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1.0 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 Enrollment Instructions, for instructions on how to
secure a login ID and password.

Once the “Provider 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 3.0 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 transaction is
sent to the MEVS system. The response is displayed on the web browser. Section 4.0 shows
an example of a response with explanations.

Date Revised: 11/12/2015 1
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2.0ACCESSING THE APPLICATION

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

http://www.lamedicaid.com.

2. Login in to the Provider Applications area in accordance with the instructions located on

the Provider Web Account Registration Instructions link at:

http://www.lamedicaid.com/provwebl/Provweb Enroll/website enrollment.htm. If you do

not already have a web account, this guide will explain how you get a web account to
access provider applications. If you do already have an account, the guide explains how

to login to the provider application area.

3. The following screen is displayed. Select the Medicaid Eligibility Verification System

link.

LOUISIGRR id

For Technical Support, call
toll-free
1-877-698-8753.

Warning: Unauthorized use
nformation

by the Louisiana
1ent of Health and
I

Change Password Change Account Info Prglider Logout Help
Provider Applications Area

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

Provider Applications

LAMEDICAID.COM Fact Sheet

Restricted Provider Applications
Administrative Tools

Electronic Clinical Data Inguiry
Claim Status Inquiry

Electronic Prior Authorization
Provider Ownership Enrollment
IMedicaid Eligibility Verification System
National Provider Identifier

Document : Provider Applications Area

Date Maodified - 1/24/03
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4. The Medicaid Eligibility Verification System Web Application screen is displayed.

For Technical Support, call Change Pa
toll-free Medicaid Eligibility Verification System Web Application

1-877-598-8753.

Navigation Menu
Search Response PrintFriendly Main Menu Help
IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation menu,

Wrning: Unauthorized use Hote: For Technical Support, Please Contact (877) 598-8753

=S 2w e TR Hote: For Eligibility Information Support, Flease Contact (800) 473-2783 or (225) 924-5040
contained herzin is L

T s e Mote: The date field formats have changed - enter date in MM/DD/YYY¥Y format

Department of Health and NOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.
Hospitals

Search By |Card Control Number and DOB j Clear Screen
Provider Name |DHH EXEC MGMT Provider D 1413135
IMPORTANT: The following field is only available to Internal Providers.
Target Server | Saavik =
Entity Type |Person -
Card Control Number l:l 16 Digit Humber
Date OFBith [ | B8 mnvdd/yyyy
Plan Date l:l B mmvddryvvy
*** Note:Required fields are in red Submit
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3.0 USING THE eMEVS 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.

Card Cnn.tr?lml‘_lum_ber and_[;I.QBﬁ{

Card Control Number and DOB
Card Control Number and 55N
55H and DOB

Recipient ID and DOB
Recipient ID and 55N
Recipient ID and Name
Recipient Hame and 55N

Recipient Hame and DOB

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

You must also enter a service date to obtain the eligibility information for the specified recipient.

3.1 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.
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3.1.1 eMEVS Navigation Menu Links

The Main Menu and Help navigation links are always enabled; the other three links (Search,
Response, and Print Friendly) are enabled as needed when you operate the application.

Medicaid ibility VerMNgation System Web Application

Navigati enu

Search ~Response PrintFriendly Main Menu Help

IMPORTANT: DO NOT uze the "BACK" browser button - please uzse the navigation menu.

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/YY¥Y format

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

Search By |Card Control Number and DOBj Clear Screen
Provider Name \DHH EXEC MGMT Provider 1D 1413135
IMPORTANT: The following field is only available to Internal Providers.
Target Server |Saavik j
Entity Type IF'erson 'l
Card Control Number I:I 16 Digit Number
Date Of Birth l:l ] mm/dd/yyyy
Plan Date I:I EH mm/dd/yyyy

== Note:Required fields are in red Submit |

3.1.2 Search

The Search link is enabled when you are viewing an eMEVS response (see 4.0). It returns you
to the main search page, shown above, where you may make another inquiry.

3.1.3 Response

The Response link is enabled when you have finished viewing a response and have returned to

the Search page, shown in 3.1.1. It returns you to the last response from eMEVS in case you
want to view it again.
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3.1.4 Print Friendly

The Print Friendly link is enabled whenever the application displays data for which you might
need hardcopy. When you select the link, a new window opens with the data to print and two
control links, Print and Close.

Vem Favier ook e & Lot = [ Salack

B - - @8- L O0FE

Search Criteria

Search Type Racipient ID and DOB
Reciplent ID

Dater o Birsh

Plan Date [erig Plr i b ]
Provider Information

Prowider DHH Exec Mgt

Health Cars Financing Administration  nrrnmonnnn
Mational Praviders [dentifier

Subiminer dentification Numbes OCOOCTO0
Subscriber Information

Insuatid of Subscribssr

Lbembser Mdartilicatian Nurmbar

Dt o Bireh

If you select the Close button, the new window opened when you selected Print Friendly is
closed.

Click the Print link to continue to the print dialogue box, which will look similar to the one shown
below:

Microzoft %P5 Metwork DS PDFCreator ProvRel HP4
Docurnent ... 132 onMNA. on MNASPLUL.

Click the Print button for your hardcopy.

Date Revised: 11/12/2015



eMEVS Application User Manual

3.1.5 Main Menu

Selecting the Main Menu link at any point in the application returns you to the Provider
Applications Area page, where you may select another application or re-enter eMEVS:

Loulsigng ia o,

Change Passwerd  Change Account Info Prevides Logout  Help
For Technical Support, tall Provider Applications Area

1oll-free

1ATTSNEETED.

The appication(s) listed below are for authonzed use only. Chck on an application ink to access the
application.
Provider Applications

3.1.6 Help

Selecting the Help link at any point in the application provides you with this user manual.

