing selected

o A 964A required field validation message is displayed if any of the following fields are not entered: Health
Plan Name, Dedicated Family Support, Continued Education, GSA, CFSP First name, CFSP Last Name,
Family Support Training Program, Date Credentialed and Date Employed.
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570 W BROWN MESA AT

Please make a selection + - Please Select -

6. AMPM 964B
e Click on the Form AMPM 964B option to add a 964B record and click on the Save button to save the
record.

e The saved record appears in a grid with an option to delete the record.
The form allows multiple records to be entered.
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AMPM Form 964B

Training Program

testProgram name trainer2, trainerd

Terrosfn Terrosin 07/30/2024

Date Of Graduation

This record was successfully Saved.

RecordID ProgramName TrainerName b mi | bmissi L F DateOfGrad i DateCreated CreatedBy

Delete | 3576 testProgram name trainerz, trainer3 Terrosfn Terrasin 7/30/2024 Testln testfn 7/30/2024 7/30/2024 terros_ma

e Records can be deleted by clicking the Delete link for the record.
A confirmation message will be displayed in the upper right corner of the page.

o A 964B required field validation message is displayed if any of the following fields are not entered: Training
Program Name, First name, Last Name and Date of Graduation.

AMPM Form 964B

Training Program

testProgram name trainer2, trainer3d

Termasi Terrosin

Date Of Gradualion

s Last Name is reguired.
First Name is required.

.
E » Date of Graduation is reguired.

e Ifa964B record already exists, a message will be displayed if the user attempts to add a record with the
same Training Agency Name, Graduate Last Name, Graduate First Name and Date of Graduation is Entered.
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AMPM Form 964B

Training Program

testProgram name frainer2, trainer3
Terrosfn Terrosin 0713072024

Save

A record with Program Mame: testProgram name Last Mame: Testln First Name: testfn Grad Date:
07/30/2024 already exists.

7. Search and Export

e C(Click on the Search All option on the main landing page.
e Use the Form Type dropdown list to select from several search options: 963 A, 963C, 964A and 964B.
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AHCCCS & %o L5

OIFA> MHome RUsarddmin  CSearch WCreate D [EHOIFA W OHR  EWyEpots ©FAQ O Tochnical Assistance  Celog Out
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OIFA Search

Phease Enter Search Criteria

Foem Type

Flaasa make a selection

ke @ selecion

Fom
| Form 5648

AHCCCS, 501 E. Jefferson Street, Phoenix AZ 85034
Privacy Palicy | Conact AHCCCS | HIPAA | ©Copyright AHCCCS

o Select an option from the Form Type dropdown list.

o Enter any search criteria into the available fields and click the Search button to view the search
results.

o *¥*[fgearch criteria are not entered, all records will be displayed.
o To export the results to a file, click the Export to Excel button.

OIFA Search

Please Enter Search Criteria

Form Type Form 963A v
Provider ID: Select All ~  Provider Name Provider Address: Peer Su ppor:j:;.;l;nmg
PRSS LastName: PRSS FirstName GSA.  SelectAll v County:
) Date
Date Credentialed Cradentialed Date Employed Date Employed
(From}): (To) (From): (To):
Submitted g Date Employment DateEmployment
(From}): Submitted (To) End (From): End (To):
BH Worker Contracted DDD:
Category: Select Al v Health Plan LTC DD DES - SubContracter: Mercy Care DDD v
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Search Results

No. Of Records 43

[Contracted|
R rd DDD PRSS P Dat Dat BH Work
SO b roviderIDProviderName  |ProviderAddressHealthPlan PRSS LastName ) eer . f ] 2 e, o it or |Supervision/Continu
ID Name SubContractor| ir tAgency|Cr ploy [Category|
ABAD/GOMBURZAS70 W BROWN Mercy Care -
Delete3916 722688 " MESA A7 85201 LTC DD DES oD TestLastName2 [TestFirstNamgCenpatico 10/02/2023 |10/02/2023] BHP \d
IABAD/GOMBURZAS70 W BROWN Mercy Care -
Delete(3o02 [722688 " MESA A7 85201 LTC DD DES boD ousedfgdg434yhh Micky testAgency 10/02/2023 |10/02/2023] BHT [
|ABAD/GOMBURZASTO W BROWN Mercy Care N
Delete[3899 722688 " MESA 47 85201 LTC DD DES oD Kimberlydfsdf ICox testAgency 10/02/2023 |10/02/2023] BHP s
IMBAD/GOMBURZASYD W BROWN M C.
Deletel3897 722688 / \LTc oD DES| Y “2r¢ susererwerwrwe  [Cox testAgency 10/02/2023 [10/02/2023 BHP Iy
M MESA AZ 85201 poDD
|ABAD/GOMBURZA[S70 W BROWN Mercy Care N
Delete[3896 722688 . ME=s a7 aoang  |LTC DD DES| - Kimberlydfsdfsdf33 testin testAgency 10/02/2023 |10/02/2023] BHT s
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