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ABOUT THIS DOCUMENT

This document has been produced at the direction of the Louisiana Department of Health and
Hospitals (DHH), Bureau of Health Services Financing (BHSF), the agency that establishes all
policy regarding Louisiana Medicaid. DHH contracts with a fiscal intermediary, currently
Unisys Corporation, to administer certain aspects of Louisiana Medicaid according to policy,
procedures, and guidelines established by DHH. This includes payment of Medicaid claims;
processing of certain financial transactions; utilization review of provider claim submissions
and payments; processing of pre-certification and prior authorization requests; and assisting
providers in understanding Medicaid policy and procedure and correctly filing claims to obtain
reimbursement.

This training packet has been developed for presentation at the Fall 2007 Louisiana Medicaid
Provider Training workshops. Each year these workshops are held to inform providers of
recent changes that affect Louisiana Medicaid billing and reimbursement. In addition,
established policies and procedures that prompt significant provider inquiry or billing difficulty
may be clarified by workshop presenters. The emphasis of the workshops is on policy and
procedures that affect Medicaid billing.

This packet does not present general Medicaid policy such as recipient eligibility and 1D cards,
and third party liability. The 2006 Basic Training packet may be obtained by downloading it
from the Louisiana Medicaid website, www.lamedicaid.com.
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FOR YOUR INFORMATION!
SPECIAL MEDICAID BENEFITS
FOR CHILDREN AND YOUTH

THE FOLLOWING SERVICES ARE AVAILABLE TO CHILDREN AND YOUTH WITH
DEVELOPMENTAL DISABILITIES.
TO REQUEST THEM CALL THE OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES
(OCDD)/DISTRICT/AUTHORITY IN YOUR AREA.
(See listing of numbers on attachment)

MR/DD MEDICAID WAIVER SERVICES

To sign up for "waiver programs" that offer Medicaid and additional services to eligible persons (including those whose
income may be too high for other Medicaid), ask to be added to the Mentally Retarded/ Developmentally Disabled
(MR/DD) Request for Services Registry (RFSR). The New Opportunities Waiver (NOW) and the Children’s Choice
Waiver both provide services in the home, instead of in an institution, to persons who have mental retardation and/or
other developmental disabilities. Both waivers cover Family Support, Center-Based Respite, Environmental Accessibility
Modifications, and Specialized Medical Equipment and Supplies. In addition, NOW covers services to help individuals live
alone in the community or to assist with employment, and professional and nursing services beyond those that Medicaid
usually covers. The Children’s Choice Waiver also includes Family Training. Children remain eligible for the Children’s
Choice Waiver until their nineteenth birthday, at which time they will be transferred to an appropriate Mentally
Retarded/Developmentally Disabled (MR/DD) Waiver.

(If you are accessing services for someone 0-3 please contact EarlySteps at 1-866-327-5978.)

SUPPORT COORDINATION

A support coordinator works with you to develop a comprehensive list of all needed services (such as medical care,
therapies, personal care services, equipment, social services, and educational services) then assists you in obtaining
them. If you are a Medicaid recipient and under the age of 21 and it is medically necessary, you may be eligible to
receive support coordination services immediately. Contact Statistical Resources, Inc. (SRI) at 1-800-364-7828.

THE FOLLOWING BENEFITS ARE AVAILABLE TO ALL MEDICAID ELIGIBLE CHILDREN AND YOUTH UNDER THE
AGE OF 21 WHO HAVE A MEDICAL NEED.
TO ACCESS THESE SERVICES CALL KIDMED (TOLL FREE) at 1-877-455-9955
(or TTY 1-877-544-9544)

MENTAL HEALTH REHABILITATION SERVICES

Children and youth with mental illness may receive Mental Health Rehabilitation Services. These services include clinical
and medication management; individual and parent/family intervention; supportive and group counseling; individual and
group psychosocial skills training; behavior intervention plan development and service integration. All mental health
rehabilitation services must be approved by mental health prior authorization unit.

PSYCHOLOGICAL AND BEHAVIORAL SERVICES
Children and youth who require psychological and/or behavioral services may receive these services from a licensed
psychologist. These services include necessary assessments and evaluations, individual therapy, and family therapy.

EPSDT/KIDMED EXAMS AND CHECKUPS

Medicaid recipients under the age of 21 are eligible for checkups ("EPSDT screens"). These checkups include a health
history; physical exam; immunizations; laboratory tests, including lead blood level assessment; vision and hearing checks;
and dental services. They are available both on a regular basis, and whenever additional health treatment or services are
needed. EPSDT screens may help to find problems, which need other health treatment or additional services. Children
under 21 are entitled to receive all medically necessary health care, diagnostic services, and treatment and other
measures covered by Medicaid to correct or improve physical or mental conditions. This includes a wide range
of services not covered by Medicaid for recipients over the age of 21.
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PERSONAL CARE SERVICES

Personal Care Services (PCS) are provided by attendants when physical limitations due to illness or injury require
assistance with eating, bathing, dressing, and personal hygiene. Personal Care Services do not include medical tasks
such as medication administration, tracheostomy care, feeding tubes or catheters. The Medicaid Home Health program or
Extended Home Health program covers those medical services. PCS must be ordered by a physician. The PCS provider
must request approval for the service from Medicaid.

EXTENDED SKILLED NURSING SERVICES

Children and youth may be eligible to receive Skilled Nursing Services in the home. These services are provided by a
Home Health Agency. A physician must order this service. Once ordered by a physician, the home health agency must
request approval for the service from Medicaid.

PHYSICAL THERAPY, OCCUPATIONAL THERAPY, SPEECH THERAPY, AUDIOLOGY SERVICES, and
PSYCHOLOGICAL EVALUATION AND TREATMENT

If a child or youth wants rehabilitation services such as Physical, Occupational, or Speech Therapy, Audiology Services,
or Psychological Evaluation and Treatment; these services can be provided at school, in an early intervention center, in
an outpatient facility, in a rehabilitation center, at home, or in a combination of settings, depending on the child’s needs.
For Medicaid to cover these services at school (ages 3 to 21), or early intervention centers and EarlySteps (ages 0 to 3),
they must be part of the IEP or IFSP. For Medicaid to cover the services through an outpatient facility, rehabilitation
center, or home health, they must be ordered by a physician and be prior-authorized by Medicaid.

FOR INFORMATION ON RECEIVING THESE THERAPIES CONTACT YOUR SCHOOL OR EARLY
INTERVENTION CENTER. EARLYSTEPS CAN BE CONTACTED (toll free) AT 1-866-327-5978.
CALL KIDMED REFERRAL ASSISTANCE AT 1-877-455-9955 TO LOCATE OTHER THERAPY
PROVIDERS.

MEDICAL EQUIPMENT AND SUPPLIES

Children and youth can obtain any medically necessary medical supplies, equipment and appliances needed to correct, or
improve physical or mental conditions. Medical Equipment and Supplies must be ordered by a physician. Once ordered
by a physician, the supplier of the equipment or supplies must request approval for them from Medicaid.

TRANSPORTATION

Transportation to and from medical appointments, if needed, is provided by Medicaid. These medical appointments do
not have to be with Medicaid providers for the transportation to be covered. Arrangements for non-emergency
transportation must be made at least 48 hours in advance.

Children under age 21 are entitled to receive all medically necessary health care, diaghostic services,
treatment, and other measures that Medicaid can cover. This includes many services that are not covered
for adults.

IF YOU NEED A SERVICE THAT IS NOT LISTED ABOVE CALL THE REFERRAL ASSISTANCE COORDINATOR AT
KIDMED (TOLL FREE) 1-877-455- 9955 (OR TTY 1-877-544-9544).
IF THEY CANNOT REFER YOU TO A PROVIDER OF THE SERVICE YOU NEED,
CALL 1-888-758-2220 FOR ASSISTANCE.
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OTHER MEDICAID COVERED SERVICES

° Ambulatory Care Services, Rural Health Clinics, and Federally Qualified Health Centers
° Ambulatory Surgery Services

° Certified Family and Pediatric Nurse Practitioner Services
° Chiropractic Services

° Developmental and Behavioral Clinic Services

° Diagnostic Services-laboratory and X-ray

° Early Intervention Services

° Emergency Ambulance Services

° Family Planning Services

° Hospital Services-inpatient and outpatient

° Nursing Facility Services

° Nurse Midwifery Services

° Podiatry Services

° Prenatal Care Services

° Prescription and Pharmacy Services

° Health Services

° Sexually Transmitted Disease Screening

MEDICAID RECIPIENTS UNDER THE AGE OF 21 ARE ENTITLED TO RECEIVE THE
ABOVE SERVICES AND ANY OTHER NECESSARY HEALTH CARE, DIAGNOSTIC
SERVICE, TREATMENT AND OTHER MEASURES COVERED BY MEDICAID TO CORRECT
OR IMPROVE A PHYSICAL OR MENTAL CONDITION. This may include services not
specifically listed above. These services must be ordered by a physician and sent to Medicaid
by the provider of the service for approval.

If you need a service that is not listed above call KIDMED (TOLL FREE) at 1-877-455-9955
(or TTY 1-877-544-9544).

If you do not RECEIVE the help YOU need ask for the referral assistance coordinator.
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Services Available to Medicaid Eligible Children Under 21

If you are a Medicaid recipient under the age of 21, you may be eligible for the following

services:

*Doctor’s Visits

*Hospital (inpatient and outpatient) Services

*Lab and X-ray Tests

*Family Planning

*Home Health Care

*Dental Care

*Rehabilitation Services

*Prescription Drugs

*Medical Equipment, Appliances and
Supplies (DME)

*Support Coordination

*Speech and Language Evaluations and
Therapies

*Qccupational Therapy

*Physical Therapy

*Psychological Evaluations and Therapy

*Psychological and Behavior Services

*Podiatry Services

*Optometrist Services

*Hospice Services

*Extended Skilled Nurse Services

*Residential Institutional Care or Home and
Community Based (Waiver) Services

*Medical, Dental, Vision and Hearing
Screenings, both Periodic and
Interperiodic

*mmunizations

*Eyeglasses

*Hearing Aids

*Psychiatric Hospital Care

*Personal Care Services

*Audiological Services

*Necessary Transportation: Ambulance
Transportation, Non-ambulance
Transportation

*Appointment Scheduling Assistance

*Substance Abuse Clinic Services

*Chiropractic Services

*Prenatal Care

*Certified Nurse Midwives

*Certified Nurse Practitioners

*Mental Health Rehabilitation

*Mental Health Clinic Services

and any other medically necessary health care, diagnostic services, treatment, and other
measures which are coverable by Medicaid, which includes a wide range of services not
covered for recipients over the age of 21.

If you need a service that is not listed above call the referral assistance coordinator at KIDMED
(toll free) 1-877-455-9955 (or TTY 1-877-544-9544). If they cannot refer you to a provider of the
service you need call 225-342-5774.

*kk

If you are a Medicaid recipient, under age 21, and are on the waiting list for the MR/DD Request
for Services Registry, you may be eligible for support coordination services. To access these
services, you must contact your Regional Office for Citizens with Developmental Disabilities
office. If you are a Medicaid recipient under age 21, and it is medically necessary, you may be
able to receive support coordination services immediately by calling SRI (toll free) at 1-800-364-
7828.
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You may access other services by calling KIDMED at (toll-free) 1-877-455-9955. If you are
deaf or hard of hearing, please call the TTY number, (toll-free) 1-877-544-9544. If you have a
communication disability or are non-English speaking, you may have someone else call
KIDMED and the appropriate assistance can be provided.

Some of these services must be approved by Medicaid in advance. Your medical provider
should be aware of which services must be pre-approved and can assist you in obtaining
those services. Also, KIDMED can assist you or your medical provider with information as to
which services must be pre-approved.

Whenever health treatment or additional services are needed, you may obtain an appointment
for a screening visit by contacting KIDMED. Such screening visits also can be recommended
by any health, developmental, or educational professional. To schedule a screening visit,
contact KIDMED at (toll-free) 1-800-259-4444 (or 928-9683, if you live in the Baton Rouge
area), or by contacting your physician if you already have a KIDMED provider. If you are deaf
or hard of hearing, please call the TTY number, (toll-free) 1-877-544-9544. If you have a
communication disability or are non-English speaking, you may have someone else call
KIDMED and the appropriate assistance can be provided.

Louisiana Medicaid encourages you to contact the KIDMED office and obtain a KIDMED
provider so that you may be better served.

If you live in a CommunityCARE parish, please contact your primary care physician for
assistance in obtaining any of these services or contact KIDMED at (toll-free) 1-877-455-9955.
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OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES
CSRAs

METROPOLITAN HUMAN SERVICES
DISTRICT

Janise Monetta, CSRA

1010 Common Street, 5" Floor

New Orleans, LA 70112

Phone: (504) 599-0245

FAX: (504) 568-4660

Toll Free: 1-800-889-2975

CAPITAL AREA HUMAN SERVICES
DISTRICT

Pamela Sund, CSRA

4615 Government St. — Bin#16 — 2" Floor
Baton Rouge, LA 70806

Phone: (225) 925-1910

FAX: (225) 925-1966

Toll Fee: 1-800-768-8824

REGION llI

John Hall, CSRA

690 E. First Street
Thibodaux, LA 70301
Phone: (985) 449-5167
FAX: (985) 449-5180

Toll Free: 1-800-861-0241

REGION 1V

Celeste Larroque, CSRA

214 Jefferson Street — Suite 301
Lafayette, LA 70501

Phone (337) 262-5610

FAX: (337) 262-5233

Toll Free: 1-800-648-1484

REGION V

Connie Mead, CSRA

3501 Fifth Avenue, Suite C2
Lake Charles, LA 70607
Phone: (337) 475-8045
FAX: (337) 475-8055

Toll Free: 1-800-631-8810

REGION VI

Nora H. Dorsey, CSRA

429 Murray Street — Suite B
Alexandria, LA 71301
Phone: (318) 484-2347
FAX: (318) 484-2458

Toll Free: 1-800-640-7494

REGION ViII

Rebecca Thomas, CSRA

3018 Old Minden Road — Suite 1211
Bossier City, LA 71112

Phone: (318) 741-7455

FAX: (318) 741-7445

Toll Free: 1-800-862-1409

REGION VI

Deanne W. Groves, CSRA
122 St. John St. — Rm. 343
Monroe, LA 71201
Phone: (318) 362-3396
FAX: (318) 362-5305

Toll Free: 1-800-637-3113

FLORIDA PARISHES HUMAN SERVICES
AUTHORITY

Marie Gros, CSRA

21454 Koop Drive — Suite 2H

Mandeville, LA 70471

Phone: (985) 871-8300

FAX: (985) 871-8303

Toll Free: 1-800-866-0806

JEFFERSON PARISH HUMAN SERVICES
AUTHORITY

Stephanie Campo, CSRA

Donna Francis, Asst CSRA

3300 W. Esplanade Ave. —Suite 213
Metairie, LA 70002

Phone (504) 838-5357

FAX: (504) 838-5400
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LOUISIANA MEDICAID WEBSITE APPLICATIONS

The newest way to obtain general and specific Louisiana Medicaid information is on the
Louisiana Medicaid provider website:

www.lamedicaid.com

There are two areas of the website that are accessible to the provider community, the
Public Area and the Provider Applications Area.

Public Area

The Public Area is available to anyone accessing this website. It contains information
such as:

New Medicaid information

General Medicaid information

Newsletter articles in their entirety

Billing information

HIPAA information

National Provider Identifier (NPI) information
RA messages, weekly

Fee schedules

Forms

Training schedules

Provider Applications Area

To ensure the security of recipient and provider information the Provider Applications
Area is the secure area and is available to Louisiana Medicaid providers only. Itis the
responsibility of each provider to enroll and obtain a login and password for this area of
the website to access the applications that are contained herein. The applications may
vary by provider type and may include the following:

Electronic Medicaid Eligibility Verification System (e-MEVS)
Electronic Claims System Inquiry (e-CSl)

Electronic Clinical Data Inquiry (e-CDI)

Electronic Prior Authorization (e-PA)

Electronic Referral Authorization (e-RA)

The following sections of the packet will instruct providers on the specific applications
and the usage of each, their functions and capabilities.
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WWW.LAMEDICAID.COM MAIN PAGE

The www.lamedicaid.com home page features a helpful welcome and a series of useful

links along the left border.

Loulalgnm g

For Techhical Support,
call toll-filee
1-87T-598[ 8753,

Search LAMedicaid

v

About Medicaid

Billing Information

Click Here to Enter a
Recovery Request

Disaster

Home

Medical Equipment &

Pharmacy Prescribing
Providers

Provider Enrollment
Provider Manuals

Provider Ownership
Enroliment

Provider Support

Provider Update
Remittance Advice Index

r Web Account

Training
Useful Links

‘iamning: Unauthorized use
of thiz site or the
infarmation cortained
herein is prohibited by the
Loviziara Oepartmert of
Health and Hospitals

Welcome to the Louisiana Medicaid Provider Support Center

Acceptance of UB0O4 Form 8/01/07

Delay of Original Claim Form Requirement

Important Notice
LA Medicaid National Provider Identifier (NPI) Information - DELAYED

CommunityCARE Immunization
Pay-For-Performance (P4P) Initiative

The Louisiana Department of Health and Hospitals and Unisys have created this website to make information more
accessible to Medicaid providers. At this online location, providers can access information ranging from howi to enroll
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 Provider 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. Visit it by using the link located on the
index to your left. Click on any of these items to learn more about the Louisiana Medicaid Program

As you move throughout the site, please note that we have 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

Some guestions you might have are already answered on our FAC page. Visit it by using the link located on the
index to your left. Click on any of these items to leam mare about the Louisiana Medicaid Program.

S yoU move throughout the site, please note that we have included links to numerous useful websites. These sites
are maintained independently of the Department of Health and Hospitals. Availability of these sites is notthe
resypansibility of DHH

Questjons abolt this website may be directed to Unisys Provider Relations at (800) 473-2783 or (225) 924-5040.

YWye recymmend wiewing this site with the latest versions of Netscape or Internet Explorer .

For example, selecting the new Disaster link provides information regarding a natural
disaster (such as Hurricane Katrina and Rita) to providers and recipients.
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DISASTER

The new link, Disaster, is located in the directory found on the left column of the home
page. Currently, all disaster information related to Hurricanes Katrina and Rita has been
moved to this link. The remainder of the link is under construction.

Once completed, this link will include as much information as possible for access during
and following any future disasters. Information provided will include but not be limited to:

e Emergency Telephone Numbers for both Providers and Recipients with
Descriptions of Use

Louisiana State Departments with Descriptions of Use

General LA Medicaid Provider and Recipient Information

Emergency Provider Enroliment Applications

Emergency Policy and Billing Information (including policy suspensions)
Emergency Provider Notices

Emergency Access to Recipient Eligibility

Find a Physician and/or Recipient Locator/Registry

Links to Other Important Web Sites

Possible EDI Entry of Claims Through Web Application

All other Louisiana government web sites will have a link to the LA Medicaid web site
Disaster link. This link will also be shared with out-of-state agencies to be posted on
their web sites to ensure that the most accurate and updated information is provided to
out-of-state providers and displaced LA Medicaid recipients.

Should another disaster affect Louisiana, providers should visit this link where the most
current and helpful information may be found. Not only will this web page address
Louisiana Medicaid information, but it will also list other important contact information.

Note: This page is still awork in progress and information displayed may change
or be added in the future.
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HIPAA Information Center

Notice that
all of the
helpful
links from

Loulslgnm g

the home
page are
still
provided
along the
left border.

The
National/
Provider
Identifier
(NPI) link
directs you
to
information
in other

web sites.

Selecting
the
Training
link
provides
the page
shown
next.

For Technical Support,
call toll-free
\1-877-598-8753.

Louisiana Medicaid HIPAA Information Center

Provider Login

About Medicaid

Recovery Request
EM Information

FAQ

Fee Schedules

Forms FilesUser Guides
Helpful Humbers

HIPAA 0 Instructions
& Companion Guides

HIPAA Information Center
Home

Medical Equipment &
Supplies

LA Medicaid National Provider ldentifier (NPI)

Informatior

VBC List 01 July-2007

Questions for Providers to Ask Vendors

LTC Survey

HIPAA 101

HIPAA Resources

HIPAA Provider Checklist

Privacy Policy

This page will be the primary way LA Medicaid communicates NP
infarmation to its providers. Please check it frequently.

The LA Medicaid HIPAA Contingency Plan has been modified.

This is a list of software Yendors, Billing Agents, & Clearing Houses
(WBCs that are pursuing HIPAA readiness with Louisiana Medicaid.

From CMS - Questions to ask Vendors, TPAs, or Clearinghouses

HIPAA LTC/ADHCACFMR/MHospice Provider Survey
HIPAA Information From ChS

Links to Mare Information on HIFAA From CWS

A HIPAA Readiness Checklist From ChS

Link to a Motice of Privacy Practices
(Mote: Privacy link is located at the bottorn of the web page)

" e recommend viewing the Adobe Acrobat (PDF) files above with the latest version of Adobe Acrobat Reader

A\

\| d
Adobe M%m' Download Adobe Acrobat Reader

Hew Medicaid Information

Pharmacy Prescribing
Providers

Provider Enrollment
Provider Manuals

Provider Ownership

Provider Support

Provider Update |
nce Advice Index

Provider Web Account
eqistration Instructions

Training

Useful Links

Wiaming: Unauthorized use
of this site or the
information contained
hersin is prohibited by the
Louisiana Department of
Health and Hospitals

2007 Louisiana Medicaid Web Applications Provider Training



Provider Training Packets

LOUiSiﬁaﬁ.caid

fnmaswet— Provider Training Materials

1-8T7.598-8753.

Search LAMedicaid

+ Provider Training Packets
+ Training Presentations

About Medicaid

Billing Information

Click Here to Enter a
Recovery Request
EDI Information

FAQ

Fee Schedules

Forms FilesUser Guides
Helpful Humbers.

HIPAA Billing Instructions
& Companion Guides

HIPAA Information Center
Home

Mediical Equipment &
Supplies

Loulsigng

s Provider Training Materials

1-877.598-8753.

Search LAMediicaid
+ 2006 Provider Training Materials
+ 2004 Fall Provider Training Materials

About Medicaid

Billing Information

Click Here to Enter a
Recovery Request

EDl nformation
FAQ

Fee Schedules

Forms Files User Guides
Helpful lumbers

HIPAA Billing Instr uctions
& Companion Guides

HIPAA Informiation Center
Home

Mediical Equipment &
Supplies
llew Medicaid Information

Pharmacy Preseribin
Providers

Provider Enroliment

Provider Manuals

Provider Ownership
Enroliment

Provider Support

Provider Update |
Remittance Advice Index

Provider Web Account
Registration Instructions:

Traininy
Useful Links

Warming: Unauhanzed use
of ths ste orthe

Selecting the Training link
displays the Provider Training
Materials page. Schedules,
packets, and presentations are
available. Choosing the

« Updsted edcad Sericesgart-dne27———————— Provider Training Packet takes

us to the web page shown
below.

Current training packets and
previous year training packets
are available.

Selecting the Registration
Instructions link provides the
web page shown next.
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Registration Instructions

The Provider Enrollment
Instructions refer to enrollment
into www.lamedicaid.com.

DOWNLOAD
PROVIDER ENROLLMENT INSTRUCTIONS

Bedginning February 3, 2003, Louisiana Medicaid providers will need an online account with the Louisiana
Medicaid Provider Web Site ("LAMEDICAID COM"). This account is required to access the Clinical Drug
Inquiry Applications and other secured information online

This is NOT Medicaid
enrollment! This is enrollment
into the Provider Application
Area.

Instructions for requesting an anline account can be downloaded to your computer as an Adohe Acrobat
(PDF) file

Click on the link below to download the instructions

Provider Enroliment Instructions

* Ve recommend wiewing the Provider Enrollment Instructions (PDF) with the latest version of Adohe Acrobat

Reader.
F. Aaubnr_l
e Reader] b ownload Adobe Acrobat Reader

Dacument : Frovider Website Enrallment
Date Modified : 01/20/2003

Fee Schedule

Selecting the Fee Schedule link on the left border provides the following web page.
Links to the 10 Louisiana Medicaid fee schedules are provided in .pdf (Adobe Reader)
format. /

Search LAMedicaid

About Medicai

Billing Information

Fee Schedules

FormsFilesUser Guides

Helpful Humbers

HIPAA Information Center
Home

Medical Equipment &
Supplies

Hew Medicaid Information

Pharmacy Prescribing
Providers

Provider Enrollment

Provider M

Provider Ownership
Enrollment

Provider Support

Provider Update
Remittance Advice Index

he following list consists of Fee Schedules used by Louisiana Medicaid providers

Fee Schedules

Adult Denture Prograrn Fee Schedule for Dates of
Service on or after August 1, 2003 (FDF Format)

Adult Denture Prograrn Fee Schedule for Dates of
Service on or after Movernber 1, 2005 (PDF Format)

Current Physician, Lah, %-Ray and ASC
Reimbursement/Fee Schedule (FDF Format)

DMEPOS Fee Schedule (FDF Farmat)

Hogpital Qutpatient Ambulatory Surgery Fee
Schedule
(FDF Format)

EDA Sewices/Procedure Codes/Rate Chart (PDF
Format)

EPSOT Dental Program Fee Schedule for Dates of
Service Septernber 1, 2004 through October 31, 2005
(PDF Forrmat)

EPZDT Dental Program Fee Schedule for Dates of
Semice on or after Movernber 1, 2005 (PDF Format)

EPSOT Dental Program Fee Schedule for Dates of
Service on or after Movernber 1, 2008 (PDF Format)

FRS0OT Nantal Pronram Fea Sehedola fir Natas nf

Description

Fee schedule for the Louisiana Medicaid Adult
Denture Program for the given dates of serice

Fee Schedule for the Louisiana Medicaid Adult
Denture Program for the given dates of serice

Fee Schedules for HCPCS code, TOS, and as
applicable, sex and age restrictions.

Fee Schedule for the Louisiana Medicaid DMEPOS
Program

Fee Schedule for Hospital Outpatient Ambulatory
Surgery codes, TOS 15, with sex and age
restrictions, as applicable

Elderly and Disabled Adult (EDA) Waiver Procedure
code chart that identifies the necessary billing
information for YWaiver EDA providers that becomes
effective July 1, 2006

Fee Schedule for the Louisiana Medicaid EPSDT
Dental Program for the given dates of service.

Fee Schedule for the Louisiana Medicaid EPSDT
Dental Program for the given dates of service.

Fee Schedule for the Louisiana Medicaid EPSDT
Dental Program for the given dates of service.

Fra Srchadule for the | niisiana Madicaid FRPSOT
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Provider Update/Remittance Advice Index

Selecting the Provider
Update/Remittance
Advice Index link on the
left border takes us to the
web page shown to the
right. Providers can view
updates and Remittance
Advice (RA) messages by
specifying a month, an RA
date, or by searching for
key words in both updates
and messages, or in either
updates or messages.

Selecting a Provider
Update Issue and clicking
on the View button
provides a new window with
links to the various portions
of the Provider Update file,
as shown on the right.

oulsSiRtfitaia a2,

For Technical Support, call
tollfree 1-877-598-3753.