3.2 Other Important Features to Know

3.2.1 Dates and Calendar

All searches must include a Plan Date (also known as Date of Service), and some searches
include the Date of Birth of the recipient. For those date fields, you may enter the date in the
format mm/dd/yyyy (for instance, for May 1, 2008 type “05/01/2008” in the date text box, as
shown below:

/

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response PrintFriendly Main Menu Help

IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation myfu.
Mote: For Technical Support, Please Contact (877) 598-8753

Mote: Far Eligibility Infarmation Support, Please Contact (800) 473-27
Note: The date field formats have changed - enter date in MM/DD /YY1y

or (225) 924-5040

Search By | SSN and DOB

Provider Name |DHH EXEC MGMT Provider ID

Dats OF Birthgl052011 | BB mmydaryy
Plan Date [12/28/2011 |88 mmvdarvwyy

*** Note:Required fields are in red Submit
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Alternatively, you may click on the calendar icon to enable the calendar feature, which allows
you to click on the date you want to specify. Use the control arrows to choose a month and/or a

year, then click on the day:

3.2.2 Error Messages

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 typical error message is displayed below.

/

Chrarge Pasawe

Medicaid Eligibiity Verification System Vieb Application
Navigation Menu
Iearn Beipoede Pooifoecdy UManliery Eoip

CRanpe ALcount info

Provder Lojout  Melp

ILPORTANT; OO BOT une Pe "BACK™ Erownes burton - ple.

Faase Contatt (872) 39
<o

4732783 o (223) 924-3040
D YINY firmat

5
CLOUR THAR ToE RAOST CURSINT 12 LICATHE

Search Critaris
Searcth Trpe
Recigeare O
Core ol B
Plas Cote

Error: Subscriboninsured 1st Found - Pleass Cocract and Rosubenit

Teque vt Belerenie Turrdes 928
Response Reference Barder

eeemIng
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3.3 Search by Card Control Number (CCN) and Date of Birth (DOB)

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 navigation menu.

Note: For Technical Support, Please Contact (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 MM/DD/YYYY format

NOTE: CI15 REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Card Control Number and DOBj Clear Screen
Provider Name |DHH EXEC MGMT Provider 1D | 1413135
IMPORTANT: The following field is only available to Internal Providers.
Target Server lm
Entity Type lm
Card Control Humber |:| 16 Digit Number

Date Of Birth I:I i) mm/dd/yyyy
Plan Date l:lﬁ mm/ddfyyyy
== Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)
which are already filled out. All fields are required, as indicated by the note at the bottom of the
screen.

CCN and DOB Inquiry Fields

Field Name Field Description
Provider Name The first 13 characters of the provider’s last name is
filled in by the application.
NPI The 10-digit National Provider Identifier of the provider

whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid 1D, not

the NPI.

Card Control Number Enter the 16-digit Card Control Number of the recipient
for whom you want eligibility verification.

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.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

Plan Date Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

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 be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

Date Revised: 11/12/2015 9
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3.4 Search by CCN and Social Security Number (SSN)

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response PrintFriendly Main Menu Help

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

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

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

Search By |Card Control Number and SSN j Clear Screen
Provider Name |DHH EXEC MGMT Provider ID

IMPORTANT: The following field is only available to Internal Providers.
Target Server ISaa\sik j
Entity Type Im
Card Control Number l:l 16 Digit Number
Social Security Number l:lg Digit Number
Plan Date ﬁ mm/dd/yyyy

** Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)
which are already filled out. All fields are required, as indicated by the note at the bottom of the
screen.

CCN and SSN Inquiry Fields

Field Name Field Description
Provider Name The first 13 characters of the provider’s last name is
filled in by the application.
NPI The 10-digit National Provider Identifier of the provider

whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid 1D, not

the NPI.

Card Control Number Enter the 16-digit Card Control Number of the recipient
for whom you want eligibility verification.

Social Security Number Enter the recipient’s 9-digit social security number in the

format NNNNNNNNN. Do not enter hyphens (-); enter
only numbers.

Plan Date Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

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 be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

Date Revised: 11/12/2015 10
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3.5 Search by SSN and DOB

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 navigation menu.

Note: For Technical Suppart, 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 MM/DD/YY¥YY format

HOTE: CI5 REGULATIONS LIFIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 412 MONTHS.

Search By | SSN and DOB j Clear Screen

Provider Name |DHH EXEC MGMT Provider ID
IMPORTANT: The following field is only available to Internal Providers.

Target Server | Saavik 'l
Entity Type |Person 'l
Social Security Number l:l 9 Digit Mumber
Date Of Birth B mm/ddryyyy
Plan Date ﬁ mm/ddfyyyy

*** Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)
which are already filled out. All fields are required, as indicated by the note at the bottom of the
screen.

SSN and DOB Inquiry Fields

Field Name Field Description
Provider Name The first 13 characters of the provider’s last name is
filled in by the application.
NPI The 10-digit National Provider Identifier of the provider

whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid 1D, not

the NPI.

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.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

Plan Date Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

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 be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.
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3.6 Inquiry by Recipient ID and DOB

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response PrintFriendly 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

Mote: For Eligibility Information Support, Flease Contact (800) 473-2783 or (225) 924-5040
Mote: The date field formats have changed - enter date in MM/DD/YYYY format

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

Search By |Recipient ID and DOB j Clear Screen

Provider Name |DHH EXEC MGMT Provider ID

IMPORTANT: The fellowing field is only available to Internal Providers.

Target Server ISaawk 'I
Entity Type IF'ersnn -
Recipient ID 13 Digit Number
Date Of Birth [12/05/2011 | B8 mm/dd/yyyy
Plan Date i mm/dd/yyyy

*** Note:Required fields are in red Submit

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)

which are already filled out. All fields are required, as indicated by the note at the bottom of the

screen.

Recipient ID and DOB Inquiry Fields

Field Name

Field Description

Provider Name

The first 13 characters of the provider’s last name is
filled in by the application.

NPI

The 10-digit National Provider Identifier of the provider
whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid 1D, not
the NPI.

Recipient ID

Enter the 13-digit Recipient ID of the recipient for whom
you want eligibility verification.

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.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

Plan Date

Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

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 be displayed (see 3.2.2).

Make the appropriate corrections and re-submit the search. A sample response is provided in

4.0.

