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1.0 OVERVIEW

ePrecert is a web-based tool for requesting inpatient hospital pre-certifications.
Participating providers have the ability to submit pre-certification requests more efficiently and

track their requests to completion.

1.1 Application System Description

ePrecert introduces the following features for providers:
» Electronic version of the PCF-01 form which can be completed online by providers

submitting pre-certification requests.
+ Allows providers who submit pre-certification requests to review electronic responses in

addition to the fax responses they currently receive.

The ePrecert application is accessible through the secure Provider login area at
www.lamedicaid.com.

2.0 Login and Access ePrecert

’

To access the Provider Applications Area of www.lamedicaid.com, click on the “Provider Login’
button on the left-hand side of the home page.

Your Provider NPI or Medicaid ID number, and your Provider Web Account Login ID and
Password will then be required.

Loulalnmm .id

Welcome to the Louisiana Medicaid Provider Support Cente

For Technical Support,

call toll-free
e AT onsolidated into one link below dated 1

search LAMediesd e-PRECERT Announce

——

Monthly Prescription Limit Lette

Date Created: 10/21/2011


http://www.lamedicaid.com/
http://www.lamedicaid.com/

2.1 Troubleshooting: What if | don’t have a login?

If you require assistance in accessing the secured applications area of the LA Medicaid
website, www.lamedicaid.com, please contact:

Molina Technical Support Help-Desk at 1-877-598-8753 (toll-free) or via e-mail at
lasupport@ molinahealthcare.com.

To access step-by-step instructions for web registration or establishing a login/password
for the secure web portal, consult the Provider Training materials at:

http://www.lamedicaid.com/provwebl/ProviderTraining/packets/2007ProviderTrainingMaterials/

20071015 20Web 20Apps 20Provider 20Training.pdf

3.0ePrecert Home Screen

Once you have logged in with your Provider number, select the “ePrecert For Acute Care Initial
Requests” link.

Restricted Provider Applications

Warning: Unauthorized use Provider Locator Information

of this site or the information

Eeotibitd oy the Louisians TPL-Provider Notice to Pursue Difference
E;E;:::]:n: of Health and Claim Status Enquirn,-

Provider Ownership Enroliment
ePrecert For Acute Care Initial Requests)

3.1 Submit a New ePrecert Request

To access the application, select the “Submit Precert Request For Initial Admission With a
Recipient Medicaid ID/CCN?” link.

Louisiana Medicaid
Logged In As: Provider: 0077777 Sunlioght Regional Hospital

ePrecert ePrecert Home

ePrecet Home | gyhmit a New ePrecert Request:
Submit P it R t For Initial Admission With 3 Recipient Medicaid IDICCHN
Request History

i :
Precert Mumber: Find

Submit Preced Bequeast Farf Initial Admission For a Newhaormn Without Recipiant Madicaid IDCCH
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3.2 Submitting an Initial Request

Submitting a new precertification request for an eligible Medicaid recipient requires the following
information:

. The recipients 13 digit Medicaid ID or 16-digit Card Control Number (CCN).

. The recipient’s date of birth.

. The date and time of the recipient’s admission.

Recipient Selection

Search for a Louisiana Madicaid recipiont
Haaont'§ Madonid DD Rumbiar o COR [ I
R ‘s Daite of Baith [ |

a rad) i

The recipient’s eligibility on the admission date will then be validated. This step is not
required for newborns (use the other link provided for a Newborn recipient without an
ID).

3.3 Eligibility Criteria

A recipient will not pass the eligibility validation if any of the following conditions apply:
» The recipient cannot be found on file.
» The recipient is not eligible for Medicaid as of the Date of Admission.
» The recipient is Medicare Part A eligible. Precertification requests for recipients who are
Part A eligible and whose Medicare days are exhausted must be submitted via fax.
» The recipient is deceased prior to the Date of Admission.
« The recipient is part of the LaCHIP Affordable Plan or the Family Planning Waiver.
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3.4 Initial Request

The initial request page includes all information currently captured on the PCF-01 form, and can
be completed in the same manner as necessary.

Naw Initial Requast

STATE OF LOUISTANA
DUPARTMENT OF HEALTH lhn HOSPITALS
BUREAL OF HEALTH AND HOSPITALS
MEDICAL ASSISTANCE PROGRAM
REQUEST FOR HOSPITAL PRE-ADMISSION CERTIFICATION AND LOS ASSIGNMINT

Phorwe: 1-800-077-0ddd
Fa‘ Lmn?ﬂm

Bequest Trpa: | Intal Eeguest
Pracart lumbar;

mw _ [ I Son: [Femata i |

10 | | Rcgeant Age: L

Cane of Bisth: [EEm | meswasmm Madicars Part-A Barsfits Exhausted: T

Last Name! E—— e — } E ]

ool Mackcad [0 o

- oniact Persoe: @it o

P Humber: 52 23002 R R R R Fanl IKurdsper: P
prtending Physican NPI;

kit (e (ot sliartapated): L1 (DTS Sxtienat Tierels (MELRry Tima): | IH| |
Ericheos Data: ¥}

I anginer 130y, onter the ranslemng Tty Modezas] 10 oF 1300y nama bedow:

DERGHOSES (ILD-3-CM) Desoriptien

Py

Cnhar:

Surgery Date: (DO

Procedure Code(s) (IE0-3-CH) s Ia i® |

I‘! Iiil IF ]

Lty Exagreorsis and Procoders Codes |

] 1"“""& {Mascyl brfgremation):

sans T I certily that &ll laformatias glven [ accwrate and comalete aad | underiland that aey Incemplete or [asccurale data may redult In certilication dealal, =%

[Cancet [ Save J[ vonty Ragues: |

* Damilap rpgrerad iy

0 Molisa Hedicald Telutiens 2010 | Al Bights Beierved,

3.5 New Initial Request Screen

Recipient information is populated automatically based on the Medicaid ID or CCN entered in
the Recipient Selection screen. For newborns, the following information must be entered:

- Date of Birth
. Sex
*  First and Last name

In order for the system to allow the request to be submitted, all fields marked on the online form
with a red asterisk (*) must be completed.

Date Created: 10/21/2011 4



3.6 Initial Request Data Entry Verifications

ePrecert will verify that the following entered information is correct before accepting a new

request:

» Fax number and phone number.
+ Date of Admission does not precede recipient’s date of birth.

» Surgery dates, (if given), do not precede the date of admission or date of birth.

» Diagnosis codes are valid and meet age and sex restrictions.

4.0 Entry of Outpatient Surgical Procedures

Where outpatient surgical codes are entered for the first or second day of hospitalization,

additional information will be required.

STATE OF LOMITS LARL
DEPARTIEMT OF HEALTH AND HOSPFITALS

R CLae [A0Tual SAOp e TETFTT [y B v At Ty [Mibtary Teea): B0 ]: B0
Fuscharge Date: [ ——

N T —

Pl 0 AR e (Rl el ] 103 Of TRl p %k Bl .

e i 317 it B Bl [y, &

DIACHOSTS (1C0-9-0H) H
Aimdfing L LIT] EROHCH CLE TO DTN IWECT QRGANIS

Erwmary L

Ot

L ] —
Protwdurs Codaln) (BD-9-CM) | ] &| ] x| 1
& ] 5] ] & 1

Bhnond e pamadn

Precedt Responte

mm: AINT mmlmn:mr
Wil &Y Mek Sl Apmpeiirird Days! ]
|Riason Codess
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All clinical information associated with a request can be documented in the large ‘Additional
Information’ field in the lower part of the Initial Request data entry screen.

Venty Diaanosis and Procedure Codes |

Bdditional Information (Medical Information]: )

#4 [7] T certify thal all information given is accurate and complete and T understand that any incomplete or inaccurate data may result in cetification

Cancel || 5ave || VertyReguest |

tnabes reguined fiekd

5.0Managing Initial Request

To return to the ePrecert home page without saving or submitting a new request, the
“Cancel” button at the bottom of the Initial Request page can be used.

I certify that all information given is accurate and complete and 1 understand that any incomplete or inaccurate data may result in certification)

¢| Cancel |[Save || verfv Reguest |

The “Save” button can be used to save a new request without submitting it. A save can be
made at any time without meeting data entry verification requirements, to be completed and
submitted at another time.

[ ]1 certify that all information given is accurate and complete and T understand that any incomplete or inaccurate data may result in certification

[ Cancel |[Save || verify Request |

LY
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6.0 Submitting an Initial Request

Upon completing an initial precertification request, the submitter must certify the accuracy and
completion of the information provided by clicking the check box indicated below.