PROVIDER UPDATE/RA MESSAGE INDEX
SEARCH

Search LAMedicaid

| Search
Pravider Lagin

Click Here to Enter a

Select Provider Update Issue Select RA Message Date

jﬂl PADate x ﬂl

Search Provider Update Issues and RA Messages
mation I

|Issue Mornth

Recovery Request
Hew Medicaid Inf

search | Tips

& Search Both © Search Update Issues © Search RA Messages

1
HIPAA Billing Instructions
& Companion Guides

T

About Medicaid

Provi
Registration Instructions
Provider Support

Billing Information

1 Web Account

Provider Update
Volume 22, Issue 2

March/April 2005

[Medicaid Enrollment of Physician Assistants
|B\I\|nc1 Procedure Changes for LTC Facilities
[Clarification of New CommunitvCARE Polic
|ReferrallAuthorization of Cffice Visists
|Frequently Asked Questions About EDI

|Annual Provider Re-Enroliment Training
|Hospice and Nursing Facility Residents

|CMS Guidelines on Pressure Ulcers

[Cnline Tracking Incident System [OTIS)

[Use of Electronic Signatures in Medical Records

KIDMEDPreventive Medicine Claims Submission
Requirements
\Chanqes in Dental Billing Procedures

!Ambu\ato Surgery Transition

[Claims Processing lssues
[Changes in Required Certification of Electronicall
|Submitted Claims

|Regicnal LADUR Committee
[LADUR Education Article

1Date of Services on Dental Claims

[hental Health Rehabilitation Assessments
[Professional Services Billing Procedures

Annual Provider Re-Enrollment Training

Pursuant to the Home and Community Based Services Waiver Program, Standards for Participation Rule
{Louvisiana Register, Valumes 28, Number 8, currently enrolled Medicaid home and community-hased waiver
services providers are required to attend an annual Provider Re-Enrollment Orientation conducted by the
Bureau of Community Supports and Services (BCSS) in arder to continug enroliment,

Atthis time, only the following pravider types are required to attend the annual re-enrollment training: Personal
Care Attendant (PT 82), Supervised Independent Living {PT 89}, Children's Choice Waiver (PT 03), Pre
Vocational (FT 13), Day Habilitation (PT 14), and Supported Employment (PT 98) providers

The BCSS will be cantacting the above-referenced provider types via the 1) S, Postal Service with specific
information regarding this requirement
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RA Messages for April 4, 2006

Selecting an
PHARMACY PROVIDERS PLEASE NOTE!!! M
essage
CHANGES TO APPENDDC A g
Date from
DETAILED FUL CHANGES ARE POSTED ON WY LAMEDICAID . COM the
PLEASE MAKE THE FOLLOWING CHANGES TO APPENDIX C H
Provider
[ LABELER [ COMPANY [ BEGIN [ END U p d ate/RA
[1z811 [TRIGEN LABORATORIES, INC (041108 [
[15054 [TECIGA, INC [aam1i08 [ Messag e
(15888 [MIDLAND HEALTHCARE, LLC [0amtios [ I d
[ra571 [FACK PHARMACEUTICALS, LLC 401108 [ naex
[44124 [BAJAMAR CHEMIGAL COMPANY [ 04101108 Searc h
(67182 [coLoraDo BIOLABS [ [04i01708
67555 [PRONOVA CORPORATION [ [o4in10g page and
IF YOU ARE UNSURE ABOUT THE COVERAGE CF A DRUG PROCUCT, PLEASE CONTACT THE PBM CIICkIng on
HELP DESIK AT 1-800-648-0790 the V| ew
PLEASE FILE ADJUSTMENTS FOR CLAIMS THAT MAY HAVE BEEN INCORRECTLY PAID. ONLY button
THOSE PRODUCTS OF THE MANUFACTURERS WHICH PARTICIPATE IN THE FEDERAL REBATE
PROGRAM WILL BE COVERED BY THE MEDICAID PROGRAM. PARTICIPATICN MAY BE VERIFIED pI’OVIdeS a
IN APPENDIX C, AVAILABLE AT WWW LAMEDICAID.COM ;
new window
IMPORTANT COMMUNITYCARE AND KIDMED INFORMATION with a view
THE COMMUNITYCARE REFERRAL AND KIDMED LINKAGE AND TIMELY FILING REQUIREMENTS WERE TEMPORARILY WAIVED Of the
FOR ENROLLEES FROM THE PARISHES MOST DIRECTLY AFFECTED BY HURRICANES KATRINA AND RITA EFFECTIVE APRIL 1,
2008, THESE WAIVERS WILL END FOR ALL COMMUNITYCARE RECIPIENTS STATEWIDE. THIS MEANS THAT IF YOU PROVIDE Selected RA
WEDICAL CARE OM OR AFTER APRIL 1, 2006, TO A COMMUNITYCARE ENROLLEE WHO HAS A PCP LINKAGE AS IDENTIFIED BY
ANY MEDICAID ELIGIBILITY VERIFICATION SYSTEM, YOU WILL NEED A REFERRAL FROM THE PCP IN ORDER TO BE PAID BY Message, a
MEDICAID. SERVICES PROVIDED TO KIDMED ENROLLEES WHO ARE NOT IN COMMUNITYC ARE MUST BE PROVIDED BY THE
KIDMED PROVIDER OF RECORD AND FILED WITH MEDICAID IN ACCORDANCE WITH KIDMED TIMELY FILING REQUIREMENTS. Sample Of
which is
INPATIENT HOSPITALS AND PRIVATE PSYCHIATRIC HOSPITALS
shown on
EFFECTIVE FOR DATES OF SERVICE ON OR AFTER JANUARY 1, 2008, MEDICAID INPATIENT PER DIEM RATES WERE REDUCED the Ieft
[N ACCORDAMNCE WITH AN EMERGENCY RULE ISSUED BY THE DEPARTWENT OF HEALTH AND HOSPITALS .
THIS ACTION WAS REPEALED ON FEBRUARY 28, 2006 FOR DATES OF SERVICE ON OR AFTER JANUARY 1, 2006 AND
AFFECTED CLAIMS WERE ADJUSTED ON THE CHECK- WRITE DATE OF MARCH 7, 2006.N0O ACTION IS REQUIRED OF MEDICAID
PROVIDERS.
IMMUNIZATION RECORDS RETRIEVAL CENTER
FOR HURRICANE AFFECTED MEDICAID RECIPIENTS
DHH HAS ESTAELISHED AN IMMUNIZATION RECORDS RETRIEVAL CENTER TO ASSIST MEDICAID RECIFIENTS AFFECTED BY
THE HURRICAMNES TC ACCESS IMMUNIZATION RECORDS LOST IN THE HURRICANE. RECIPIENTS AFFECTED BY THE
HURRICANE MAY PHONE THE CENTER AT 1-800-259-4444 TO REQUEST A HISTORY OF IMMUNIZATION CLAIMS PROCESSED
AND PAID BY MEDICAID. MEDICAID PROVIDERS MAY INFORM MEDICAID RECIPIEMNTS OF THIS IMMUNZATION RECORDS
RETRIEVAL CENTER IF RECORDS WERE LOST IN THE HURRICANE. ONLY THE RECIPIENT OR THEIR PARENT OR LEGAL
GUARDIAN MAY CALL TO REQUEST THE RECORDS.
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PROVIDER WEB ACCOUNT REGISTRATION INSTRUCTIONS

LAMEDICAID.COM has several applications (eCCR, eCDI, eCSl, eMEVS, eRA) that can
be used by Louisiana Medicaid providers. These applications require that providers
establish an online account with LAMEDICAID.COM.

NOTE - Providers who wish to establish an online account should set up the
account with a primary user (Administrator). The administrator should be the
owner, manager, or other qualified employee of the facility and should not share
the primary login and password. Once the Administrator account is set up, 500
secondary accounts can be established for any additional users accessing the
secured area of the website. The Administrator can choose to restrict certain
applications to the secondary accounts.

What do you need to establish an online account with LAMEDICAID.COM?

e Avalid 7-digit Provider ID number assigned by Louisiana Medicaid.

e An Internet account with an Internet Service Provider (not provided by DHH
or Unisys).
A valid e-mail address (not provided by DHH or Unisys).

o A Web browser that supports SSL with 128-bit encryption; for example,
Microsoft Internet Explorer v6 or v7 or Netscape Navigator/ Mozilla Fire Fox.

The instructions below will help you establish the Confidential Account Identification
Codes that you need to access the LAMEDICAID.COM applications.

Instructions For Establishing An Account On www.lamedicaid.com

Note: Detailed instructions for the parts below follow on the next page.

Part I. You create your own login ID, challenge word, and challenge number; and you
are assigned a temporary password by Unisys.

Part II: You create a permanent password for your account.

Part Ill: Your permanent password will expire every 180 days and you will be prompted
at that time to change it to another password.

Use the table below to record your login ID, temporary password, challenge word,
challenge number, and permanent password:

7-Digit Medicaid Provider ID Number:

Login ID:

Temporary Password:

Challenge Word:

Challenge Number:

Permanent Password:
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If you have any trouble with this process, please contact Unisys Technical Support toll-
free at 1-877-598-8753.

Resetting Account Information:
Administrator: If a LA Medicaid Provider calls Unisys Technical Support and cannot

confirm the verification fields and does NOT approve of the name in the admin account
contact person field, the following process is required:

e Mail a letter using official letterhead and envelope of a LA Medicaid

provider to:
ATTN: Unisys Help Desk (LAMedicaid.com)
Unisys
8591 United Plaza Blvd.
Baton Rouge, LA 70809
AND

e Fax the request using official coversheet of a LA Medicaid provider to
the Unisys Helpdesk at 225-216-6443

Login ID and Password: If a LA Medicaid Provider calls and can NOT confirm the
challenge phrase and the challenge number in addition to the provider Login ID and
Password, the following process is required.

e Mail a letter using official letterhead and envelope of a LA Medicaid

provider to:
ATTN: Unisys Help Desk (LAMedicaid.com)
Unisys
8591 United Plaza Blvd.
Baton Rouge, LA 70809
AND

¢ Fax the request using official coversheet of a LA Medicaid provider to
the Unisys Helpdesk at 225-216-6443

The letter and fax must contain at a minimum:

A. Official Letterhead and Envelope from the provider’s company name.
B. A brief statement of purpose for the request.
C. The Point of Contact name and information (the provider person responsible
for the maintenance of the account):
a. First Name
b. Middle Initial (If none, the letter “Z” will be used)
c. Last Name
d. Email Address
e. Telephone number
f. Fax number
D. The provider’s 7-check digit provider number.
E. The Provider’s signature, name and title on the letter who is giving authority
for the point of contact.
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If any of this information is omitted, the request will NOT be processed.

You may fax the letter to Unisys LMMIS to start the review process. If approved, you will
receive the account information over the phone. You must mail the original letter to
Unisys LMMIS Help Desk at the above address.

NOTE: If the Unisys Helpdesk does not receive the original letter within ten (10) days of
receiving the fax, the login ID will be suspended until the letter is received.

The fax and letter are part of HIPAA Guidelines, PHI and auditing procedures.
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| Part One: Create your own Login ID, Challenge Word and Challenge Number

Step 1.

Open your Web browser and go to
www.lamedicaid.com

Step 2.

Step 3.

Enter your 7-Digit Medicaid Provider 1D
Number.

Click on the = Enter button.

Step 4.

Read the “Terms of Use Agreement”.

Click on the | Provider Login button.
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Step 5.

At the bottom of the “Terms of Use
Agreement” are two buttons:
Accept and Decline

Click on the button that indicates your
action. If you accept, you will continue to
Step 6. If you decline, the process is
terminated and you will not be allowed to
access restricted applications on
LAMEDICAID.com.

Step 6.

Enter the following information:

» your First Name,

» your Middle Initial,

» your Last Name,

s your telephone number,

e your fax number,

» your e-mail address,

» alogin ID of your choice (see note
below),

» a challenge word of your choice (see

Fhowrm e os decles e e are cordiorn 1 e grmgmend b g o e b ek g o
b

s [T

LIy

Lt il Rt FA ol Se e

I "

A v Q03 s teww e | B -
R T R —— =l

L= Iﬂlﬁi':}maid %

Muguast Enraiimesn On-iine Azesue

L L 5 —
note below), and e B
» a challenge number of your choice (see
note below).
NOTES:
Your login ID must be between 5 and 15 letters
and/ar numbers, and it is case-sensitive.
Your challenge word must be between 8 and 15
letters. |t is not case-sensitive.
Your challenge number must be 5 digits.
Write down these three codes in the table
on page 1 of this document.
Click on the | Submit button.
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Step ?- ;-l.- -- a“_;: m—‘- e g | e B m.'ll-u
: r Louis mn - —
A message will appear telling you that you M Renia ‘Ja..L
have completed the first part of the new L .
account process. e
— - '
R [ ——— P e e
Click on the . OK  button. R e =5
= —
. =
mlguil-mmm 'J:J‘;B o

Step 8.
Close your Web browser.

Within an hour (approximately), you should
receive an e-mail message from
lasupport@unisys.com, which contains
your temporary password.

Once you get your temporary password,
you can proceed to Part 2 on the next
page.

YOU MUST USE YOUR TEMPORARY
PASSWORD ALONG WITH YOUR
LOGIN ID AND CHALLENGE WORD
WITHIN 5 DAYS OF RECEIPT OF THE E-
MAIL IN ORDER TO ESTABLISH A
PERMANENT PASSWORD.

If you do not use your temporary password
within the 5 day period, please call Unisys
toll-free at 1-877-598-8753.
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| Part Two: Create a Permanent Password

Step 1.

Open your Web browser and go to
www.lamedicaid.com .

Step 2.

Click on the | Provider Login button.

Step 3.

Enter your 7-Digit Medicaid Provider ID
Number.

Click onthe Enter button.
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Step e —
Enter your Login ID. 41, S “'-!3-
Enter the temporary password you S
received by e-mail from Unisys. T
Click onthe | Login button.

2007 Louisiana Medicaid Web Applications Provider Training 15




Step 5. 2910 Gt o G 0y 0 ¢ e

o T 2l o

Louisigna . ‘-:-J;

Enter your Challenge Word.

Click on the = Next button. B Conlim Chutangs Word

LR e

U’ﬁ anwss 'mnm BT N E TS RN S TR

WLELE|
:‘-I."h:dr‘w:: ke o | B G -
Step 6. L e e o o
Loule g aid ;-_J';_
Enter your Challenge Number.
_ ot Chatengs Rambnr " [ s
Click on the | Next button.
= 2 o d
B GRS " e B al, - | LR T
BLE]|
Step 7. -. =
Create and record (on page 1) your new Loulsignga .1 é
password. You will need to enter the
same password twice. pmssizics | Change Password b
Please ente word.
Note: The new password must be between 5 and15 o e r;:.::-'::'wr*"'-':"fﬁnﬂ"w'W-u'*~°~'----’f-°'°'-*~<-“
letters and/or numbers, and it is case-sensitive. A A Pt e e syt
mﬁ e [
e e M—
Click on the | Change Password button. e
Write down your new password in the - ]

table on page 1 of this document.

You have completed the entire account
activation process. From this point,
you will use your LOGIN ID and
PERMANENT PASSWORD to access
LAMEDICAID.COM.
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| Part Three: Change your Permanent Password

NOTE: Your permanent password will S j‘”"
. - ki 0] e 1) 2T Lo e ek i =] oa
expire after 180 days and you will be
prompted to change it. Loulsigna .., ,;,5
e
‘"“:'%I Change Passwerd )
SR S pesscomeranewpussiors,
Enter your new password in both boxes: SeEe T
New Password and Confirm Password.
Note: The new password must be between 5 and15
letiers and/or numbers, and it is case-sensitive. i
Click on the Change Password
button.
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PROVIDER LOGIN

Login procedures for www.lamedicaid.com have been developed in accordance with
principles of user-friendliness and security.

1. Open the web browser and enter the URL for the Louisiana Medicaid main

menu (www.lamedicaid.com). The following screen is displayed. Select the

Provider Login button on the left side.

Loualmispinmm id

‘w' s A

For Technical Suppprt, call

toll-free 1-377-598-8753.

Search LAMedicaic

Click Here to Enter a
Recovery Request

Hew Medicaid In

HIPAA Billing Instructions

& Companion Guides
EDI Infor

T

About Medicaid

Provider Web Account

Registration Instructions

Provider Support
Provider Manuals

Billing Information
Medical Equipment &
Supplies
Fee Schedules
Brovider Update |
Remittance Advice Index
Bharmacy
Prescribing Providers
Current Newsletter and RA
Helpful Humbers
FAQ

Useful
Forms Files User Guides

Home

Warning: Unauthorized
uze of this site or the
information contained
herein i prohibited by
the Louisiana Departmert
of Health and Hozpitals

Welcome to the Louisiana Medicaid Provider Support Center

details. LA Providers can start submitting Uncompensat

Louisiana eHealth Conference - April 27th -28th

2006 Provider Training Schedule

Attention Providers and Submitters of Electronic Claims -
Annual Certification Form Due Now

Hurricane Katrina Medicaid Provider and Recipient Information

The Louisiana Department of Health and Hospitals and Unisys have created this website to make information mare
accessible to Medicaid providers. At this online location, providers can access information ranging from how to
enroll as a Medicaid provider ta 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 Provider Support link in the table of contents on the left side of the screen ta find your
reprasentative

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

As you mowe throughout the site, please note that we have 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

Questions about this website may be directed to Unisys Provider Relations at (800) 473-2783 or (225) 924-5040.

We recommend viewing this site with the latest versions of Netscape or Internet Explorer

*Please note that the Health Care Financing Administration is now known as the Center
for Medicare and Medicaid Services.
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3 LOUISTANA MLDICALD - Microsoft Internet Luplorer = !jll
B Bl Yew Fpodes Ims e =
mbsck - = - @) (2] )| Qsowch [Ggrovoites Bieda (3 B- a8 EA .
Akress [ retps 15240572275 v =] e Lk

Loulsignfaii -

For Technical Support, call
tndlfren 1-877-658-8753,

Companion Guides

Provider Login

Plaasa enter your 7-Check-Digit Medicaid Provider ID Mumbar I Enter |

NOTICE TO USERS

\

2003-2004 Prowider Training
Materials This is Lovisiana's Medicaid infarmation and is the praperty of Linisys and Department
Alsunt Meisis] of Health and Hospital. [tis for authonzed use only. Users (authorized or
Provider Web Account unautherized) have no explicit or implicit expectation of privacy.
Reqistration Instructions
Crosicdes Suppart Ay o all uses of thes website and all hles on this systern may be intercepted, momlored,
" s recorded, comed, audited, inspected, and disclosed Lo authonzed site, Department of
. Heallh and I-_hlspllﬂl_ and Ism_sllllalc:am(-:\lll parsonnal, s well as authonzed oficals of
Braiioer Mndela | othar agancias, hath domestic and foreign By using this system, the user consents
Hemittance Adwoe Indey to such int ption, B ding, copying, auditing, inspection, and
R i e at the discretion of autherized site or Department of Health and
Loy Hospital.
Curpon Hevrsleitor ans BA
Hehotul Humiers Unauthorized or improper use of this website may result In administrative &
Tag disciplinary action and civil and criminal penalties. By continuing to access this
sl Links webslte you Indicate your awarensss of and consent to thaze terms and
s Filos conditions of use. LOG OFF IMMEDIATELY if vou do not agree to the conditions
lkome stated in thiz warning. =l
SAMA MEDICALD - Microsoft 8] x|
Fio E@ Vew Fovordos Toos  Help -
dabac - b - @) (2] | Qsower Grwones Pieas (| Y- S 6F - [m] B :
Aekress [ retps 1524057 2275 him =] e Lk

Loulsignfaii -

For Technical Support, call
tnlfree 18775588753,
Provider Logout l
HIPAL lnfusnation Cente
A Fill —
Companion Guides
20032004 Prowider Tralning
Materials

Alausit Meisais)

Provider Web Account
Heaistration Instructions
Trasides Suppar

Billing bnfosmation
Bruvigles Undete ¢
Hemittance Adwce Index
Charmaey | Preseribing
Providers

Curron Hoveslultor ausl BA
Melptul Humbers

fag

Usef Links

EumimeFilos

llame

Provider Logoul  Help

Provider Applications Area

The application(s) Bstad helow are for authorized use onby. Click on an application link fo access the

application,

Provider Applizatinns
LAMEDICAID COM Fact Shest

Restrieted Provider Applications
Please enter your Restricted Applications' Login ID and B
Fermember the Login 1D and Password are casgs

Logini |
Fassward

Login

Eorgot Your Login ID?  Forgat Your Password?

Dacumant : Pravidss ARplcItane Arsa

D% Msdifiad ¢ A2

The Provider
Login screen
is displayed
(left). Enter
your 7-Check-
Digit Medicaid
Provider ID
number in the
text box. Then
click on the
Enter button.

The Provider
Applications
Area login
screen is next
(left). Enter
the Restricted
Provider
Applications’
Login ID and
Password into
the text boxes.
Then click on
the Login

— button.
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4. After a successful login, the Provider Applications Area screen is displayed, as

shown below.

3 LOUISIANA MEDICAID - Microsoft Internet Explorer

BE®

| &) hittps: /v lamedicaid. coméspravweb] /defaul him

. *

Loulsigaiitaid

For Technical Support, call
toll-free 1-877-598-8753.

Click Here to Enter a
Recovery Request

Hew Medicaid Information
HIPAA ion Center

Change Password Change Account Info  Provider Logout  Help

Provider Applications Area

The application(s) listed below are for authorized use only. Click on an application link to access the
application

Provider Applications
LAMEDICAID COM Fact Sheet

HIPAA Billing Instructions &
Companion Guides
Training

Abowt

Restricted Provider Applications
Administrative Tools
Medicaid Eligibility Verification Systerm

Provider Web Account
Registration Instructions
Provider Support
Provider Manuals
Billing Information

Eee

Claim Status Inquiry

PCP Roster of Enrollees
Electronic Clinical Data Inquin
Electranic Prior Authorization
Electronic Referral Authorization

Provider Update /

Electronic Referral Authorization (Pilot]

Bemittance Advice Index
Pharmacy ! Prescribing
Providers

Current Hewsletter and RA

Document : Provider Applications Area
Date Modified : 1/24/03
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PROVIDER APPLICATIONS AREA

The web page below displays all possible provider applications, divided between the
unrestricted, or universal, applications and the restricted, or non-universal applications.
At this time, only one unrestricted provider application is available, the
LAMEDICAID.COM Fact Sheet.

Reminder: Not all providers see all of the options after logging into the Provider
Applications Area. The options are dependent on provider type (i.e., hospital, physician,
etc.)

7 LOUISIANA MEDICAID - Miciosoft Internet Explorer

: Links are
DE®R|S *x &|&& B provided
s | €] hitps:/ /v |amedic aid com/sprowweb fdefault him S| 3 for.

- Change
LoulSiGRR aid

Password,
/ Change
Ch * d Ch A it Infs Provider L Hel | 3 | Account
fotemessunton  Provider Applications Area Info,
toll-free 1-877-598-8753. P r OVi d er

The application{s) listed belows are for authorized use only. Click on an application link to access the

Click Here to Enter a application
Recovery Request L O g O u t 1
lew Medicaid Information Provider Applications and H el
HIPAA Information Center LAMEDICAID COM Fact Sheet p )
HIPAA Billing Instructions &
o ion Guides i Provider
Training Administrative Tools
About Medicaid Medicaid Eligibility Verification System

Provider Web Aceount
Registration Instructions
Provider Support

Claim Status Inguiry
PCP Roster of Enrollees
D e WA e Electronic Clinical Data Inguiry
Billing Electronic Prior Authorization
Fee Electronic Referral Authorization
Provider Update | Electronic Referral Authorization (Pilot)

Remittance Advice Index

Pharmacy [ Preseribin Document : Frovider Applications Area
Provilers Date Modifisd : 1124103

Current Hewsletter and RA

distell & o] 2| =] |o] W]
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Change Password

If the user selects the Change Password link from the Provider Applications Area, the
system responds by displaying the following Change Password screen:

T LOUHEIARA MEDICAID - Micrurelt Inimeret Espbn

The user selects a new password
that is between five and 15 letters

* S BE@al*s X z/& s Wi

and/or numbers and enters it in Loulslﬂnf ) §_

the first of two text boxes. Note edicaid

that the Change Password screen

requires you to confirm the iwssimiea  Change Password f
password by re-typing it in another\ o e e

text box. Click on the Change g B et s
Password button to change the i [ ]

password. AT

Change Account Info

If the user selects the Change Account Info link from the Provider Applications Area,
the system responds by displaying the following Update Your Information screen:

T LOIHSIARA MEDICAID - Micruralt Indrrmi E spbonin

O & s WA

You may change First Name,

Loulsllqncﬁl ) _ Middle Initial, Last Name,
edicaid é Telephone and Fax Number, e-

mail address, and the challenge

temswameta  Update Your Information phrase, which is used to verify
—— e e, M e your identity in case you lose or

[ — - W
e T forget your password.
[T —— | N |

e —
sy - Once you have entered the

!umm:mm-m Thu chalenge phrase end chalenge number ane used 10 verify you identity .

e e — changes, click on the Update

B bl mtion
[

— Information button.

. Ifno changes are made, you can
i e e | e [ 4o e =1 @ USe the «— Back button to return
to the Provider Applications Area.
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Provider Logout

When you select the Provider Logout option, the system will return you to the main
www.lamedicaid.com page.

Help

When you select the Help option, a new window with a text box for entering your
guestion or questions is provided. The system records the contact information in your
Account Information profile, permitting Technical Support personnel to respond to your
question.

I

Type in your help request and click on e — o

the Submit button. \

The Close button closes the Help
Request window. -

LAMEDICAID.COM Fact Sheet

Choosing the LAMEDICAID.COM Fact Sheet link provides a one-page Adobe Acrobat
portable document format file that answers seven frequently asked questions. The Fact
Sheet is available regardless of Provider Type, and is therefore available to all users.

Restricted Provider Applications

The Restricted Provider Applications are so-named because not all users will be
provided with all of the options. For instance, users whose provider type is Pharmacy
have no requirement to use PCP Roster of Enrollees or Electronic Prior Authorization, so
the menu which those users see will not display those two options.

Each of the options in the Restricted Provider Applications is explained in its own section
of this document.
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ADMINISTRATIVE TOOLS

When you select the Administrative Tools link from the Restricted Provider

Applications list of options, the system responds by providing two types of functions (as
shown below): View functions and Reset functions. The View functions are essentially

reports, while the Reset functions permit an authorized primary user associated with a

Provider ID to manage the information of any accounts associated with the Provider ID.

The Administrative Tools link is available to all provider types, but only to the primary
user (i.e., the user who first established a user ID for the associated Provider ID). The

first user ID that is created has administrative powers like creating other user IDs for the

provider organization. Therefore, Unisys encourages provider organizations to

designate an individual of high and lasting responsibility to be the one to create and use
the first user ID.

3 LOUISIANA MEDICAID - Microsoft Internet Explores

Oseck = ) = <] 2] 1 T i = Ol

3 @ hitps: / Awv. lamedicaid com/sprovweb 1 Adefaulthtm

Louleignm .

View

Change Password  Change Account Info  Provider Logout  Help

For Technical Support, call
tollfree 1-877-598-8753.

Click Here to Enter a
Recovery Request

Unisys PBM Staff Homepage

Please select one of the following
View
View Info

Hew Medicaid

View Provider Info

HIPAA Information Center

View User Info

HIPAA Billing i 2

View Email Tr-

Companion Guides
Training

About Medicaid
Provider Web Account
Registration Instructions
Provider Support
Provider Manuals

Billing Information

Fee Schedules

Provider Update |
Remittance Advice index
Pharmacy / Prescribing
Providers

Reset
Reset Logged in Flag

Reset User’s Password

Find User’s Login ID

Documen 1t Unisys PBM Staff Homepage
Date hodified : 1/22/03

The View options are administrative reports.

View Application Info

The View Application Info link is provided to assist primary users to understand the
relationship between Provider Type and the Provider Applications that will be available

for each.

Current Hewsletter and RA
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N LOUISEANA MEDICAID - Wil Inbernl Explen

The View Applications _
report provides a table ke Mm X
consisting of the

abbreviated name of the Loulsigna .. %'
application, the full name

of the application, a

description of the el e R i

application, the sl

application type, whether techeunt  SUUCHBMEORMIE e

enroliment is required to | Jiinsny  Memedw NemeRdl '"'?_:j'"’“"“m nom !{“"‘“"" = g”,’;

use the application, user o . et T

types associated with the | w.tsiiin e . g

application, and Provider it s el il '

Types associated with ol e e

the application, as shown | o el e il

to the right. e el -l
Compenit Memalettes sl 1A ERARKL. |

View Provider Info

The View Provider Info link provides essential information about the accounts
associated with the specified Provider ID.

X LOUISIANA MLDICARD - Microzolt inteimet Caploser

: - : *%  The user enters a Provider
e - ID and clicks on the Display
Fo . __Provider Info button.

LOUISINTM Aid é

s i s s S s« Selecting the Back button
For Technical Support, call
i View Provider Informg — returns the user to the

.W rnmwpmaﬂiﬂnﬁm, Please antar the i/ Ad m I niStratlve TOOIS
B Wbl s mation st it [ ] Mﬁnvhldﬂ‘,‘%‘g/ homepage.

HeAs % Dasuma TR
Comuanion Guiten Dale Madited 12202
Trsining
Aot Mt sit
Erowder Web Accound
Baglsuation imiuiions
Fuayben S

Erovider Samisls
Bilfing Infer mation

Las Gelwibaien
Exoviser Undate |
Tenttaics Advice bwden
Efarmasy | Prassaibing

Presplzis
e et s 1A

(2T e oo
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The system
responds by
displaying
pertinent
data about
the Provider
Type, as
shown to
the right.
(NOTE:
PHI has
been
obscured in
the image
to the right.)

N

3 LOUISIANA MEDICAID - Microsoft Intemet Explorer

> DB®l® %

|&] hitps: #wmuw lamedicaid comésprovweb /default him
Lou Islﬁrha .
edicaid %

Change Password Change Account Info  Provider Logout  Help

& -BE A

B

For Technical Support, call
toll-free 1-877-598-8753.

View Provider Information

Click Here to Enter a
Towiew provider information, please enter the Provider ID:

Provider 1d: | | [ Display Provider Info

Provider ID:
Provider Hame: UNISYS PBM STAFF TEST ' Provider Type: 20 Provider Specialty: 08
Contact Person's Hame: Email Address:

Companion Guides'
Training
About Medicaid

Telephone: Fax:

Provider Web Account
Registration Instructions
Provider Support
Provider Manuals

Billing Information

Fee Schedules

Provider Update |
Remittance Advice Index
Pharmacy | Prescribing
Providers

Doscument : View Frovider Information

Date Modified : /2203

Current Hewsletter and RA E

View All Users Associated with This Provider

The View Provider Information screen also provides a View all users associated with
this provider link, which when selected provides a User List report which displays the
User Full Name, User Login ID, and User Status for each login ID associated with the
specified Provider ID, as shown below:

N LOUBISEAMA MEDICAID - Wil Inbernl Eaplein:

* > BEG s %

&1 it v amedcaidcon e tvab sl Hir

The Back button permits
the user to return to the

Loulsiatftaia é

View Provider
Information page.