Date Revised: 11/12/2015

12



eMEVS Application User Manual

3.7 Inquiry by Recipient ID and SSN

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 navigation menu,

Mote: For Technical Support, Please Contact (877) 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 MM/DD/YYYY format

MNOTE: CIM5 REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Recipient ID and SSN j Clear Screen

Provider Name |DHH EXEC MGMT Provider 1D

IMPORTANT: The following field is only available to Internal Providers.

Target Server |Saavik j

Entity Type IF'erson 'l

Recipient ID |0000013680806 |13 Digit Number
Social Security Number l:lg Cigit Number
Plan Date [12/28/2011 EH mm/dd/yyyy

*** Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)

which are already filled out. All fields are required, as indicated by the note at the bottom of the

screen.

Recipient ID and SSN Inquiry Fields

Field Name

Field Description

Provider Name

The first 13 characters of the provider’s last name is
filled in by the application.

NPI

The 10-digit National Provider Identifier of the provider
whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid 1D, not
the NPI.

Recipient ID

Enter the 13-digit Recipient ID of the recipient for whom
you want eligibility verification.

Social Security Number

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

Plan Date

Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

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 be displayed (see 3.2.2).

Make the appropriate corrections and re-submit the search. A sample response is provided in

4.0.

Date Revised: 11/12/2015
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3.8 Inquiry by Recipient ID and Name

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response PrintFriendly Main Menu Help

IMPORTANT: DO HOT use the "BACK" browser button - please use the navigation menu.
Mote: Faor Technical Support, Please Contact (877) 598-8753
Hote: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

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

Search By |Recipient ID and Name j Clear Screen

Provider Name |DHH EXEC MGMT Provider ID
IMPORTANT: The following field is only available to Internal Providers.

Target Server m
Entity Type lm
Recipient ID 13 Digit Number
Recipient Last Hame I:I First I‘-Iame| | Suﬁix| |

== Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)
which are already filled out. All fields but the Suffix are required, as indicated by the note at the
bottom of the screen.

Recipient ID and Name Inquiry Fields

Field Name Field Description
Provider Name The first 13 characters of the provider’s last name is
filled in by the application.
NPI The 10-digit National Provider Identifier of the provider

whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid 1D, not

the NPI.

Recipient ID Enter the 13-digit Recipient ID of the recipient for whom
you want eligibility verification.

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 (not required).

Plan Date Enter the actual or planned date of service in the format

MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

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 be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.
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3.9 Inquiry by Recipient Name and SSN

Navigation Menu

Medicaid Eligibility Verification System Web Application

Search Response PrintFriendly Main Menu 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 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

NOTE: CIMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Recipient Name and SSN j Clear Screen
Provider Name |DHH EXEC MGMT Provider ID
IMPORTANT: The following field is only available to Internal Providers.

Target Server |Saavik j
Entity Type IF'erson 'l
Social Security Number l:lg Cigit Number

Recipient Last Name l:l First Mame | Suﬂix| |
Plan Date [12/28/2011 EH mm/dd/yyyy
*** Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)

which are already filled out. All fields but the Suffix are required, as indicated by the note at the

bottom of the screen.

Recipient Name and SSN Inquiry Fields

Field Name

Field Description

Provider Name

The first 13 characters of the provider’s last name is
filled in by the application.

NPI

The 10-digit National Provider Identifier of the provider
whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid 1D, not
the NPI.

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 (not required).

Social Security Number

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

Plan Date

Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

Date Revised: 11/12/2015
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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 be displayed (see 3.2.2).

Make the appropriate corrections and re-submit the search. A sample response is provided in

4.0.

3.10 Inquiry by Recipient Name and DOB

Navigation Menu

Medicaid Eligibility Verification System Web Application

Search Response PrintFriendly Main Menu Help

IMPORTANT: D0 NOT use the "BACK" browser button - please use the navigation menu,

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/DDfY¥YYY format

NOTE: CI15 REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS,

Search By |Recipient Mame and DOB j Clear Screen

Provider Name |DHH EXEC MGMT Provider ID
IMPORTANT: The following field is enly available to Internal Providers.
Target Server Im
Entity Type Im
Recipient Last Name l:l First I‘-Iame| | Suﬂix| |
Date OFf Birth [12/06/2011 | BB mm/dd/yyyy
Plan Date B mm/dd/vyyy

** Note:Required fields are in red Submit

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)

which are already filled out. All fields but the Suffix are required, as indicated by the note at the

bottom of the screen.

Recipient Name and SSN Inquiry Fields

Field Name

Field Description

Provider Name

The first 13 characters of the provider’s last name is
filled in by the application.

NPI

The 10-digit National Provider Identifier of the provider
whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid 1D, not
the NPI.

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 (not required).

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.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

Plan Date

Enter the actual or planned date of service in the format

Date Revised: 11/12/2015
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Recipient Name and SSN Inquiry Fields
Field Name Field Description

MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

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 be displayed (see 3.2.2).

Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

Date Revised: 11/12/2015
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4.0 Search Response

When eMEVS locates the recipient for whom you are seeking eligibility, a report similar to the
one shown below is displayed. The report is divided by Search Criteria, Provider Information,
Subscriber Information, and Health Benefit Plan Coverage. Note: If there is no Managed Care
Coordinator listed for the Plan Coverage Description (Medical Care or Specialized Behavioral
Health Care), claims should be sent to Molina Medicaid Solutions.

Change Fesiwienl  Change Aocouil wha  Provided Lopoia  Reip
Medicaid Eligibility Verification System VWeb Application
Navigathon Lenu

Enoifreocty  Lsobeny  Heig

v i ?
formaty have change
WoCE S, LEATT PRGN RECS

THARN THE LAOET CURRENT 17 RSONHTHE

Soarch e it 10 ) R o DIIIDODIDIITD Reciphenr D02, Jomete
Typo darr Hama

Subscriber Information Provider Information

Name D, Jormess Prgrwidin D Exee Mgt
Subscriber 1D 9999299939092 HiFl S9999eea

Date of Birh 9209079990 Subminer 10 430000

Sox Famal

At 2013 Strest Drke

Towmdle, LA 99959
For name of addrass diiciepandbed, reclplents mint coll LA Medicabd Eligibifity Hoflire 1877.292. 2847
Fiars = po Banaged Cars Coordinakor Bsted for Be Flan Coverags DescripSion (Ms-dical Care or Bpecialized BEslareioral
shouid be Tent 0 Boling Wedicaid Bodgons.

