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://gmportal.azahcccs.gov/ to log in.
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1. Provider Account Verification

Log in as a Provider user and click on the link titled OIFA in the lefthand navigation menu.
Click on the User Admin menu item in the lefthand navigation menu.
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The QMS Portal is intended for the use of providers reporting IADs to Contractor/TRBHAS.
This system is administered by the AHCCCS Behavioral Health.

Y

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


https://qmportal.azahcccs.gov/
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e Once the role has been verified, navigate to the "OIFA" in the lefthand side navigation.

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

e 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
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e Click on the Form AMPM 963A option and the user will see a list of the provider locations.
o The first provider location in the list will be the default provider.
e ***This is a mandatory step that must be completed before continuing.




Arizona Health Care Cost Containment System

QuickStart Guide

Office Of Individual and Family Affairs

AMPM 963 and 964

hat Provider is Submitting this AMPM Form? Please select one.
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3. AMPM 963A

Enter data into the 963A form and click on the Save button to save the data.
The saved record appears in a grid with an option to delete the record.

EAST BLDG PHX - EMER ME® 1919 E THOMAS RD EAST BLD PHOENIX AZ 85016

SUITE 105 9827 N 95TH ST SCOTTSDALE AZ 85258

9003 E SHEA BLVD SCOTTSDALE AZ 85260

7400 E OSBORN RD SCOTTSDALE AZ 85251

3805 E BELL RD PHOENIX AZ 85032

SUITE 105 9827 N 95TH STREET SCOTTSDALE AZ 85255

21807 N SCOTTSDALE ROAD SCOTTSDALE AZ 85258

GENERAL PEDIATRICS 5425 E BELL RD STE 145 SCOTTSDALE AZ 85254

7425 E SHEA BLVD STE 101 SCOTTSDALE AZ 85260

7555 E OSBORN RD STE 106 SCOTTSDALE AZ 85251

QRTA E QAN Al BEDTA @TE F4nNN @ NTTEMAI E A7 BRIRA

602-933-1900 -
480-860-8488
480-323-3000

480-882-4000
480-860-8488
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00771 UNIQUE INTEGRATED CAI 2000 E SOUTHERN AVE #

Y ~

RecordID ProviderID ProviderName i FFSC PRSSL PRSSFi PeerSupportAgency DateCredentialed DateEmployed

Delete | 3096 007711 UNIQUE 2000 E MERCY CARE PLAN Cox Kimberly Cenpatico2 4/1/2023 10/2/2023
INTEGRATED SOUTHERN AVE #
CARE 1028104 TEMPE
AZ 85282

e *** Jsers can save the same peer recovery support specialist to multiple Health Plans by selecting a
different Health Plan from the Contracted Health Plan dropdown list on the form.

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

007711 UNIQUE INTEGRATED CAl 2000 E SOUTHERN AVu
R

A oo

¥ ~
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e If a 963A 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.

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.

BENSON OP/SOUTHEAST 611 W UNION ST BENSON

Please make a selection  ~

Please make a selection « Please make a selection « - Please Select - v

Please make a selection v
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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.

e The form allows multiple records to be entered.

AMPM Form 963C
Training Program

Training Agency Name: PRSSTrgProgram Mame: Of Trainer(s) trainert, trainer 2

Submitted By UIC_MA FNUIC MA LN Submission Date: 121252023

Contracted Health Plan APACHE WHITEMTNT v

Graduates
LastName: FirstName: Date Of Current
Graduation Employer

E This record was successfully Saved.

RecordID AgencyName  TrainerName SubmittedBy SubmissionDate LastName FirstName DateOfGraduation CurrentEmployer ContractorName DateCreated (
Delete 3056 PRSSTrgProgram  trainerd, UIC_MA_FN 12/25/2023 Melson21  testln 1/1/2023 test APACHE WHITE 12/25/2023
trainer 2 UIC_MA_LN MTH TREHA

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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AMPM Form 963C

Training Program

UKC_Ma_FN UIC_MA_LN

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

SeaBHSmafn SeaBHSmaln 04/01/2024
— Please Select - A4

* Last Name is required.
s First Name is required.
« Date of Graduation is required.

e |Ifa963C 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 963C
Training Program

UIC_MA_FN UIC_MA_LN 12/25/2023
BANNER UNIVERSITY |

Save

A 963C record with Program Name: PRSSTrgProgramLast Name: NelsonFirst Name: Melissa Grad Date:
01/01/2023 already exists.
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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 ***Thijs is a mandatory step that must be completed before continuing.

LeaRe. 508

AHCCCS

OIFA =

AHome  RUser Admin

Qsearch  WiCreate IAD

EQIFA

K OHR

=My Exporis  @FAQ @ Technical Assistance

Crlog Out

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

Lo ] o

e The saved record appears in a grid with an option to delete the record.