Ve Tochmiical Suppon, call
toll free 10115900750,

Clich Haie bo Enieia

Ues Login Il (hgeq Status o

\GEEETEE

[

Ragistarsd urars:
Totad number of s this provider can mgister. 500

Eharmao: Prescuimg
Previdery
Compon bemnictter sl 14
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View User Info

The View User Info tool permits a user to view the profile information associated with a
user ID.

T LUUISIANA MEDICAID - Mezsosoll Imemel Explorer

The user enters the
Provider ID and a User’s e K3 27 ) ety

& hitpa. e hameeche i comipscevmeb et sul him

Login ID in the boxes.

i Change Password  Change Accou infe  Provider Logoat  lhelp ‘“ =
el oe 17705753, iew User Informstion

Once the data has been Py L“;;}:,”‘L"“ﬂ*’;jfﬁﬁf'@"'“’""g- e

entered into the text ki i

Comparaninn Guide s

boxes, the user clicks on ] e
Display User Info. -

Reotstien Ansieng
Provider Support
Pravidar Manusty

Bina Infimien

The application responds by displaying data about the specified User ID, including data
in a table with columns labeled Application Name, User Type, Grant Access, Suspend
Access, and Remove Access, as shown below:

3 LOUEIANA MEDICAID - Macssandt Indrrret Eaplovs

The Back button permits the user to

Louisian . - return to the View Provider
MEeaia é Information page.

Chumge Pavs sl Chunge Arcoumd W Frovein Ungost ety g
T Tl G, 8 it

_.-.m.-m‘ View User Information Note: PHI has been obscured from

s et rtr o o the image to the left.
T —— : SeoraLivn i vomhivmly | T |
A Pl ity i Lo s et

‘Ermmcn Suiey Lt B Mchn__ [T [
- vy

Fumvten weh Assewn

Puoiter Sapeei o o
Puivsiel Masisty r r
it o et |
[ e e |
P Vst | = ————

Penimcs A ptes
ey Fresoie
Frevbinsy

Compr llemabemnt sl HA
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View Email Transactions

The View Email Transactions function permits users to view the email history associated

with a Provider ID or a specified email address.

T LOUISIANA MLDFCAID - Hiciosod Indemel Espoir

The user may enter either a
Provider ID or an email ORI ) - T

address in one of the two text

boxes. N\ Loulsigniftaid é

o . Change Password  Change Account infa  Provides Logowt  llelp :::f" o
'ﬁ;#llr:-*“lri-!lll 5 a" H'story
u_g;:(mm"mm. hnﬂ cher 0 andi | addr
SE50. BT 3 POV O andior il & s
Once the data has been Wy e[ ] aee Coeyses | o]

entered in one of the two
boxes, the user clicks on the/
Display Info button.

The application responds by displaying the email history associated with the Provider ID
or email address entered by the user, including data in a table with columns labeled
Provider Number, Date Sent, Recipient, and Reason Sent, as shown below:

TR LOUISIAKA MEDICAID - Miciaoht Intemel Exploien

T RB@sS % o8& WA=

BHE] M/ bt o o somevwet] Fdelond Hin

Loulsinnm iy s

Changs Passward  Change Avcourn info - Provider Logown  Help =

ot Technical Suppoit, eall
tolldree 1477584 415, View Email History

Clisk i
s ¥
W Mesiman Infos metin Flease enter a provider ID andfor email address:

AN infomastion Cemtes Providen [ | e [ | Display e | [k |

EEAA o inmructisns &

Tusinieg

Ahotn Medieatd : |

Froystes et Asvont EE | AL 41T AN AT CaR R

Bemismation kstiustiny [re— | rezacrs 3o as o R — |
Pravider Supeset

Pravider umibes = | Rasiplom feason Senk ‘

F1owiel Mty Gamirmnt 1 Vo B ey
g ol 1iien Bt Madbad | UZDATI
Eze Sehohies

Frovide Uedaln
Beinilans Advice Bles
Pty | Pyascriting
Prowidons

The Back button permits the
user to return to the View
Provider Information page.

Note: PHI has been
obscured in the image to the
left.
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Reset

The Reset options permit the user to reset a logged in flag or a user’s password, or to
find a user’s login ID.

Reset Logged in Flag

The Reset Logged in Flag permits a user to reset the login flag associated with a specific
user ID.

3 LOUSSIAMA MEDSICASD - Micossslt Indesnl Eaphoses

e s BEGn S X

Lou ls‘ﬂ“(ﬁ S -
edicaid %
Chuinge Panwsiail Chmgs Aot ibs Provider Logon ity I8 o
For Tachnscal Support, ol
wue s Reset Logged In Flag
e 3
BesonaiyPemven The Logged In Flag does not need to be reset. The user's Login D is not currently in use.
Dot Bouy st ity To reset a user's gged in flag. please enter the indowing
R N ey P | o] ]
e R e
Tusnes
A M
Eemitar ek Asvemme.
Besman teon it
Prmder Suen
nimider Mamasts
e i et
tes Sheshites
Exter st
Beouftans Ao bk
Ehmmey Presuitms
Pravidess

Compent Memlemes snd BA

Reset User’s Password

Select this option to change the password associated with your account and have the
new password emailed to you.

Find User’s Login ID

Select this option to find the login ID associated with a specified Provider ID and email
address.

3 A DUISAANA MEDICAID - Minsssslt Inbesrest § spmsn

Enter the Provider ID and the email
address associated with the login ID

Louisigna .. é you want to see.

* 3 DE® s X

o Tt St o8
Iskies 8 4T85

i B de L

e dhr e s
IO W vt i
[ T —

Click on the Display Info button.
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The application responds by

displaying the requested Login «_ [

ID.

Use the Back button to return

to the Administrative Tools
home page.

T3 LOLISARKA MEDICAID - Micsnvoll Inbovest [splorss

» BE®d e Xk

L

/ Bemfflanst Advice mdes
Fhmme e

vae e
Fou Tt Support, <ot s
AANES T e, Find User's Login ID
Bty Fagpe s Tor user's login D, piease enter tha following
ey bbecls e b ox tion Pravides  User’s Emalt wystemumer duys.com Dinplay Trin_] [ flack
»
[T —— [FSPR———
Comuarmn e
T
e A Botmnsad Fond Urals Luge 18
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NATIONAL PROVIDER IDENTIFIER (NPI)

OVERVIEW

The National Provider Identifier (NPI) web application provides a secure web-based tool
for Louisiana Medicaid providers to register their NPI(s) with Louisiana Medicaid. The
application is accessible to all providers who have a computer with Internet access using
a recent version of either Netscape Navigator or Internet Explorer browser software.
Providers must establish a valid online account with Louisiana Medicaid, complete with a
valid login ID and password, in order to access the web-based NPI tool.

This application tool is only accepting NPI information from providers that have
requested and received an NPI for each LA Medicaid ID (One NPI to One LA Medicaid
provider number relationship).

Providers who need direction for registering NPIs that are not a one-to-one relationship
(i.e. registering multiple NPIs to one LA Medicaid number OR one NPI to multiple LA
Medicaid provider numbers) should contact the Louisiana NPI Assistance Line at
LAMedicaidNPI@Unisys.com or (225) 216-6400 so that your NPl enumeration situation
can be discussed and the best method for accommodating your circumstance can be
determined.
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ACCESSING THE APPLICATION

Prior to initial use of the NP1 Web Application, the web browser setup must be
configured. Using a web browser, such as Internet Explorer (v4.0 or higher) will
ensure that the latest updates to the NPI application are displayed to the user.

This section provides information on how to access the application including screen
samples of the Secured Provider Applications Menu and NPI Main Menu.

Access to the NP1 web user application is controlled by login ID and password. The
Louisiana Department of Health and Hospitals (DHH) determines who is an authorized
user and defines user access capabilities. Directions for obtaining a valid online
provider account are available on the LA Medicaid website at www.lamedicaid.com.
Select the Provider Web Account Registration Instructions link located in the
navigation menu on the left side of the Louisiana Medicaid home page, and download
the Provider Enrollment Instructions file. Providers who experience difficulty
accessing the link or in obtaining the instructions file may contact the Unisys Technical
Support Desk at 1-877-598-8753 Monday — Friday 8 a.m.- 5 p.m. (Central Time) or
request support by emailing lasupport@unisys.com.

The steps to access the NPI application are as follows:

1. Open your web browser and enter the URL for the Louisiana Medicaid main menu
http://www.lamedicaid.com. Login with your provider login ID and password. The

Provider Applications Area screen is displayed. Select the National Provider
Identifier link.

LOUiSiﬁ?ﬁaid

Change Password Change Aceountinfo  Provider Logout  Help

For Technical Support, call Provider Applications Area @

toll-free

1-877-598-8753. 7 " "
The: application(s) listed felow are for authorized use only. Click on an application link to access the
application

Warning: Unauthorized use Provider Applications

it this site or the infarmation

sortained herein is LAMEDICAID COM Fact Shest

prohibited bthe Louisiang
Department of Health and
Hospitals

Restricted Provider Applications
Adrinistrative Tools
Electronic Clinical Data Inquiry

Claim Status Inguiry
Electronic Pricr Authorization

Provider Gwnership Enmolment
Electronic Referral Authorization

Medicaid Eligibility Verification System
National Provider Identifier
Immunization Pay-For-Perfommance [PAP)

Electronic Refarral Authorization (Pilt)
Uncompensated Care Costs
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2. The National Provider Identifier Web Application screen is displayed. Providers
will find entry fields for registering NPI information with Louisiana Medicaid. If the NPI
has already been registered that information will be displayed instead of the entry fields.
Corrections to registered NPI information can be made by deleting and re-adding the

information. When all required fields are complete, click the “Add NPI” button to register
the NPI.

Add a new NPI

To add an NPl to the list, select Crganization or Individual (as applicable) and enter your NPT into the space provided.

The NPl is a numeric 10-digit identifier, consisting of 9 numbers plus a check-digit in the 10th position

& Organization
O Individual

=] FIMPORTARMNT: Onby register One NP1 # to COne LA Medicaid Provider #. Contact the
MFI assistance email or phone listed abowe with all other situations

NPI Contact Information

() Indicates Reguired Fields

Please enter the contact information for the person that will be responsible for managing your MNP enumeration and

will be awvailable for any questions or communications from Louisiana Medicaid. Once you have filled in the required
iterms press the Add MNFI button belows

First Name: () [ |

Last Name: (%) [ |

Fhone: (%) [ |pooesoosooon Bt [ |

Ernail Address: [ |

Note: If the NPI has already been registered via the web the provider does not need to
report it again via other applications (phone, fax, etc.)
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IMMUNIZATION PAY-FOR-PERFORMANCE (P4P)

OVERVIEW

Louisiana Medicaid implemented an immunization pay-for-performance initiative which
includes supplemental payments to providers. This initiative was implemented to
promote up-to-date immunizations of Louisiana Medicaid eligible children and to
increase the number of providers utilizing the Louisiana Immunization Network for Kids
Statewide (LINKS) immunization registry.

Requirements to participate in this pay-for-performance initiative and receive
supplemental payments include:

e the provider must be enrolled in Louisiana Medicaid as a CommunityCARE
PCP;

¢ the provider must be enrolled in and utilizing the Vaccines for Children (VFC)
Program (If KIDMED services including immunizations for recipients aged 19-35
months are contracted out, then the subcontractor must be enrolled in and
utilizing VFC);

¢ the provider must be enrolled in and utilizing LINKS. Utilizing LINKS is defined
as input of recipient immunization data into LINKS in the past 30 days. (If
KIDMED services including immunizations for recipients aged 19-35 months are
contracted out, then the subcontractor must to be enrolled in and utilizing
LINKS);

¢ Providers must enter the social security number of Medicaid eligible children
linked to them for CommunityCARE into the LINKS record to ensure the child is
correctly identified and included in the data for payment calculations.

CommunityCARE PCPs interested in participating in the immunization pay-for performance
initiative and receiving the supplemental payments will be required to register on the following
secure web page at www.lamedicaid.com.

Information required to complete this registration includes:

e CommunityCARE PCP Medicaid Billing Provider ID Number
¢ National Provider Identifier (NPI)

¢ VFC PIN Number

¢ LINKS Provider ID (IRMS Number)

o LINKS Facility Name

% All of the above information will also be required for any subcontractor of KIDMED
services that provide immunizations (including the subcontractors Medicaid Billing
Provider ID number). The PCP will be responsible for obtaining this information from
the subcontractor and completing the information required on the secure web page
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mentioned earlier. This information is to be completed at the time the PCP registers to
participate in the pay-for-performance supplemental payments.

- Note: The enrollment and utilization status of VFC and LINKS will be validated
monthly with the Office of Public Health Immunization Program for all
CommunityCARE PCPs registered to participate in the immunization pay-for-
performance initiative.

Supplemental payments will be dependent on:

¢ the CommunityCARE PCP (or subcontractor of KIDMED services) being
enrolled in and utilizing VFC and LINKS;

o the percentage of 24 month old Medicaid enrolled children linked to the PCP
practice that are up-to-date with all childhood immunizations in the 4:3:1:3:3:1*
vaccine series and these immunizations must be entered into LINKS; and

¢ the number of CommunityCARE linkages to the PCP for recipients under 21
years of age.

Payment calculations will be done on a monthly basis and payments of these monthly
calculations will be made on a quarterly basis to the registered CommunityCARE PCPs.
Only data that is in the LINKS immunization registry at the time of the monthly
calculation for payments will be used.

For more information regarding the VFC Program or LINKS, contact the Office of Public
Health Immunization Program at (504)838-5300.

For more information on the Immunization Pay-for-Performance Initiative, contact Unisys
Provider Relations at (800)473-2783.

NOTE: When the Immunization Pay-for-Performance (P4P) link is selected the
above information will appear. Select the “continue” button to move forward with
the application.
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ACCESSING THE APPLICATION

Prior to initial use of the Pay-For-Performance (P4P) Web Application, the web
browser setup must be configured. Using a web browser, such as Internet Explorer

(v4.0 or higher) will ensure that the latest updates to the P4P application are
displayed to the user.

This section provides information on how to access the application including screen
samples of the Secured Provider Applications Menu and P4P Main Menu.

Access to the P4P web user application is controlled by login ID and password. The
Louisiana Department of Health and Hospitals (DHH) determines who is an authorized
user and defines user access capabilities. Directions for obtaining a valid online provider
account are available on the LA Medicaid website at www.lamedicaid.com. Select the
Provider Web Account Registration Instructions link located in the navigation menu on
the left side of the Louisiana Medicaid home page, and download the Provider
Enrollment Instructions file. Providers who experience difficulty accessing the link or in
obtaining the instructions file may contact the Unisys Technical Support Desk at 1-877-

598-8753 Monday — Friday 8 a.m.- 5 p.m. (Central Time) or request support by emailing
lasupport@unisys.com.

The steps to access the P4P application are as follows:

1. Open your web browser and enter the URL for the Louisiana Medicaid main menu
http://www.lamedicaid.com. Login with your provider login ID and password. The

Provider Applications Area screen is displayed. Select the Immunization Pay-For-
Performance (P4P) link.

LOUiSiﬁ?ﬁaid

Change Password Change Aceountinfo  Provider Logout  Help

For Technical Support, call Provider Applications Area @

toll-free

1-877-598-8753. 7 " "
The: application(s) listed felow are for authorized use only. Click on an application link to access the
application

Warning: Unauthorized use Provider Applications

it this site or the infarmation

sortained herein is LAMEDICAID COM Fact Shest

prohibited bthe Louisiang
Department of Health and
Hospitals

Restricted Provider Applications
Adrinistrétive Tools

Electronic Clinical Data Inquiry

Claim Status Inguiry

Electronic Pricr Authorization

Provider Gwnership Enmolment
Electronic Referral Authorization
Medicaid Eligibility Verification System

National Provider Identifier
Immunization Pay-For-Perfommance [PAP)
Electronic Refarral Authorization (Pilt)

Uncompensated Care Costs
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Note: When the Immunization Pay-for-Performance (P4P) link is selected the
information presented in the “overview” section of this packet will appear. Select the
“continue” button to move forward with the application.

|@ Enroliment Wizard - Microsoft Internet Explorer u@

File Edit  Visw Favorites Tools Help o

Gﬁack - O - ﬂ IELI _;‘, /_3 Search ¢ Favorites {£4) R & W A

Address | ] https:ffww. lamedicaid. comsproviwebl /Immunizstion_P4P/Enralment Wizsrd. aspx

<

NOTE: Providers participating in this initiative will anly qualify for a single level of payment (e g
Providers with an immunization rate of 82% will only qualify for the second level or tier payment —
not bath the first and second tier)

Additional information regarding this immunization pay-for-performance initiative will be provided
through RA messages, Louisiana Medicald Provider Updale articles and provider notices posted on
the www.lamedicaid.com website. Flease watch these information sources for the most up-to-date
information on immunization pay-for-performance.

For more information regarding the VFC Program aor LINKS, contact the Office of Public Health
Immunization Program at (504)838-5300.

For more information on the Immunization Pay-for-Performance Initiative, contact Unisys Provider
Relations at (800)473-2783,

PCPs MUST PROVIDE ALL REQUIRED INFORMATION ON THE FOLLOWING PAGES IF
INTERESTED IN PARTICIPATING IN THIS INITIATIVE.

* : 4 doses of DTaP; 2 3 doses of poliovirus vaccine; > 1 dose of MMR vaccine; > 3 doses of
Haemophilus infuenzae type b vaccine; : 3 doses of hepatitis B vaccine; and 2 1 dose of varicella
waccineg.

T Percentages of up-to-date 24 month old recipients are determined solely by data from the LINKS
immunization registry and the use of CoCaSa software.

(ceminee: ] <

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.

&] pone 2 0 Internet

2. The NPI Information screen is displayed. Select the “continue” button to move
forward with the application.

|@ Enreliment Wizard - Microsoft Internet Explorer [-_][Elﬂ
Ir
0

Fle Edt View Favoitss Tools Hep

Qaa(k - Q - d \g ;\, /"seamh 1> Favortes & rig [ - i3
address |@] Jamedicaid.c ization_P4RIEnrolmentWizard, aspi A
UNISYS Helo Logout

LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

CPs for January - March 2007 have been made. Provider Remittance

NPI Information

If you have not requested your NPI(s) from the National Plan Provider
Enumeration System (NPPES) you may request your NPI(s) from
https://nppes.cms.hhs.gov.

Continue »

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.

&] Dore S @ mntemet
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3. The EFT Information screen is displayed. Please verify the information then select
“continue” to move forward with the application.

UNISYS Hetp Logout
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

P payments to eligible PCPs for January - March 2007 have been mat

EFT Information

If any of the displayed information below is incorrect, please review the
attached Address/Telephone Number Changes Packet to determine if the
incorrect information can be updated with these forms or a complete
enrollment packet is reguired. Once the determination is made, complete the
necessary forms and submit to Unisys — Pravider Enrollment Unit, PO Box
80159, Baton Rouge, LA 70898-015%. It should be noted that a change in
direct deposit information for this initiative also changes the direct deposit for
All Medicaid payments. all provider requests must be received hardcopy with

original signatures before they can be processed and processing can take up
to three (3) weeks.

Provider ID: [1413135 ]
Provider Name: [UNISYS SYSTEMS STAFF TEST ]
Provider Type: [Physician (MD) and Physician (MD) Group ]
Provider Specialty: [Family Practice ]
Pay-To Name: [UNISYS SYSTEMS STAFF TEST ]
Pay-To Address:

[P_0 BOX 80159, BATON ROUGE, LA 70898 0159
Routing Number: [

Account Number: [
EFT Account Indicator: [Checking
EFT Status: [

Continue »

* Required Field

Copyright 2007 Unisys Corporation. all Rights Reserved.

4. The “Enrolled In and Utilizing VFC” screen is displayed. Answer the question by
selecting “yes” or “no” then select “continue” to move forward with the application.

|@ Enrollment Wizard - Microsoft Internet Explorer

BE)

)
o

File Edt Wew Favorites Tools Help

O Back * () Iﬂ E ;‘J /.- ) saarch

Address @j https: { v lamedicaid.comisproviweb 1 SImmunization_P4P(Enrallmentitizard. aspx
UNISYS

LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

Help Logout

ry - March 2007 have been made. Provider Remittance Advice Stater

Enrolled in and Utilizing VFC

Are you or your subcontractor(s) of KIDMED services presently enrolled
in AND utilizing VFC?

¢

Continue »

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.

@;’]Dune é 0 Inkernet
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NOTE: Providers must be enrolled in and utilizing VFC to participate in the
pay-for-performance initiative.

5. The “Enrolled in and Utilizing LINKS” screen is displayed. Answer the question by
selecting “yes” or “no” then select “continue” to move forward with the application.

|@ Enrellment Wizard - Micreseft Internet Explorer u@]
File Edit WYiew Favorites Tools Help .1.'
7 - ) Al D Sy 3 - 3
Q Back. ? ] \ﬂ IE' | S Search V\.;‘ Favorites 6:‘( - @ ﬁ ."i
Address @] https: . lamedicaid. comysprovieb Tmmurization_P4R{EnrolmentWizard, aspx V:
L]
UNISYS o

LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance {P4P) Incentive Payment Initiative

- January - March 2007 have been made. Provider Remittance Advice

Enrolled in and Utilizing LINKS

Are you or your subcontractor(s) of KIDMED services presently enrolled

in AND utilizing LTNKS?
OYes OMNo *_
_

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.

@'] Done é Q Internet

NOTE: Providers must be enrolled in and utilizing LINKS to participate in
the pay-for-performance initiative.
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6. The “Interested in Participating” screen is displayed. Answer the question by
selecting “yes” or “no” then select “continue” to move forward with the application.

|@ Enroliment Wizard - Microsoft Internet Explorer u[i]ﬂ
'!':

File Edit Wiew Favorites Tools Help

eBack - Q - d @ 7;\1 /-\’Search ‘::E/Favuntes ‘;t b \-.{ @ v 4] ﬁ ‘fi

Address |ﬁj https: ffwn. lamedicaid. com/sprovweb fImmunization_P4R/EnrollmentWizard, aspx [V]

UNISYS Hel Logout
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance {P4P) Incentive Payment Initiative

zlow,

Interested in Participating

Are you interested in participating in Louisiana Medicaid’s CommunityCARE
Program Immunization Pay-for-Performance Initiative?

[ovesono] -

Continue »

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.

@1 Done é . Internet
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7. The PCP Information screen is displayed. Enter the required information then select

“continue” to move forward with the application.

UNISYS Help Logout
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

ittance Advice Statements for P4P are available at the 'Remittance R

PCP Information

CommunityCARE PCPs must provide the following required information to
participate in this incentive payment initiative. If you are enrolled in Medicaid
as part of a Physician Group, your billing number will be your Medicald Group
provider # that Is enrolled as a CommunityCARE PCP.

If the PCP does not have a VEC PIN, LINKS (IRMS) number, and LINKS Facility
Name (leave these flelds blank on this PCP Information screen), then the PCP
must have a subcontractor(s) that is enrolled In WFC and LINKS and does have
these VFC and LINKS identifiers. This information will then be required on the
Subcontractor Information screen (to follow).

If both the FCP and any subcontractor(s) have the above VFC and LINKS
identifiers, this information must be entered by the PCP into the respective
PCP Information and Subcontractor Information screens, (NOTE; Do NOT
use the PCP information screen for subcontractor information.)

Person Entering Information;

[ |
CommunityCARE PCP Medicaid Billing Provider Number: *

| |
PCP National Provider Identifier (NPI):

PCP Vaccines For Children (VFC) PIN #: *

PCP LINKS Provider ID # (IRMS #):

PCP LINKS Facility Name (Must match precisely as listed in LINKS):

(contince» | <

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.
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8. The PCP Contact Information screen is displayed. Enter the required information
then select “continue” to move forward with the application.

UNISYS e
LOUVISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

Immunization P4P payments to eli

PCP Contact Person

Contact Name: "

Contact Phone:

Contact Email:

-

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.

9. The Enter SSN into LINKS screen is displayed. Select “yes” or “no” then select
“continue” to move forward with the application.

UNISYS velp Logout
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance {P4P) Incentive Payment Initiative

- January - March 2007 have been made. Provider Remittance Advice

Enter SSN into LINKS

I agree to enter into LINKS, the social security number of Louisiana
Medicaid recipients under the age of 21 years linked to my practice.
(LINKS is a secured web site.)

ovo |

(corinee -]

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.
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10. The Subcontract Medicaid KIDMED Services screen is displayed. Select “yes” or

“no” then select “continue” to move forward with the application.

UNISYS Help Logout
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance {(P4P) Incentive Payment Initiative

Immunization P4P p:

Subcontract Medicaid KIDMED Services

Do vou subcontract out any portion of yvour Medicaid KIDMED services
{including immunizations) for linked recipients in the age range of 19-35
months?

[ovesono |+

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.

[ coninue» | (g

Note: If “no” is selected the IRMS #, VFC #, and the LINKS facility name must
be filled out on the “PCP Information” screen. (see #14.)

If “yes” is selected the “Subcontractor Information” screen is displayed.
Enter the required information then select “continue” to move forward with

the application.

UNISYS P
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

Immunization P4P payments to eligible PCPs for January - March 20(

Subcontractor Information

The following information must be completed by the CommunityCARE

PCP for each subcontractor (of KIDMED services for Medicaid recipients
aged 19-35 months) at each PCP site.

Subcontractor Louisiana Medicaid Provider Number: *

[
For which PCP Site #: *

Subcontractor NP1 #:

Subcontractor VFC #:

Subcontractor LINKS Provider ID # (IRMS #): *

\
Subcontractor LINKS Facility Name (Must match precisely as listed in LINKS):

-

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.
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11. The Subcontractor Contact Information screen is displayed. Enter the required
information then select “continue” to move forward with the application.

UNiSYS Hlp Logout
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

- January - March 2007 have been made. Provider Remittance Advice

Subcontractor Contact Person

Contact Name: "

Contact Phone: *

Contact Email:

[conn: | <

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.

12. The Ensure SSN Entered into LINKS screen is displayed. Select “yes” or “no” then
select “continue” to move forward with the application.

UNISYS Help Logaut
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

e PCPs for January - March 2007 have been made. Provider Remittal

Ensure SSN Entered into LINKS

I agree to ensure the social security numbers of Louisiana Medicaid
recipients under the age of 21 years linked to my practice are entered
into LINKS. (LINKS is a secured web site.)

OYes OMNo *_
(T

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.
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13. The Additional Subcontractors for THIS site screen is displayed. Select “yes” or
“no” then select “continue” to move forward with the application.

UNISYS llp Logout
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance {P4P) Incentive Payment Initiative

stements for P4P are available at the 'Remittance Reports' link below

Additional Subcontractors for THIS Site

Do you have additional KIDMED subcontractor(s) for this site for Medicaid
recipients aged 19-35 months?

[ovsore]"

-

* Required Field

Note:

Copyright 2007 Unisys Corporation. All Rights Reserved.

If “yes” is selected the “Subcontractor Information” & “Subcontractor
Contact Information” screens are displayed (see #10 and 11). Enter
the required information then select “continue” to move forward with the
application.

If “no” is selected the “More Subcontractors at ANOTHER Site” screen
is displayed.

UNISYS Holp Logout
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

More Subcontractors at ANOTHER Site

Do you have another PCP site where KIDMED services are subcontracted
for Medicaid recipients aged 19-35 months?

ovesono]*
<=

*Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.

2007 Louisiana Medicaid Web Applications Provider Training 45



Note: If “yes” is selected the “Subcontractor Information” & “Subcontractor
Contact Information” screens are displayed (see #10 and 11). Enter
the required information then select “continue” to move forward with the
“Comments” screen (see example below).

If “no” is selected the “Comments” screen is displayed. Enter any
comments or questions in the text box then select the “submit” button to
complete the application.

UNISYS bl Logout
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

:e Reports' link below,

Comments

Thank you for completing this information, If you have any questions or
comments, please enter in the box below and you will recelve a regponse,

—
Enl

* Required Field

Copyright 2007 Unisys Corporation. All Rights Reserved.
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14. When the “submit” button is selected a confirmation page of all entered information is

displayed. Please verify and print the information and/or make the necessary changes

(if any) by following the directions on the screen.

Corrections to

the P4P enroliment
application can be
made by clicking on
the “menu” link.

(see example below)

UNisys s

Menu Print Help Logout

T

LOUISIANA MEDIC ommunityCARE Program

Immunization Pay-F: rformance {P4P) Incentive Payment Initiative

7 Menu and select Update Enrollment Information.

PCP Information

Provider Name: [UNISYS SYSTEMS STAFF TEST | participating in P4p:
Contact Person: |5'-1€9)‘ ‘ Medicaid Provider Number:
Contact Phone: [p99.999.9999 | e L 1
Contaet Email: [ | vrcpmz: ]

L 1

LINKS Facilty Name: | | LINKS Provider Ip #:

=

Agreed to Enter SSN: es

Subcontractor Information

Provider Name: [UNISYS SYSTEMS STAFF TEST | PP site Number: ]
Contact Person: [shenry | Medicaid Provider Number:
Contact Phone: [999.999.9999 | wpr ]
Contact Email: ‘ VEC PIN &

LINKS Provider ID #: 15678

Agreed to Enter SSN: _

LINKS Facility Name: ~ [Qcshner

Copyright 2007 Unisys Corporation. All Rights Reserved.
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15. The Menu screen is displayed. This screen allows the following options:

Enroliment:
e Update Enrollment Information
e Printer Friendly Page

Payments:
e Preliminary Participation Reports
e Remittance Reports

When the provider is finished viewing the applications from this screen select “logout” to
exit the application and return to the Provider Applications Area.

UNISYS el Logout
LOUISIANA MEDICAID CommunityCARE Program

Immunization Pay-For-Performance (P4P) Incentive Payment Initiative

March 2007 have been made. Provider Remittance Advice Statemen

Menu

Enrollment

Update Enrollment Information
Printer-Friendly Page

Payments

Preliminary Participation Reports
Remittance Reports

Copyright 2007 Unisys Corporation. All Rights Reserved.
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MEDICAID ELIGIBILITY VERIFICATION SYSTEM

OVERVIEW

The Electronic Medicaid Eligibility Verification System (eMEVS) Web Application
provides a secure web-based tool for low-volume providers who do not work with a switch
vendor to verify Medicaid eligibility information. The application is accessible to all
providers who have a computer with Internet access using a recent version of either
Netscape Navigator or Internet Explorer browser software. Providers must establish a
valid online account with Louisiana Medicaid, complete with a valid login ID and
password, in order to access the web-based eMEVS tool. See Attachment C, Provider
Enroliment Instructions, for instructions on how to secure a login ID and password.

Once the “Provider Restricted Applications Area” on the www.lamedicaid.com website
is accessed, the eMEVS Web Application is deployed by selecting one of eight inquiry
options, entering the required data, then viewing the response. Section 3, Using the
eMEVS Application, depicts an example of each specific query option while
describing the mandatory information required to perform each query. Only fifteen
transactions or inquiry requests are allowed per session. Providers who have more than
fifteen requests must log into a new session in order to complete their inquiries.

When all mandatory fields of the inquiry page have been entered, and the Submit
button is selected, a message is sent to the eMEVS system. The response is
displayed on the web browser. Section 3.0 shows examples of a valid and invalid
response.
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ACCESSING THE APPLICATION

Prior to initial use of the eMEVS Web Application, the web browser setup must be
configured. Using a web browser, such as Internet Explorer (v4.0 or higher) will
ensure that the latest updates to the eMEVS application are displayed to the user.
See Appendix A.

This section provides information on how to access the application including screen
samples of the Secured Provider Applications Menu and eMEVS Main Menu.

Access to the eMEVS web user application is controlled by login ID and password. The
Louisiana Department of Health and Hospitals (DHH) determines who is an authorized
user and defines user access capabilities. Directions for obtaining a valid online
provider account are available on the LA Medicaid website at www.lamedicaid.com.
Select the Provider Web Account Registration Instructions link located in the
navigation menu on the left side of the Louisiana Medicaid home page, and download
the Provider Enrollment Instructions file. Providers who experience difficulty
accessing the link or in obtaining the instructions file may contact the Unisys Technical
Support Desk at 1-877-598-8753 Monday — Friday 8 a.m. - 5 p.m. (Central Time) or
request support by emailing lasupport@unisys.com.

The steps to access the EMEVS Main Menu are as follows:

1. Open your web browser and enter the URL for the Louisiana Medicaid main menu
http://www.lamedicaid.com. Login with your provider login ID and password. The
Provider Applications Area screen is displayed. Select the Medicaid Eligibility
Verification System link.

Loulsigifitaid

For Technical Support, call
toll-free 1-877-598-8753.

Prowvider Logout

Click Here to Enter a
Recovery Request

Hew Medicaid Information
HIPAA Infarmatinn Center
Recovery Request

Hew Medicaid Information
HIPAA Information Center
HIPAA Billing Instructions &
Companion Guides

EDI Information

Training

About Medicaid

Provider Web Account
Registration Instructions
Brovider Support
Provider Manuals

Billing Information

Fee Schedules

Brovider Update /
Remittance Advice Index
Pharmacy / Preseribing
Providers

Change Password Change Account Info  Provider Logout Help [l
Provider Applications Area

The application(s) listed below are for authorized use only. Click on an application link to access the
application

Provider Applications

LAMEDICAID COM Fact Sheet

Restricted Provider Applications

Administrative Tools

Madicaid Elicitility Verification Systern _
Clairm Status Inquiry

BCP Roster of Enrollees

Electronic Clinical Data Inguiry

Prescriber Practices and Disease Management

Electronic Prior Authorization

Electronic Referral Authorization

Uncompensated Care Costs

Document : Frovider Applications Area

Date Modified : 1/24/02

2007 Louisiana Medicaid Web Applications Provider Training

50



2. The Medicaid Eligibility Verification System Web Application screen is
displayed.

Change Password Change Account Info  Provider Logout  Help

Medicaid Eligibility Verification System Web Application
Navigation Menu
Search Response Print Friendly Main Menu Help

IMPORTANT: DO HOT use the "BACK" browser button - please use the navigation menu,

Note: For Technical Suppork, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact {(800) 473-2783 or {225) 924-5040

Note: The date field formats have changed - enter date in MM/DD/YYYY format

HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

LTI )il Card Control Number and DOB Bl ciesr screen

Provider Last Name | | D | |

Card Control Number |:| 16 Digit Mumber
Date OfBirth [ |EE mmehvyyy
Date of Service |:| B mmiddiyyyy

** Hote:Required fields are in red -

2007 Louisiana Medicaid Web Applications Provider Training



USING THE MEDICAID ELIGIBILITY VERIFICATION SYSTEM APPLICATION

Inquiries in eMEVS can be requested using eight different methods provided in a pull
down menu in the Search By field. Each choice is an alternate method of identifying a
recipient. The response to each of the different inquiries for the same recipient will be
the same. All mandatory or required fields are noted in red. Providers must select the
Submit button to complete each inquiry. The search criteria that is used for eMEVS is
used for the Recipient Eligibility Verification System (REVS) also.

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search  Response  Print Friendly  Main Menu — Help

IMPORTANT: DO HOT use the “BACK" browser bitton - please use the navigation menu

Note: Far Technical Suppart, Flease Cantact {B77) 598-8753

Note: For Eligibility Infarmation Suppart, Please Contact {BO0) 473-2783 or (225) 924-5040

Note: The date Field formats have changed - anter date i MM/DD{TYYY Format

HOTE: CMS REGULATIONS LIMIT PROVIDIMG FECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MOHTHS.

Search Oy |Card Control Number and DOB *| Clpsr Screen

Card Contral Number and DOB
Provider Last Namg |Card Contral Kumber and SSN |

SSH and DOR

Recipient ID and DOB
Recipient ID and S5N
Recipient I and Kame
Recipient Name and S5H
—|Recipient Name and DOB

Card Control Kumber I:Imwnm
Date OFBirth [ |EH msksdtysy
Date of Serice :lxlz mindcklhpry

" Hote:Required fields are in red Submit

Requests can be entered using the following criteria:

Card Control Number and DOB
Card Control Number and SSN
SSN and DOB

Recipient ID and DOB
Recipient ID and SSN
Recipient ID and Name
Recipient Name and SSN
Recipient Name and DOB

The following sections show sample screens using each of the eight inquiry
methods. Each inquiry’s mandatory or required fields are presented in tabular
format.
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Navigation Menu for eMEVS

The five eMEVS navigation links—Search, Response, Print Friendly, Main Menu, and
Help—assist providers with navigating within the eMEVS Web Application. If the user’s
mouse hovers (i.e., remains stationary for a short period of time) over one of these links,
a special message will appear to further identify the purpose of the link.

MEDICAID ELIGIBILITY VERIFICATION SYSTEM (eMEVS)
Navigation Menu

Link Name Link Description
Search Click to perform a simple MEVS Inquiry
Response Click to view the MEVS Response
Print Friendly Click for a print friendly version of the MEVS Response
Main Menu Click to return to the Main Menu
Help Click for Help Document

eMEVS Navigation Menu Links

Change Password Change Account Info Provider Logout  Help

Medicaid Eligibility Verification System Web Application

Navigation Menu
Search Response Print Friendly Main Menu Help

IMPORTANT: DO HOT use the "BACK” browser button - please use the navigation menu.

Mote: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Note: The date Field formats have changed - enter date in MM/DD/YYYY Format

HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS,

2| ciear Sereen

Provider Last Name | | D | |

Card Control Number |:l1s Digjkt Mumber
Date OFBith [ |8 ety
Date of Service I:IE vy

“* Hote:Required fields are inred Submit |

Invalid and Valid Responses in eMEVS

When all required fields of the inquiry page have been entered and the Submit button is
selected, the message is sent to the eMEVS system. When the response is received, it

is parsed and displayed on the web browser. Some responses will be lengthy, requiring

the use of the scroll bar to see the entire response.

Responses may be invalid, (where the input data is correct and matches are found for
provider and recipient in the database) or invalid, (where the input data has errors or a
provider and/or recipient match is not found in the database). The following sections
provide an example of each possible response.
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Invalid Response (Error Messages) in eMEVS

The eMEVS web-based application provides logical, user-friendly error messages in
response to either a required field containing erroneous or incomplete information or
where a required field has been left blank. Error messages indicate exactly which
required field must be corrected or completed as well as the exact number and/or type of
character that must be entered into that field. A few sample messages are displayed
below.

Error Message |

[—

Change Pagsword Change Account Info Provider Logout Help

Medicaid Eligibility Verification System Web Application

Havigation Menu

Search Response

X|

IMPORTAHNT: DO HC .
Note: For Technic The following errors occurred.
MNote: For Eligibili or {225) 924-5040

MNote: The date fi mak
HOTE: CMS REGUL{ HE MOS%SIRENT 12 MOHTHS.

* Invalid or Missing Recipient 1T,

0K |
Provider Lz

Recipient ID |abc 13 Digit Mumkber
Date Of Birth |03/05/2001 B mmiddtrey
Date of Service [03/31/2005 B mmiddiyyyy

** Note:Required fields are in red Submit |

n menu.

s

The error message is specific to the field where the data was incompletely or
erroneously entered. The message gives explicit instructions as to what data should be
entered in the field.
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Error Message Il

Change Password Change Account Info Provider Logout Help

Medicaid Eligibility Verification System Web Application
Navigation Menu
Search Response Print Friendly Main Menu Help

IMPORTANT: DO HOT use the "“BACK" browser button - please use the navigation menuw.

Note: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Note: The date field Formats have changed - enter date in MM/DD/YYYY Format

HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search Criteria

Search Type Recipient ID and DOB

Recipient ID

Date of Birth

Date of Service 0841 0/2004

Error: Provider Ineligible for Inguiries - Please Correct and Resubmit _
Request Reference Humber 189555920041007025128 [%
Resp Reference Humt 200410070000015

Transaction run on 10/07/2004 &t 02:51:28 CT by LAMedicald - Loulsiana Medicak

Error Message Il

R

For Technical Support, call Change Password Change Account Info  Provider Logout  Help @
toll-free 1-877-598-8753. .'
Provider Logout Medicaid Eligibility Verification System Web Application
Click Here to Enter a Navigation Menu
Recoverv Request Search Fesponse Print Friendly  Main Menu  Help

Hew Medicaid Information

HIPAA Information Center IMPORTANT: DO HOT use the "BACK" browser button - please use the navigation menu.

HIPAA Billing Instructions & Note: For Technical Support, Please Contact (B77) 598-8753
R R Note: For Eligibility Information Support, Please Contact (800) 473-2783 ar (225) 924-5040
Companion Guides Note: The date field Formats have changed - enter date in MM/DD/VYYY Format
EDI Information HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAH THE MOST CURRENT 12 MONTHS.
Training

About Medicaid -
oL B Search Criteria

Provider Enrollment

Applications Search Type Recipient 0 and Name
) Recipient ID 5043651845601
w Recipient Hame GEORGE, CURIOUS
Registration Instructions Date of Service 0712008

Provider Support
Provider Manuals

Billing Information

Error: Subscriber/Insured Not Found - Please Correct and Resubmit

Medical Equipment & Request Reference llumber 17712 0200707 26024350

Supplies Response Reference Humber 200707 260046722
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Valid Response in eMEVS

In a valid response to an eMEVS Inquiry, rows of information are grouped by a common
heading, as follows:

“Search Criteria”

“Provider Information”
“Subscriber Information”
“Health Benefit Plan Coverage”
“Messages”

Additional headings which may appear include provider information on the primary care
provider, third part liability, and service limitations.

The columns in the response contain the following values:

Field ID — The Field ID is field identification of the field name displayed (for example:
“Search Type”).

Information Source — The Information Source is either the actual value of the field or a
description of the value that follows.

By reviewing the values in the rows under the heading, “Health Benefit Plan Coverage,”
the user can determine if the recipient is eligible or not. Depending on the specific
search, additional information regarding eligibility may appear in the response under
headings such as: “Primary Care Provider” and “Service Limits.” (Note that the “Service
Limits” heading may appear more than once.)

Example of Valid eMEVS Response

The following is an example of a valid response to an eMEVS inquiry.
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Louis ﬁn(ﬁ.caid

For Technical Support, call Change Password Change Account Info  Provider Logout  Help
toll-free

1-877-598-8753.

Medicaid Eligibility Verification System Web Application

Provider Logout Navigation Menu
Warming: Unauthorized use Search Print Friendly Main Menu  Help

of this site or the irformation
contained herein is
prohibited by the Louisiana IMPORTANT: DO HOT use the "BACK™ browser button - please use the navigation menu.
Departrmert of Health znd

Hoitals Mote: For Technical Support, Flease Contackt (877) 598-8753
MNote: For Eligibility Information Support, Flease Contact {00) 473-2783 or (225) 924-5040
Mote: The date Field formats have changed - enter date in MM/DD/YYYY Farmat
NOTE: CMS REGULATIONS LIMIT PROVIIMNG RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search Criteria

Search Type Card Contral Mumber and DOB
Card Control Humber 7779993995999102

Date of Birth 01/01/1984

Date of Service 0701 /2007

Provider Information

Hame UMNIZY'S PR STAFF TEST
Provider I 1771210
Telephone (225) 237-3370

Subscriber Information

Hame OANA  LOUE
Member ID Humber 1004022447501
Card Control Humber TT79999999999102
Date of Birth 014011954

Sex hdale

Health Benefit Plan Coverage

Benefit Coverage Level Insurance Type Plan Coverage Description

Active Coverage Indiwicuzl hedicaid Eligible for Medicaid on Date of Service.
Benefit Description Indlivicusl Medicaid Long Term Care Services Suthorized.
Benefit Description Indivichsl Medicaid Preferred Language: English.

Request Reference Humber 177121020070731013241

Response Reference Humber 200707310059235

Tranzaction run on OF3102007 st 01:32:41 CT by LAMedicaid - Louisians Medicaid
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Valid eMEVS Response Fields in Sample Screen

Example of Valid eMEVS Response Fields

Field ID

Value (Example)

Description

Search Criteria:

Search Type
Recipient ID
Date of Birth

Date of Service

Provider
Information:

Name
Provider ID

Telephone

Subscriber
Information:

Name

Member ID
Number

Date of Birth

Sex

Health Benefit
Plan Coverage

Benefit

Coverage Level

Insurance Type

Recipient ID and DOB

0101010101010
01/01/1900

01/04/2006

ABC Medical Clinic
1000001

999-999-9999

DOE, JON J.
0101010101010
01/01/1900

Female

Active Coverage

Individual

MC or HM

Identifies the type of eMEVS Inquiry
Inquired identification number of subscriber
Inquired birth date of subscriber

Inquired service date of subscriber

Servicing provider information

The name of the medical provider (which can
be an individual or a business)

Unique number assigned by LMMIS to
identify a provider

The medical provider contact number
Recipient information

Name of Recipient

Unique number assigned by LMMIS to
identify a Medicaid recipient

Recipient's date of birth

Recipient's gender

Type of coverage on date of service
Benefit coverage

Level of coverage

MC = Medicaid
HM = Health Maintenance Organization
(HMO)
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Example of Valid eMEVS Response Fields

Field ID Value (Example)

Description

Plan Coverage 01, 02, 03, 04, 05, 06,

Description 07,08,09 10, or 11
Preferred English
Language

01 = ELIGIBLE FOR MEDICAID

01 = ELIGIBLE FOR CAPITATED
PAYMENTS ONLY

02 = SERV LIMIT TO AMBU PRENATAL
CARE ONL

03 ELIG FOR OUTPAT TB RELATED SERV
ONLY

04 = SPENDOWN RECIP, FILE FORM 110
MNP

05 = ELIG FOR ER SERV FOR ILLEGAL
ALIENS

06 = LONG TERM CARE SERVICES
AUTHORIZED

07 ELIG PAY OF DED/CON-INS COVD MY
MCARE

08 = RESTRICTED MEDICAID-RECIP
WAIVER SERV

09 = RECIPIENT HAS PRIVATE
INSURANCE

10 = MEDICARE PART A

10 = MEDICARE PART B

10 = MEDICARE PART A& B

10 = ELIGIBLE FOR MEDICARE PART D

11 = ADULT SERVICE LIMITS APPLY

Recipient's language preference
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Inquiry by Card Control Number and Date of Birth (DOB)

Screen Sample

Navigation Menu

Medicaid Eligibility Verification System Web Application

Search Response Print Friendly Main Menu Help

Change Password Change Account Info Provider Logout Help

IMPORTANT: DO HOT use the "BACK" browser button - please use the navigation menu.

Note: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Infarmation Support, Please Contact (BDD) 473-2783 ar (225) 924-5040

Note; The date Field formats have changed - enter date in MM/DD/YYYY Format

HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By AEICKSITTTLITNTIENEIIVER Clear Screen

Provider Last Name |

|0 | |

Card Control Number |:’1E Digit Mumber
Date OfBirth [ |E mmistiyyyy
Date of Service |:| mmiddiryyy

=* Note:Required fields are in red Submit I

Data Fields

Enter the values for each of the fields seen in this inquiry. All fields are required, as
indicated by the note at the bottom of the screen. The two fields seen in the Provider
Information block (Provider, ID) are auto-populated by the authentication process that
occurs when a provider first logs into the eMEVS web application.

Card Control Number and Date of Birth (DOB) Inquiry Fields

Field Name

Field Description

Provider

The first (13) characters of the provider’s last name will
self-populate this field.

ID

The 7-digit provider ID of the provider whose login
process has been authenticated will self-populate this
field.

Card Control Number

Enter the 16-digit Card Control Number.

Date of Birth

Enter the Recipient’s Birth Date in the format
MM/DD/YYYY. For example, enter 04/17/1962 for a
birth date of April 17, 1962.)

Date of Service

Enter the Date of Service in the format MM/DD/YYYY.
(For example, enter 04/09/2003 for a service date of
April 9, 2003.)
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When all the fields have been entered, select the Submit button. If any required fields
have not been completed or are entered with invalid data, an error message will display
in a pop-up or in the results screen. Make the appropriate corrections and re-submit the
search. Refer to Section 3.1.2 for an example.

Inquiry by Card Control Number and Social Security Number (SSN)

Screen Sample

Change Password Change Account Info Prowvider Logout Help

Medicaid Eligibility Verification System Web Application
Navigation Menu
Search Response Print Friendly Main Menu Help

IMPORTANT: DO HOT use the "BACK" browser button - please use the navigation menu.

Note: For Technical Support, Please Contack (B77) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Note: The date field formats have changed - enter date in MMJDD[YYYY Format

HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Card Control Number and SSN %| Ciear Screen

Provider Last Name | | D | |

Card Control Humber |:|160ig‘t hlumber
Social Security Number |:|QDuNumbar
Date of Service l:l@ mimdddhyyyy

** Note:Required fields are in red Submit |

Data Fields

Enter the values for each of the fields seen in this inquiry. All fields are required, as
indicated by the note at the bottom of the screen. The two fields seen in the Provider
Information block (Provider, ID) are auto-populated by the authentication process that
occurs when a provider first logs into the eMEVS web application.

Card Control Number and Social Security Number (SSN) Inquiry

Fields
Field Name Field Description

Provider The first (13) characters of the provider’s last name will
self-populate this field.

ID The 7-digit provider ID of the provider whose login
process has been authenticated will self-populate this
field.

Card Control Number Enter the 16-digit Card Control Number.

Social Security Number Enter the 9-digit social security number in the format
NNNNNNNNN. Do not enter hyphens (-); enter only
numbers.
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Card Control Number and Social Security Number (SSN) Inquiry

Fields

Field Name Field Description

Date of Service

April 9, 2003.)

Enter the Date of Service in the format MM/DD/YYYY.
(For example, enter 04/09/2003 for a service date of

When all the fields have been entered, select the Submit button. If any required fields

have not been completed or are entered with invalid data, an error message will display
in a pop-up or in the results screen. Make the appropriate corrections and re-submit the
search. Refer to Section 3.1.2 for an example.

Inquiry by

Social Security Number (SSN) and Date of Birth (DOB)

Screen Sample

Change Password Change Account Info Provider Logout Help

Medicaid Eligibility Verification System Web Application

Navigation Menu
Search Response Print Friendly Main Menu Help

IMPORTANT: DO NOT use the "BACK" browser button - please use the nawvigation menu,

Wote: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Note: The date field formats have changed - enter date in MM/DDJYYYY format

HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By ISSN and DOB j Clear Screen

Provider Last Name | | D | |

Social Security Number |:|90iglNumher
Date OfBirth [ |l mmuayyyy
Date of Service :lﬁ mimiddiyyyy

"* Hote:Required fields are in red Submit I

Data Fields

Enter the values for each of the fields seen in this inquiry. All fields are required, as
indicated by the note at the bottom of the screen. The two fields seen in the Provider
Information block (Provider, ID) are auto-populated by the authentication process that

occurs when a provider first logs into the eMEVS web application.
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Social Security Number (SSN) and Date of Birth (DOB) Inquiry
Fields

Field Name Field Description

Provider The first (13) characters of the provider’s last name will
self-populate this field.

ID The 7-digit provider ID of the provider whose login
process has been authenticated will self-populate this
field.

Social Security Number Enter the 9-digit social security number in the format
NNNNNNNNN. Do not enter hyphens (-); enter only
numbers.

Date of Birth Enter the Recipient’s Birth Date in the format
MM/DD/YYYY. For example, enter 04/17/1962 for a
birth date of April 17, 1962.)

Date of Service Enter the Date of Service in the format MM/DD/YYYY.
(For example, enter 04/09/2003 for a service date of
April 9, 2003.)

When all the fields have been entered, select the Submit button. If any required fields
have not been completed or are entered with invalid data, an error message will display
in a pop-up or in the results screen. Make the appropriate corrections and re-submit the
search. Refer to Section 3.1.2 for an example.

Inquiry by Recipient ID and Date of Birth (DOB)

Screen Sample

Change Password Change Account info Provider Logout Help

Medicaid Eligibility Verification System Weh Application
Navigation Menu
Search Response Prind Friendly Main Menu Help

IMPORTANT: DO NOT use the "BACK” browser button - please use the navigstion menu.

Note: For Technical Support, Please Contact (B77) 598-8753

Mote: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Mote: The date field formats have changed - enter date in MMIDD/YYYY Format

HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS,

Search By [Recipion(ID and D0B 5] cier Screen

Provider Last Name | | D | |

Recipient ID |:|1'3Dlgﬂl\i.n‘bar
Date OfBirth [ BB meuayyy
Date of Service I:]ﬁ memiddfyyy

*** Hote:lequired fields are in red

2007 Louisiana Medicaid Web Applications Provider Training 63



Data Fields

Enter the values for each of the fields seen in this inquiry. All fields are required, as
indicated by the note at the bottom of the screen. The two fields seen in the Provider
Information block (Provider, ID) are auto-populated by the authentication process that
occurs when a provider first logs into the eMEVS web application.

Recipient ID and Date of Birth (DOB) Inquiry Fields

Field Name Field Description

Provider The first (13) characters of the provider’s last name will
self-populate this field.

ID The 7-digit provider ID of the provider whose login
process has been authenticated will self-populate this
field.

Recipient ID Enter the 13-digit recipient ID.

Date of Birth Enter the Recipient’s Birth Date in the format

MM/DD/YYYY. For example, enter 04/17/1962 for a
birth date of April 17, 1962.)

Date of Service Enter the Date of Service in the format MM/DD/YYYY.
(For example, enter 04/09/2003 for a service date of
April 9, 2003.)

When all the fields have been entered, select the Submit button. If any required fields
have not been completed or are entered with invalid data, an error message will display
in a pop-up or in the results screen. Make the appropriate corrections and re-submit the
search. Refer to Section 3.1.2 for an example.

Inquiry by Recipient ID and Social Security Number

Screen Sample

Change Password Change Account info  Provider Logout  Help

Medicaid Eligibility Verification System Web Application
Navigation Menu
Search Response Print Friendly Main Menu Help

IMPORTANT: DO HOT use the "BACK™ browser button - please use the navigation menu,

Note: For Technical Support, Please Contack {877) 598-8753

Note: For Eligibility Information Support, Please Conkact (B00) 473-2783 or {225) 924-5040

Note: The date field formats have changed - enter date in MMJDDJYYYY format

HOTE: CKS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAH THE BOST CURRENT 12 MOHTHS.

Search By |Recipient ID and SSN =l ciear sereen

Provider Last Name | | D | |

Recipient ID l:lwwmmher
Social Security Number l:lQD@ Humber
Date of Service l:lﬁ ey

=* Note:Required fields are in red S ubmit |
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Data Fields

Enter the values for each of the fields seen in this inquiry. All fields are required, as
indicated by the note at the bottom of the screen. The two fields seen in the Provider
Information block (Provider, ID) are auto-populated by the authentication process that

occurs when a provider first logs into the eMEVS web application.

Recipient ID and Social Security Number (SSN) Inquiry Fields

Field Name Field Description

Provider The first (13) characters of the provider’s last name will

self-populate this field.

ID The 7-digit provider ID of the provider whose login
process has been authenticated will self-populate this
field.

Recipient ID Enter the 13-digit recipient ID.

Social Security Number Enter the 9-digit social security number in the format
NNNNNNNNN. Do not enter hyphens (-); enter only
numbers.

Date of Service Enter the Date of Service in the format MM/DD/YYYY.

April 9, 2003.)

(For example, enter 04/09/2003 for a service date of

When all the fields have been entered, select the Submit button. If any required fields

have not been completed or are entered with invalid data, an error message will display
in a pop-up or in the results screen. Make the appropriate corrections and re-submit the

search. Refer to Section 3.1.2 for an example.

Inquiry by Recipient ID and Name

Screen Sample

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

Change Password Change Account Info Provider Logout Help ||

IMPORTAHNT: DO HOT use the "BACK" browser button - please use the navigation menu.

MNote: Faor Technical Support, Please Contact {877) 598-8753

Mote: For Eligibility Information Support, Please Contact (800) 473-2783 or {(225) 924-5040

MNote: The date field formats have changed - enter date in MMJ/DD%¥YYY Format

HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAH THE MOST CURRENT 12 MOHTHS.

Search By IRECiPiem ID and Hame LI Clear Screen
Provider Last Name | | D | |
Recipient ID l:l 13 Digit Mumber
Recipient Last Name l:l First Name | ‘ Suffix | |
Date of Service [03/31/2016 EH mmiddryyy
** Hote:Required fields are in red Subimit
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Data Fields

Enter the values for each of the fields seen in this inquiry. All fields (except for Suffix
name) are required, as indicated by the note at the bottom of the screen. The two fields
seen in the Provider Information block (Provider, ID) are auto-populated by the
authentication process that occurs when a provider first logs into the eMEVS web

application.

Recipient ID and Name Inquiry Fields
Field Name Field Description

Provider The first (13) characters of the provider’s last name will
self-populate this field.

ID The 7-digit provider ID of the provider whose login
process has been authenticated will self-populate this
field.

Recipient ID Enter the 13-digit recipient ID.

Last Name Enter the Recipient’s Last Name up to 25 letters as seen
on the Medicaid eligibility card.

First Name Enter the Recipient First Name up to 20 letters as seen
on the Medicaid eligibility card.

Suffix Enter the Recipient's Suffix name up to 3 letters as seen

on the Medicaid eligibility card.

Date of Service

Enter the Date of Service in the format MM/DD/YYYY.
(For example, enter 04/09/2003 for a service date of
April 9, 2003.)

When all the fields have been entered, select the Submit button. If any required fields
have not been completed or are entered with invalid data, an error message will display
in a pop-up or in the results screen. Make the appropriate corrections and re-submit the
search. Refer to Section 3.1.2 for an example.

Inquiry by Recipient Name and SSN

Screen Sample

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly  Main Menu Help

Change Password Change Account Info  Provider Logout  Help  [JB=

IMPORTAHT: DO HOT use the “BACK" browser button - please use the navigation menu.

Note: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Infarmation Support, Flease Contact (800) 473-2783 or (225) 924-5040

Note: The date Field formats hawe changed - enter date in MMDD/VVVY format

HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAH THE MOST CURRENT 12 MONTHS.

Search By |Recipient Name and SSN ~| ciear Screen

Provider Last Name ‘

| [ |

Social Security Number l:l 4 Dight Mumber

Recipient Last Name l:l First Hame ‘ | Suffix | ‘
Date of Service |[03/31/2015 B ity
* Hote:Required fields are in red Submit
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Data Fields

Enter the values for each of the fields seen in this inquiry. All fields (except for Suffix
name) are required, as indicated by the note at the bottom of the screen. The two fields
seen in the Provider Information block (Provider, ID) are auto-populated by the
authentication process that occurs when a provider first logs into the eMEVS web

application.

Recipient Name and SSN Inquiry Fields
Field Name Field Description

Provider The first (13) characters of the provider’s last name will
self-populate this field.

ID The 7-digit provider ID of the provider whose login
process has been authenticated will self-populate this
field.

Last Name Enter the Recipient’s Last Name up to 25 letters as seen
on the Medicaid eligibility card.

First Name Enter the Recipient First Name up to 20 letters as seen
on the Medicaid eligibility card.

Suffix Enter the Recipient's Suffix name up to 3 letters as seen

on the Medicaid eligibility card.

Social Security Number

Enter the 9-digit social security number in the format
NNNNNNNNN. Do not enter hyphens (-); enter only
numbers.

Date of Service

Enter the Date of Service in the format MM/DD/YYYY.
(For example, enter 04/09/2003 for a service date of
April 9, 2003.)

When all the fields have been entered, select the Submit button. If any required fields
have not been completed or are entered with invalid data, an error message will display
in a pop-up or in the results screen. Make the appropriate corrections and re-submit the
search. Refer to Section 3.1.2 for an example.
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Inquiry by Recipient Name and DOB

Screen Sample

Navigation Menu

Change Password Change Account Info Provider Logout Help

Medicaid Eligibility Verification System Web Application

Search Response Print Friendly Main Menu Help

IMPORTANT: DO HOT use the "BACK™ browser button - please use the navigation menu.

Mote: For Technical Support, Please Contact {(677) 5986-8753

Mote: For Eligibility Information Support, Please Contact {(800) 473-2783 or (225) 924-5040

Mote: The date field formats have changed - enter date in MMJDD/YYY¥Y Format

HOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAH THE MOST CURREHT 12 MOHTHS.

Search By |Recipient Name and DOB | Clear sereen

Provider Last Name
Recipient Last Name
Date Of Birth

Date of Service

| D | |

[ ] Firsthame | | Suffix|
02052001 B mmiddsyeyy
03312016 B mmiddieeyy

== Note:Required fields are in red

Submit |

Data Fields

Enter the values for each of the fields seen in this inquiry. All fields are required (except
for Suffix name), as indicated by the note at the bottom of the screen. The two fields
seen in the Provider Information block (Provider, ID) are auto-populated by the
authentication process that occurs when a provider first logs into the eMEVS web

application.

Recipient Name and SSN Inquiry Fields
Field Name Field Description

Provider The first (13) characters of the provider’s last name will
self-populate this field.

ID The 7-digit provider ID of the provider whose login
process has been authenticated will self-populate this
field.

Last Name Enter the Recipient’s Last Name up to 25 letters as seen
on the Medicaid eligibility card.

First Name Enter the Recipient First Name up to 20 letters as seen
on the Medicaid eligibility card.

Suffix Enter the Recipient's Suffix name up to 3 letters as seen

on the Medicaid eligibility card.
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Recipient Name and SSN Inquiry Fields

Field Name Field Description

Date of Birth Enter the Recipient’s Birth Date in the format
MM/DD/YYYY. For example, enter 04/17/1962 for a
birth date of April 17, 1962.)

Date of Service Enter the Date of Service in the format MM/DD/YYYY.
(For example, enter 04/09/2003 for a service date of
April 9, 2003.)

When all the fields have been entered, select the Submit button. If any required fields
have not been completed or are entered with invalid data, an error message will display
in a pop-up or in the results screen. Make the appropriate corrections and re-submit the
search. Refer to Section 3.1.2 for an example.
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CLAIM STATUS INQUIRY

OVERVIEW

Objectives

The Electronic Claims Status Inquiry (eCSI) Web Application provides a secure web-
based tool for providers to inquire on the status of a claim within the adjudication
process. This application is accessible to all providers who have a computer with
Internet access using a recent version of either Netscape Navigator or Internet Explorer
browser software. Providers must establish a valid online account with Louisiana
Medicaid, complete with a valid login ID and password, in order to access the web-
based application.

The eCSIl application enables providers to inquire on the status of claims (i.e. paid,
denied, voided, etc.) using the HIPAA compliant Transaction Set 276/277. It is a real-
time application that processes in accordance with the Health Care Claim Status
Request and Response 276/277 Implementation Guide, ANSI X12N 276/277
(004010X093), May 2000.

The database for the application maintains two years of claim information based on the
claim’s date of receipt. On a daily basis, claim activity including new claims,
adjustments, voids, and pended claims is extracted and passed to the UNIX ORACLE™
Database and is processed as new activity.

Claim status inquiry and response processes are supported for all LMMIS claim types.
Providers can inquire on the status of a claim by executing a search via a generic
general method or by specific ICN.

This User Manual provides information on eCSl including accessing and utilizing the
application.
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ACCESSING THE APPLICATION

This section provides information on how to access the eCSl application including screen
samples of the Secured Provider Applications Menu and eCSI Main Menu.

Prior to initial use of the eCSI web application, the web browser setup must be
configured. Using a web browser, such as Internet Explorer (v4.0 or higher) ensures
that the latest updates to the eCSl application are displayed to the user. Refer to
Attachment A, Internet Explorer Web Browser Set-Up for browser capabilities.

All enrolled providers, with the exception of "prescribing only" providers, have
authorization to utilize the eCSl application. However, eCSl requires that providers
establish an online account with Louisiana Medicaid. The Louisiana Department of
Health and Hospitals (DHH) determines who is an authorized user and defines all user
access capabilities. Attachment B of this manual, Provider Enrollment Instructions,
contains detail instructions on how to secure a login ID and password. In addition,
directions for establishing a valid online provider account are also available on the
Louisiana Medicaid website at www.lamedicaid.com. The Provider Web Account
Registration Instruction link located on the left side of the Louisiana Medicaid main
menu contains the instructions for setting up an online account. Providers who are
experiencing difficulty in establishing an account may contact the Unisys Technical
Support Desk at 1-877-598-8753, Monday — Friday 8:00 a.m. — 5:00 p.m. CT or
request support by e-mailing lasupport@unisys.com.
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The steps to access the main menu and the eCSl application are as follows:
1. Open your web browser and enter the URL for the Louisiana Medicaid main menu

http://www.lamedicaid.com. Login with your provider login ID and password. The
Provider Applications Area screen is displayed. Select the Claim Status Inquiry

link.
Loulsigng

Change Password Change Account Info  Provider Logout Help

For Technical Suppert, call Provider Applications Area @

toll-free

1-877-598-8753.
The application(s) listed below are for authorized use only. Click on an application link to access the
application

Warning: Unautharized use Provider Applications

of this site ar the information

contained hersin is LAMEDICAID COM Fact Sheet

prohibited by the Louisiana

Departmert of Health and
Hospitals

Restricted Provider Applications

Administrative Tools

Electronic Clinical Data Inquiry
‘ Claim Status Inquiry

Elecironic Prior Authorization
Provider Owinership Enroliment
Electronic Referral Authorization
Iedicaid Eligibility Verification Systerm
Mational Provider ldentifier
Immunization Pay-For-Performance (P4P)
Elecironic Referral Authorization (Pilot)

Uncormpensated Care Costs

2. The Medicaid Claims Status Inquiry Web Application screen is displayed.

2007 Louisiana Medicaid Web Applications Provider Training 72



Change Password  Change Accound Info Prowvider Logeut  Help

Medicaid Claims Status Inguiry Web Application
Havigation Menu
EMEVE  Main Men  Help
IMPCRTANT: PO HOT use the "BACK” brawsei Lumon - lease use the nasiaaion meni.

For Technical Support, please contack (877) 593-E755.
For ENgibility Yerification Support, please choose the ¢MEWS Mavigation Menu Option sbove or call (B80) T76-6323 or

{225) 216-T387 to access REVS,
For Other Types of Assistonce, please contack Unisys Provider Relations at {800} 473-2783 or (225) 924-5040.

Search Type  General Search Cleat So1een

Provider Last Nama _ N _

Recipient I0 l:lmngnl.nber
Claim Charge Amount |:| w2
Dates of Service I:l{ﬂ thiu |:|EE iy

Your Trace &

" HoteFegui ed Diclds are mored Submit
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USING THE eCSI APPLICATION

This section of the User Manual presents information on navigating through the
application, general search inquiry, ICN search inquiry, and the response transaction.
Providers are able to inquire on the status of a claim by performing a general search or
an ICN specific search. These two different search methods are provided in a pull down
menu in the Search Type field.

eCSl Search Type Methods

5 OIS LER H DOCAND - Macawid |t § e b e s N SR Y T

Fie ™ | ebak o ® | Mhean [] e o larenl arm e Lt =] fae [+ B
4 AT - =] D Asonh Pl Beckon T8 Jéel - Blere  §Pomonck @ [ uinmbe = | e =
|t -] - [T Pepp B gl Sedssh L ety
Louls Iﬂ'}]a - —
edicaid r

P abioe Bapu =
Tor Tathek sl Suppart ol 5
e Fy o | BT ! o

Prirdh siir LOfpind

[T P

AR b bon £ enlen 7 Fere obae obmren o vl (BIR) 7606020 o L2250

P, D W T AnDd, plese Cortact Unrpn foaeden Anlstionn ut (O] AT1-2 700 or (225) W24-5040

S Grtde s
Spvir Ty M Suanch Typa |Gomial Ssarth & Ceer Hrem
PLaAd W wd
Crowser Vigh Bpirard Prowigset Lot Haeres [T Suarch |-
A M NPT LA
P et Suppert
R T
Fivstder Vpdwno
Ammirt s Advis ks

Rscipaasan 1D VI M
[AEME LSRN L) f I' J i

—— Clien Chinge Amusini | | an
i i P MO A1 D ol Savraicn | J& o | JE wessirr
Beigd § e Your Trace &
Fhed
— =~ waachn g @ Tie ki M8 I 100 Subrwt | -
TR -

A provider is able to utilize the billing provider number or the servicing provider number;
whichever the provider used to log into the application. If a billing provider number is
used, eCSl returns all claims for that billing provider regardless of the servicing provider.
If a servicing provider number is used, eCSlI will returns only claims where that provider
is the servicing provider.

Navigating Through the Application

This subsection provides information on navigating through the eCSlI application.

Screen Buttons

The selection processing functions that appear on the eCSI web user screen pages
assist the user in navigating through the application. There are five navigational links
that appear across the top of the web screen. These links are disabled if the function is
not available from a particular screen. In addition, the Clear Screen link appears in the
middle of the screen. If the user's mouse hovers, i.e., remains stationary for a period of
time over one of these links, a message appears to identify the purpose of the link.
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Loulsignm 4 8,

For Technical Support, eall
tolkfres 1-877-588-8752,

[ Frowvicler Logowt ]
Heiw Medicaid Infarmation
HPAS wformation Center
HIFAA Rilling Instroctions &
Hew Medicad nfespmation
HIPAA information Caenter
HIPAR Billit lnst uetions &
M Medicaid Infenmition
HIPAR Information Canter
HIPAA Billing lnstruetions &
Companion Guides
Provider Traiing Mates il
About Medicaid

Provider Web Account
Reqistration Instrictions
Previder Support

Billing lifarmation

Provider Update |
Bamitanes Adwice indos

Pharmacy | Pregeribing

Change Password  Change Account info  Provider Logeil  Helj
»

Medicaid Claims Status Inquiry Web Application
Navigation Menn

SMEVS  Main Menu  Help

WP GRTANT: BO NOT use the "BACK” browser lutlon - please use the navigation
Far Technical Support, pleasa conkack (877) 598-B753.

Far Eligibility Verification Support, please choose the eMEWS Navigation Menu Cption above or call (890) 776-6323 or
(225) 216-T30T ko access REYS,

Far Okher Type: of Azsistanca, pleaga cantack Unisys Providar Relations at A73-2783 ar (225) 924-5040.

Search Type | General Search w  Clear Sereen

provider Last Name [N I

Recipiont 10 [ |30t Huasber
Claim Charge Amount |:| L]

Dates of Service [ [E8 i

|ﬁE mmilryy

Providers Your Trace &
Curient Newsletter and RA
Helptul tnmbers ** MoteRequin ad lields ace inned I Submit
EAQ

e Select the Search link to perform a Claims Status Inquiry search by ICN or
General Method
Select the Response link to view the claims status response screen

e Select the Print Friendly link to view a print friendly version of the response
screen

e Select the eMEVS link to access the electronic Medicaid Eligibility
Verification System

e Select the Main Menu link to discontinue current processing at any page and
return to the Provider Applications Area Main Menu.
Select the Help link to obtain field specific help information.

o Select the Clear Screen link to clear a page and reset the page data fields to
their default values

There is a selection-processing button that appears in the lower right hand corner of the
web screen.

e Select the Submit button to process the data entered on a screen.

Error Messages

The eCSl application provides logical, user-friendly error messages during processing to
inform the user that an error has occurred and corrective action is needed. When an
error is detected, a user is informed via a message box that an error has occurred. The
error message identifies the corrective action needed to fix the error. If a required field is
blank when the user selects the Submit button, an error message dialog box is
displayed indicating that the required field(s) is blank. Most text fields require a certain
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number of characters to be entered. If fewer than the required number of characters is
entered, a message will inform the user that a minimum number of characters must be
entered. This sequence continues until the user has entered the appropriate information
in all required fields. If data entered in a specific field is in an incorrect format; i.e.,
alphabetic instead of numeric data in a numeric field, then a message is returned
identifying the error. All data must be entered in the correct format before processing
continues. The following is an example of an error message.

eCSI Error Message

Medicaid Claims Status Inquiry Web Application

Navigation Menu
Search Fesponse Print Friendly eMEVS Main Menu Help

IMPORTANT: DO HOT use the "BACK" browser button - please use the navigation menu,
For Technical Support, please contact (877) 596-8753.
For Eligibility Verification Support, please choose the eMEWS Navigation Menu Option above or call (B00) 776-6323 or (225)

216-T387 to access REYS,
For Other Types of Assistance, please contact Unisys Provider Relations at (B00) 473-2783 or (225) 924-5040.

Search Type TR icrosoft Intermel Explorer

Provider Last Name [UNKNOY¢h A
RecipientID [dfeacastf

(laim Charye Amount |:
Dates of Service |:

Your Trace #

** Hote:Required fields are in red

Informational Messages
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During eCSl web screens processing, the user is kept aware of the processing status
through the use of informational messages. If an informational message is received the
user does not have to initiate a corrective action. The message is for informational
purposes solely and the processing continues. The following is an example of an
informational message that is executed when the server is down and the user needs to

try again later.
eCSl Informational Message

Medicaid Claims Status Inquiry Web Application

Navigation Menu
Search Response Print Friendly eMEVS Main Menu Help

IMPORTANT: DO HOT use the "BACK" browser button - please use the navigation menu,

For Technical Support, please contact (877) 598-8753.

For Eligibility Yerification Suppart, please choose the eMEVS Navigation Menu Option above or call (800) 776-6323 or (225)
216-7387 to access REVS,

For Other Types of fssistance, please contact Unisys Provider Relations at (800) 473-2783 or (225) 924-5040,

Error Message: 0003 - Unable to Respond within required time limits

General Search Screen

The eCSI General Search methodology is discussed in this subsection. This search
methodology can return multiple claims that meet the parameters supplied by the
provider when the inquiry does not uniquely identify a claim within the system. The
provider may enter unique identifying elements to obtain an exact match. The system
automatically populates the Provider Last Name and Provider ID fields based on the
authentication process that occurs when a provider logs into the application. The
provider is required to enter the Recipient ID number only; however, there are other
search elements available for inquiry purposes. Required fields are denoted in red on
the web screen. When a General Search inquiry is initiated, the eCSI application
always checks the database against the following match criteria:

e  Provider (Billing or Servicing)
e Recipient ID

eCSl returns all claims where there is a match on provider and recipient ID. If the
provider has entered incorrect information in a field, the correct data echoes back.

Screen Samples

The following is an example of a General Search Home Screen.
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eCSl| General Search

Loulsigng .

For Technscal Support, call
tollfree 15775888753,

[ Provider Lagout
lew Medicaid information Havigation Menu
HIEAA Infermation Center
HIPAA Billing Inetr uctions &
D Wbl Ml o mmation
HIPAA Infarmation Ceter
HIPAS Billing nstruetions &
lew Medicail hformation
HIPAA Infarmation Certer
HIEAA Billing st ustions &
Companion Guidas
Provider Training Matevioks
About Madscaid
Provide Wels Aceount
Registration Instr uctions
Provider Suppart
Billing information
Provider Update |

Remittance Advice Index

Medicaid Claims Status Inquiry Web Application

CMEVS  Main Menu  Help

IMPORTANT: D0 10T use the “BACK browser button - please use the navigation mesm,
Fer Techniesl Supperk, plaase conkact (B77) S98-8753.

For Elgibility verification Support, please choose the eMEVS Navigation Menu Option above or call {800) T76-6323 ar
(225) 216-T387 Lo accass REVS,

For ther Types of Assistance, plaase contact Unisys Provider Relations ab (800) 473-2783 or (225) 924-5040,

Search Type  General Search v

Provider Last Name _ li] _

Recipient 0 [ |13 0igt Mumeer
Claim Charge Amount | |l#

Change Password  Change Account lnfo Prowsder Loget Help

Clear Screen

Phatmacy | Preseribing Dates of Service | &t | [
Current Hewalettar and BA
Helplul Humiler s *** Habe:Respin e fiekds are in red [ Submit |
FAQ )
—

Data Fields

Required fields are denoted in red on the web screen. All required data fields must

contain valid entries before processing continues. The following table designates which

fields are required.

Field Name Required Data Validation

Search Type Yes Use the dropdown box to select General
Search or ICN Search.

Provider Last Name Yes Maximum length — 13 characters
(alphanumeric). This field is
automatically populated based on the
provider log in authentication information.

Provider ID Yes 7 digits (numeric). This field is
automatically populated based on the
provider log in authentication information.

Recipient ID Yes 13 digits (numeric).

Claim Charge Amount No Numeric with 2 decimal places.

Dates of Service No Type in dates of service or click on popup
anlandar and ealant Aaalandar antinne 1f
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Field Name Required Data Validation

Your Trace # No The provider’s unigue code to link a
transaction to a recipient.

The eCSl application validates selected fields to ensure that data is entered in an
acceptable format and range criterion. Many data fields require information to be
entered in a specific format. If the data entered is not in the proper format, a message
and an example of the required format are displayed. Processing continues after all
data on the page is entered in the correct format.

Character fields accept alphabetic, numeric, and special character data. Character
fields are NOT case sensitive for alphabetic characters. Numeric fields accept only
numeric values. Monetary amounts must be a number with 2 decimal places. No dollar
signs and positive/negative signs are accepted.

ICN Search Screen

The eCSI ICN Search methodology is discussed in this subsection. This search
methodology can uniquely identify a claim within the system by matching the ICN. eCSI
automatically populates the Provider Last Name, and Provider ID fields based on the
authentication process that occurs when a provider logs into the application. The
provider is required to enter the ICN only. Required fields are denoted in red on the web
screen. When an ICN search inquiry is initiated, the eCSI application checks the
database against the following match criteria:

e Provider (Billing or Servicing)
ICN

The eCSl application returns all claims where there is a match on provider and ICN. If
the provider has entered incorrect information in a field, eCSI will echo back the correct
data.
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Screen Samples

The following is an example of an ICN Search Home Screen.

LOUISIGOR 4id

eCSl Search by ICN

e

For Technicsl Support, call

tolHfree 4-ET7-508-0751,
|: Frovider Logowt |
Hew! W dicasd bl o roiticd

HIP £ liifod miation Centei

HIFAA Eallmg hsineclions §

Hew Medicasd bflsi raatio
HIPAS oy muation Canter

HIPAS Billiwgg byEgriecs

ns &

Comparion Gaides

i i T i e PRl ks
Ahour Medicsid

Provides Welb Aceomi
Pegistration bedroeiong

Puovides Suppmi

Bl b matican
Prouidey Update

Hermwitanes fdwce lndex

Pharmacy | Prescrildng
Piossideis

Cuini et M aler s dnd RA
Hehysul Fumibees s

FAG

Data Fields

Cliaings Passwdid Chadipe Ascodid I8fo  Piowided Logoil Heldp

Medicaid Claims Status Inquiry Web Application
Havigation Kenu
£MEVE [dainfdany  Help

WAFORTANT: DO MOT wene the BACK™ browaar artan | i LE ER the I'\.'\I.lh:j.ﬂlm' Tl [WIA,

For Technical Suppost, please contack (877) S9B-E753,

For Eligibility Werification Support, please choose the eMEVS Mavigation Menu Jption sbowe of call (B00) 776-632F or {225)
Z16-T387 to access REYS.

For ORher Typeas of Assistance, please contact Unisys Proveder Relations at (B00) 4T3-2783 or (Z25) 924-5040.

Saanch [ﬂll! ICH Search I Clear Sereen

Prn‘riIIEI I‘.ISI Nlln]e _ ”I -

on [ Jiooumumee

Your Trace 7

“ Hotede guite d Tields are inned | Submit

Required fields are denoted in red on the web screen. All required data fields must
contain valid entries before processing continues. The following table designates which

fields are required.

Field Name Required Data Validation

Search Type

Yes Use the dropdown box to select General
Search or ICN Search.

Provider Last Name Yes Maximum length — 13 characters

(alphanumeric). This field is
automatically populated based on the
provider log in authentication information.
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Field Name Required Data Validation

Provider ID Yes 7 digits (numeric). This field is
automatically populated based on the
provider log in authentication information.

ICN Yes 13 digits (numeric)

Your Trace # No The provider’s unigue code to link a
transaction to a recipient.

Search Type Yes Use the dropdown box to select General

Search or ICN Search.

Response Screen

When all required fields of the inquiry page have been entered and the Submit button is
selected, the message is sent to the eCSl system. The application returns a response
providing information about a claim once a match has been established using the search
criteria. All original search data that has been entered on the inquiry page will be
displayed on the response screen. Related data is grouped together by subject matter.

An ICN Search uniquely identifies a claim, thus the response is an exact match. For
inquiries by ICN, it is possible to return status information about the claim history starting
with the ICN that is input. Adjustments will appear if the original claim was paid. For
example, if the original claim were adjusted twice, and the original ICN is input, there
would be (chronologically) three ICNs associated with the claim; the original and two
adjustments. The response will contain information regarding the ICN on the inquiry,
plus all subsequent adjustments.

If the provider does not supply unique identifying elements and initiates a General
Search, the response includes multiple claims that meet the parameters supplied by the
provider.
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Screen Samples

The following is an example of a General Response Screen. This response includes
multiple claims because only the Recipient ID was entered for the inquiry.

eCSI General Response Screen
Medieaid Claims Status Inguiry Web Application

Havigation Menu
fiEareh  Responss Pt Priseh

EMEYS  Main Mecw  Hueln

L1 2
Far Other Typas of Assistancs,

Swearch Criteria

Search Type
Rncipinng 1

Pravidar Information

Hairse
Presider I
Telephomns

Subxciiber Information

Hairse

Maombas I Bumbaer
Dt o Birm

S

Claims nformation

Chiim Stotus
Chaivmz Stabus Clarilestioe

Origins Charge Amouri
Clairm Payrmnnt Amoanrd
Fayment Method
Hemiltence or Check Humber
Htatus Difectiee Dabo

Cheehk of EFT Date

Dwim of =nrwics

Progedure Code

Procedure Code Modfierixy
(=]

M ol Jeesd Humibes

Claims nformation

Clhpim Slodus

Chatrms Status Charificotion
Crigin Chargs Amoued
CHaim P Tment Aumisant
Payened Method
Remitence ar Chock Humbor
Sratus Effectine Date

Check or BFT Dt

Dot of sorulcs

Prosedure Code

Procrdure Code Modifieriek
L=

Medieal Record Hurmbier

il Typn

Claims Infermation

AT St
Chaims Status Charitestionmn

Briginet Charge Amousdt
Clalrm Payrment Amoanrd
Payment Mathod

Rerniltesce o Sk Burmibern
Statux Mfectes Ditn

Chedok or EFT Date

Uale of servies

Procoadurn Code

Prr ot i e oty MelcnihifRisy
(=)

Madicsl Record Humbes

Bill Ty

IR AMT : 0 MO T e Bl TSR

W b awwser Buibun - pleswe uxe e navigetn e,

3
o EWMEVE Mavigation Haru Option above or call (B00) TTE-B323 or (Z2%)

pleasa contact Unisys Provider Ralations ot (000} 473-2783 o (225} 424-5040.
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Firesiz el Payment -The clenling had baen pasd.
FP AL Ay Ren Code 117 - Omm regures signalure-on-fe rdcelor
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- o
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00
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FPAA Ad) Fizn Cosda 1 - For more detuled infcrmadion, zes rartisncs sdvice
VP AL df] Fonny Dot 137 « Ertfy's Medicaid provider ki

4200

0o

CO0DI0000
V003

O Ar 3003 theu O AFNOO3
|/E2T

Tirawretsnchicers roare O 05 30006 o 0501538 CT by LARedstan - LOumsannn bbesitabil
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The following is an example of an ICN Search Response Screen. This response is an
exact match because the ICN Search uniquely identifies a claim.

eCSI ICN Search Response Screen

—

For Fechnieal Support, call
tolkaree 1477650 8T6R,

Medicaid Claims Status Inquiry Web Application
Havigation Menu
Boargh  Responss

Search Criteris
Searah Type
=

Provider Information

Subscribser Information

Harm

Mimmber 10 Humber
Dirtes of Birth

e

Claims Information
Clatm Status
Clatrmias Status Clarficabion

o — T
e

Payrrent Method amring Houss CACH)
i o et Momrimr “‘

Ermam Erractre fom

P p—

P e e —
e s

Procme s o Bace e )

i

Mimtcnt et W
U ——

Chuange Passward

Firntzad Pt -Tha cisimine hax bean pakd
AR A Fiary Cocls 055 - Clasme has besn pad

Changs Accourd Info Proveder Logout Hisls

u Option abova or call (880} T76-B323 ar (225}

BON) 4TA-ZTHA or (22E) F22-S040
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The following is an example of an ICN Search Response Screen where the original
claim and an adjustment are displayed.

eCSI ICN Search Response Screen (Adjustment)
Medicaid Claims Status Inquiry Web Application

Havigation Menu
Search Response Print Friendly eMEVS MainMenu Help

IMPORTANT: DO HOT use the “BACK" browser button - please use the navigation menu.

For Technical Support, please contact (877) 598-8753.

For Eligibility ¥erification Support, please choose the eMEVS Navigation Menu Option above or call {B00) 776-6323 or {225)
216-7387 ko access REYS,

For Other Types of Assistance, please contack Unisys Provider Relations at (800) 473-2783 or (225) 924-5040.

Search Criteria

Search Type
ICH

Provider Information

Hame
Provider ID
Telephone

Subscriber Information

Hame

KMember ID Humber
Date of Birth

Sex

Claims Information

Claim Status
Claims Status Clarification

Original Charge Amount
Claim Payment Amount
Payment Method
Remittance or Check Humber
Status Effective Date

Check or EFT Date

Date of service

Procedure Code

Procedure Code Modifier(s)
ICH

Medical Record Number

Eill Type

Claims Information

Claim Status
Claims Status Clarification

Original Charge Amount
Claim Payment &mount
Payment Method
Remittance or Check Number
Status Effective Date

Check or EFT Date

Date of service

Procedure Code

Procedure Code Modifier(s)
ICH

Medical Record Humber

Bill Type

ICN Search

FnalizedPayment-The clamiing has heen paid.

HIPAA Ad) Ren Code 117 - Claim requires signature-on-file indcator
HIPAL AdyRsn Code 466 - Entities Originad Signature

4200
3013
Automated Clearing House (ACH)

1280972003
10/02/2003 thru 10/02/2003
99212

00000000000000000000

FinalizedRevised - Adudication information has been changed

HIPAA AdjRen Code 117 - Claim requires signature-on-file indicator.

HPAL Ad)Rsn Code 466 - Entities Origingl Signature
4200
00

03F2372004

100272003 thru 100272003
99212

00000000000000000000

Transachion run on 091 372004 & 052012 CT by LAMedicaid - Lowisiana Medicaid
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Date Fields

The Electronic Claim Status Inquiry application returns a response providing the
following information about a claim.

Field Name Data Validation

Search Criteria

Search Type Denotes whether search mechanism was General or
ICN

ICN If ICN search methodology was entered denotes the
ICN number

Provider Information

Name Provides the name of the servicing provider.
Provider ID Denotes the ID number for the servicing provider.
Telephone Provides the area code and telephone number for the

servicing provider.

Subscriber Information

Name Provides the name of the subscriber.
Member ID Number Denotes the ID number for the subscriber.
Date of Birth Provides the date of birth for the subscriber.
Sex Provides the sex of the subscriber.

Claim Information

Claim Status Denotes whether a claim has been paid, denied, or
pended. Provides any corrective action that is
needed.

Claims Status Explains in further detail the status of the claim.

Clarification

Original Charge Provides the original charge amount submitted by the

Amount provider.

Claim Payment Provides the amount paid by the payor

Amount

Payment Method Denotes how the payment was made. The

alternatives are Automated Clearing House (ACH),
Financial Institution Option, Federal Reserve
Funds/Wire Transfer, or non-payment data.

Remittance or The Remittance or Check number.
Check Number

Status Effective Date Provides the date of the information being returned.
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Field Name

Data Validation

Check or EFT Date

The date the check or EFT was sent.

Date of Service

Provides the date of service of the claim.

Procedure Code

Details the procedure code.

Procedure Code

Provides the procedure code modifier(s) if

Modifier(s) applicable.

ICN 13-digit numeric Internal Control Number.

Medical Record An internal number assigned by the provider.

Number

Bill Type Code designation that is returned if the claim was
associated with a UB92 claim.

Timestamp The date and time that the eCSI response was

generated.
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ELECTRONIC CLINICAL DATA INQUIRY

The Electronic Clinical Data Inquiry (e-CDI) Web Application provides a secure, web
based tool for providers to submit clinical data inquiries on the following aspects of a
recipient’s health services history:

« Clinical Drug Inquiry

« Outpatient Procedures

« Ancillary Services

« Emergency Room Services

« Physician/EPSDT Encounters
. Specialist Services

. Lab and X-Ray Services

. Inpatient Services

Louisiana
Medicaid

Department of Health
and Hospitals

Warning: Unauthorized
uze of thiz zite or of
the information
contained herein iz
prohibited by the
Louiziana Department
of Health and
Hospitals,

CLINICAL NOTES PAGE
Click on the link above
for a print-friendly
version of the Clinical
Motes page that can be
included in a recipient's
rmedical chart.

Louisiana Medicaid Clinical Data Inquiry (e-CDI)
Main Menu

Recipient's Medicaid ID Number or CCN: || | _
Recipient's Date of Birth:[ | (am/DD/rer) _

Recipient's Name:

Recipient's Sex: Recipient's Age:

Click here to view INSTRUCTIONS for USING e-CDI

Copyright 2003, Unisys Corporation, All Rights Reserved. e-CDI w3.0

The e-CDI application is made available only to provider types that are defined with
prescriptive authority on the Medicaid enrollment files.
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Selecting the Click here to view INSTRUCTIONS for USING e-CDI link provides the

following brief directions:

/3 Help for e-CDI - Microsoft Internet Explorer

Instructions on Using e-CDI

To use this web application do the following:

P

o

(=)

-~

1.

Enter the Recipient's 13-digit Medicaid ID Number ar 16-digit CCN (Card
Control Number) and Date of Birth,

Click on the FIND RECIPIEMT button,

Click one of the menu buttons to view the specific clinical ingquiry page for
the selected recipient,

Tou will need to return to this MAIM MENU to view additional clinical inguiry
pages for the selected recipient.

To find another recipient, you should first click on the CLEAR FIELDS
button and then repeat the process described above,

NOTE: The information presented on the Clinical Drug Inquiry page
represents the state of available recipient and claim information as of
yvesterday,

MNOTE: The information presented on all other services represent the state
of available recipient and claim information as of last month,

X

\

You can close the Help window by clicking on the CLOSE button.
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In order to receive the clinical data reports, the user must enter a recipient’s Medicaid 1D

Number or Card Control Number (CCN) and the recipient’'s DOB. Click on the Find

Recipient button to proceed. \ /
\ /

Louisiana
Medicaid

Department of Health
and Hospitals

Warning: Unauthorized
uze of thiz zite or of
the information
contained herein iz
prohibited by the
Louiziana Department
of Health and
Hospitals,

CLINICAL NOTES PAGE
Click on the link above
for a print-friendly
version of the Clinical
Motes page that can be
included in a recipient's
rmedical chart.

in Menu

/
Recipient's Medicaid ID Number or CCN:r / | _
Recipient’s Date of Birth: ﬂ {MM/DD/TOTY) _

Recipient's Name:

Louisiana Medicai%(i’:'inical Data In7(|iry {e-CDI)

Recipient's Sex: Recipient's Age:

Click here to view INSTRUCTIONS for USING e-CDI

Copyright 2003, Unisys Corporation, All Rights Reserved. e-CDI w3.0

Note: In the examples provided throughout this section, Protected Health Information

(PHI) has been blotted out in order to comply with HIPAA provisions.
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Once the recipient has been properly identified to the eCDI application, the user may
specify the clinical data to view by clicking on one of the eight buttons:

OO0OO0OO0OO0OO0OO0Oo

Clinical Drug Inquiry
Outpatient Procedures
Ancillary Services
Emergency Room Services
Physician/EPSDT Encounters
Specialist Services

Lab and X-Ray Services
Inpatient Services

Clinical Drug Inquiry

If the user selects the Clinical Drug Inquiry button from the e-CDI Main Menu, then the
e-CDI will respond with a prescription history, listed in reverse chronological order,
detailing the number, date of service (DOS), Brand or Trade name of the
pharmaceutical, a generic description of the pharmaceutical, the strength of the dosage,
the route of delivery of the drug, the quantity of items that filled the prescription, the
number of days the prescription should supply, a code for Provider Type (PT), and a

code for the Provider Specialty (PS):

To get another
clinical data report,
you must return to
the previous page
by clicking on the
Main Menu button.

Print capability is
provided by the
Print button.

You can modify the
contents of the
report by clicking on
the radio buttons for
This Month, Prior
Month, or Last 4
Months.

Louisiana
Medicaid

Department of Health
and Hospitals

|y Iain heny
Print

A

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

Louisiana Medicaid Clinical Drug History
e-CDI Clinical Drug Ingquiry

Recipient’'s Medicaid ID Number or CCN:
Recipient's Date of Birth:
Recipient's Name:

Recipient’s Sex:

01/01/1984

M Recipient's Age: 21

Click below to Select the Drug History Period:

| @ Thiz Month € Prior Month O Last 4 Months

PRESCAIPTIONS ARE LISTED IN REVER

Num | DOS |Brand JArade Name

Generic Description

Quantity

Paid Prescriptions
filled this month:

1t Rx First)
Days Supply |PT|PS

<<Prey Mext>»

PT=Frovider Type, PS= Provider Specialty {rove the cursor over the PT or PS column to display a description of the code)

Copyright 2003, Unisys Corporation, All Rights Reserved. e-CDI v3.0

Moving the cursor over the PT or PS column will display a description of the code. Use
the <<Prev Next>> links to scroll forward and back through multiple screen displays.
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Outpatient Procedures

If the user selects the Outpatient Procedures button from the e-CDI Main Menu, then
the e-CDI will respond with a history of outpatient procedures, listed in reverse
chronological order, detailing the system-assigned number, date of service (DOS), the
Diagnosis Code for the procedure, the Procedure Code, a description of the procedure,
a code for Provider Type (PT), and a code for the Provider Specialty (PS):

4} e-CDI Outpatient Inst. Procedures - Microsoft Internet Explorer

To get another S BE® S % Z|& 2o B
. €] hitps./brlainet3/sprovweb! eclnical/eCDIMainMenu.aspr

Cllnlcal data Louisiana Louisiana Medicaid Clinical OP History

report, you must Medicaid e-CDI Outpatient Inst. Procedures

return to the Desarmentof et Recipient's Wecaid 10 umber o cov: e
previous page by - s e ——
CIICkIng on the _ Recipient's Sex: F  Recipient's Age: 14
Main Menu z
puton. ey
Print capability is Nom] 005 olan cote |proc cogé|prot vescription erles
provided by the /
Print button. 4

/
You can modify G
the contents of the -
report by clicking | e ————

on the radio
buttons for Last
Month or Last 6
Months.

Cpfyright 2003, Unisys Corporation, All Rights Reserved. e-CDI v3.0

Moving the cursor over the PT or PS column will display a description of the code. Use
the <<Prev Next>> links to scroll forward and back through multiple screen displays.
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Ancillary Services

If the user selects the Ancillary Services button from the e-CDI Main Menu, then the e-
CDI will respond with a history of ancillary services, listed in reverse chronological order,
detailing the system-assigned number, date of service (DOS), the Procedure Code for
the service, a description of the procedure, a code for Provider Type (PT), and a code
for the Provider Specialty (PS):

= O Arcillary Srwvics - Micemeodt Inimne § aplorsy

To get another clinical iSRRI S
data report, you must Louisians Lovimann Mk Cirica Anclory Serices Hatory
return to the previous Srspme e . . —
page by clicking on/‘, o | e
the Main Menu , e seconc s £ seces o 14
button. SEEEE R ——

&

© Lase & Mentha.

Print capability is ————
provided by the Print
button.

You can modify the
contents of the report
by clicking on the
radio buttons for Last
Month or Last 6
Months.

Moving the cursor over the PT or PS column will display a description of the code. Use
the <<Prev Next>> links to scroll forward and back through multiple screen displays.

2007 Louisiana Medicaid Web Applications Provider Training 92



Emergency Room Services

If the user selects the Emergency Room Services button from the e-CDI Main Menu,
then the e-CDI will respond with a history of emergency room services, listed in reverse
chronological order, detailing the system-assigned number, date of service (DOS), the
Diagnosis Code, the Procedure Code for the service, a description of the procedure, a
code for Provider Type (PT), and a code for the Provider Specialty (PS):

e L1 Emesgency Hoom Serviees - Miciosolt Inteinet Explores

To get another clinical data JISLIBIB e O 2000 A

report, you must return to B Louisiana Louisiana Medicaid Clinical ER History

the pl’eVIOUS page by Medicaid e-ChI Emergency Room Services
o i ipencs escoid 10 rumber or cov: Y

clicking on the Main Menu ~J g

button.

/
Print capability is provided
by the Print button.

Click belaw to Select the ER History Period:

& Last Month © Last & Hanths

You can modify the

contents of the report by
clicking on the radio pd
buttons for Last Month or

Last 6 Months. e T i S T S S T T P S T T e

Cepyroght 2003, Unisys Corporation, AN Rights Reserved. ¢-COL v3.0

ST i

Moving the cursor over the PT or PS column will display a description of the code. Use
the <<Prev Next>> links to scroll forward and back through multiple screen displays.
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Physician/EPSDT Encounters

If the user selects the Physician/EPSDT Encounters button from the e-CDI Main Menu,
then the e-CDI will respond with a history of Physician/EPSDT encounters, listed in
reverse chronological order, detailing the system-assigned number, date of service
(DOS), the Diagnosis Code, the Procedure Code for the service, a description of the
procedure, a code for Provider Type (PT), and a code for the Provider Specialty (PS):

T} & L0 Phpnician/E PSD T Encounbers - Mistosolt Inbeimed Evplorer

To get another clinical ¢ S BEGS X J6dE WA

data report, you must —

return to the previous rcars | ens P o men B eounters Hetory
page by clicking on the L R

Main Menu button. —] . —

en: M Reciplent’s Age: 12

Click below to Select the Physician Encounters History Period:

Print capability is provided
by the Print button.

(& Last Month ) Last & Months

RE LISTED [N REVERSE CHRONOLOGICAL OROER (b

tum|  ©00s | Digefode | Proc Code |Proc Description PT[Ps

You can modify the

contents of the report by
clicking on the radio pd
buttons for Last Month or
Last 6 Months.

ET=Frovider Type, f5= Provider Specialty (mowe the cursor over the T or £ column bo display 8 description of the code) |

Moving the cursor over the PT or PS column will display a description of the code. Use
the <<Prev Next>> links to scroll forward and back through multiple screen displays.
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Specialist Services

If the user selects the Specialist Services button from the e-CDI Main Menu, then the
e-CDI will respond with a history of specialist services, listed in reverse chronological
order, detailing the system-assigned number, date of service (DOS), the Procedure
Code for the service, a description of the procedure, a code for Provider Type (PT), and
a code for the Provider Specialty (PS):

To get another clinical data
report, you must return to

. Louisi uisiana Medicaid Clinical Specialist Services Histo
the previous page by Medicaid o eI Specalit Servces
clicking on the Main Menu ot

button. T

Chick below to Select the Specialist Services History Period:

Print capability is provided
by the Print button. b Oumonm

You can modify the
contents of the report by
clicking on the radio
buttons for Last Month or
Last 6 Months.

Moving the cursor over the PT or PS column will display a description of the code. Use
the <<Prev Next>> links to scroll forward and back through multiple screen displays.
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Lab and X-Ray Services

If the user selects the Lab and X-Ray Services button from the e-CDI Main Menu, then
the e-CDI will respond with a history of lab and X-ray services, listed in reverse
chronological order, detailing the system-assigned number, date of service (DOS), the
Primary Diagnosis Code for the service, the procedure code, and a description of the
procedure:

Hacrssolt ntemet Leplonen

To get another clinical data P T —— R
report, you must return to the =

. . . Louisiana Louisiana Medicaid Clinical Lab and X-Ray History
previous page by clicking on Medicaid | e-CDI Lob and X-Ray Services
the Main Menu button. [ ™™ e

Print capability is provided by/" -
the Print button.

M Reciplent's Age: 12

Click belom bs Select the Lab and ¥-ay History Perind:

B Last et ) Last & Momths

You can modify the contents
of the report by clicking on
the radio buttons for Last
Month or Last 6 Months.

Use the <<Prev Next>> links to scroll forward and back through multiple screen
displays.
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Inpatient Services

If the user selects the Inpatient Services button from the e-CDI Main Menu, then the e-
CDI will respond with a history of inpatient services, listed in reverse chronological order,
detailing the system-assigned number, to and from dates of service (DOS), the Primary
Diagnosis Code for the service, the primary service description, the secondary diagnosis
code, the secondary service description, the provider type (PT) code, and the provider

specialty (PS) code:

To get another clinical
data report, you must
return to the previous
page by clicking on the
Main Menu button.

Print capability is /

provided by the Print
button.

You can modify the
contents of the report by

clicking on the radio yd

buttons for Last Month or
Last 6 Months.

Louisiana
Medicaid

Department of Health
and Hespitals

p Liwihen |

Louisiana Medicaid Clinical Inpatient Admissions Histary

e-CDT Inpatient Sernvices

Recipient’s Medicard 10 number or cov: -
Reciph

Click belam to Select the Inpatient Admissions History Period:

) Last Harth O Last & Hanths

Moving the cursor over the PT or PS column will display a description of the code. Use
the <<Prev Next>> links to scroll forward and back through multiple screen displays.
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ELECTRONIC PRIOR AUTHORIZATION

The Electronic Prior Authorization (e-PA) Web Application provides a secure, web based
tool for providers to submit prior authorization (PA) requests and to view the status of
previously submitted requests. This tool is intended to eliminate the need for hardcopy
PA requests as well as to provide a more efficient and timely method of receiving PA
request results. Each day, the Unisys Prior Authorization Department will review and
determine the approval/denial status of PA requests. The resulting decisions will be
updated on a nightly basis back to the e-PA web application. This enables the provider
to see the decision for a PA request the following business day after the status was
determined.

The requirement to submit standard supporting documentation to the Unisys Prior
Authorization Department remains unchanged. This training guide describes how both
tasks are accomplished using the new e-PA web application.

The e-PA application is accessible to all providers who have a computer with Internet
access using a recent version of either Netscape Navigator or Internet Explorer browser
software. Providers must establish a valid online account with Louisiana Medicaid,
complete with a valid login ID and password, in order to access the web-based
application. Attachment A includes specific instructions for obtaining an online provider
account.

Providers who do not have access to a computer and/or fax machine will not be
able to utilize the web application. However, prior authorization requests will
continue to be accepted and processed using the current hardcopy PA
submission methods.

Access to the application is limited to the follow provider types:

01 Inpatient

05 Rehabilitation

06 Home Health

09 DME

10 Adult Dental [to be implemented at a later date]
11 EPSDT Dental [to be implemented at a later date]
12 EPSPW Dental [to be implemented at a later date]
14 EPSDT PCS

99 Other

The steps below provide a basic high-level overview of what is required to submit a PA
request using the e-PA application. Detailed step-by-step instructions are provided in the
next section.

Enter the secured provider area of the lamedicaid.com website.
Select the Electronic Prior Authorization application link.

Select PA Request.

Enter the recipient’s 13-digit Medicaid ID number and date of birth.
Select the type of PA request.

arwbdE
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Select the Submit button.

Complete the PA Request Entry page and select the Submit button.

Print the PA Request Entry response page.

Using the PA Request Entry response page “Print Friendly” function, fax the
request and the supporting documentation to the number indicated on the
response page. Unisys e-PA Fax Number: 225.927.6536.

©CoNOo

Once the documentation has been faxed to Unisys, it will be cross-referenced back to
the original electronic request so that the PA staff can view the supporting
documentation on-line while reviewing the PA request.

Important Note

If the supporting documentation is not faxed to Unisys or the PA Request Entry
(response) page is not used as a cover sheet or is un-readable, then the request
will remain in a Pending Review status and will not be processed by the Unisys
PA Department. To identify whether or not the supporting documentation was
received and processed without error, the provider can view the PA Entry Request
(response) page (presented in the next section of this document) and review the
Encounter # field at the bottom of the page. If this number is Zero (0), then the
attachments have not been received or were not appropriately matched to the
original request. Reprint the PA Entry Request (response) page and re-fax it and
the supporting documentation again. If the faxed documentation is received and
processed correctly, the encounter number field will reflect this change one
business day after the documents were faxed.
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The steps to access the main menu and the e-PA application are as follows:

1. Open your web browser and enter the URL for the Louisiana Medicaid main menu
http://www.lamedicaid.com. Login with your provider login ID and password. The

Provider Applications Area screen is displayed. Select the Electronic Prior
Authorization link.

T LOUISTANA HEDICAID - Hicrosalt Intemed Bsgplorer =[0lx]
Tl O Vew Fawortss Tosk 1k e

1'amr--a'u3 12 g 'ﬂ“f"' Lot wess 3| - S w] & R T 1. The Provider

Applications Area
Lo""s'lﬁf:‘(ﬁ:aid é screen is displayed.
Select the Electronic
Prior Authorization
hyperlink.

= PG ks

The appkcanon]s) listed below are for authorized use only. Click on an sppbcation link [0 access the |
gppication.

Prosider Apphestions

Nt Wurmbars

e Tte s
el oere EN
BN ) o ‘m 2. The Louisiana Medicaid

doat e = - Q@ [2) Y| D [grevors Breee I G 0| A R

| mdenss [ ] bt smlspriremeblicP A B eP e, afe

Prior Authorization Web
- Application Home
screen is displayed.

Prior Authorization Request

the Li MECICAID 8-PA Hacust Syiteen, T Hhe n<Ba Syatam is
ative to faxing PA Request Farms* for the EMERGENCT trpes of FA

ces (PCS) for EFSOT
mrfurmad Inpatinnt Hosgital
4 Citended Home Hesth Services

at
Heralth & Mempitate |+ Yo will sHill b perquiesd ba tax supporting docamentation.

Plase nota that the presence of & Prior Authorization Numbar dons not indicata
approval of tha ragqusst.

The P& Regus
Preg ety
System.

Addtianal cagabilies are being added, so check back frequantly for new enhancements.

Fax Number: (225) 927-6536 -

uppart (877) S9-0753 | Elagibisty 1o

[t YT

Support (B00) 4732753 or (275) 904 5040
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PA Request

This section presents the detailed steps necessary to submit a PA request using the e-
PA application.

Select the PA
Request link
located in the upper
left side of the main
application page.
The Recipient & PA
Type entry page will
be displayed.

On the Recipient &
PA Type Entry
page, enter the
recipient’s Medicaid
ID number or CCN
and the date of birth
in the appropriate
boxes. In the PA
Type drop-down
list, select the type
of PA request, then
select the Submit
button. The PA
Request Entry page
will be displayed. If
you wish to
discontinue the
request, click the
Cancel button and
you will be returned
to the e-PA home

page.

3 e-PA - Fcrosolt Intemnet Lxplorer
Fle [t Vew Favobes Tooks  Hel na

D[] /Y| Qe (Siroeom Frwon F| - I (8] &£ R S

= =] P [tk ®

Prior Authorization Request

viders, to the L& HEDICAID o-PA& Requast Systom. The purposo of the o-Pa& Syatem 15
web alternative ta faxing PA Request Forms® for the foliewing HON-EMERGENCY types of PA

P P Fequests:
Wit ' s
. DME
[ = Physician Services

= Personsl Care Services (PC5) for EPSDT
ery Performed Inoatient Mespitsl

o
4 Etended Home Health Services

* ¥ou will still be Fequired to fax supporting documentation.

Please note that the presence of a Prior Authorization Number does not indicate
approval of the reguast .

additionsl cagahbiltes are being added, so check back frequently for new enhancements

Fau Mumber: (225) 9276536

Techrical Suport (077) $58-0753 | Efigibility Information Suppart (800) 473-2783 or (225} $24-5040

oL drer

Fle Dl View Feeorked Tookk Heb e

ek o o Q[ Y| Qeeh oot By (30 S H] A RO

derris | ] hitps: | fowes. e, comjsproseweb e BaseF oge. asoe

Louisiana

Medic rization Request
o

PA Type Entry
gl
(MmEDferT
=
[Sebmic ][ Concel |

s Date of Birth,

—

Deratirannt of
Hesith & Hospitals

Gcheical Suppart (A7) S¥8-A753 | Eligibility tnfarmation Support (A00) 4T3-2763 or (225) ¥24-5040

© 2004 Unigys Corp | Unieys Lamimes (I90S51) | 1 Rights Reserved
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¢ On the PA Request Entry page, enter the appropriate information as you would for

any standard PA request. If you have not filled in all the required fields, the
application will display a user-friendly pop-up box, listing the required fields that

must still be entered.

Department of

PA Options:

PA Request
View PA Requests
Help

My Profile

e-PA Home

Logout

Unauthorized use

of this site or of
the information
contained herein is
prohibited by the
Louisiana
Department of
Health & Hospitals

Prior Authorization Request

PA Request Entry

Health and Hospitals

PA Number PA Type (09) DME Request Date 5/10/2005
™ continuation of Services

REQUESTER DATA

Medicaid Provider ID . | phone to. NN |
Contact Persan [ —  —— JFax to. [ ]
SUBSCRIBER DATA

Medicaid 10 EE— ] sSH [row——— |

Lastame (S rirsthame, . (I | [a]
DIAGNOSIS Code Deseription

Primary C ] L ]

SERVICEDATES  From[ | thru[__ JMM/DDAYT)
PRESCRIBING PROVIDER DATA

Physician Name [ ] physician Number[ |
Prescription Date [ | (MM/DDATYT)

SERYICE LEVEL DATA

Procedure

Requested Requested

Line # Units Amount

Modifiers Description

N N
I
N
N N
N N N
N N
N
N
N
N N
N
N

9

10

11

B i -
Joouooooomo
Joouooooomo

iz

Place of Treatment[ o]

CASE MANAGER INFORMATION

Hame [ ]

Address | ]

City [ Jstate ] zip [ ]
N N —

-

Technical Support (877) 598-8753 | Eligibility Inwn Support (800} 473-2783 or (225) 924-5040

2004 Unisys Corp | Unisys Lammis((ﬂ}ﬁ\\ml Rights Reserved

Once you have completed all the required fields, select the Submit button at the bottom

of the page. The system’s response to your PA Request Entry will then be displayed.
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Prior Authorization Request
PA Request Entry

Entry

e The system’s response
consists of a PA Request
Entry page with the addition
of a header at the top that
includes a bar code. The bar
code permits automated
matching of the request with
the supporting
documentation which you
will fax. Use the Print /
Friendly or Print this Page -]

function to print the page.
Then follow the faxing

ing docurmntaben far Mis Prior
x 3l EuBpoing documaentaton io one

(225) 927-6536

PA Trpe (0] Coe

instructions for supporting L [ [ | se— e [
. 2 e | o o | | — | 3
documentation on the | — i
response page (note that === S | |
the fax number is provided). P el [T T =T
=== F=li=
e EEEE T ==
P s T T o] [ [iE=Rl=
PP I [ e ] =
| |3 CooOjc— | |
= | 3 OO | | 1

Place of Treatment| 1]

CASE MANAGER INFORMATION

#PA Trams. 101187

Tachnicsl Supsart (877) $98-4763 | Bligitaity Infon

© 2004 Uars Corp | Uniye L (9SS | A0 i

Reminder: The printed version of the web page shown above must serve as the
cover sheet for any faxed supporting documentation associated with
the request.
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View PA Requests

The steps below explain how to view previously submitted PA Requests. This function is
useful for checking on the status of submitted requests and for determining whether the
supporting documentation was received.

oA e i o
s D7) Do (oo B 3 S FH AR

e T T

1. Select the View PA
Requests link on the left ™
side of the application
home page. The PA
Request Transaction page
will be displayed.

Prior Authorization Request

=
e
EEITETyTETTT F
2. From the PA Request oot e e oo ‘m
. o i Sawth | afPevorie - = A =
Transaction page, you 2 A B S S G4 AR o o o

can search for a PA
request by PA Number,
Recipient ID, e-PA
Transaction Number, or
CCN. Enter the I
appropriate information in
any one of the four fields
and then select the
Search button directly
below the CCN input field.

Prior Authorization Request
PA Request Transactions

A Quick Search is also
available that will search
for PA Requests entered
in the current week, the
previous week, or the
current month. Select the
appropriate time period
you wish to search for and
select the Quick Search
button.
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3. Once a search has been submitted, the page will be refreshed to list all of the PA
Requests that were found matching the search criteria.

The PA Number, the Recipient ID Number, the Request Date, the PA Type, the
Status, the Reject Code (if any), and the e-PA Transaction Number are displayed
for each PA Request record. The default status for any PA Request that has
been submitted is “Pending Review”. If the request has been approved, the
status will indicate “Approved”. If the request has been denied, then the status
column will indicate “Denied” and a Reject Code will also be displayed.

Both the PA Number and the e-PA Transaction Number are provided as links
which display the entire record of the PA Request (including the bar code).

Louisiana

Medicaid Prior Authorization Request

Department of PA Request Transactions
Health and Hospitals

PA Request
Yiew PA Requests
Help

Profile

e-PA Home

Eonalt © Current Week © Previous wee © Current Month

m Below are all of thy Transactions that were submitted by you through the X-PA System. To view the

¥ complete Transacfion, click on the PA Mumber of the request you wish to sde. This will give you the
Unauthorized use

o that you can print for
of this site or of the
information
contained herein is
prohibited by the

Louisiana Fending
I
Denaireriar TR 5/10/2005  (09) DME i 182
Health & Hospitals -
[ﬂ B ./2/2005  (09) DME Berding € o
Review
|¥ I 4/75/2005  (09) DME Pending 1034
Review -
|m I 4/14/2005  (09) DME Pending a%a
Review
Fending
L
|_ 4/14/2005  (09) DME Favioy a2
—— (05) Rehabilitation Pending
|_7 $lnn Therapy Review =
I (05) Rehabilitation Fending
| 4/13/2005 Therapy Favidi &89
I S 17005 (02) Rehablitstion  Pending 288
D ) Therapy Review =
I S— /132005 (D7) Rehabilitation  Pending 5
e Therapy Rewiew i
A B G r00S (05) Rehabilitation  Pending a5
Therapy Rewview o
12

Technical Support (577) 595-5753 | Eligibility Information Support (800) 473-2783 or (225) 924-5040

2004 Unisys Corp | Unigys Lammis (610551) | All Rights Reserved
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4. The figure below demonstrates a record displayed when either the PA Number or
the e-PA Transaction Number link is selected (see Step 3, above). To return to
the Search Results page, select the Return to Search Results link on the left

side of the page.

Medicaid Pzior Authorization Request

Department of PA Request Entry
Health and Hospitals

PA Options

PA Request
View PA Requests

Help
Profile
&-PA Home IMPORTANT INFORMATION
Comit Flease printthis page, with the bar code, and use it as the cover page when faxing supporting documentation for this Prior
i Orization request. Failure to do so may result in delays in processing your request. Please fax all supporting docurmentation to one
Return to Search| of the following numbers listed below:
Resuls| Unisys Prior Authorization Fax Numbers
Warni
arning (225) 927-65386 (23 prirt this Page
Unauthorized use
of this site or of PA Number e ossssioim PA Type (09) DME Request Date 5/10/2005

the information

contained hereinis || 17 Continustion of Services

prohibited by the REQUESTER DATA

pouiesns | |
Departmiant of Medicaid Provider 1D Phone Mo,

Health & Hospitals || Cantact Person e |Fax ba. | |

SUBSCRIBER DATA
Medicaid 10 I | ssn (— ]
Last Name NS First Mame, Ml [EEN— ][]

Sex DeB

DIAGNOSIS Code Description

Primary [486 ] [PNEUMONIA DRGANISM NOS ]
Secondary [ ] [ ]

SERVICE DATES From [07/0172005) Thru [07 /017 2005)iMM/DDAT)

PRESCRIBING PROVIDER DATA
Physician Mame | | Physician Mumber |
Prescription Date | tMM/DDATTYT)

SERYICE LEYEL DATA

Procedure
Code

Requested Requested
Units Amount

I IC 11| EsTeaTienT oFFicE vis] | [1 | | |
||
| | )
|
N
N
| | )
||
C e
N
| | | L {1 i |
|| 1| || |
Place of Treatment| ]

CASE MANAGER INFORMATION

Hame ]

Address [ ]

City | |State|:| Zip l:l
Telephons[ ] P ]

Line #

Modifiers Description

10

11

JUUUOUUUU e

1z

ePA Trans. ID 1182 Submitted 5/10/2005 12:10:37 PM Enc. No. 1512

Technical Support (&77) 596-8753 | Eligibility Information Support (800) 473-2783 or (225) 924-5040

2004 Unisys Corp | Unisys Lammis (6105581) | All Rights Reserved
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Help

The Help link provides
two different types of
assistance: a brief
rundown of the major
capabilities, and a longer,
zipped User Guide.

oack = o - G [2) (Y | Qe (oo S J| - S (n] 5 R T

T e S y——

Louisiana

Medicaid Prier Authorization Request

he LA HEDICAID n-PA& Ry
e to faxing PA Request

t Eystem. The gurposo of the P& Sratem i
ma® for the foliowing HON ENERGENCT troes of PA

A Reaue

i PA Bncgansts
« onE

edp = Physician Services
= Personal Care Services (PC5) for EPSDT

o

ez . surgery Performed Inatiant Hospits]

. Aanded Home Health Services

IF you have an Lmergency PA Request, please follow your nermal procedures.

IMPORTANT: At the end of the e-PA Request System, you will be presented with a web page that contains
& barcods image, Please print this page and e i a5 the cover page to fax in Supporting deturmentation,

contsined horein bs | Failurs 12 do 52 fay resut in delays in processing vour PA requast, Leth 6-PA Fagquest nill have & uniqus

pmihitiited by e atovw that wach sat of supportn eation be pracesded by its
pepherpinny ains its emn barcadn,

Department of

Hoallh & Hospilal * You will still be required to tax supporting documentation.

Please note that the presence of o Prior Authorzation Number does nol indicate
approval of the ragquest.

The B4 Raguest link, |
can also snarch far an
System

e you & path
Bave submtin

#dditionsl capabilfes are being added, so check back frequently for new enhancements

Fau Mumber: (225) 9276536

Technical Support (077) 558-0753 | Efigibility Information Support (A00) 4732743 or (225) 924-5040
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My Profile

The e-PA web based application allows for the customization of the PA Type pull-down
menu that appears on the Recipient & PA Type Entry page.

To customize the PA Type select list, follow the steps listed below.

TP A - Micraseft Enternet Gxplorer

Fle [t Vew Favortes Took beb e

1. Click the My Profile link o B g B ar s MR SRR B

Beberess [ ) it e ne. corespronveast] MR LyAR g0, atpre

on the left side of the main
page. This will open the
Profile Page. \

* Renabiltation
® Dental

T . .o on fmnrgency A Request, leass follom yous narmal procedures,

IMPORTANT: At the end of the £ PA Request System, you wil be presestesd with 3 web page that centains
Lation,

* ¥ou will still b required to fax supparting documentation

Please note that tha presanca of a Brior Authorization Sumber does not indicate
approval of the requast

3 4t e the swelication
it using e-BA Kmquect

Addtionsl capabiites are being sdded, 5o check back freauently far new eshancaments,
Fax tumher: {(#25) 9270536
Tachnical Suppset (277) SI8.8753 | Ehgibslity Lofeernation Support (800 4732783 or [225) 24,5040

[ 13 irewat
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2. The Profile Page displays S masase e : ‘=
a scrolling list box in the S 200 B e B JESANART
lower portion of the screen
labeled “Your PA Types.”
To add a PA Type to the
pull-down menu, click
once on the PA type you
wish to add from the list in
the upper portion of the i e
page labeled “Available e- s
PA System PA Types”, // =
then, select the Add To
Your PA Types button.
The page will be refreshed
to show your changes.

Louisiana

Auld 10 Your PA Types. | Remove fram Yous PA Types

[ Sive Changen.. || Passt

5 @ it

To remove PA Types from
the select list, within the
“Your PA Types” box, click
once on the PA Type you
wish to remove; then
select the Remove From
Your PA Types button.
The page will be refreshed
to show your changes.

Repeat Step 2 until you
have completed your
changes. Now select the
Save Changes button at
the bottom of the page.
This will save your
changes permanently
within the application.
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NOTE: After you have made
changes, but before you have
selected the Save Changes
button, you may cancel the
changes you made to the “Your
PA Types” list by selecting the

Reset button. \

/3 e-PA - Microsoft Internet Explorer

File Edt Wiew Favorites Tools Help

o

Gk - = - @ 2] 4 | Qsearch [gravortes  {hmedia @l =N = L2 B

nddress [&)

Medicaid

Department of

PA Request
View PA Requests
Help

Profile
e-PA Home

[t

Health and Hospitals

PA Options:

Unauthorized use
of this site or of the
information
contained herein is
prohibited by the
Louisiana
Department of
Health & Hospitals

o

Prior Authorization Request
Profile

The e-PA Profils allows you to customize the FA Types that will appear in the PA Type selection list
when entering a PA Request. The default is that all PA Types far the e-PA system will be in the PA Type
list.

You can modify your choices at any time by returning to this page.
Be sure to click the 'Save Changes' button to save your changes.

Available e-PA System PA Types

Dental Adult f’
Dentsl EPSDT

(09 DME

(14} EPSDT Personal Care Services |

Add to Your PA Types ‘ | Remove from Your PA Types |

Your PA Types

(D% D™
(14) EPSD™Nggsonal Care Services

Save Changes _

Technical Support (877) §98-8753 | Eligibility Information Suppart (800) 473-2783 or {225) 924-5040

2004 Unisys Corp | Unisys Lammis (610551) | Al Rights Reserved

The changes made to the PA

Fle Edt wiew Favortes Tools Help

|
|&] pane [ )
/3 e-PA - Microsoft Internet Explorer o =] 53

o |

Types indicated on the Profile

ok - = - {;} | @search [gFavartes (M le %- a 4% ° E

page will be reflected in the ~~~__
Recipient & PA Type Entry
page that appears immediately
after clicking the PA Request
link on the main page.

Louisiana

Medica
Department cf

ns
PA Request
View P Requests
Help

Profile
e-PA Home

Logout

Unauthorized use
of this site or of the
information
contained herein is
prohibited by the
Louisiana
Department of
Health & Hospitals

Address [ ] hitps: [ Immis.comjsproviebd [ePaBasePage aspx

Health and Hospita!s

Reciph
Number or CCHN:

Recipient's Date of Birth:

PA Type:

Prior Authorization Request
Recipient & PA Type Entry

(MM/DDAYY)

Kz Medicaid 1D

[os) DME

El 45 EPSDT Personal Care Services
e

Technical Support (677) 598-8753 | Eligibility Information Suppart (800} 473-2783 or {225) 924-5040

2004 Unisys Corp | Unisys Lammis (610551) | Al Rights Reserved

] bone:
...
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ELECTRONIC REFERRAL AUTHORIZATION

The Electronic Referral/Authorization (e-RA) application permits CommunityCARE PCPs
and hospitals to more efficiently manage the post-authorization process for services
provided to CommunityCARE enrollees in emergency room. The hospital enters a post-
authorization request (including pertinent medical documentation) in the e-RA system; a
PCP Alert feature informs the PCP when there are outstanding requests pending; the
PCP reviews the request and makes a determination to approve/deny/or return for
additional information. The e-RA application may be used for pre or post authorization of
emergency room services.

In addition, an Admin Menu button provides a link (for DHH users only) to view referral
management reports.

Note: For all screens in the e-RA application, data is entered only in a white field:

L 1

The yellow fields display specific information related to the transaction, but data cannot
be entered into yellow fields:

Note: In the examples provided throughout this section, protected health
information (PHI) has been blotted out in order to comply with HIPAA provisions.

PCP Main Menu

The Home button returns you

. . . Louisiana PCP-to-Hospital Electronic Referral/ Authorization
to the Provider Applications Medicaid PCP Main Menu
Area' Department n_f Health
endicaias Recipient's Medicaid ID Number or I:I:N:| ‘ [ Find Recipient ‘
Recipient's Date of Birth: |:| (/oopy) | Clear Fields
Femine: Uhoub e Recipient's Name:
use of this site or of N o
the infarmation Recipient's Sex: Recipient’s Age:
contained herein is
prohibited by the
E?"H‘ZZC: ::dpamm [ Authorize or Deny an ER Visit ] PCP Alert: The following recipient(s) have
. . ospitals. toanding ERvits and o shul}l\ld e._m_e.-t
authorize or deny the visit for each recipient.
The Admin Menu button links

Click on this Link to Click on each recipient ID in the table below to

to a series of administrative siew NSTRUCTIONS 0 e ATHORIZE OF DEY A T 1Y B
TR View Existing PCP Auhorizations | |yiew the presenting symptams of that ER vist,
reports for DHH only. e

View Authorizations for Al Recipients
| ]

{DHH Only)

Repeat the process for each recipient.

<<Prev Next=>»
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Louisiana
Medicaid

Department of Health
and Hospitals

Horme

click on this Link to

view INSTRUCTIONS

for using this Web
page.

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

Recipient's Medicaid ID Number or CCN: |

| [ Find Resipient |

Recipient's Date of Birth:

meoonnm [

Clear Fields |

Recipient’s Name:

Recipient's Sex:

Recipient’s Age:

[ Autharize or Deny an ER Visit ]

autharize or den r eacl
Authorize or Deny & Specialist Visit | |Click on each recipient ID in the table below to
FIMD the RECIPIENT, and then click

on the AUTHORIZE OR DENY AN ER VISIT butten to
View Existing PCP Authorizations | |view the presenting symptoms of that ER visit.

- Repeat the process for each recipient,
Vigw for All Recipients

Adrin fenu

(DHH Only)

6/3/2006 | 1 |7770000364744306( 5/9/1983
8/7/2006 | 1 [7770001477186003| 8/26/1986
8/7/2006 | 1 10/9/1980
6/8/2006 | 1 |7770000064004102] 10/8/1988
8/8/2006 | 1 [7770000935314503) 1/13/1978
8/10/2006 | 1 |7770000070622801( 2/26/1977
8/10/2006 | 1 |7770000070622801( 2/26/1977

<<Prey Nexts>,

—

<o

If there are no recipients with
outstanding visits listed, then the
first step is to enter a recipient’s
Medicaid ID Number or CCN
and Date of Birth, then click on
the Find Recipient Button.

If there are recipients associated
with your Provider ID that have
outstanding visits, they will be
listed here. You can click the
recipient ID link to automatically
find the recipient.

Screen example of no recipients listed with outstanding visits:

Louisiana
Medicaid

Department of Heafth
and Haspitals

Horne

W arming: Unautharized
use of this site or of
the information
contained herein is
prohibited by the
Louisizna Department
of Health and
Hospitals,

Click on this Link to
view INSTRUCTIONS
for using this Web
page.

{DHH Only)

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

Recipient's Medicaid ID Number or CCN: ‘1004022447501

H Find Recipient \

Recipient's Date of Birth:[01/01/1084 |myioopvvrr) Okt et |

Recipient's Name: 0'ANA, LOU

Recipient's Sex: M

Recipient's Age: 23

[ Authorize or Deny an ER Vit ] pep Aler'?: The following recipient(s) have

g ER visits and you should either
authorize or deny the visit for each recipient.

Click on each recipient 1D in the table below ta
Iy FIND the RECIPIENT, and then click

. . an the AUTHORIZE OR DENY AN ER VISIT button to
View Existing PCP Authorizations view the presenting symptoms of that ER visit,

. Repeat the pracess far each recipient,
\Vigw Authorizations for Al Recipients i i i

<<Prev Nexts=

You may click on the Clear
Fields button at any time to
start over.

Once you have entered the
recipient’s Medicaid ID
Number or CCN and Date of
Birth and clicked on Find
Recipient, the name, sex,
and age of the recipient are
displayed.

If you enter the CCN or other data incorrectly (wrong format, etc.), an error message
similar to the one shown below will prompt you to try again:

Microsoft Internet Explorer

I
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Screen example of recipients listed with outstanding visits:

Louisiana
Medicaid

Department of Health
and Hospitals

Home

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

Click on this Link to

view INSTRUCTIONS

for using this Web
page.

(DHH Only)

pPCP

PCP-to-Hospital Electronic Referral /Authorization

Main Menu

Recipient's Medicaid ID Number or CCN:

Recipient's Date of Birth:

Find Recipient
(mm/oD/ryy) | Clear Fields

Recipient's Name:

Recipient's Sex:

' F Recipient's Age: 24

[ Autharize or Deny an ER Visit ]

PCP Alert: The following recipient(s) have
ling ER visits and you should either

View Existing PCP Authorizations

authorize or deny the visit for each recipient.

Click on each recipient 1D in the table below to
automatically FIND the RECIPIENT, and then click
on the AUTHORIZE OR DENY AN ER VISIT button to
view the presenting symptomns of that ER visit.

Repeat the process for each recipient.

(iew Authorizations for All Reciy

§/3/2006 | 1 |7770000364744906| 5/9/1983
§/7/2006 | 1 [7770001477186003| 3/26/1986
§/7/2006 | 1 [7770000508155202| 10/9/1980
§/8/2006 | 1 [7770000064004102| 10/3/1988
§/8/2006 | 1 [7770000935314503| 1/13/1978
8/10/2006 | 1 |7770000070622601) 2/26/1977
8/10/2006 | 1 |7770000070622601) 2/26/1977

<<Prev Hexts>|

The list of recipients
with outstanding
visits are displayed.

Select the recipient
from which you are
searching from the
list — the recipient is
highlighted and the
recipient’s Medicaid
ID number, DOB,
name, age, and sex
appear at the top of
the screen.
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Authorize or Deny an ER Visit
The steps to authorize or deny an ER visit are as follows:

1. Select Authorize or Deny an ER Visit of the specified recipient.

Louisiana PCP-to-Hospital Electronic Referral /Authorization
Medicaid PCP Main Menu
Department of Health
liLsitl ecipient’'s Medicaid ID Number or CCN: [7770999999999102 |  Find Recpient |

Recipient's Date of Birth: [01/01/1984 | myoo/vry) | Clear Fields |
Waming: Unauthorized Recipient's Name: 0'ANA, LOU
use of this site or of P P
Ve i teem Recipient's Sex: M Recipient's Age: 23

contained herein is
prohibited by the
Louiziana Department —

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

Hospitals, ER visits and you shy

e authorize or deny the visit for each recipient.
Click on this Link to Click on each recipient 1D in the table below to
view INSTRUCTIONS ically FIND the RECIPIENT, and then click

for using this Web on the AUTHORIZE OR DENY AN ER VISIT button to
_q—uane. Wiew Existing PCP Authonzations | | yiew the presenting symptoms of that ER visit.
Repeat the process for each recipient.
View for All Recipients| & G E
Adrmin Menu

(DHH Only)

< <Prev Nextz >

2. The recipient’'s CCN, (or Medicaid ID number), DOB, name, sex, and age are
displayed along with the requesting provider and PCP name. Select Authorize
the Visit, Deny the Visit, or Return to Hospital for More Information.

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

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

Recipient's Date of Birth: 5/9/1983

Recipient's Name:

[Warning: Unauthorized Recipient's Sex: F Recipient's Age: 24
use of this site or of
the information

contained hersin is PCP Name: |BIDDLE JR JOHN RMD *
[prohibited by the

Louiziana Departrent PCP IssuefResponse
F ot oo Date: 08/02/2007 | (MM/DD/ YY)
Hospitsls, )

Date of Service: (08/02/2006 | (MM/DD/TrvY)
Click on this Link to Time of Service: (00:49 (Military Time)

view INSTRUCTIONS

for using this Web ing Provider: |WOMENS & CHILDRENS HOSPITAL L*{
page.

Presenting Symptoms:
[08/03/2006] COUGH, CHILLS, COLD SYMPTOMS

[ Autharize the Visit H Deny the Visit ][ Retum to Hospital for Mare Information

LS A ad

2004, Unisys Corporation, Al Rights Reserved \e-Ré v 2.2
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Authorize the Visit

The system responds with the following confirmation. Press the Cancel button to return
to the PCP Main Menu. Press the OK button to make and save the referral.

Microzoft Internet Explorer

2

If the recipient is not a CommunityCARE enrollee, the system responds with the
following explanation. Press the OK button to continue and return to the PCP Main
Menu.

Microsoft Internet Explorer

1\
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Deny the Visit

The system responds with the following confirmation. Select the denial reason, add any
additional comments, and click SAVE to deny the ER visit.

Louisiana PCP-to-Hospital Electronic Referral /Authorization
Medicaid Deny the ER Visit
Department of Health
and Hospitals Recipient's Medicaid ID Number or CCN:

Recipient's Date of Birth: 5/9/1983

Recipient's Name:

Wwarning: Unauthorized Recipient's Sex: F Recipient's Age: 24
use of this site or of
the information

tained herein i q q 07
] b Click the SAVE button to DENY this ER visit.
Louiziana Departrnent
of Health and

H tals, R
EEELEN Denial Reason (Check the appropriate box below.)
Click on this Link to (82 - Presenting symptoms do not meet prudent lay person standard/outside office
view INSTRUCTIONS hours
for using this Weh 86 - Presenting symptoms do not meet prudent lay person standard/office was open
page.

O 9 - Presenting symptoms do not meet prudent lay person standard/enrollee went to
the ER against the PCP instruction

() 15 - Other (comments must be entered in the box below)

Additional Comments (Please limit your entry to 200 characters or less):

PCP Name: [BIDDLE JR_JOHN ___RMD * |

PCP Issue/Response Date: (08/02/2007 | Date of Service: (08/02/2006

Requesting Provider Name: |WOI\-’IENS 8 CHILDREMNS HOSPITAL L¥ |

Return to Hospital for More Information

The system responds with the following confirmation. Type additional information in the
additional comments field (to respond to the Hospital's presenting symptoms displayed
in the box above), and click SAVE to return to hospital for more information.

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

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

Recipient's Date of Birth: 5/9/1983

Recipient's Name:

[T Tr—— Recipient's Sex: F Recipient's Age: 24
usze of this site or of
jthe information

o (e [ ) ) .
e e e Click the SAVE button to RETURN this ER visit.
Louisianz Department
of Health and
Hospitals,

Presenting symptoms entered by ER hospital:

click on this Link to [08/03/2006] COUGH, CHILLS, COLD SYMPTOMS

view INSTRUCTIONS

for using this Web
page.

Mew Additional Information: (You should type additional infarmation in this field
to respond to the Hospital's presenting symptoms

displayed in the box above.)

=]

PCP Name: [BIDDLEJR JOHN _ RMD * |

PCP Issue/Response Date: |08/02/2007 | Date of Service: (08/02/2006

Requesting Provider Name: ‘WOMENS & CHILDRENS HOSPITAL L* ‘
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View Existing Authorizations

Louisiana
Medicaid

If you click on the View
Existing Authorizations
button without first having
entered a recipient’s
Medicaid ID Number or CCN

Department of

Health and Hospitals

and DOB, the system
responds with this reminder:

Microsoft Internet Explorer

1\

]

Once you have entered a recipient’s
Medicaid ID number or CCN and DOB,
and then pressed the View Existing
Authorizations button, the system
responds with a report similar to the one
shown on the right. The page displays
all the referrals the provider authorized
for the specified recipient. You can view,
referrals for This Month (the default),
the Prior Month, or the Last 12 Months
by clicking on the appropriate radio
button.

PCP Electronic Referral /Authorization

PCP Main Menu

Recipient's Name:

Recipient’s Sex:

Provider Name: UNISYS PBM STAFF TEST *

_ Recipient's Medicaid ID Numberorcen:[ | _
Recipient’s Date of Birth:[ | (am/DDAvry)

Recipient's Age:

select a site: | Al T]

PCP Alert: The following recipient(s) have
outstanding visits and you should either authorize
or deny the visit for each recipient.

Total Outstanding:[ 0 |
Total Out of Compliance:[ 0|

Click on each recipient in the tabls below to

automatically FIND the RECIPIENT, and then click
on the AUTHORIZE OR DENY AN ER VISIT button to
view the presenting symptoms of that visit.

Repeat the process for sach recipient.

Request . | Recipient Date of

Date e D Bi Trpe
Louisiana PCP Electronic Referral/Authorization
Medicaid View Existing Authorizations
o UNISYS PEM STAFF TEST *

e FT79999999999102

bt 01/01/1984
— O'ANA, LOU

- mi M Hecipient's Ape 21

tesametit ahoye
Chitk bebow 1o select the period;

Frovider Name

i
| Hbr

Status | o

HIPAA
Statue |TYPE

faatus Values: QmOpen, dwiithorized, DuCenied, A=A eturned to Provider for Hore Informaton

«aPrev Nexte=

Crsiwriaht € TONK. 1inices Carmorat
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View Authorizations for All Recipients

You may click on the View
Authorizations for All
Recipients button with or
without having first entered a
recipient’'s Medicaid ID
Number or CCN and DOB.

Louisiana
Medicaid

Department of
Heslth and Hospitals

prohibitad by the
Louisiana Departrme
of Haalth and
Hospitals,

PCP Electronic

Referral /Authorization

PCP Main Menu

Provider Name:

Recipient's Medicaid 10 Numberorccrs[ | | [EuBeagem]
T oo |CEEREEEN]

Recipient's Date of Birth:

Recipient's Name:

Recipient’s Sex:

UNISYS PBM STAFF TEST *

Recipient's Age:

PCP Alert: The following recipient(s) have
outstanding visits and you should either authorize
or deny the visit for each recipient.

Total Outstanding:[ 0 |
Total Out of Compliance:[ 0|

Click on each recipient in the tabls below to

automatically FIND the RECIPIENT, and then click
on the AUTHORIZE OR DENY AN ER VISIT button to
view the presenting symptoms of that visit.

Repeat the process for sach recipient.

select a site: | Al T]
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Louisiana PCP Flectronic Reterral/Authorization
Medicai View Authorizations for ALL Recipients

Provider HName: UNISYS PEM STAFF TEST ©

Optinnal Search Crileria:

Brovider (Last, First) or Group Name: |

Select & spacific date type betow, and then anter the date value in the field at ight:

{LHH Galy)

| © Date of Service © Tesue Date © Reguest Date & o Sslecton | oate: | AMM/DDAY Y

Click bebow to select the persod based on Reguest Date: Click below to select & status:

| @) This Manth © prinr Month © Last 12 Months | | Ca Co Op On & anystaus |

funcipinnt Refarrals arn shown in reversn chranolagical nrder by From Dite

Kef
Trom|theu| 1 i t MiFa pient N
Date |Date| Datn | Date |  ProviderName |Sodally| Auth | Status | qigi N G, Fiel) |1 Troe

tbr

The system responds with a
report of all referrals for all
CommunityCARE recipients
linked to your Provider ID.
However, you may refine the
report by specifying a
Provider or Group, or a
date type (Date of Service,
Issue Date, Request Date,
or No Selection—the
default). If you choose to
search by a date type, you
must also enter a Date in the
Date text box. Alternatively,
you may click on the radio
button for This Month (the
default), Prior Month, or
Last 12 Months. You may
also search with a status
indicator by clicking on the
radio button for a status
indicator of A, O, D, R, or
Any Status (the default).

Click on the Reset the
Search Fields button to start
over. Click on the Execute
Your Search button once
you have entered your
selected search parameters.
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Hospital Main Menu

This application should be used by a hospital/ER provider participating in the LA
Medicaid CommunityCARE program to find existing PCP authorizations for ER visits or
to set-up an ER visit request for consideration by a CommunityCARE PCP for Medicaid

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

Department of Health
and Hospitals

Horne

Warming: Unautharized
use of this site or of
the informaticn
contained herein is
prohibited by the
Louisiana Department
of Health and

Hospitals.

Click on this Link to

view INSTRUCTIONS

for using this Web
page.

CommunityCARE PCP
List

Recipient's Medicaid ID Number or CCN; H | [ Find Recipient

Recipient's Date of Bifth:l:l(MWDD/WYY) Clear Fields

Recipient's Name:

Recipient's Sex: Recipient's Age:

Note: This Web-based application should be used by a haspital/ER provider
participating in the Louisiana Medicaid CommunityCARE pragram to find existing PCP
autharizations for ER visits or to set-up an ER visit request for consideration by a
CommunityCARE PCP for Medicaid recipients.

To use this page, enter the recipient's ID {or CCH) and DOB above, click the FIND
RECIPIENT button, and then click one of the buttons below,

INSTRUCTIONS:

1. Click on the ENTER A NEW ER
VISIT REQUEST button ta set-up a
request to the PCP for the recipient
shown above.

[ Enter a new ER Visit Request

2. Use the VIEW EXISITING ER VISIT
REQUESTS button to view the status
of existing ER visit requests for the
recipient shown above,

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

[ Wiew Existing ER Visit Requests

[ ‘iew Requests for ALL Recipients

2004, Unisys Corparation, All Rights Reserved, e-RA v 2.2

Louisiana
Medicaid

Department of Health
and Hospitals

Horme

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

Click on this Link to
view INSTRUCTIONS
for using this Web
page.

CommunityCARE PCP
List

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

Reciplent's Medicald ID Number or CCN: [L004022447801 | [ Find Recipient |

Recipient's Date of Birth: [01/01/1984 |(mm/DDAnvyy) | Clear Fields

Recipient's Name: 0'ANA, LOU

Recipient's Sex: M Recipient's Age: 23

Note: This Web-based application should be used by a hospital/ER provider
participating in the Louisiana Medicaid CommunityCARE program to find existing PCP
authorizations for ER wisits or to set-up an ER visit request for consideration by a
CormmunityCARE PCP for Medicaid recipients,

To use this page, enter the recipient's ID (or CCN) and DOB above, click the FIND
RECIPIENT buttan, and then click ane of the buttons below,

INSTRUCTIDNS:

1, Click on the ENTER & NEW ER
VISIT REQUEST buttan to set-up a
request ta the PCP for the recipient
shown above,

2, Use the WIEW EXISITING ER WISIT
REQUESTS button to view the status
of existing ER visit requests for the
recipient shown above,

[ Enter a new ER Visit Request

[ “iew Existing ER Visit Requests

3. Use the WIEW REQUESTS FOR ALL
RECIPIENTS button to view all
requests your institution has set-up
for all recipients.

[ ‘iew Requests for ALL Recipients

2004, Unisys Carporation, All Rights Reserved, e-RA v 2.2

Enter the recipient’s
ID (or CCN and
DOB, then Click the
Find Recipient
button.

Once you have
entered the
recipient’s Medicaid
ID (or CCN) and
DOB and clicked on
Find Recipient, the
name, sex, and age
of the recipient is
displayed.
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If you enter the recipient ID (or CCN) and other data incorrectly (wrong format, etc.), an
error message similar to the one shown below will display and prompt you to try again:

Microsoft Internet Explorer

1 - The Medicaid I Mumber must be 13 characters, or the CCH must be 16 characters and begin with "777",
s [HIPAA RE] CD = 64 - Invalid/Missing Patient I0]

- You must specify a Date of Birth,

[HIPAA RE] CD = 53 - Invalid/Missing Dake-of-Birth]

Enter a new ER Visit Request

The steps to setup a new ER visit request to the PCP are as follows:

1. Select Enter a new ER Visit Request of the specified recipient.

\

Louisiana
Medicaid

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

Department of Health
and Hospitals

Recipient's Medicaid ID Number or CCN: [7779999999999102 | [ Find Resiient |

Home

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

Recipient's Sex: M

tlick on this Link to Cormmunity CARE PCP for Medicaid recipients.

view INSTRUCTIONS
for using this Web
paqge.

CommunityCARE PCP
List [ Entar a naw ER Visit Request

[ “iew Existing ER Visit Requests

[ “iew Requests for ALL Recipients ]

Recipient's Date of Birth: |01/01/1984 | (mm/op/rrry) | Clear Fields

Recipient's Name: O'ANA, LOU

Recipient's Age: 23

Mote: This Web-based application should be used by a hospital/ER provider
participating in the Louisiana Medicaid CommunityCARE program to find existing PCP
authorizations for ER wisits or to set-up an ER visit request for consideration by a

To use this page, enter the recipient's ID {or CCM}) and DOB above, click the FIND
RECIPIENT buttan, and then click one of the buttans belaw,

INSTRUCTIONS:

1. Click on the ENTER A& NEW ER
VISIT REQUEST button to set-up &
request to the PCP for the recipient
shown above.

2. Use the VIEW EXISITING ER WISIT
REQUESTS button to view the status
of existing ER visit requests for the
recipient shown above,

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

2004, Unisys Corporation, All Rights Reserved. e-Ra v 2.2
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2. The recipient’s ID (or CCN), DOB, name, age, and sex are displayed along with
the requirement to enter information associated with the referral request. 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 TO PCP. The PCP can then review this information to
authorize or deny your request for post-authorization of this ER visit.

Louisiana Hospital-to-PCP Electronic Referral/Authorization
Medicaid Enter a New ER Visit Request
Department of Health
and Hospitals Recipient’'s Medicaid ID Number or CCN: 7779999999999102
Recipient's Date of Birth: 01,/01/1984
G 1701/
Recipient’s Name: O'ANA, LOU
Waming: Unauthorized Recipient's Sex: M Recipient's Age: 23
use of this site or of
the information . .
cantained harein is Use this page to enter information associated with the recipient for an ER visit when no
e e g PCP referral/authorization exists. Be surs to enter the ER DATE OF SERVICE, ER TIME OF
Louisiana Departrnent SERVICE, and PRESENTING SYMPTOMS in the boxes below and then click on the buttan
of Health and SEND REQUEST TO PCP. The PCF can then review this information to authorize or deny
Hozpitals, your request for post-autharization of this ER visit.

Click on this Link to ER Date of Service: (WiEFJueFP | Mi/00A )

view INSTRUCTIONS
for using this Web ER Time of Service: |09:51 (Military Time) Send Request to PCP
page.
)

Presenting Symptams: (Flease limit your entry to 400 characters or less.

2004, Unisys Corporation, All Rights Reserved. e-RA v 2.2

The system responds with the following confirmation. Press the Cancel button to return
to the Hospital Main Menu. Press the OK button to send and save the referral request to
the PCP.

Microsoft Internet Explorer

P

; ,./ You are attempting ko Send this request to the PCP,  Click OF to send or Cancel to skay on the current page,

[ oK | I Cancel
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If the recipient is not a CommunityCARE enrollee, the system responds with the
following explanation. Press the OK button to continue and return to the Hospital Main
Menu.

Microsoft Internet Explorer %

1 This recipient is nok a CommunitvCARE enrollee on the date of service, and therefore an authorization is nok
necessary and the request will NOT be saved.
[HIFAA RE] CD = 62 - Date of Service Mot Within Allowable Inguiry Period]

View Existing ER Visit Requests
The steps to view existing ER visit requests are as follows:

1. Select View Existing ER Visit Requests of the specified recipient.

Note: If you click the

Louisiana Hospital-to-PCP Electronic Referral/Authorization . M ..
Medicaid Hospital Main Menu View EXIStIng ER Visit
Departrent o el Requests button without
and Hospitals . .
Recipient's Medicaid 1D Number or CCN:[7779999999999102 | [ Find Recipirt | first haVIng entered a
. , ..
Recipient's Date of Birth: [01/01/1984 | (wn/oorvy) [ Clear Fields | reC|p|ent s Medicaid ID
[ aming: Unauthorized|
52 of this e orof Recipient's Name: O'ANA, LOU number (or CCNO and
contained herein is .
hibited by th Recipient's Sex: M Recipient's Age: 23
o s st e sciat e DOB, the system will
of Health and Hote: This Web-based application should be used by a hospital/ER pravic . :
pocpras e e s el A e e vt respond with this
authorizations for ER visits or to set-up an ER visit request for consideration by a . .
Click on this Link to Community CARE PCP for Medicaid recipients, fOIIOWIng remlnder:
view INSTRUCTIONS

To use this page, enter the recipient's 1D {or CCN) and DOB abave, click the FIND

for using this Web
for using this Web RECIPIENT button, and then click one of the buttons below,

page.
INSTRUCTIONS: B
CommunityCARE PCP 1. Click on the ENTER & NEW ER Microsoft Internet Explorer
List VISIT REQUEST button to set-up a
[ Eltega eyt ezt ] request to the PCP for the recipient Please enter a racipient 10 (or CCM) and DOB.

shown ahove, ! 3y  [HIPAARE] CD = 15 - Required Application Data Missing]
2, Use the WIEW EXISITING ER VISIT = =
REQUESTS button to view the status
[ i Existing ER Visit Reguests of existing ER. visit requests for the
recipient shawn above.

3. Use the WIEW REQUESTS FOR ALL
RECIPIENTS button to view all
requests your institution has set-up
for all recipients.

[ “iew Requests for ALL Recipients ]

2004, Unisys Corporation, All Rights Reserved. -RA v 2.2
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2. The following page is displayed showing all ER requests that your institution has
submitted to the PCP or those that have been pre-authorized by a PCP for the
recipient shown. If the Status = 'R' (Returned by PCP for additional information,)
you can click on the column ER DOS to go to a page that will permit you to re-
submit the request to the PCP (after you respond to the PCP's comments for

additional information.)

Louisiana ‘

Hospital-to-PCP Flectronic Referral /Authorization
Wiew Existing ER Requests

Medicaid

= T179999999999102

it 01,/01,/1904
v OUANA, LOU

You can view all ER requests

for This Month (the default),
the Prior Month, or the Last
12 Months by clicking on the
appropriate radio button.

< <Praw Hauts >

View Requests for ALL Recipients

The steps to view requests for ALL recipients are as follows:

BiLatn WAkt OmOpan, AmAutharised, DeGavand, B=Raturned Ly TP For AdGiional rarma

1. Select View Requests for ALL Recipients of the specified recipient.

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

Department of Health
and Hospitals

Recipient's Medicaid D Number or CCN: [7770999999999102 |  Find Recipient |

Recipient's Date of Birth: [01/01/1984 | (ww/moprrvy) [ Clear Fields |

W arming: Unautharized
use of this site or of
the information
contained herein is

Recipient's Name: O'ANA, LOU

prohibited by the Recipient's Sex: M Recipient's Age: 23
Louisiana Department

of Health and Hote: This Web-based application should be used by a hospital/ER provider
Haspitals. participating in the Louisiana Medicaid CommunityCARE program ta find existing PCP

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

Click on this Link to CommunityCARE PCP for Medicaid recipients.

view INSTRUCTIONS
for using this Web
page.

To use this page, enter the recipient's 1D for CCN) and DOB above, dlick the FIND
RECIPIENT button, and then click one of the buttons below.

INSTRUCTIONS:

1. Click on the ENTER A NEW ER
VISIT REQUEST button to set-up &
request to the PCF far the recipient
shown above,

2, Use the VIEW EXISITING ER VISIT
" REQUESTS hutton to view the status
iew Existing ER Visil Requests of existing ER visit requests for the

recipient shown above,
3, Use the VIEW REQUESTS FOR ALL
RECIPIENTS button to view all

[ View Requests for AL Recipients ] requests your institution has set-up
for all recipients.

LommunityCARE PCP
List [ Enter a new ER Visit Request

2004, Unisys Corporation, Al Rights Reserved, e-RA v 2.2

You may click on the
View Recipients for
ALL Recipients button
with or without having
first entered a recipient’s
Medicaid ID (or CCN)
and DOB.

2007 Louisiana Medicaid Web Applications Provider Training

124



2. The following page is displayed showing all of the ER requests that your
institution has submitted for all recipients.

You may refine the displayed information by specifying a Provider or Group, or
a date type (Date of Service, Issue Date, Request Date, or No Selection — the
default). If you choose to search by a date type, you must also enter a Date in
the Date text box. Alternatively, you may click on the radio button for This
Month (the default), Prior Month, or Last 12 Months. You may also search by
status indicator of A, O, D, R, or Any Status (the default).

Click on the Reset the Crltiin e g
. jospital-to-| ectronic ReTerral uthorzation
Search Fields button to start  Medicaid ‘ View AllER Requests

over or Click on the Execute

Health and Hospitals fote: This page is for informational purposes only, Tt shows all the ER requests that your institution has submitted for all

recipients. ‘o may refine the displayed information by using any of the follawing search criteria, and then olick the "Execute your
Your Search button once
you have Selected your Optional Search Criteria:

se

SearCh 2| PCP (Last, First) or Graup Name:

Select a specific date type below, and then enter the date value in the field at right (format mm/dd/yyyy):

| O Request Date O Date of Service O Response Date & No Selection - F T,

Click below to select the period based on Request Date: Click below to select a status:

|

® This Manth Wonth O Last 12 Months
‘ T

Recipient ER R

Request Response | Ref Auth
Date bos Date Ny | Status

a Qo Ob Or @ any status

Oprior
rSearch | [ Resetthe Search Fields__|
ipient ER

Recipient Name (Last,
Fi

Gtatus | PCP or Group Name Recipient 1D

< <Prew Navtes
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PCP ROSTER OF ENROLLEES

The PCP Roster of Enrollees allows eligible enrolled providers the ability to view their
CP-0-92 reports or RS-0-07 reports online.

Note: The CP-0-92 and RS-0-07 reports are loaded monthly on the LA Medicaid
website. These reports remain on the site for 2 months allowing providers to
access the current and previous months’ reports. Itis the provider’s

responsibility to access the web application, download, and save these reports as

Unisys does not have access to this information.

After you select the PCP Roster of Enrollees option from the Provider Applications Area,

the PCP Roster of Enrollees Login page provides the interface for you to request the
reports.

Note: The Change Password, Change Account Info, Provider Logout, and Help
functions are the same as those provided in the PROVIDER APPLICATIONS AREA
section of this guide (above).

[ BRI

The Home link returns LOUiSiﬁ?cﬁ'caid - 5
i

the user to the
Provider Applications
Area.

4 Clunge Account fe Provedes Logout Halp Eﬂ =
3 -

PCP Roster of Enrollees Login

The Instructions link
provides a brief pdf
user guide for the PCP
Roster of Enrollees
application.

Please Enter the Provider Id and Site:

4@14:& Providar Id:l
Commuijly sites

Enter your Provider ID
and the applicable site
number (i.e., 001) in to/‘;',' S S T—
the text boxes and

click on the Submit

button.
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If there are no reports, the application will return a screen similar to the one shown
below:

P — ; T
Loulslﬂ!‘:\(ﬁ% aid M 5 Note the application’s response
e when there are no reports
e available.
e B

1ol fr e 1477 5M-HTEL PCP Roster of Enrollees Login

| The Reset Form button
provides a convenient way to
clear the Site text box.

Qmmlﬁ%ﬁ{m

L it
ymars from 4

3 ymi oo e o it

oo polcy i e

BiLance Advice Wit

o

If reports are available for the Provider Id and Site you specified, then a screen similar to
the one shown below will be provided:

i i i Louisign . —
Instructions for importing A taid .
the files into Excel are
provided by the Click e e e o
Here link. View PCP Roster of Enrollees
Guide for Managing Reports:
The Adobe Acrobat AR e
Reader link provides a : » et e
convenient way to = o ::;ﬁ:;l;;:;ﬂ:?-v T Ty L + e darba bukes
Current Hewsletier and RA K.u‘.y.fox A mmr;:;ﬂzgs may be large. The speevd In’whlchl‘heya'e
dOWﬂload the |ateSt pdf 'ﬂw"";‘; Batan Rouge, LA 70821 SREmENa
re ad er. ":::.:::: Current Month Prior Month =
nnmn—+ \ D?En TE:I;:VIET:F.:urt Rgp:/l:\:)atg nngnn mﬁn mp:n:ﬂnam

The report names, PDF Repart Text Report Report Date PDF Report Text Report Report Date

. . 15007 RS-0-07 Ay RE-O-O7 RS-007 AFR i
underlined in red, are e

links to pdf files or text
files, as noted.
Instructions for managing
the reports are provided
on the page under the
“Guide for Managing
Reports” heading.
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PROVIDER ASSISTANCE

The Louisiana Department of Health and Hospitals and Unisys maintain a website to make
information more accessible to LA Medicaid providers. At this online location,
www.lamedicaid.com, providers can access information ranging from how to enroll as a
Medicaid provider to directions for filling out a claim form.

Below are some of the most common topics found on the website:

New Medicaid Information

National Provider Identifier (NPI)

Disaster

Provider Training Materials

Provider Web Account Registration Instructions
Provider Support

Billing Information

Fee Schedules

Provider Update / Remittance Advice Index
Pharmacy

Prescribing Providers

Provider Enrollment

Current Newsletter and RA

Helpful Numbers

Useful Links

Forms/Files/User Guidelines

& The website also contains a section for Frequently Asked Questions (FAQ) that provide
answers to commonly asked questions received by Provider Relations.

Along with the website, the Unisys Provider Relations Department is available to assist
providers. This department consists of three units, (1) Telephone Inquiry Unit, (2)
Correspondence Unit, and (3) Field Analyst. The following information addresses each unit and
their responsibilities.

Unisys Provider Relations Telephone Inquiry Unit

The telephone inquiry staff assists with inquiries such as obtaining policy and procedure
information/clarification; ordering printed materials; billing denials/problems; requests for Field
Analyst visits; etc.

(800) 473-2783 or (225) 924-5040
FAX: (225) 216-6334*

*Provider Relations will accept faxed information regarding provider inquiries on an approved
case by case basis. However, faxed claims are not acceptable for processing.




The following menu options are available through the Unisys Provider Relations telephone
inquiry phone numbers. Callers should have the 7-digit LA Medicaid provider number available
to enter the system. Please listen to the menu options and press the appropriate key for
assistance.

Press #2 - To order printed materials only**

Examples: Orders for provider manuals, Unisys claim forms, and provider newsletter reprints.
To choose this option, press “2” on the telephone keypad. This option will allow providers to
leave a message to request printed materials only. Please be sure to leave (1) the provider
name, (2) provider number, (3) contact person, (4) complete mailing address,

(5) phone number and (6) specific material requested.

& Only messages left in reference to printed materials will be processed when choosing
this option. Please review the other options outlined in this section for assistance with
other provider issues.

& Fee schedules, TPL carrier code lists, provider newsletters, provider workshop packets
and enrollment packets may be found on the LA Medicaid website. Orders for these
materials should be placed through this option ONLY if you do not have web access.

& Provider Relations staff mail each new provider a current copy of the provider manual
and training packet for his program type upon enroliment as a Medicaid provider. An
enrolled provider may also request a copy of the provider manual and training packet for
the Medicaid program in which he is enrolled. A fee is charged for provider manuals and
training packets ordered for non-providers (attorneys, billing agents, etc.) or by providers
wanting a manual for a program for which they are not enrolled. All orders for provider
manuals and training packets should be made by contacting the Provider Relations
Telephone Inquiry Unit. Those requiring payment will be forwarded to the provider once
payment is received.

Provider Relations cannot assist recipients. The telephone listing in the “Recipient
Assistance” section found on page 80 should be used to direct Medicaid recipient inquiries
appropriately. Providers should not give their Medicaid provider billing numbers to recipients for
the purpose of contacting Unisys. Recipients with a provider number may be able to obtain
information regarding the provider (last check date and amount, amounts paid to the provider,
etc.) that would normally remain confidential.

Press #3 - To verify recipient or provider eligibility; Medicare or other insurance information;
Primary Care Physician information; or service limits.

e Recipient eligibility

e Third Party (Insurance) Resources
e CommunityCARE

e Lock-In

NOTE: Providers should access eligibility information via the web-based application, e-MEVS
(Medicaid Eligibility Verification System) on the Louisiana Medicaid website or MEVS vendor
swipe card devices/software. Providers may also check eligibility via the Recipient Eligibility
Verification System (REVS) at (800) 776-6323 or (225) 216-7387. Questions regarding an
eligibility response may be directed to Provider Relations.




Press #4 - To resolve a claims problem

Provider Relations staff are available to assist with resolving claim denials, clarifying denial
codes, or resolving billing issues.

NOTE: Providers must use e-CSl to check the status of claims and e-CSlI in conjunction with
remittance advices to reconcile accounts.

Press #5 — To obtain policy clarification, procedure code reimbursement verification, request a
field analyst visit, or for other information.

Unisys Provider Relations Correspondence Group

The Provider Relations Correspondence Unit is available to research and respond in writing to
guestions involving problem claims.

Providers who wish to submit problem claims for research and want to receive a written
response, must submit a cover letter explaining the problem or question, a copy of the
claim(s), and all pertinent documentation (e.g., copies of RA pages showing prior denials,
recipient chart notes, copies of previously submitted claims, documentation verifying eligibility,
etc.). A copy of the claim form along with applicable corrections/and or attachments must
accompany all resubmissions.

All requests to the Correspondence Unit should be submitted to the following address:

Unisys Provider Relations Correspondence Unit
P. O. Box 91024
Baton Rouge, LA 70821

NOTE: Many providers submit claims that do not require special handling to the
Provider Relations Department hoping to expedite processing of these claims.
However, this actually delays claim processing, as the claims must pass through
additional hands before reaching the appropriate processing area. In addition, it
diverts productivity that would otherwise be devoted to researching and
responding to provider requests for assistance with legitimate claim problems.
Providers are asked to send claims that do not require special handling directly to
the appropriate post office box for that claim type.

Eligiblity File Updates: Provider Relations staff also handles requests to update
recipient files with correct eligibility. Staff in this unit does not have direct access to
eligibility files. Requests to update recipient files are forwarded to the Bureau of Health
Services Financing by the Correspondence Unit, so these may take additional time for
final resolution.
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TPL File Updates: Requests to update Third Party Liability (TPL) should be directed to:

DHH-Third Party Liability
Medicaid Recovery Unit
P.O. Box 91030
Baton Rouge, LA 70821

“Clean” Claims: “Clean claims” should not be submitted to Provider Relations as this
delays processing. Please submit “clean claims” to the appropriate P.O. Box. A
complete list is available in this training packet under “Unisys Claims Filing Addresses”.
CLAIMS RECEIVED WITHOUT A COVER LETTER WILL BE CONSIDERED “CLEAN”
CLAIMS AND WILL NOT BE RESEARCHED.

Claims Over Two Years Old: Providers are expected to resolve claims issues within
two years from the date of service on the claims. The process through which claims
over two years old will be considered for re-processing is discussed in this training
packet under the section, Timely Filing Guidelines. In instances where the claim meets
the DHH established criteria, a detailed letter of explanation, the hard copy claim, and
required supporting documentation must be submitted in writing to the Provider
Relations Correspondence Unit at the address above. These claims may not be
submitted to DHH personnel and will not be researched from a telephone call to
DHH or the Provider Inquiry Unit.

Unisys Provider Relations Field Analysts

Provider Relations Field Analysts are available to visit and train new providers and their office
staff on site, upon request. Providers are encouraged to request Analyst assistance to help
resolve complicated billing/claim denial issues and to help train their staff on Medicaid billing
procedures. However, since the Field Analysts routinely work in the field, they are not

available to answer calls regarding eligibility, routine claim denials, and requests for

material, or other policy documentation. These calls should not be directed to the Field
Analysts but rather to the Unisys Provider Relations Telephone Inquiry Unit at (800) 473-

2783 or (225) 924-5040.

2007 Louisiana Medicaid Web Applications Provider Training 131



FIELD ANALYST

PARISHES SERVED

Tracey Guidroz
(225) 216-6201

Iberville
Tangipahoa
St. Tammany (except Slidell)

Kellie Conforto Jefferson St. Bernard
(225) 216-6269 Orleans . St. Tammany (Slidell Only)

Plaquemines

Ascension St. James

Assumption

Calcasieu 2: \lz/cljh?' bel Iberi
Stacey Fairchild Cameron - Martin (below Iberia)
(225) 216-6267 Jeff Davis St. Mary

Lafour:clf:e Terrebonne

St. Charles Vermillion

Beaumont (TX)
West Baton Rouge Washington

Centerville (MS)
McComb (MS)
Woodville (MS)

Ursula Mercer
(225) 216-6273

Bienville
Bossier
Caddo
Caldwell
Claiborne
Catahoula
Concordia
East Carroll
Franklin
Jackson

LaSalle
Lincoln
Madison
Morehouse
Quachita
Richland
Tensas
Union
Webster
West Carroll
Vicksburg (MS)
Marshall (TX)

East Baton Rouge

Pointe Coupee

Kelli Nolan East Feliciana St. Helena
(225) 216-6260 Livingston West Feliciana
Acadia Lafayette
i Allen St. Landry
LaQuanta Robinson Evangeline St. Martin (above Iberia)
(225) 216-6249 Iberia
Avoyelles Red River
Beauregard Sabine
DeSoto Vernon
Sherry Wilkerson Grant Winn
(225) 216-6306 Natchitoches Jasper (TX)
Rapides Natchez (MS)
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Provider Relations Reminders

The Unisys Provider Relations inquiry staff strives to respond to provider inquiries quickly and
efficiently. There are a number of ways in which the provider community can assist the staff in
responding to inquiries in an even more timely and efficient manner:

e Providers should have the following information ready when contacting Provider
Relations regarding claim inquiries:

The correct 7-digit LA Medicaid provider number

The 13-digit Recipient's Medicaid ID number

The date of service

Any other information, such as procedure code and billed charge, that will help
identify the claim in question

0 The Remittance Advice showing disposition of the specific claim in question

O O0OO0O0

e Obtain the name of the phone representative you are speaking to in case further
communication is necessary.

e Because of the large volume of incoming provider calls, Telephone Inquiry staff are not
allowed to be put on hold after answering a call.

e PLEASE review and reconcile the remittance advice before calling Provider Relations
concerning claims issues. Some providers call Provider Relations frequently, asking
questions that could be answered if the RA was reviewed thoroughly. However,
providers are encouraged to call Provider Relations with questions concerning printed
policy, procedures, and billing problems.

e Provider Relations WILL NOT reconcile provider accounts or work old accounts
for providers. Calls to check claim status tie up phone lines and reduce the
number of legitimate questions and inquiries that can be answered. It is each
provider’s responsibility to establish and maintain a system of tracking claim
billing, payment, and denial. This includes thoroughly reviewing the weekly
remittance advice, correcting claim errors as indicated by denial error codes, and
resubmitting claims which do not appear on the remittance advice within 30 - 40
days for hard copy claims and three weeks for EDI claims.

e Providers can check claim status through the e-CSlI (Claim Status Inquiry) web
application found in the secure area of the Louisiana Medicaid website at
www.lamedicaid.com. We are required to use HIPAA compliant denial and
reference codes and descriptions for this application. If the information displayed
on e-CSlis not specific enough to determine the detailed information needed to
resolve the claim inquiry, refer to the hard copy remittance advice. The date of the
remittance advice is displayed in the e-CSl response. The hard copy remittance
advice continues to carry the Louisiana specific error codes. Providers must
ensure that their internal procedures include a mechanism that allows those
individuals checking claims statuses to have access to e-CSl or hard copy
remittance advices for this purpose. This includes provider’s direct staff and
billing agents or vendors. A LA Medicaid/HIPAA Error Code Crosswalk is
available on the website by accessing the link, Forms/Files.
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If a provider has a large number of claims to reconcile, it may be to the provider's
advantage to order a provider history. Please see the Ordering Information section for
instructions on ordering a provider history.

Provider Relations cannot assist recipients. The telephone listing in the “Recipient
Assistance” section found in this packet should be used to direct Medicaid recipient
inquires appropriately. Providers should not give their Medicaid provider billing numbers
to recipients for the purpose of contacting Unisys. Recipients with a provider number
may be able to obtain information regarding the provider (last check date and amount,
amounts paid to the provider, etc.) that would normally remain confidential.

Providers who wish to submit problem claims for a written response must submit a
cover letter explaining the problem or question.

Calls regarding eligibility, claim issues, requests for Unisys claim forms, manuals, or
other policy documentation should not be directed to the Field Analysts but rather to the
Unisys Provider Relations Telephone Inquiry Unit.

DHH PROGRAM MANAGER REQUESTS

Questions regarding the rationale for Medicaid policy, procedure coverage and reimbursement,
medical justification, written clarification of policy that is not documented, etc. should be directed
in writing to the manager of your specific program:

Program Manager - (i.e. Professional, DME, Hospital, etc.)
Department of Health and Hospitals
P.0. Box 91030
Baton Rouge, LA 70821
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PHONE AND FAX NUMBERS FOR PROVIDER ASSISTANCE

Department

Toll Free Phone

Phone

Fax

REVS - Automated Eligibility Verification

(800) 776-6323

(225) 216-7387

Provider Relations

(800) 473-2783

(225) 924-5040

(225) 216-6334

POS (Pharmacy) - Unisys

(800) 648-0790

(225) 216-6381

(225) 216-6334

Electronic Media Claims (EMC) - Unisys

(225) 216-6000
option 2

(225) 216-6335

Prior Authorization (DME, Rehab) - Unisys

(800) 488-6334

(225) 928-5263

(225) 929-6803

Home Health P.A. - Unisys
EPSDT PCS P.A. - Unisys

(800) 807-1320

(225) 216-6342

Dental P.A.-LSU School of Dentistry

(225) 216-6470

(225) 216-6476

Hospital Precertification - Unisys

(800) 877-0666

(800) 717-4329

Pharmacy Prior Authorization

(866) 730-4357

(866) 797-2329

Provider Enrollment - Unisys

(225) 216-6370

Fraud and Abuse Hotline (for use by providers
and recipients)

(800) 488-2917

WEB Technical Support Hotline — Unisys

(877) 598-8753

ADDITIONAL NUMBERS FOR PROVIDER ASSISTANCE

Department Phone Number

Purpose

Regional Office — DHH

(800) 834-3333
(225) 925-6606

Providers may request verification of eligibility for presumptively
eligible recipients; recipients may request a new card or discuss
eligibility issues.

Eligibility Operations —
BHSF

(888) 342-6207

Recipients may address eligibility questions and concerns.

LaCHIP Program

(877) 252-2447

Providers or recipients may obtain information about the LaCHIP
Program that expands Medicaid eligibility for children from birth to 19.

Office of Public Health -
Vaccines for Children
Program

(504) 838-5300

Providers may obtain information regarding the Vaccines for Children
program, including information on how to enroll in the program.

Specialty Care Resource
Line - ACS

(877) 455-9955

Providers and recipients may obtain referral assistance.

CommunityCARE/KIDMED
Hotline - ACS

(800) 259-4444

Recipients may choose or change a PCP, inquire about
CommunityCARE program policy or procedures, express complaints
concerning the CommunityCARE program, request enrollment in the
KIDMED program, and obtain information on KIDMED. Providers may
inquire about PCP assignment for CommunityCARE recipients and
CommunityCARE monitoring/certification, and obtain information on
KIDMED linkage, referrals, monitoring, and certification.

Louisiana Medicaid Nurse

(866) 529-1681

CommunityCARE recipients may call 24 hours a day, 7 days a week,

Helpline — ACS to speak with a nurse regarding health questions and problems.
EarlySteps Program - (866) 327-5978 Providers and recipients may obtain information on the EarlySteps
OCDD Program and services offered.

LINKS (504) 838-5300 Providers and recipients may obtain immunization information on

recipients.

Program Integrity

(225) 219-4149

Providers may request termination as a recipient’s lock-in provider.

Office of Aging and Adult
Services (OAAS)

(225) 219-0223
(866) 758-5035

Providers and recipients may request assistance regarding Elderly and
Disabled Adults (EDA), Adult Day Health Care (ADHC) and Long Term
Personal Care Services (LT-PCS).

Office for Citizens with
Developmental Disabilities
(OCDD)/Waiver Supports &
Services (WSS)

(225) 342-0095
(866) 783-5553

Providers and recipients may request assistance regarding waiver
services to waiver recipients.

Family Planning Waiver

(225) 219-4153

Providers may request assistance about the family planning waiver.

DHH Rate and Audit

(225) 342-6116

For LTC, Hospice, PACE, and ADHC providers to address rate setting
and claims or audit issues.
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PHONE NUMBERS FOR RECIPIENT ASSISTANCE

Provider Relations cannot assist recipients. The telephone listing below should be used to
direct recipient inquiries appropriately.

Department

Phone

Purpose

Fraud and Abuse Hotline

(800) 488-2917

Recipients may anonymously report any suspected
fraud and/or abuse.

Regional Office — DHH

(800) 834-3333
(225) 925-6606

Recipients may request a new card or discuss eligibility
issues.

Eligibility Operations —
BHSF

(888) 342-6207

Recipients may address eligibility questions and
concerns.

LaCHIP Program

(877) 252-2447

Recipients may obtain information concerning the
LaCHIP Program which expands Medicaid eligibility for
children from birth to 19.

Specialty Care Resource
Line - ACS

(877) 455-9955

Recipients may obtain referral assistance.

CommunityCARE/KIDMED
Hotline - ACS

(800) 259-4444

Recipients may choose or change a PCP, inquire about
CommunityCARE program policy or procedures,
express complaints concerning the CommunityCARE
program, request enrollment in the KIDMED program,
and obtain information on KIDMED.

Louisiana Medicaid Nurse
Helpline — ACS

(866) 529-1681

CommunityCARE recipients may call 24 hours a day, 7
days a week, to speak with a nurse regarding health
questions and problems.

EarlySteps Program —
OCDD

(866) 327-5978

Recipients may obtain information on the EarlySteps
Program and services offered.

LINKS

(504) 838-5300

Recipients may obtain immunization information.

Office of Aging and Adult
Services (OAAS)

(225) 219-0223
(800) 660-0488

Recipients may request assistance regarding Elderly
and Disabled Adults (EDA), Adult Day Health Care
(ADHC) and Long Term Personal Care Services (LT-
PCS).

Office for Citizens with
Developmental
Disabilities
(OCDD)/Waiver Supports
& Services (WSS)

(225) 342-0095
(866) 783-5553

Recipients may request assistance regarding waiver
services.

Family Planning Waiver

(225) 219-4153

Recipients may request assistance regarding family
planning waiver services.

NOTE: Providers should not give their provider numbers to recipients for the purpose of
contacting Unisys. Recipients with a provider number may be able to obtain information
regarding the provider (last check date and amount, amounts paid to the provider, etc.) that
would normally remain confidential.
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HOW DID WE DO?

In an effort to continuously improve our services, Unisys would appreciate your comments and suggestions. Please
complete this survey and return it to a Unisys representative or leave it on your table. Your opinion is important to

us.

Seminar Date:

Provider Subspecialty (if applicable):

Location of Seminar (City):

FACILITY Poor Excellent
The seminar location was satisfactory 1 5
Facility provided a comfortable learning environment 1 5
SEMINAR CONTENT

Materials presented are educational and useful 1 5
Overall quality of printed material 1 5
UNISYS REPRESENTATIVES

The speakers were thorough and knowledgeable 1 5
Topics were well organized and presented 1 5
Reps provided effective response to question 1 5
Overall meeting was helpful and informative 1 5

SESSION:

Do you have internet access in the workplace?

Do you use www.lamedicaid.com?

What topic was most beneficial to you?

Please provide us with your business email address:
Please specify your Provider Number so we can cross reference it with your email address:

Please provide constructive comments and suggestions:

To order written materials provided by Unisys, please call Unisys Provider Relations Telephone Inquiry Unit at

(800) 473-2783 or (225) 924-5040
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