Health Benefit Plan Coverage

Banafit Lervice Typs Code Immmance Type Plan Coverage Description

Active Coverage Haplih Banglt Flan Covmge Liag:md Elugsbbe oy Lk id 28 Fian Cale
Pisn Baogin Date 05002007

Derductibie Haalth Banelt Flan Covmage et md Haalth Plaey Bage Deductibie i 50 o bn Plan Networi aed Out of
Plan L

Banafit Descripti Health Baneft Flan Covsage Hedsad PREFERRED LANGUAGE ENGLISH

hapcdnz e BAYOU HEALTH PLAN

Blanafic Begin (a0
PHARKMACY PEM 15 PERFORMAX,
Managed Core LACARE
Organization
Folephone ) 20007
Onteer or Additional Payor  Medcal Caw Plan Network AT
Fdantificaticn Humbes
BLUE CROSS OF
PO BOX S60da
DALLAS T TA2EE-D000
Omhad of Additional Payor  Medcal Cae Fadrogual Py

Flasme

Elgetre fior lbasdor and on Fian: Do
Derdal Care. Hospatsl Hosgatal - inp
Emamndy Sefuiid Fharmbly, Proleiil
Oz, Virison (Dptomatry) Llssts Haalth U
MEDICAD - Benet Co-ingurance 13 0% for In Plan |
of Fiss Fletwo | Champpractic, Hosgtal Hoaplad
= Outpatient. Emargancy Sanaces. Prolession
Olbrg Ligent Corg

MEDICAID - Benelt Co-Pay i 50 Ror In Plas Network g
Mwtwar - Cheopractes. Hotpaal, Hosptal - Inpatieng
Cupaent Ememgancy Seeacen. Profestsonal (P
Olica Legart Core

Active Coverage Wade: md chcal Care, Chergpractic
ospital - Dutpaten
rriiaan) \iad -

#

Coldnsurance liledcasd

CoPaymemt Il ]

Ploada Mot Indbddual coverage level applies io all benelin

Requesi Relerence Numbser 14TTEI253500130328050008  Respomss Reference Humber 201303260000005
Tranaacten mad on ORI o 0531 05 CT by LAMSSC N - Lomiuny ekt nd

Note the Search Type.
This will vary
depending on the type
of search you made
(see 3.0).

Atypical providers are
shown Louisiana
Medicaid ID number,
not the NPI.

Eligibility and
Deductible information
for the specified
recipient on the
specified Plan Date is
shown here.

If other insurance is
present on the
Medicaid file for the
specified recipient on
the specified Plan
Date, it is shown here.

Please refer to 4.1
(below) for clarification
regarding Co-
Insurance, Deductible,
and Co-Payment.
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4.1 Important 5010 Changes to Response Data

4.1.1 Deductible/Co-Insurance/Co-Pay

The transition from National 4010 specifications for electronic responses to 5010 specifications
mandated changes to MEVS responses.

One of the changes requires that all companies include information concerning patient
deductible/co-insurance/co-pay in the eligibility response. These new fields appear in the
response for Medicaid coverage. Since deductible/co-insurance/co-pay does not apply for
Medicaid recipients, the information will be present on the MEVS response with ‘0’ in the fields.
This does not imply that the recipient has other primary insurance coverage. If other coverage
is present on the recipient’s Medicaid file, the name and contact information will be displayed
(see above). (NOTE: Pharmacy/Drug co-pays are displayed for pharmacists through POS
when applicable for the drug.)

Health Benefit Plan Coverage

Service

Benefit Type !Psuerance Plan Coverage Description
Code yp
Active Health Medicaid Eligible for Medicaid on Plan Date.
Coverage Benefit Plan Plan Begin Date 03/01/2013
Coverage
Deductible Health Medicaid Health Plan Base Deductible is $0 for In Plan Network and Out of Plan
Benefit Plan Network.
Coverage
Benefit Health Medicaid PREFERRED LANGUAGE: ENGLISH
Description Benefit Plan
Coverage
Managed Medical Medicaid BAYOU HEALTH PLAN
Care Care Benefit Begin 04/01/2013
Coordinator Managed Care COMMUNITY HEALTH SOLUTIONS OF
Organization
Telephone (855) 247-5248
Active Medicaid Eligible for Medicaid on Plan Date. : Medical Care, Chiropractic, Hospital,
Coverage Hospital - Inpatient, Hospital - Outpatient, Emergency Services, Pharmacy,
Professional (Physician) Visit - Office, Vision (Optometry), Mental Health,
Urgent Care
Co-Insurance Medicaid MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and Out of

Plan Network : Chiropractic, Hospital, Hospital - Inpatient, Hospital -
Outpatient, Emergency Services, Professional (Physician) Visit - Office,
Urgent Care

Co-Payment Medicaid MEDICAID - Benefit Co-Pay is $0 for In Plan Network and Out of Plan
Network : Chiropractic, Hospital, Hospital - Inpatient, Hospital - Outpatient,
Emergency Services, Professional (Physician) Visit - Office, Urgent Care
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4.1.2 Additional Third Party Liability (TPL) Information

Prior to the 5010 transition, there were isolated instances where TPL information was presented
in addition to the carrier name, address, phone number, policy holder, policy number, and group
number (as indicated in the example on page 18 above).

Regulations outlined in 5010 do not allow one carrier/payer to provide any additional coverage
information for another carrier/payer. The provider of services must contact the other
carrier/payer to obtain coverage information. Thus, providers inquiring through MEVS must
contact/inquire through the primary payer to get any additional information concerning the
coverage for the recipient.
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4.2 Behavioral Health Transition into Bayou Health 2.0 Changes

The following updates were made to the Response portion of the eMEVS application as per
Behavioral Health Transition into Bayou Health 2.0 (LIFT 10032).

4.2.1 Response Message

For all eMEVS responses the following message (noted in blue font) will appear after the last
message on the first part of the eMEVS response:

If there is no Managed Care Coordinator listed for the Plan Coverage Description (Medical Care
or Specialized Behavioral Health Care), claims should be sent to Molina Medicaid Solutions.

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 navigation menu.

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

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

search Type RecipientiDand DOB  Recipient ID [ BBl oate of Birth 0125/  Plan Date 08/27/2015

Subscriber Information Provider Information

Name LANEEEGE Provider DHH EXEC MGMT/MOLINA PBMSTAF
Subscriber D 020 NPI TITTT77773

Date of Birth 01725/ Submitter ID 2252166370

Sex Female

Address 2000 ROS
B

For name or address discrepancies, recipients must call LA Medicaid-Eligibility Hotline 1-877-252-2447.

If there is no Managed Care Coordinator listed for the Plan Coverage Description (Medical Care or Specialized Behavioral Health
Care), claims should be sent to Molina Medicaid Solutions.
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4.2.2 Health Benefit Plan Coverage

Below are the different cases of Health Benefit Plan Coverages and how they are depicted in
the eMEVS response.

Case 1: BYU Full Medical and BH (Enroll-Type="P’), not a CSoC Child

Health Benefit Plan Coverage
Benefit Service Type Code Insurance Type Plan Coverage Description

Active Coverage Health Benefit Plan Coverage Medicaid Eligible for Medicaid on Plan Date.
Plan Begin Date 02/01/2015

Deductible Health Benefit Plan Coverage Medicaid Health Plan Base Deductible is $0 for In Plan Network and Out of
Plan Network.

Benefit Description Health Benefit Plan Coverage Medicaid PREFERRED LANGUAGE: ENGLISH

Managed Care Coordinator Medical Care Medicaid BAYOU HEALTH PLAN
PHARMACY PBM IS PERFORMRX
Managed Care AMERIHEALTH CARITAS LOUISIANA
Organization
Telephone (888) 756-0004

Managed Care Coordinator Specialized Behavioral Medicaid BAYOU HEALTH PLAN

Health Care Managed Care AMERIHEALTH CARITAS LOUISIANA

Organization
Telephone (888) 756-0004

Managed Care Coordinator Dental Care Medicaid DENTAL BENEFITS PLAN MANAGER
Payer MCNA INSURANCE COMPANY
Telephone (855) 701-6262
URL https.//portal MCNA net

Active Coverage Medicaid Eligible for Medicaid on Plan Date. : Medical Care, Chiropractic,
Dental Care, Hospital, Hospital - Inpatient, Hospital - Outpatient,
E y Services, Ph , Profi '] ) Visit -
Office, Vision (Oplometry), Behavioral Heatlh, Urgent Care

Co-Insurance Medicaid MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and
Out of Plan Network : Chiropractic, Hospilal, Hospital - Inpatient,
Hospital - Outpatient, Emergency Services, Professional
(Physician) Visit - Office, Urgent Care

Co-Payment Medicaid MEDICAID - Benefit Co-Pay is $0 for In Plan Network and Out of
Plan Network - Chiropractic, Hospital, Hospital - Inpatient, Hospital -
Outpatient, Emergency Services, Professional (Physician) Visit -
Office, Urgent Care

Please Note: Individual coverage level applies to all benefits.
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Case 2: BYU BH-only (Enroll-Type='B’, e.q., Chisholm child who does not opt-in)

Health Benefit Plan Coverage

Benefit Service Type Code Insurance Type Plan Coverage Description

Active Coverage Health Benefit Plan Coverage Medicaid Eligible for Medicaid on Plan Date.
Plan Begin Date 02/01/2015

Deductible Health Benefit Plan Coverage Medicaid Health Plan Base Deductible is $0 for In Plan Network and Out of
Plan Network.

Benefit Description Health Benefit Plan Coverage Medicaid PREFERRED LANGUAGE: ENGLISH

IM: d Care C: i Specialized Behavioral Medicaid BAYOU HEALTH PLAN

Health Care Managed Care AMERIHEALTH CARITAS LOUISIANA

Organization
Telephone (888) 756-0004

Managed Care Coordinator Dental Care Medicaid DENTAL BENEFITS PLAN MANAGER
Payer MCNA INSURANCE COMPANY
Telephone (855) 701-6262
URL hitps //portal MCNA net

Active Coverage Medicaid Eligible for Medicaid on Plan Dale. - Medical Care, Chiropractic,
Dental Care, Hospital, Hospital - Inpatient, Hospital - Outpatient,
Emergency Services, Pharmacy, Professional (Physician) Visit -
Office, Vision (Oplomeb'y) Behavioral Heatlh, Urgent Care

Co-Insurance Medicaid MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and

Out of Plan Network : Chiropractic, Hospital, Hospital - Inpatient,
Hospital - Outpatient, Emergency Services, Professional
(Physician) Visit - Office, Urgent Care

Co-Payment Medicaid MEDICAID - Benefit Co-Pay is $0 for In Plan Network and Out of
Ptan Network : Chiropractic, Hospital, Hospital - Inpatient, Hospital -
Outpatient, Emergency Services, Professional (Physician) Visit -
Office, Urgent Care

Please Note: al ae level lies to all benefits.

Case 3: BYU CSOC Child (Enroll-Type='P’)

Health Benefit Plan Coverage

Benefit Service Type Code Insurance Type Plan Coverage Description

Active Coverage Health Benefit Plan Coverage Medicaid Eligible for Medicaid on Plan Date.
Plan Begin Date 02/01/2015

Deductible Health Benefit Plan Coverage Medicaid Health Plan Base Deductible is $0 for In Plan Network and Out of
Plan Network.

Benefit Description Health Benefit Plan Coverage Medicaid PREFERRED LANGUAGE: ENGLISH

Managed Care Coordinator Medical Care Medicaid BAYOU HEALTH PLAN
PHARMACY PBM IS PERFORMRX
Managed Care AMERIHEALTH CARITAS LOUISIANA
Organization
Telephone (888) 756-0004

Managed Care Coordinator Specialized Behavioral Medicaid COORDINATED SYSTEM OF CARE CONTRACTOR

Health Care Managed Care MAGELLAN

Organization
Telephone (800) 424-4489

Managed Care Coordinator Dental Care Medicaid DENTAL BENEFITS PLAN MANAGER
Payer MCNA INSURANCE COMPANY
Telephone (855) 701-6262
URL https://portal. MCNA net

Active Coverage Medicaid Eligible for Medicaid on Plan Date. : Medical Care, Chiropractic,

Dental Care, Hospital, Hospital - Inpatient, Hospital - Outpatient,
Emergency Services, Pharmacy, Professional (Physician) Visit -
Office, Vision (Optometry), Behavioral Health, Urgent Care

Co-Insurance Medicaid MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and
Out of Plan Network : Chiropractic, Hospital, Hospital - Inpatient,
Hospital - Outpatient, Emergency Services, Professional
(Physician) Visit - Office, Urgent Care

Co-Payment Medicaid MEDICAID - Benefit Co-Pay is $0 for In Plan Network and Out of
Plan Network : Chiropractic, Hospital, Hospital - Inpatient, Hospital -
Outpatient, Emergency Services, Professional (Physician) Visit -
Office, Urgent Care

Please Note: Individual coverage level applies to all benefits.
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Case 4: BYU CSOC Child (Enroll-Type='B’, e.g., Chisholm child who does not opt-in)

Health Benefit Plan Coverage

Benefit Service Type Code Insurance Type Plan Coverage Description

Active Coverage Health Benefit Plan Coverage Medicaid Eligible for Medicaid on Plan Date.
Plan Begin Date 02/01/2015

Deductible Health Benefit Plan Coverage Medicaid Health Plan Base Deductible is $O for In Plan Network and Out of
Plan Network.

Benefit Description Health Benefit Plan Coverage Medicaid PREFERRED LANGUAGE: ENGLISH

Managed Care Coordinator Specialized Behavioral Medicaid COORDINATED SYSTEM OF CARE CONTRACTOR

Health Care Managed Care MAGELLAN

Organization
Telephone (B00) 424-4489

Managed Care Coordinator Dental Care Medicaid DENTAL BENEFITS PLAN MANAGER
Payer MCNA INSURANCE COMPANY
Telephone (855) 701-6262
URL hitps://portal MCNA net

Active Coverage Medicaid Eligible for Medicaid on Plan Date. - Medical Care, Chiropractic,
Dental Care, Hospital, Hospital - Inpatient, Hospital - Outpatient,
Emergency Services, Pharmacy, Professional (Physician) Visit -
Office, Vision (Optometry), Behavioral Health, Urgent Care

Co-Insurance Medicaid MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and
Out of Plan Network : Chiropractic, Hospital, Hospital - Inpatient,
Hospital - Outpatient, Emergency Services, Professional
(Physician) Visit - Office, Urgent Care

Co-Payment Medicaid MEDICAID - Benefit Co-Pay is $0 for In Plan Network and Out of

Please Note: Individual coverage level applies to all benefits.

Case 5: LTC (Enroll-Type='B’")

Plan Network : Chiropractic, Hospital, Hospital - Inpatient, Hospital -
Outpatient, Emergency Services, Professional (Physician) Visit -
Office, Urgent Care

Health Benefit Plan Coverage

Benefit Service Type Code Insurance Type Plan Coverage Description

Active Coverage Health Benefit Plan Coverage Medicaid Eligible for Medicaid on Plan Date.
Plan Begin Date 09/01/2011

Deductible Health Benefit Plan Coverage Medicaid Health Plan Base Deductible is $0 for In Plan Network and Out of
Plan Network

Benefit Description Long Term Care Medicaid

Benefit Description Health Benefit Plan Coverage Medicad PREFERRED LANGUAGE: ENGLISH

Managed Care Coorainator Specialized Behavioral Medicaid BAYOU HEALTH PLAN

Health Care Managed Care AMERIHEALTH CARITAS LOUISIANA

Organization
Telephone (888) 756-0004

Managed Care Coordinator Dental Care Medicaid DENTAL BENEFITS PLAN MANAGER
Benefit Begin 07/01/2014
Payer MCNA INSURANCE COMPANY
Telephone (855) 701-6262
URL hitps://portal MCNA net

Active Coverage Medicaid Eligible for Medicaid on Plan Date. - Medical Care, Chiropractic,
Dental Care, Hospital, Hospital - Inpatient, Hospital - Outpatient,
Emergency Services, Pharmacy, Professional (Physician) Visit -
Office, Vision (Optometry), Behavioral Health, Urgent Care

Co-Insurance Medicaid MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and
Out of Plan Network : Chiropractic, Hospital, Hospital - Inpatient,
Hospital - Outpatient, Emergency Services, Professional
(Physician) Visit - Office, Urgent Care

Co-Payment Medicaid MEDICAID - Benefit Co-Pay is $0 for In Plan Network and Out of

Plan Network : Chiropractic, Hospital, Hospital - Inpatient, Hospital -

Outpatient, Emergency Services, Professional (Physician) Visit -
Office, Urgent Care
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Case 6: ICE-DD Adults (Excluded, no changes)

Health Benefit Plan Coverage
Benefit Service Type Code

Active Coverage Health Benefit Plan Coverage Medicaid

Insurance Type

Plan Coverage Description

Eligible for Medicaid on Plan Date.
Plan Begin Date 07/01/2011

Deductible Health Benefit Plan Coverage Medicaid Health Plan Base Deductible is $0 for In Plan Network and Out of
Plan Network.

Benefit Description Long Term Care Medicaid

Benefit Description Health Benefit Plan Coverage Special Low Income Medicare Beneficiary Benefit Begin 11/01/2007

Other or Additional Payor Health Benefit Plan Coverage Medicare Part A Benefit Begin 11/01/2007

Other or Additional Payor Health Benefit Plan Coverage Medicare Part B Benefit Begin 11/01/2007

Other or Additional Payor Health Benefit Plan Coverage Other Eligible for Medicare Part D
Benefit Begin 01/01/2009

Benefit Description Health Benefit Plan Coverage Medicaid

Active Coverage Medicaid
Co-Insurance Medicaid
Co-Payment Medicaid

PREFERRED LANGUAGE: ENGLISH

Eligible for Medicaid on Plan Date. : Medical Care, Chiropractic,
Dental Care, Hospital, Hospital - Inpatient, Hospital - Outpatient,
Emergency Services, Pharmacy, Professional (Physician) Visit -
Office, Vision (Optometry), Mental Health, Urgent Care

MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and
Out of Plan Network : Chiropractic, Hospital, Hospital - Inpatient,
Hospital - Outpatient, Emergency Services, Professional
(Physician) Visit - Office, Urgent Care

MEDICAID - Benefit Co-Pay is $0 for In Plan Network and Out of
Plan Network : Chiropractic, Hospital, Hospital - Inpatient, Hospital -
Outpatient, Emergency Services, Professional (Physician) Visit -

Office, Urgent Care

Case 7: ICF-DD Children (Enroll Type='B’)

Health Benefit Plan Coverage

Benefit Service Type Code

Active Coverage Health Benefit Plan Coverage Medicaid
Deductible Health Benefit Plan Coverage Medicaid
Benefit Description Long Term Care Medicaid
Benefit Description Health Benefit Plan Coverage Medicaid
Managed Care Coorainator Specialized Behavioral Medicaid

Health Care

Active Coverage Medicaid
Co-Insurance Medicaid
Co-Payment Medicaid

Insurance Type Plan Coverage Description

Eligible for Medicaid on Plan Date
Plan Begin Date 09/01/2011

Health Plan Base Deductible is $0 for In Plan Network and Out of
Plan Network

PREFERRED LANGUAGE: ENGLISH
BAYOU HEALTH PLAN

Managed Care AMERIHEALTH CARITAS LOUISIANA
Organization
Telephone (888) 756-0004

Eligible for Medicaid on Plan Date. : Medical Care, Chiropractic,
Dental Care, Hospital, Hospital - Inpatient, Hospital - Outpatient,
Emergency Services, Pharmacy, Professional (Physician) Visit -
Office, Vision (Optometry), Behavioral Health, Urgent Care

MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and
Out of Plan Network : Chiropractic, Hospital, Hospital - Inpatient,
Hospital - Outpatient, Emergency Services, Professional
(Physician) Visit - Office, Urgent Care

MEDICAID - Benefit Co-Pay is $0 for In Plan Network and Out of
Plan Network : Chiropractic, Hospital, Hospital - Inpatient, Hospital -
Outpatient, Emergency Services, Professional (Physician) Visit -
Office, Urgent Care
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Case 8: Medicare Dual (Enroll Type='B")

Health Benefit Plan Coverage

Benefit Service Type Code Insurance Type Plan Coverage Description

Active Coverage Health Benefit Plan Coverage Medicaid Eligible for Medicaid on Plan Date
Plan Begin Date 01/01/2007

Deductible Health Benefit Plan Coverage Medicaid Health Plan Base Deductible is $0 for In Plan Network and Out of
Plan Network.

Deductible Health Benefit Plan Coverage Medicaid Health Plan Remaining Deductible is $0 for In Plan Network and
Out of Plan Network.

Benefit Description Health Benefit Plan Coverage Qualified Medicare Beneficiary Benefit Begin 03/01/2006
ELIG PAY OF DED/CO-INS COVD BY MCARE

Other or Additional Payor Health Benefit Plan Coverage Medicare Part A Benefit Begin 01/01/2005

Other or Additional Payor Health Benefit Plan Coverage Medicare Part B Benefit Begin 01/01/2005

Other or Additional Payor Health Benefit Plan Coverage Other Eligible for Medicare Part D
Benefit Begin 01/01/2011

Benefit Description Health Benefit Plan Coverage Medicaid PREFERRED LANGUAGE: CANTONESE

Managed Care Coordinator Specialized Behavioral Medicaid BAYOU HEALTH PLAN

Health Care Care AMERIHEALTH CARITAS LOUISIANA

Organization
Telephone (888) 756-0004

Managed Care Coordinator Dental Care Medicad DENTAL BENEFITS PLAN MANAGER
Benefit Begin 07/0172014
Payer MCNA INSURANCE COMPANY
Telephone (855) 701-6262
URL hitps://portal MCNA net

Active Coverage Medicaid Elgible for Medicaid on Plan Date. : Medical Care, Chiropractic,
Dental Care, Hospital, Hospital - Inpatient, Hospital - Outpatient,
Emergency Services, Pharmacy, Professional (Physician) Visit -
Office, Vision (Optometry), Behavioral Health, Urgent Care

Co-Insurance Medicad MEDICAID - Benefit Co-Insurance is 0% for In Plan Network and

Out of Plan Network - Chiropractic, Hospital, Hospital - Inpatient,
Hospital - Outpatient, Emergency Services, Professional
(Physician) Visit - Office, Urgent (}ara

Case 9: Medicare OMB Only (Exluded, no changes)

Health Benefit Plan Coverage

Benefit Service Type Code

Inactive Health Benefit Plan Coverage Medicaid

Active Coverage

Other or Additional Payor Health Benefit Plan Coverage Medicare Part A
Other or Additional Payor Health Benefit Plan Coverage Medicare Part B

Benefit Description Health Benefit Plan Coverage Medicaid

Insurance Type

Health Benefit Plan Coverage Qualified Medicare Beneficiary Benefit Begin

Plan Coverage Description

Not Eligible for Medicaid on Plan Date.

04/01/2008
ELIG PAY OF DED/CO-INS COVD BY MCARE
Benefit Begin 02/01/1995
Benefit Begin 02/01/1995

PREFERRED LANGUAGE: ENGLISH

Please Note: Individual coverage level applies to all benefits.
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5.0APPENDIX A: INTERNET EXPLORER WEB BROWSER
FUNCTIONS

5.1 Web Browser Features

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

1. Select the Tools menu selection.

2. Select the Internet Options selection.

3. Atthe General Tab page, under the Temporary Internet Files section, Select the
Settings button.

4. Atthe Settings page, Select the Every visit to the page radio button.
5. Select the OK button on the Settings page.

6. Select the OK button on the Internet Options page.

The following are examples of the type of Web browser capabilities that are available during
a CSIl Web User Screens session.

Back
The Web @=browser keeps track of screens displayed in a linear sequence. Selecting
the Back button returns the user to the previously displayed page in this sequence.

When the user reaches the beginning point in this linear list of displayed screens, the Back
button becomes inactive.

= Forward

The Web browser keeps track of screens displayed in a linear sequence. The Forward button
remains inactive until the Back button is selected. When the Back button has been selected, the
Forward button becomes active. Selecting the Forward button takes the user to the page that
was displayed when the user selected the Back button. If the Back button was selected several
times, continuing to select the Forward button takes the user to the last page displayed during
the current Web browser session.

Refresh

Selecting the |ERefresh button causes the program to read the data from the database and
redisplay the current page with any database changes that were made since the page was last
displayed. This would usually be required only after changing screens via the Back and/or
Forward buttons.
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Full Screen

Selecting the Full Screen button expands the current page to fill the entire workstation display
screen. Selecting this button again returns the page to its original size.

R
1

Print [ =

Selecting the Print button causes the currently displayed page to print on the printer set up at the
user’s workstation as the default printer.

Minimize [.]
Selecting the Minimize button causes the currently displayed page to close and an
appropriate icon to be displayed on the Windows task bar.

Close E

Selecting the Close button causes the currently displayed page to close.
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6.0 APPENDIX B - EMEVS SWIPE CARD CROSSWALK
(PROPRIETARY SWIPE CARD MESSAGES — HIPAA
STANDARDIZED MESSAGES

Important Note

The table below is provided strictly to assist providers who have used the swipe card version
of the Medicaid Eligibility Verification System (eMEVS). This is intended to assist them in
their transition from seeing Louisiana proprietary responses to seeing HIPAA standardized
responses.

eMEVS INQUIRY RESPONSE CROSSWALK
(Proprietary Swipe Card to HIPAA Standardized Messages)

Field Name

Louisiana Medicaid Proprietary
Swipe Card Responses

HIPAA Required Standardized
Swipe Card Responses

Planned “Planned Unavailable” in Unable to Respond at Current Time -

Unavailable clarification Resubmission Allowed

Provider ID Provider number missing or not Invalid/Missing Provider ID — Please
numeric Correct and Resubmit

Provider ID Provider ID must begin with ‘1’ Invalid/Missing Provider ID — Please

Correct and Resubmit

Provider ID Provider/Attending provider not on | Provider Not on File — Please Correct
file and Resubmit

Provider ID Provider not eligible on dates of Provider Ineligible for Inquiries —

service

Please Correct and Resubmit

Card Control #

Card control number missing/invalid

Invalid/Missing subscriber/insured ID
— Please Correct and Resubmit

Card Issue Card issue date missing/invalid Inappropriate Date — Please Correct
Date and Resubmit

Card Issue Card may not be used prior to Inappropriate Date — Please Correct
Date effective date and Resubmit

Recipient ID Recipient number invalid or less Invalid/missing Patient ID — Please

than 13 digits

Correct and Resubmit

Last or First
Name

Recipient name missing

Invalid/missing Patient Name —
Please Correct and Resubmit

SSN

Social security number
missing/invalid

Required application data missing —
Please Correct and Resubmit

Date of Birth

Date of birth missing or invalid

Invalid/missing Date of Birth — Please
Correct and Resubmit

Date of Birth

Date of birth must not be prior to
year 1875

Invalid/missing Date of Birth —
Please Correct and Resubmit
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eMEVS INQUIRY RESPONSE CROSSWALK
(Proprietary Swipe Card to HIPAA Standardized Messages)

Field Name

Louisiana Medicaid Proprietary
Swipe Card Responses

HIPAA Required Standardized
Swipe Card Responses

Service Date

Service date missing/invalid

Invalid/missing Date of Service —
Please Correct and Resubmit

Service Date

Service more than 12 months old

Date of service Not Within Allowable
Inquiry Period — Please Correct and
Resubmit

Service Date

Service date may not exceed last
day of current month

Date of service in Future — Please
Correct and Resubmit

Recipient
Query

Recipient not on file (this will be
returned for any query combination
that results in the recipient not found
on Recipient table)

Patient Not Found — Please Correct
and Resubmit

Date of Death

Recipient ineligible/deceased (when
DOD < date of service)

Date of Death Precedes Date of
Service — Please Correct and
Resubmit

Eligibility Query

Recipient not eligible on date of
service

Inactive

Eligibility Query

Dual Eligibility message in
clarification message

Cannot Process - Overlapping
Eligibility on DOS

Lock In
Provider

“Unable to Respond - contact
Molina provider services” in
clarification message (if Lock In
Provider not on file)

Unable to Respond at Current Time —
Resubmission Not Allowed

PCP Provider
(CC)

“Unable to Respond - contact
Molina provider services” in
clarification message (if PCP
Provider not on file)

Unable to Respond at Current Time —
Resubmission Not Allowed

Insurance Nbr,
Company
Name,
Company
Address, or
Policy Holder
Name

“Unable to Respond - contact
Molina provider services” in
clarification message (if Insurance
Number not on file)

Required application data missing —
Resubmission Not Allowed
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7.0 APPENDIX C — DISEASE MANAGEMENT

7.1 Introduction

A new feature, pop-up windows containing potential patient disease information, has been
added to eMEVS and electronic Clinical Data Inquiry (eCDI). (For more information regarding
eCDI, refer to the main menu under the provider applications area at www.lamedicaid.com.)
The Disease Management pop-ups are displayed from both the eMEVS and eCDI applications
whenever the Provider performs an eligibility or claim status request and the patient being
gueried has records in the new disease management database —
Eclinical_Disease_Management.

The database is made up of the following 9 tables:

1) Base_ Eligible_Clinical_Tab

2) Dimension_Blood_Tests_Tab

3) Dimension_Breast_Cancer_Tab
4) Dimension_Cervical_Cancer_Tab
5) Dimension_Colorectal_Cancer_Tab
6) Dimension_Diabetes Tab

7) