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Welcome to the Louisiana Medicaid Provider Support Center

The Louisiana Department of Health and Hospitals and Linisys hawve created this
wiebsite to make information more accessible to Medicaid providers. At this online
location, providers can access information ranging from how to enrcll as a Medicaid
provider to directions for filling out a claim form.

In addition, providers can have direct contact with the Unisys Field Analyst assigned
to their area or find information on provider training. Select the Frovider Support link
in the table of contents on the left side of the screen to find your representative.

Some guestions you might have are already answered on our FAQ page. Visitithy
using the link located on the index to your left. Click on any of these items to
learn more about the Louisiana Medicaid FProgram.

As yolU move throughout the site, please note that we hawve included links to numerous
useful websites. These sites are maintained independently of the Department of
Health and Hospitals. Availability of these sites is not the responsibility of DHH.
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This is Louisiana's Medicaid information and is the property of

Linisys and Department of Health and Hospital. It is for authorized
use onky. Users (authorized or unauthorized) have no explicit o
or implicit expectation of privacy.
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Ay or all uses of this website and all files on this system may be
Helpful llumbers i nvareanted, monitored, recorded, copied, audited, inspected, and
FAD |disclosed to guthorized site, Department of Health and Hospital,
Useful Links  |gnd |aw enforcement personnel, as well as authorized officials of
FormsFiles  |0Other agencies, both domestic and foreign. By using this system,
Home [the user consents to such interception, monitoring, -
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Louisiana Hospital-to-PCP Electronic Referral /Authorization
Medicaid Hospital Main Menu

Department of Health
and Hospitals

T Recipient's Medicaid ID Number or CCN: |7770000000000125 || Find Recipient |
Recipient's Date of Birth: |1Df3l]f 1975 |(MMfDDW} [ Clear Fields ]
Warning: Unauthorized
uze of this site or of s 0 .
the information Recipient's Name: DOE, ALAMN
contained herain is
prohibited by the Recipient's Sex: [+ Recipient's Age: 29
Louiziana Departrment
of Health and Mote: This Web-based application should be used by a hospital/ER prowider
Hospitals, participating in the Louisiana Medicaid Cormmunity CARE program to find existing PCP
authu:urizaj:iu:uns for ER visits ar ta set-up an ER visit request for consideration by a
Click on this Link to Community CARE PCP for Medicaid recipients.
";::“J::::%HEJT.HE;S To use this page, enter the recipient's ID {or CCHY and DOB above, click the FIMND
ane RECIPIEMT button, and then click ane of the buttans belaw,
INSTRUCTIONS:

CommunityCARE PCP
List

1. Click on the EMTER & MEW ER
WISIT REQUEST button to set-up a
request to the PCP for the recipient
shown above,

2. Use the VIEW EXISITIMNG ER WISIT
REQUESTS button to view the status
of existing ER wisit requests for the
recipient shown above.

3. Use the VIEW REQUESTS FOR ALL
RECIPIEMNTS button to wiew all
requests your institution has set-up
for all recipients,

Enter a new ER Visit Request
S ——

“iew Existing ER Wisit Requests

Yiew Reguests for ALL Recipients

2004, Unisys Corporation, All Rights Reserved, e-RA w 2.1




Louisiana
Medicaid

Department of Health
and Hospitals

Warning: Unauthorized
uze of thiz zite or of
the infarmation
contained herein is
prohibited by thea
Louisiana Department
of Health and

Electronic Referral /Authorization
CommunityCARE PCP's

PCP Name:
City:

Participating in ERA:

Optional Search Criteria

Clear Fields

ves O No O al@®@

A-B C-D E-F G-H I-J K-L M-M O-F Q-R 3-T U-V w-x -2 ALL

User can search by PCP
name (partial) and/or City
Name (partial)

Or
Participating in ERA

Hospitals,

PCP Name Phone Mumber City e-RA

Print ABZHIRE GAULMAN MO (901) 233-4080 BR M
ALLEMAN EARL IMD (901) 233-4080 BR M
ALLEVA DAVID OQMD (901} 233-4080 BR N
ARMISTEAD CHARLES WHMD (901) 233-4080 BR M
ARMISTEAD JR CHARLES wimMD * (901) 233-4080 BR M
AZMT KAMEL MD (901} 233-4080 BR N
BAINESZ PAMELA BMD (901) 233-4080 BR M
BALSZHI THOMAS & MD (901) 233-4080 BR M
BARKEMEYTER BRIAM MD * (901} 233-4080 BR N
BARKEMETER CHARLES AMD (901) 233-4080 BR M
BELLARD wWaRD MMD (901) 233-4080 BR M
BEMNGHOZI TAWFIK MMD (901} 233-4080 BR N
BERICOMN LECN FMD (901) 233-4080 BR M
BOMD GRAEME RMD (901) 233-4080 BR M
BORASKI JOMNATHAN CMD (901} 233-4080 BR N
BOUSTANYT MICHAEL EMD (901) 233-4080 BR M
BRAME-IR ROBERT GMD (901) 233-4080 BR M
BREMER MaLCOLM HMD (901} 233-4080 BR N
BRYM-FINCHER PULMOMARY AMD CR* (901) 233-4080 BR M
BURMEY DOMALD PMD (901} 233-4080 BR N

<-<Prev Next==

Webse-Ra Indicator: v=enrolled, M=not enrolled

Z004, Unisys Corporation, All Rights Reserved, e-RA v 2.1




Louisiana Hospital-to-PCP Electronic Referral /Authorization
Medicaid Hospital Main Menu

Departrnent of Health
and Hospitals

Recipient's Medicaid ID Number or CCN: (1234567800123 [ Find Recipient ]

[ Harme ]

Recipient's Date of Birth: |12/23/1999 |{MM/DD ) [ Clear Fields ]

Warning: Unauthorized
usze of this site or of
the informmation
contained harein is

Recipient's Name: 67 - Patient Not Found

prohibited by the Recipient's Sex: Recipient's Age:

Loudisiana Departrnent

of Health and Mote: This web-based application should be used by a hospital/ER prowider
Hospitals. participating in the Louisiana Medicaid CommunityCARE program to find existing PCP

authorizations for ER visits or to set-up an ER wisit request for consideration by a

Click on this Link to Community CARE PCP for Medicaid recipients,

view INSTRUCTIOMNS
for using this Web

paqge.

To use this page, enter the recipient's ID (or CCMHN) and DOB abowe, click the FIND
REZIPIEMT button, and then click one of the buttons below,

IMSTRUCTIOMNS:

1. Click on the ENTER & MEW ER
] WISIT REQUEST buttan to set-up a

request to the PCP for the recipient
shown above.

[ Enter a new ER %isit Request

Z. Use the WIEW EXISITIMNG ER WISIT
REQUESTS button to wiew the status
of existing ER visit requests for the
recipient shown above,

3. Use the WIEW REQUESTS FOR ALL
RECIPIEMTS buttan to wiew all
regquests your institution has set-up
for all recipients.

Yiew Existing ER Yisit Reguests

Wiew Reguests for ALL Recipients

Copvright 2003, Unisys Corporation, &/l Rights Reserved., e-R& w2.0



Louisiana
Medicaid

Departrnent of Health
and Hospitals

fain Menu

Warning: Unauthorized
use of this site or of
the information
contained herain is
prohibited by the
Louisiana Departrnent
of Health and
Hoszpitals,

Click on this Link to
view INSTRUCTIOMNS

for using this Web
page.

Hospital-to-PCP Electronic Referral /Authorization
Enter a New ER Visit Request

Recipient's Medicaid ID Number or CCN: Z770000000000125
Recipient's Date of Birth: 10/30/1975
Recipient's Name: DOE, ALAN
Recipient's Sex: M Recipient's Age: 79

Use this page to enter information associated with the recipient for an ER visit when no
PCP referral/authorization exists, Be sure to enter the ER DATE OF SERVICE, ER TIME OF
SERVICE, and PRESENTING SYMPTOMS in the boxes below and then click on the button
SEND REQUEST T2 PCP, The PCP can then review this information to authorize or deny
your request for post-authorization of this ER visit,

ER Date of Service: |[IEFSEFFIIIE | (MM/DDATTT)

ER Time of Service: |13:33 (Military Time)

send Reguest to PCP

Presenting Symptoms: (Please limit yo

Expanded from 100 bytes to
400 bytes.

2004, Unisys Corporation, All Rights Reserved, e-RA v 2.1




Louisiana Hospital-to-PCP Electronic Referral fAuthorization
Medicaid ER Visit Request - Confirmation

Departrnent of Health
and Hospitals Recipient's Medicaid ID Number or CCH: 7770000000000125

Recipient's Date of Birth: 10/30/1975

Recipient's Name: DOE, ALAN
Recipient's Sex: M Recipient's Age: 28

| Mdain henu |

Warning: Jnauthorized
uze of this site or of

the infarmation
contained herein is

orohibited by the The ER Request was successfully submitted to the PCP.

Lodiziana Departrnant

of Health and
Hospitals, [

Print this page far your records ]

Hospital Mame: |CIBOLA GENERAL HOSPITAL

ER Date of Service: | 09/15/2003 | (MM/DD/A77Y)

ER Time of Service: 13:04 (Military Time)

Presenting Symptoms:

[D9/15/2003] sniffles

Copyright 2003, Unisys Corporation, All Rights Reserved, e-RA 2.0



Louisiana Hospital-to-PCP Electronic Referral /Authorization
Medicaid ER Visit Request - Confirmation

Departrnent of Health
and Hospitals Recipient's Medicaid ID Number or CCN: F770000000000125

Recipient's Date of Birth: 10/30/1975
Recipient's Name: DOE, ALAMN
Recipient's Sex: M Recipient's Age: 28

[ hain Menu ]

Warning: Unauthaorized
usze of this site ar of

the information

e e i i This recipient's PCP is not participating in e-RA.

e ¥You must submit request hardcopy to PCP.

Hlasnitale [HIPPA REJ CD = 50 - Provider Ineligible for Inquiries]
[ Frint this page for your records ]

Hospital Name: [CIBOLA GENERAL HOSPITAL |

ER Date of Service: | 09/26/2003 | (MM/DD )

ER Time of Service: | 15:01 | (Military Time]

Status: | Open |

HIPAA Status: | |

Presenting Symptoms:

[0D9/26/2003] Broken leg

Copyright 2003, Unisys Corparation, &ll Rights Reserved, e-RA w2.0



Louisiana
Medicaid

Department of Health
and Hospitals

[ Home ]

Warning: Unauthorized
use of this site ar of
the information
contained herain iz
prohibited by the
Louiziana Departrment
of Health and
Hospitals,

Click on this Link to
view INSTRUCTIONS
for using this Web

paqe.

CommunityCARE PCP

List

Hospital-to-PCP Electronic Referral /Authorization
Hospital Main Menu

Recipient's Medicaid ID Number or CCN: [7770000000000125 || Find Recipient |

Recipient's Date of Birth: |1Df3l]f 1975 |(MMfDDW} [ Clear Fields ]

Recipient's Name: DOE, ALAMN

Recipient's Sex: [+ Recipient's Age: 29

Mote: This Web-based application should be used by a hospital/ER prowider
participating in the Louisiana Medicaid Cormmunity CARE program to find existing PCP
authorizations for ER wisits or to set-up an ER wisit request for consideration by a
Community CARE PCP for Medicaid recipients.

To use this page, enter the recipient's ID {or CCHY and DOB above, click the FIMND
RECIPIEMT button, and then click ane of the buttans belaw,

IMNSTRUCTIOMS:

1. Click on the EMTER & MEW ER
WISIT REQUEST button to set-up a
request to the PCP for the recipient
shown above,

Lz the WIEW EXISITING ER WISIT
T= button to view the status
q ER wisit requests for the
ipient shown above,

3. Use the VIEW REQUESTS FOR ALL
RECIPIEMNTS button to wiew all
requests your institution has set-up
for all recipients,

Enter a new ER Visit Request

“iew Existing ER Wisit Requests

Yiew Reguests for ALL Recipients

2004, Unisys Corporation, All Rights Reserved, e-RA w 2.1



Louisiana Hospital-to-PCP Electronic Referral /Authorization

Medicaid View Existing ER Requests
Departrnent of Health
and Hospitals Recipient's Medicaid ID Number or CCH: QQOQ0QQ0000125
- Recipient's Date of Birth: 10/30/1975
[ Main henu ] /307
Recipient's Mame: DOE, ALAN
Wermings Unouiuerieas Recipient's Sex: M Recipient's Age: 29
use of this site or of
= Imfermmaien Mote: This page shows all ER reguests that vour institution has subritted to the PCP or those that have
contained harein is ; A
[ e been pre-authorized by a PCP for the recipient shown abowe. If the Status = 'R’ (Returned by PCP far
Leufisicns Bepormmant additional inforrmation,) vou can click on the colurmn ER D25 to go to a page that will permit you to re-
of Health and subrit the request to the PCP {after you respond to the PCP's cormments for additional inforrmation. )
Hospitals. Click below to select the period:
Print ] & This Month ) Prior Month ) Last 12 Months
Recipient ER Requests [in reverse chronological order)
Click on this Link to e . .
- Request Ref Auth HIPAA PCP Additional Information {if
A= INSTRUFTIDNS SR Date Mbr LG ITE Status returned by PCP)
for using this Web
paqge. 03/708/2004 | 0370872004 o]

/ 03/08/2004 | 03/08/2004 o

User may click on ER DOS
column to view request
detail.

<<Prev Next>=
Status Values: ©O=0pen, A=Authorized, D=Denied, R=Returned by PCP for Additional Information.

2004, Unisys Corporation, &ll Rights Reserved. e-RA v 2.1




Louisiana
Medicaid

Department of Health
and Hospitals

[ fain benu ]

[ Back ]

Warning: Unautharized
use of this site or of
the information
contained herain is
prohibited by the
Louiziana Departrment
of Health and
Hospitals,

Hospital-to-PCP Electronic Referral /Authorization
ER Visit Request Detail

Recipient's Medicaid ID Number or CCN: 7770000000000125
Recipient's Date of Birth: 10/30/1975
Recipient's Mame: DOE, ALAM

Recipient's Sex: M Recipient's Age: 29

PCP Name: [VANCURA  STEPHEN JMD |

Hospital Name: |[CIBOLA GENERAL HOSPITAL  * |

Issue Date: | 03/01/2004 | (MM/DD/ YY)

ER Date of Service: | 02/19/2004 | (MMADD )

ER Time of Service: | 09:08 | (Military Time)

Referral Status: | Denied |

Presenting Symptoms:
[D2/719/2004] broken arm

Denial Reason:
Enrollee went to the ER against the PCP
instruction/presenting symptoms do not meet prudent lay

person standard o ——

[ Frint this page for your records ( ] ‘ Download File

2004, Unisys Corporation, all Rights Reserved, e-R& v 2.1




| hitp:fitonkafunisysfera/ViewAlIRequesis.aspx - Microsoft Internet Explorer E”E”g|
File Edit ‘iew Faworites Tools  Help l';'

€ > |ﬂ @ ;\J /-.-\JSEarch ‘::1:( Favorites @Media é‘j < - .,__; — ‘ 3
|Search... @[Skinsl\'ﬂ'ebl@llf@ W’eatherl

Links &] LOUISIAMA MEDICAID &) Customize Links 4] Free Hotmail (&] Windows & Windows Media [J8] A0L For Broadband

To save this data, choose File | Sawve Ls from the Menu sbowve, and then name the file approg
Mon Mar 15 13:31:18 CST 2004

Recipient ID: F7700000000001Z5

Recipient DOE: 1043071975

Fecipient MNswe: DOE, ALLN

Recipient Sex: M

Recipient ALge: 29

PCP Name: WANCURL STEPHEN JHND
Hospital MName: CIEOLA GENERAL HOSPITAL *

Issue Date: 03/01/2004

ER Date of Service: 0Z/19/Z004

ER Time of Serwvice: 05:08

FReferral Status: Denied

HIPPL Status: A3

Presenting Symptoms: [02/19/2004] broken arm

Denial Peason: Enrollee went to the ER against the PCP instructiondpresenting svwptoms do

User may download a text
version of the detail request.




Louisiana Hospital-to-PCP Electronic Referral / Authorization

Medicaid Respond to a Returned ER Request
Cepartment of Health
and Hospitals Recipient's Medicaid ID Number or CCH: F7 700000000001 25
[ T ] Recipient's Date of Birth: 10/30/10975
Recipient's Mame: DOE, ALAMN
wearning: Unauthorized Recipient's Sex: M Recipient's Age: 28

usze of thiz =ite or of
the information
contained herain iz
prohibited by the
Louiziana Departrnent
of Health and

Hospitals. [09/26/2003] How severe?

Referral Status: | R HIPAA Status: F-1

PCP Comments for Additional Information:

Click on this Link to
view INSTRUCTIORNS
for using this Web

paqe.