Del

Provider ID: 007711

Contracted

) CFsP
Health Plan: MERCY CARE PLAN ~ T testind
Family Support
Training testFSP964a GSA.  North
Program:
Date Date
Credentialed: /02022 Employed:
Continued - Hours
Education: Supenvised

County: Maricopa

Provider

AMPM Form 964A

UNIQUE INTEGRATED CAl

Name:

10/01/2023

Provider
Address: 2000 E SOUTHERN AV

S
FirstName: '**'"

Dedicated
Family Support

Date Employment
Ended

Hours.
Continued
Education:

RecordID

lete 3063 007711

UNIQUE 2000 E
INTEGRATED
CARE 1028104 TEMPE

AZ 85282

SOUTHERN AVE #

County GSA FFSContractorName CFSPLastName C i [«

Mari

copa  North MERCY CARE PLAN

testfna

testing tes|

tFSP9G4a

gency DateC

10/1/2023

e *** sers can save the same certified family support professional under multiple Health Plans by selecting a
different Health Plan from the Contracted Health Plan dropdown list.
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e Records can be deleted by clicking the Delete link for the record.
o A confirmation message will be displayed in the upper right corner of the page.

@ Record was successfully Deleted.

UNIQUE INTEGRATED CAl 2000 E SOUTHERN AV
oo <SS o

09/25/2023 101172023

Maricopa

e |If a 964A 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.

B

007711 UNIQUE INTEGRATED CAI 2000 E SOUTHERN AVE #
wesersr | I

- R
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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.

BENSON OP/SOQUTHEAST 611 W UNION ST BENSON

- Please Select -

Please make a selection Please make a selection

Please make a selection  ~

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.
e The form allows multiple records to be entered.
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AMPM Form 964B

Training Program

Ireining Program Name= .o o cram name Name OFTraner(S) 4 iner2 trainer3
Submitied By- UIC_MA FNUIC_MA_LN Submission Date: 1202512023
Contiscied Hsth BIRRSSS 27 COMPLETE HEALTH v
Graduates
LastName: FirstName: Date OF
Graduation

m This record was successfully Saved.

LastName FirstName DateOfGraduation FFSContractorName  DateCreated CreatedBy

RecordID g i i i
sdf 10/18/2023 AZ COMPLETE HEALTH  12/25/2023  UIC_MA1

trainer2, UIC_MA_FN 12/25/2023 Testin21
UIC_MA_LN

Records can be deleted by clicking the Delete link for the record.

o
e A confirmation message will be displayed in the upper right corner of the page.
e 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.
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AMPM Form 964B

Training Program

SeaBHSmafn SeaBHSmaln

— Please Select -

Date Of Graduation

Last Name is required.

First Name is required.
Training Program is required.
Date of Graduation is required.

e If 2 964B 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

UIC_MA FNUIC_MA LN 1212512023

AZ COMPLETE HEALTE

1210372023

A record with Program Name: testProgram name Last Name: luna First Name: elisa Grad Date: 12/03/2023
already exists.

7. Search and Export
e Click on the Search All option on the main landing page.
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e Use the Form Type dropdown list to select from several search options: 963A, 963C, 964A,964B.

OIFA = MHom QSearch  WCreate 18D [EOIFA  WOHR  EMyExpors @FAQ @ Technical Assistance  Gelog Out
OIFA Search
Pleaze Enter Search Criterda
Form Type

Plaasa make a selection  ~

33

Export to Excel

AHCCCS, 801 E_ Jefferson Stresat, Phoank:, AZ 85034
Privacy Palicy | Contaet AHCCCS | HIBAA | ©Capyright AHCCCS

e Select an option from the Form Type dropdown list.

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

e ***|f search 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

Form Type

Form 9634 v
Provider ID: Froviger hame Provider Address
PRSS LasiHlame: PRSS Firsthame Peer Support Training
Brogram:
Dedicated PRSS:  Selest All Date Creentiaied Date Credentialed
(From) o)
Contracted Health Plan  — Select All - v Date Employed Date Employed
{From) o)
ETE selectan | Date Employment End DateEmployment Eng
(From). T
Submitied
s v
BH Worker Calegary:  Select All i Submitted (To)
County, GsA| Seletal v

Search Results
MNo. Of Records 57

Export to Excel
N IFFS |Date
Record ider Name  [provider Address [SEMIM8 [oca |eoniractor  PRSS PRSS lpeer Ipate Date Emmployment |BH Work Hours Hours  [Dedicated | pate lcreated
1] (County Name [LastName |FirstName [Employed Ended Category |[Supervised Learning PRSS (Created By
[2000 € SoUTHERN
unzque MERCY CarE
3237 07711 NTEQGR.ETEDCARE JAVE = 1028104 Eentrs\me\ festfn testln resthgency 02/ /02 1/01/0001 [BHT ¥ ¥ [01/31/2024 JIC_MAL
[TEmpE 4z 85282
9827 N 95TH ST [BANNER
227 R3sa7a  [eaLLniov SCOTTSDALE AZ [z South [UNIVERSITY  [TlName  [TFName [acme Training  [09/01/2023 [10/01/2023 12/01/2023  [8HP lso ko v v [01/30/2024 ramjoshi
les2se [FamILY care
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