Once this is done, the “Verify Request” button can be selected to verify that all entered

information meets the requirements. If all requirements are met, the same button can be
selected again to submit the request.

Addional Information [Medical Infomation):

P

#%% [11 cortify that all information given i accurate and complete and T understand that any incomplete or inaccurate data may resultin certification

| Cancel || Sawve || Verdv Request |

@ Maolima Medicaid Solutions 2010 | All Rights Reserved.

6.1 Confirmation of Submitted Request

After submitting a new precertification request, a confirmation screen will be displayed with an
ID number, and can be printed for your records by clicking the “Print” button.

Coulsiana Fedicard Pl Bl Lo
Logged In As: Providar: 077777 Sunlight Regicnal Hogpis

ePrecert Request Submitted

SPTRCETE HOMS ] This page is confirmation that your request kas successfully been submitted to the Moling Medicaid Solutions Precertification
Department for review.

Precert Mumber: 33520050
m Recipient 10

Reciplent First Mame:

Heln Recipient Last Mame:
Admit Date: 125172010

Waming: 2
uraur!'gr-:ed Diagnosis:
use of this site Diagrosls Code; 770,89  OTH RESP PROB NB AFTER BIRTH
ar af tha ,
inform.ation Frirt |
conbainad herain
15 prohebited by
thi Loussiana
Dapsrtment of
Haalth and
Hospitals,

@ Holing Medicaid Solutions 2000 | All Rights Reserved.
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7.0Request History Screen

The Request History keeps an archive of prior pre-certification requests. This archive includes
requests which are in draft (saved but not submitted), in process, or have been completed.

ePrecert View Request History
iPriset Home __ Search ePrecert Request History
e Patient Medicad It Patient Lst Name: 1
Riguest Date: Adenit Dake: ]
Precert Numbsr: My Requests Only: |
Ssanth Clear Cnbena

Waming:
Unauthonzed
use of this site
o ol thet
nformation
forkansd herein
s prohbded by
it Lowssiana
Dapartsnt of
rizalth and
snspitals

8.0 Editing Saved Initial Requests

An initial request that has been saved can be opened for editing by clicking the “Edit” link on the
request line.

ePrecert View Request History

prs — Search sPrecert Request Histary
- Patient Madicaid 10 Patisnt Last Name;

R Histony Reguest Date Admit Date:

Pracerd Number: My Requests Only: j
Manage Contacts | Searth | | Cear Crtenia
Hlp i
Fricen 8 |Sngmewt Jate | AdweCow Patsied I Rasipaint Ly Angowt Trow S '.-.-EI-:!.--

Waming: tnital Ak —

Unauthorized Comi ot S

uge of this ate 4l Ao camaled

or of thi il Admmagnis L= =

rformation =

contaned herem bl 22rei R

5 prohibited by B e )
the Lowtsiana ——— Bazeeend . n
Department of ol Adrisy ——

Haakh and

rspitale. P
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9.0Review a Saved or Submitted Request

A request that has been saved or submitted for processing can be reviewed at any time by
selecting the “View” link under “Request” on a particular request line. This opens the request for
review in a ‘read-only’ mode.

ePrecert View Request History
ebrerert Home Search ePregen Rt st Him
Pahent Medead 10 Pizbient Last Name:

REgUEsT Hishory Request Date &dmi Date:
— Precent Number: My Requests Oniy: I
Lanane . ARLSE, [ Searth | [ Clear Crkena

= Pracard |Saggesi ot | AgemaCaw Ptad I | Byt ligemg At 1o S _ﬁ
45eru! this site .  ERETETTREEED
L — i :
IZ‘-‘(BT-'E': hEF‘.’ﬁ £ L0 11 a _I _ Iewtinl A=rrragias Ebaad
% prohibited by £ A . Iritiad sl e
the Lowsana msrekieely . | e [rros :
weakh and ~ e
Hospitals. 3 UHESH B | | ] Ho 17

10.0 View a Response to a Request

After a pre-certification request has been processed, a response letter will be faxed to the
contact fax number provided. This response can also be viewed by clicking the “View” link under
“Response” for a given request line.

ePrecert View Request History
EPrecar Mt Saarch ePrecert Request History

Patient Medicaid 10 Pabient Lash Name:
Regaeat History Request Date Admt Date:
Précert humber: My Requests Oniy: ]

[ 5earch | | Chear Critena

Manags Conbxcks

Hiélp
- - Lt
Spproves
Waming: =
Unguthonzed ==
use of this site Cancile
o of the Pr— P
nfomation
cortamed hersin M
5 prohibited by e .
the Lowsiana Axpreens s
o) { A T ————— B T " .
Heakh and = e B
Hisprtale wo T g
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11.0 Precert Response Letter

Pre-Certdcatson Depariment B O Box 1489 Baton Rougs. LA FORO0S

Drata 123010

St of Loisisiana
Dheparnment of Heahh and Hospisls
Bpranu of Health Services Financing

PO Bax 31030
Baneis Rowsge. La TOEZ1-90030

Sent Ta Reclevaed Foom
Prgraidad BUMLEGHT HIECGHIMNAL MOSPITAL =t o Balima Medicald Soliaions
Vo Phone  BOEBGTA06S Prae.Comification Deparmmient
Fau Phone WOERGTIOANT Vot Phang 1800 BTV (GG
Fau Phons A1-B00-FAT 4320

CASE MUMBE R: REWVIEW DATE: IR0 83500 AR
RECIFIENT MUMBER REWVIEW TIME: Da3S

RECIFIENT MAME:

BECLIMA REVIEWE R §0:

PHYSICIAN COMSULT: 0060
PROVIDER HAME: HIESEPITAL
PROVIDER HUMBER: W"’L
DEAR PROVIDER:
This lettor s ||-rn||lh'luvl‘l to confirm that 1 t for Sudem lssl Careifl i and LOS -lllgnm-unl for the above

pabient was recersd 1202010 and has been processsd acconding 1o agency procedures for apgeovals or denials. as
mdicated balow

Approved o mnscimasm of ¥ days{s) of inpaiierd slay Fom admid dade 1173055010 {hrcugh dinchasgs daie 127223010
Tha dais of dinchargs iz mot an spproved day and in ned included en Ehe approsed daye

Pramary diasgne wan 007

Procedure code|

SR g
green 4513

Thave mant bo & meadical necessdy for each day of ke slay The patenl should be diechaged on the day ke
Discharge Crilena are mat

Adminmon cedificaiion and Langlh of Siay sesignment are based on pafierd data submitisd by yous kscildy and
wlandardcred medical crisnas Howeass an approaal se nol o guseriss of the ecipierd shigibldy Pajpment cn s clasm
will ganily be masde whoen iho claim e billed cormectly and all conddione for pagymmasnt are mest

Raapcn codes, d amy. are beiad balow

SINCERELY,
BURE AL OF HEALTH SERVICE S FINANCING

Tres fas (ACAVaear s phe Vo Ty of Moins Afedcadnd Solunons avnd Ifay COrLain Fesirac e OF © oo Ml &0 fos i rion. &
i dnfendied ondy for ifre Persom el fo wisoim A 8 addressed. i & i nod addressed (o poun, 8 el Deen received i arros. §F
WA R PRRCEIRT AT 0 BT, DG SRS TR IR ARoina ASSOWC AR SOAAREE PIni i ONTRCET STRITHRINE Pen D Faaimg i
document o F35-234-6 170 and desirocy a orber o

12.0 Submitting an Update Request

A request which has been processed can be updated by a provider to reflect changing
conditions such as adding Medicaid ID for newborns or outpatient procedure codes.

By Last Updates | Edit
=} LISAQSZIOL0
(=] 11529720410
2 112472010
= LiS24S20L0
2 LiSfZ4S20L0
(s’ 1172372010 | Ealy
(s’ 111872010
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13.0 Update Request Screen

This screen can be used to update admission and surgery information. Patient Medicaid 1D and
name information can also be updated.

ePrecert Update Initial Request
STATL OF LOUS IANA
DEPAETMINT OF MIALTH AND HOAPITALS
BURE ALR OF MIALTH AND BOSPITALS
MUDTCAL ASSISTANCT PROGEASM
REQUEST FOR 10SPITAL PRE-ADMISSION CERTIFICATION AND LOS ASSICRMENT
Warring: Phiree: 348800 877 0658

upe  Fan 1800.T17-4329

Fax Namber: [(5-867-1017  Yese-rer-sever
it Ter (Mltary Tena): (55 J: B8
Surgary Date: [ 1 ?
Brocedurs Codeds) (IE0-9-C) ' if it y
=
I I I )
[ty Dragnge snd Procedors Codws |
Aeituonal Indpamaheon Prormation):
sess T 1 oty thal all ink g given iv and lete and | underitand that any incomplelr or Inaccerste data may reiull in certification denied, ** "

Liaoce Ul Spre I verdy Bpousss |

14.0 Submitting Other Precert Requests

Initial Acute Care requests are the only pre-certification request types that can be accepted by
the ePrecert application.

All other requests must be submitted by fax using the existing fax process.

Date Created: 10/21/2011 11



15.0 Managing Your Contact Information

ePrecert
The contact information used for these requests can be reviewed and maintained

by accessing the “Manage Contacts” area.

This will open a new screen that lists existing contact information:

o Fiwr Comtact

16.0 Updating Contact Information
Add Hew Contact
A new contact can be added to the list by data entry to | Sontact Frovideric: |

. . . . ‘ s Contact Parson: [Tast 2 |
the fields provided, and clicking ‘Save. Contact Phone G s
Contact Fax: ] feswnssanss
CraBCripiicn [Test = Descripbuon ]

[y Defaul contact

An existing contact can be modified by clicking the ‘Edit’ link, editing the contact information,
and clicking the ‘Save’ button.

Provider I Contact Person Contact Phone Contact Fax Description Default

0077777 Test I Test Yes *_'! i Delete

0077777 Test 2 . B 7:c:t 2 Description Edit Delele
1
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17.0 Online ePrecert Help

For more information on any screen, the Help button can be selected to bring up more detailed

information.

ePrecert

aujLie ELLY

Isimrmeneas For Uiisg the Riguedr Harar Pige

Thee pequen besory pags shoecs, by defiml (e rwenry meer cuptenn & Precer sequems for vour provader Madomd I somed by len
semay dste deicentng Lonay on in ePrecet regeen nelier

1. Theregeest i aroed on robussed 5o ePrecert
I Asesposmss boosued by de Mol Madosd Sohmom Precemificmon Deparsrenr for the 1eques

Thee peqarit story page ahie oni 7ou Be opion 1o search for @ regeest baird on one or mony of B followng calens

1. Becipies Medemd I - The 1T dige Medesd [0 musber of the 16 digt pecipeent OCN

D Pasesr Lo Name

3. Proeomt Number - The 9 &g Preon Namber, § asigond

4. Beguest Date - The date i which the regoest v areaied

4 Aes Dae - The daes of sdemsuion on the ePrecem reques

& by Begoen Oy (Yes or Noj - Spocfies thar coly sequeits sobasmed ming YOUR lopin 10 ahouid be shown.

Each requesi shown m the el can barvve up o fomr Inks. These lnks takor up (e bast four colamne of the gid and comespond o fowr
Afererr poros ha may be teen 0a & (egees
Thiene bsles e i thee ooder the are duplaved oo e grd)

1. Edit - This ik, when clicked, will direct vou to o page to o8¢ an incomplets reqees. This Tk i onlv arvailiable if e reguest is
mromplers of i pot been sebersed o e Precemiizmson deparmmen

1 View Bageent - Noted by o Vi bkt i e “Pivgeedt” ckmen, das bk s svaduble o o pogueati s will open & fead-uly

ooy of the veduet for viewimg.

View Respotae - Noted by a "View” ik in the Respomse” column, s Ink b moalable i e Precerification depariment has

complened the review for the requen. Cleling this sk wil ope  sew window with & prissaisle copy of the i lewer from the

Preomificanon deparomt

4+ Sabmut Update - Xoted b an Update” link in the "Sabwst Update” colomn, this sk it oo avadabile for pequreshy that have been
approved o pre-approved by e Precerification department Chicking on tis ok wil creste 3 sew updans request based oo the

i

ool fevpuest
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18.0 ePrecert Support

Molina Technical Support
lasupport@molinahealthcare.com
1-877-598-8753

18.1Precert Support and Questions

Precert Department
1-800-877-0666
Precert Department
Contact: Karen Nicholson or Janeen Tarrow
Supervisors, Hospital Precertification
Phone Number: 1-800-877-0666

Date Created: 10/21/2011
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