ER Date of Service: | 09/26/2003 | (PO

ER Time of Service: | 14:30 | (Military Tirme) [ =end Request to PCF

Presenting Symptoms:

[09/26/2003] fevers

Additional Information Response: (vou should type additional information in this field
to respond to the PCP's comrments displayed in the
box abowe.)

104 degrees fahrenheit

Copyright 2003, Unisys Corpaoration, all Rights Reserved, e-Ra vwz2.0



Louisiana Hospital-to-PCP Electronic Referral /Authorization
Medicaid ER Visit Request Detail

Departrnent of Health
and Hospitals Recipient's Medicaid ID Number or CCH: FF7F0000000000125

] Recipient's Date of Birth: 10/30/1975
Recipient's Name: DOE, ALAN

Warning: Unauthorized Recipient's Sex: M Recipient's Age: 228

use of this site ar of
the information

[ Main Menu

contained herein is PCP Name: (VANCURA STEPHEN JMD |
prohibited by the

Leuleiema Deperien 2 Hospital Name: [CIBOLA GENERAL HOSPITAL * |
of Health and

Hospitals,

Issue Date: | 09/26/2003 | (MM/DDAMYT)

ER Date of Service: | 09/26/2003 | (MM/DDAY)

ER Time of Service: | 14:30 | (Military Tirne)

Referral Status: | Open | HIPAA Status: |

Presenting Symptoms:

[DO/26/2003] fevers
[0D9/26/2003] 104 degrees fahrenheit

Request for Additional Informaiton:

[D9/26/2003] HOow severe?

[ Frint thiz page for your records ]

Copvright 2003, Unisys Corparation, all Rights Reserved. e-RA w2.0



Louisiana Hospital-to-PCP Electronic Referral /Authorization
Medicaid Hospital Main Menu

Department of Health
and Hospitals

Recipient's Medicaid ID Number or CCN: [7770000000000125 || Find Recipient |

[ Home ]

Recipient's Date of Birth: |1Df3l]f 1975 |(MMfDDW} [ Clear Fields ]

Warning: Unauthorized
uze of thiz =site ar of
the information
contained herain is

Recipient's Name: DOE, ALAMN

prohibited by the Recipient's Sex: [+ Recipient's Age: 29
Louiziana Departrment

of Health and Mote: This Web-based application should be used by a hospital/ER prowider
Hospitals, participating in the Louisiana Medicaid Cormmunity CARE program to find existing PCP

authorizations for ER wisits or to set-up an ER wisit request for consideration by a

Click on this Link to Community CARE PCP for Medicaid recipients.

view INSTRUCTIONS
for using this Web

To use this page, enter the recipient's ID {or CCHY and DOB above, click the FIMND
RECIPIEMT button, and then click ane of the buttans belaw,

page.
IMSTRUCTIOMNS:
CommunityCARE PCP 2 . 1. Click on the ENTER & NEW ER
List VISIT REQUEST button to set-up a

Enter a new ER Visit Request request to the PCP for the recipient

shown abowve,

2. Use the VIEW EXISITIMNG ER WISIT
REQUESTS button to view the status
of existing ER wisit requests for the
recipient shown above.

; the WIEW REQUESTS FOR ALL
RECIPIENTS button to wiew all
reques aur institution has set-up
recipients,

“iew Existing ER Wisit Requests

Yiew Reguests for ALL Recipients

2004, Unisys Corporation, All Rights Reserved, e-RA w 2.1



Louisiana Hospital-to-PCP Electronic Referral /Authorization
Medicaid View All ER Requests

Departrment of

Health and Hospitals  Note: This page is for informational purposes only. It shows all the ER requests that your institution has submitted for all
recipients, You may refine the displayed information by using any of the following search criteria, and then click the "Execute yvour

Main Menu Search" button.

Optional Search Criteria:

Warning:
Unauthorized use
of this zite or of the] PCP (Last, First) or Group Marne:
infarrnation
cantained herein is

prohibited by the Select a specific date type below, and then enter the date value in the field at right (forrmat mmsddSyyyy )

Lauisiana
E:Eﬁ:rgﬁgt of O Request Date ) Date of Service O Response Date ) Mo Selection Date: (MMAD DAY
Hospitalsz,
Click below to select the period: Click below to select a status:
O This Month O Prior Month & Last 12 Manths Ca Co Cop Or @ any Status
[ Execute your Search ] [ Reset the Search Fields ]
s are shown in reverse chron cal order by Reguest Date
R%qa";f:t Dos REB'::ESE RELE:'th Status ;l::t?.: PCP or Group Mame Recipient ID II};ErcsitTent Name (Last,
03/08/2004 | 03/08/2004 o} VAMCURS STEF... FrF0000000000125 |DOE, ALAN
03/0&8/2004 | 03/0687/200 ol VANCURA STER... FEFOOO0OOOO0NO12S |DOE, ALAN
0z/19/z004 | 02/19/2004 | 03/01/2004 [n} a3 VAMCURSA STEF... FF70000000000125 |DOE, ALAN
02/09/2004 | 02/09/2004 | 02/19/2004 | 1344648 It Al VAMCURS STEF... FrF0000000000125 |DOE, ALAN
01/20/2004 | 0L/20/2004 | 0L/20/2004 | 1344648 It Al VAMCURS STEF... FF70000000000125 |DOE, ALAN
12/23/2003 | 1272372003 o UmMc PRIMARY CLINI... FFF0000838473401 [BREALM, EL'NISHA
12/23/2003 | 12/23/2003 o} WEST CARROLL MEDI.., FF70001011144102 | CALDWELL, KEMEAN
<<Prev Mexts=
Status Walues: O=0pen, A=Authorized, D=Denied, R=Returned by PCP for Additional Information.

Z004, Unisys Corporation, All Rights Reserved. e-RA v 2.1



Louisiana
Medicaid

Department of Health
and Hospitals

[ fain benu ]

[ Back ]

Warning: Unautharized
use of this site or of
the information
contained herain is
prohibited by the
Louiziana Departrment
of Health and
Hospitals,

Hospital-to-PCP Electronic Referral /Authorization
ER Visit Request Detail

Recipient's Medicaid ID Number or CCN: 7770000000000125
Recipient's Date of Birth: 10/30/1975
Recipient's Mame: DOE, ALAM
Recipient's Sex: M Recipient's Age: 29

PCP Name: [VANCURA  STEPHEN JMD |

Hospital Name: |[CIBOLA GENERAL HOSPITAL  * |

Issue Date: | 03/01/2004 | (MM/DD/ YY)

ER Date of Service: | 02/19/2004 | (MMADD )

ER Time of Service: | 09:08 | (Military Time)

Referral Status: | Denied |  HIPAA Status:

Presenting Symptoms:
[D2/719/2004] broken arm

Denial Reason:

Enrollee went to the ER against the PCP

instruction/presenting symptoms do not meet prudent lay
person standard

[ Frint this page for your records ] ‘ Download File

2004, Unisys Corporation, all Rights Reserved, e-R& v 2.1



| http:Htonkalunisys/eralViewAlIRequests. aspx - Microsoft Internet Explorer :||E|rg|
File Edit ‘iew Faworites Tools  Help l';'

€ > |ﬂ @ _;\] /-__\J Search ‘:,‘/'?:(Favorites @Media ﬁ‘j < - L‘_‘i — _.‘ ﬁ
|Search... @[Skinsl\'ﬂ'ebl@llf@ W’eatherl

Links &] LOUISIAMA MEDICAID &) Customize Links 4] Free Hotmail (&] Windows & Windows Media [J8] A0L For Broadband

To save this data, choose File | Sawve Ls from the Menu sbowve, and then name the file approg
Mon Mar 15 13:31:18 CST 2004

Recipient ID: F7700000000001Z5

Recipient DOE: 1043071975

Fecipient MNswe: DOE, ALLN

Recipient Sex: M

Recipient ALge: 29

PCP Name: WANCURL STEPHEN JHND
Hospital MName: CIEOLA GENERAL HOSPITAL *

Issue Date: 03/01/2004

ER Date of Service: 0Z/19/Z004

ER Time of Serwvice: 05:08

FReferral Status: Denied

HIPPL Status: A3

Presenting Symptoms: [02/19/2004] broken arm

Denial Peason: Enrollee went to the ER against the PCP instructiondpresenting svwptoms do

|
|




Louisiana PCP-to-Hospital Electronic Referral/Authorization
Medicaid PCP Main Menu

Department of Health
and Hospitals

Recipient's Medicaid ID Number or CCN: (0000000000125 | [FlndREEIplent

[ Home ]

Recipient's Date of Birth: |1I]f3l]f 1975 |(MMfDDW} [ Clear Fields ]

Warning: Unauthorized Recipient's Name:
uze of thiz =site ar of L. . . '
the infarmation Recipient's Sex: Recipient's Age:

contained herain iz
prohibited by the
Louiziana Departrment . - B .

of Health and [ Authorize or Deny an ER Visit ] PCP Alert: The following recipient(s) have

el outstanding ER visits and you should either
: authorize or deny the visit for each recipient.

i o Click on each recipient ID in the table below to
Click on this Link to automnatically FIND the RECIPIENT, and then click
e T T T _ — — on the AUTHORIZE OR DENY AN ER VISIT button to

or using this We [ Wiew Existing PCP Authorizations ] view the presenting syrnptoms of that ER wvisit,

paqe.
_ — — Repeat the process for each recipient.
[“ﬂew Authorizations for All Rempmnts]
Admin Menu ]
(DHH Only)

0370872004 | 1 |7770000000000125(10/30/1975
03/08/2004 | 1 |[F770000000000125|10/30/1975

No changes to the menu

<=<Prev Next=>

2004, Unisys Corporation, all Rights Reserved, e-R& v 2.1




Louisiana
Medicaid

Departrent of Health
and Hospitals

l fain Menu ‘

Warning: Unautharized
use of thiz site or of
the information
contained herein is
prohibited by the
Louisiana Departrent
of Health and
Hospitals,

Click on this Link to
view INSTRUCTIONS

for using this Web
page.

PCP-to-Hospital Electronic Referral /Authorization

Authorize an ER Visit

Recipient's Medicaid ID Number or CCN
Recipient's Date of Birth

Recipient's Name

PCP Mame:
Issue Date:
Date of Service:

Time of Service:

Recipient's Sex:

 F770000000000125
. 10/30/1975

. DOE, ALAN

M  Recipient's Age: 28

YANCURA

STEPHEN IMD

9/15/2003

[MM/DD YY)

9/15/2003

(MM/DDAY)

(Military Tirne)

Authonize the Yisit

Copyright 2003, Unisys Corporation, &l Rights Reserved, e-RA vz.0




Louisiana
Medicaid

Department of Health
and Hospitals

Main Menu

Warning: Unauthorized
use of this site or of
the information
contained herein is
prohibited by the
Lodiziana Departrment
of Health and
Hoszpitals,

Click on this Link to
view INSTRUCTIOMNS

for using this Web
paqge.

PCP-to-Hospital Electronic Referral /Authorization
Authorize or Deny an ER Visit

Recipient's Medicaid ID Number or CCN: F770000000000125
Recipient's Date of Birth: 10/30/1975
Recipient's Name: DOE, ALAN
Recipient's Sex: M Recipient's Age: 228

PCP Mame: (VAMNCURA STEPHEN JMD

Issue Date: |09/15/2003 |(MM/DD0TT)

Date of Service: |09/15/2003 | (MM/ADDAT)

Time of Service: |13:07 (Military Tirne)

Requesting Provider: ([CIBOLA GENERAL HOSPITAL  *

Presenting Symptoms:

[09/15/2003] cold symptoms

Authorize the Yisit ‘ ‘ Deny the Visit ‘ [ Feturn to Hospital for More Information ]

Copyright 2003, Unisys Corporation, &ll Rights Reserved. e-RA w2.0



Louisiana
Medicaid

Departrmment of Health
and Hospitals

[ Main henu ]

warning: Unauthorized
use of this site or of
the information
contained herein is
prohibited by the
Louviziana Departrment
of Health and
Hospitals,

PCP-to-Hospital Electroni
Authorize t

c Referral / Authorization
he ER Visit

Recipient's Medicaid ID Number or CCH:
Recipient's Date of Birth:
Recipient's Mame:

Recipient's Sex:

FFAFOO000000000125
10/30/1975

DOE, ALAMN

M Recipient's Age: 28

The ER wisit for this recipient has been AUTHORIZED.

If you wish, vou can print this page and fax it to the hospital,

[ Frint this page for your records ]

Referral Authorization Mumber: |

1344648 |

PCP Mame: |

YVAMNCURA STEPHEMN IMD

Issue Date: |

09/26/2003| (MM/DODA)

Date of Service: |

09/26/2003 | (Military Time]

Requesting Provider Mame: |

CIBOLA GENERAL HOSPITAL

e

Referral Status: |

Authorized |

HIPAA Status: |

Al |

Presenting Symptoms:

[09/26/2003] fevers

[09/26/2003] 104 degrees fahrenheit

Copyright 2003, Unisys Corparation, all Rights Reserved., e-Ra wz.0




Louisiana
Medicaid

Department of Health
and Hospitals

[ Mlain Menu ]

PCP-to-Hospital Electronic Referral / Authorization
Deny the ER Yisit

Warning: Unauthorized
use of thiz =ite or of
the information
contained hersin is
prohibited by the
Louisiana Departrment
of Health and
Hospitals,

Click on this Link to
view INSTRUCTIONS

Recipient's Medicaid ID Mumber or CCH: F770000000000125

Recipient's Date of Birth: 10/30/1975
Recipient's Mame: DOE, ALAMN
Recipient's Sex: M Recipient's Age: 28

Click the SAVE button to DENY this ER visit.

Denial Reason (Check the appropriate box below.)

for using this Web
page.

'::::' 82 - ODutside office hours/presenting symptoms do not meet prudent lay person
standard

'::;' 83 - Office was open/presenting symptoms do not meet prudent lay person standard

{‘E} 289 - Enrollee went to the ER against the PCP instrucon/presenting symptoms do
not meet prudent lay person standard

'::::' 15 - Other [comment must be entered in the box below])

Additional Comiments (Please limit yvour entry to 200 characters or less);

Save

PCP Name: [YANCURA  STEPHEN JMD

Issue Date: |DEI,FEEIEI]I]3 | Date of Service: |I]'EI,.I"2E|I2[II]3 |

Requesting Provider Name: |GIBDLA GEMERAL HOSPITAL b

Copyright 2003, Unisys Corporation, all Rights Reserved. e-RA wZ.0



Louisiana
Medicaid

Cepartment of Health
and Hospitals

[ Main Menu ]

wWarning: Unauthorized
use of thiz site ar of
the information
cantained herein is
prohibited by the
Louiziana Departrnent
of Health and
Hospitals,

Click on this Link to
view INSTRUCTIORMNS

for using this Web
page.

PCP-to-Hospital Electronic Referral f Authorization
Deny the ER ¥isit

Recipient's Medicaid ID Mumber or CCH: F770000000000125
Recipient's Date of Birth: 10/30/1975
Recipient's Mame: DOE, ALAM
Recipient's Sex: M Recipient's Age: 28

The ER visit for this recipient has been DENIED.

Denial Reason

89 - Enrollee went to the ER against the PCP
instruction/presenting symptoms do not meet prudent lay
person standard

[ Print this page far your recards ]

PCP Name: [VANCURA  STEPHEN JMD

Issue Date: [09/26/2003 | Date of Service: ([09/26/2003 |

Requesting Provider MName: |I:IIE'I|I‘.:ZIL.|El|I GEMERAL HOSPITAL H

Referral Status: | Denied |

HIPAA Status: | A3 |

Presenting Symptoms:

[De/26/2003] headache

Copyright 2003, Unisys Corporation, All Rights Reserved, e-Ra «2.0



Louisiana
Medicaid

Department of Health
and Hospitals

[ Main Menu ]

Warning: Unauthorized
use of this site or of
the information
contained herein is
prohibited by the
Louisiana Departrment
of Health and
Hospitals,

Click on this Link to
view INSTRUCTIOMNS

for using this Web
page.

PCP-to-Hospital Electronic Referral / Authorization
Return the ER Visit for Additional Information

Recipient's Medicaid ID Mumber or CCN: FF70000000000125
Recipient's Date of Birth: 10/30/1975
Recipient's Mame: DOE, ALAMN
Recipient's Sex: M Recipient's Age: 28

Click the SAVE button to RETURM this ER wisit.

Presenting symptoms entered by ER hospital:
[D9/26/2003] fevers

Mew Additional Information: (vou should type additional information in this field
to respond to the Hospital's presenting symptoms
displayed in the box above.)

How severe?

Save

PCP Name: [VANCURA  STEPHEN JMD |

Issue Date: |I]EIIEEIEDI]3 | Date of Service: |DQIEEIEDD3 |

Requesting Provider Name: |GIBDLA GEMERAL HOSPITAL * |

Copyright 2003, Unisys Corporation, &ll Rights Reserved. e-RA& «Z2.0



Louisiana PCP-to-Hospital Electronic Referral fAuthorization
Medicaid Return the ER Visit for Additional Information

Department of Health
and Hospitals Recipient's Medicaid ID Mumber or CCHN: FZ700000000001 25

] Recipient's Date of Birth: 10/30/1975
Recipient's Mame: DOE, ALAM

Terings Uneudvetzos Recipient's Sex: M Recipient's Age: 228
uze of this =zite or of

[ Fain kenu

the informmation
corntained herein is

Crohibited by the The ER wvisit for this recipient has been RETURMNED to the

Louisiana Departrnent hospital for additional information.
of Health and

Hozpitals,

Click on this Link to Presenting symptoms entered by ER hospital:

view INSTRUCTIONS [D9/26/72003] fevers
for using this Web

page.

MHMew Additional Information: (7ou should type additional information in this field
to respond to the Hospital's presenting symptoms
displaved in the box above.)

How severe”

[ Frint this page for your records ]

PCP Name: [VANCURA  STEPHEN JMD |

Issue Date: (09/26/2003 | Date of Service: (09/26/2003 |

Requesting Provider Mame: |GIEDLA GEMERAL HOSPITAL b |

Referral Status: | Returned |

HIPAA Status: | A |

Copvyright 2003, Unisys Corporation, all Rights Reserved. e-RA& w2.0



Louisiana
Medicaid

Department of Health
and Hospitals

[ Haome ]

Warning: Unauthaorized
u=ze of thi=z zite or of
the infarmation
contained herzin is
prohibited by the
Louisiana Departrment
of Health and
Haoszpitals,

Click on this Link to
view IMNSTRUCTIOMNS

for using this Web
paqge.

Admin Menu ]

PCP

PCP-to-Hospital Electronic Referral fAuthorization

Main Menu

Recipient's Medicaid ID Numhber or CCH

Recipient's Date of Birth

Recipient's Mame

Recipient's Sex:

:|7770000000000125 || Find Recipient |

:[10/30/1975 | mmioDArrry | Clear Fields

]

: DOE, ALAN
vl Recipient's Age: 23

[ Authanze ar Deny an ER Wisit ]

[ “iew Existing PCP Authorizations ]

["%.-"iE'-.-'-.-' Autharizations for All Hecipients]

PLCP Alert: The following recipient{s) have
outstanding ER visits and you should either
authorze or deny the visit for each recipient.

Click on each recipient ID in the table below to
automatically FIND the RECIPIENT, and then cliclk
on the AUTHORIZE OR DEMY AN ER WISIT button to
view the presenting symptoms of that ER wisit,

Repeat the process for each recipient.

09/24/2003 | 1 [F770000000000125|10/30/1975
n9/26/2003 | 1 [F770000000000125|10/30/1975
09/26/2003( 1 (F770000000000125)10/30/1975
09/26/2003( 1 (F770000000000125)10/30/1975

==<Prev Mext==

Copyright 2003, Unisys Corporation, &ll Rights Reserved. e-RA& wz.0



Louisiana
Medicaid

Department of Health
and Hospitals

’ Main Menu ]

Warning: Unautharized
use of this site or of
the information
contained herain is
prahibited by the
Louisiana Departrment
of Health and
Haoszpitals,

Frint ]

User can click on the DOS to

view the detail of the
transaction (next page).

PCP-to-Hospital Electronic Referral / Authorization
View Existing PCP Authorizations

Recipient's Medicaid ID Number or CCM:
Recipient's Date of Birth:

Mote: This page is for informational purposes only, It shows all the ER wvisits you authorized or denied for

the recipient above,

Recipient's Mame:

Recipient's Sex:

Click below to select the period:

10/30/1975
DOE, ALAN
M

0000000000125

Recipient's Age: 29

(O This Manth O Prior Month (&) Last 12 Months
Recipient ER. Requests (in reverse chronological arder)
DOs Issue Date | Ref Auth Nbr |Requesting Provider Name |Status |HIPAA Status
10 3| 035082004 1344645 CIBOLA GEMERAL HOSPITAL * A A1
0z/9/2004 | D3/01/2004 CIBOLA GEMERAL HOSPITAL * O A3
oz/s0 04 | 02/19/2004 1344645 CIBOLA GEMERAL HOSPITAL * A Al
0z/09/2004 | 02/09/2004 1344645 A Al
10/16/2003 | 02/09/2004 CIBOLA GEMERAL HOSPITAL * R Ad
10/16/2003 | 02/09/2004 CIBOLA GEMERAL HOSPITAL * O a3
10/15/2003 | 02/09/2004 1344645 CIBOLA GEMERAL HOSPITAL * & a1
0172172004 | 0L/21/2004 1344645 & a1
0172172004 | 01/21/2004 15344645 & a1
01/21/2004 | 0142172004 15344645 & a1
<=<Prev MNexts=>=
Status Walues: 0=0pen, A=Authaorized, D=Denied, R=Returned to Hospital for Maore Information.
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Louisiana
Medicaid

Department of Health
and Hospitals

| fain Menu |

| Back |

YWarning: Unautharized
uze of this site ar of
the infarmation
contained herein iz
prohibited by the
Louiziana Departrnent
of Health and
Hozpitals,

PCP-to-Hospital Electronic Referral /Authorization
ER Visit Details

Recipient's Medicaid ID Number or CCN: F770000000000125

Recipient's Date of Birth: 10/30/1975
Recipient's Name: DOE, ALAN

Recipient’'s Sex: M

Recipient's Age: 29

Frint this page for your records

Referral Authorization Number: 1344648

PCP Name: |VAMNCLURA

5

TEPHEN JMD

Issue Date: | 1/21/2004

(MMDDA)

Date of Service: | 1/21/2004

(MMADDA)

Requesting Provider Name:

Referral Status: | Authorized

HIPAA Status:

Al

2004, Unisys Corporation, All Rights Reserved, e-RA v 2.1




Louisiana
Medicaid

Department of Health
and Hospitals

[ Haome ]

Warning: Unauthaorized
u=ze of thi=z zite or of
the infarmation
contained herzin is
prohibited by the
Louisiana Departrment
of Health and
Haoszpitals,

Click on this Link to
view IMNSTRUCTIOMNS

for using this Web
paqge.

Admin Menu ]

PCP

PCP-to-Hospital Electronic Referral fAuthorization

Main Menu

Recipient's Medicaid ID Numhber or CCH

Recipient's Date of Birth

Recipient's Mame

Recipient's Sex:

:|7770000000000125 || Find Recipient |

:[10/30/1975 | mmioDArrry | Clear Fields

]

: DOE, ALAN
vl Recipient's Age: 23

[ Authanze ar Deny an ER Wisit ]

[ “iew Existing PCP Authorizations ]

["%.-"iE'-.-'-.-' Autharizations for All Hecipients]

PLCP Alert: The following recipient{s) have
outstanding ER visits and you should either
authorze or deny the visit for each recipient.

Click on each recipient ID in the table below to
automatically FIND the RECIPIENT, and then cliclk
on the AUTHORIZE OR DEMY AN ER WISIT button to
view the presenting symptoms of that ER wisit,

Repeat the process for each recipient.

09/24/2003 | 1 [F770000000000125|10/30/1975
n9/26/2003 | 1 [F770000000000125|10/30/1975
09/26/2003( 1 (F770000000000125)10/30/1975
09/26/2003( 1 (F770000000000125)10/30/1975

==<Prev Mext==
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Louisiana
Medicaid

Department of
Health and Hospitals

[ Main Menu ]

Warning!

information

Louisiana

Health and
Hospitals,

Unauthorized use
of this site or of the

contained herein iz
prohibited by the

Depattrnent of

Hospital Marme:

PCP-to-Hospital Electronic Referral /Authorization
View Authorizations for ALL Recipients

Optional Search Criteria:

Select a specific date type below, and then enter the date value in thg

(O 1ssue Date O Date of Service O Request Date ) No Selection

User can click on the

Click below to select the period:

Date:

Chck below to select a status:

Mote: This page is for informational purposes only. It shows all the ER wisits yvou authorized or denied fo
vou may refine the displayed information by using any of the following search criteria, and then click ths
button,

ield at right (format mm/ddsy g

User can search by Hospital
name (partial) and/or by
various dates and/or by
Request Status

(MM/DDAYY)

:ﬁzu:e%?lti:?hzew () This Month O Priar Manth & Last 12 Manths Oa Oo Oop OrR @ any Status
transaction (next
page). ’ Execute your Search ] [ Reset the Search Fields ]
Recipient ER Requests are shown in reverse chronological order by Issue Date
- Date DOS R%qal.::ist Hospital ReLt:lth Status :::t.l:l.; IP:.;erI;it%ient Mame (Last, Relgpient
DS.-"’DB.-"’ZDD-’-? 01772003 | 101772003 CIBOLA GEMERAL HO... 1344645 & a1 DOE, ALAN Qo0o0o00oo00125
] 4 | 02/1942004 | 0271942004 CIBOLA GEMERAL HO... O &3 DOE, ALAN Qo0o0o00oo00125
0z/19/2004 | 02/09/2004 | 02/09/2004 CIBOLA GEMERAL HO... 1344645 & a1 DOE, ALAN Qo0o0o00oo00125
0z/09/2004 | 0270942004 1344645 & a1 DOE, ALAN Qo0o0o00oo00125
0z/09/z2004 | 10/16/2003 | 10/16/2003 CIBOLA GEMERAL HO... R &4 DOE, ALAN Qo0o0o00oo00125
0z/09/z2004 | 10/16/2003 | 10/16/2003 CIBOLA GEMERAL HO... O &3 DOE, ALAN Qo0o0o00oo00125
0z/09/z004 | 1041542003 | 10/15/2003 CIBOLA GEMERAL HO... 1344645 & a1 DOE, ALAN Qo0o0o00oo00125
<<Preyv Next==»
Status Walues: O=0pen, A=Authorized, D=Denied, R=Returned to Hospital for Additional Information.

2004, Unisys Corporation, 8ll Rights Reserved, e-RA v 2.1




e-RA PCP ER Visit Details (new page)

Louisiana PCP-to-Hospital Electronic Referral/Authorization
Medicaid ER Visit Details
Department of Haalth
and Hospitals Recipient's Medicaid 1D Mumber o CCH: FAF00QOQ0Q0Q0001 25
[ Nain Manu ] Recipient's Date of Birth: 10301975
Recipient's Mame: DOE, ALAMN

Warning! Unauthorzed
use of thiz site or of

Recipient's Sex:

) Recipient's Age: 28

Ho=pitals,

the infarmakion -

containad harain iz [ Frint this page far your recards ]
prohibitad by tha

Loulsiana Departmnent i _

of Health and Referral Authorization Mumber: I 13446548 |

PCP Mame: [VANCURA  STEPHEN JIMD

Issue Date: [00/26/2003] (Mmoo o
Date of Service: [09/26,/2003 | (military Tirme)

Requesting Provider Mame: IL:!L'LULA GENMERAL HOSPITAL

Rafarralﬁtatu;:l Authorized |

HIPAA Status: | Al |

Presenting Sympioms:

|09,/ 26,2003 )] ftevears
[D9/26/2003] 104 degrees fahrenheit

Denial Reason:
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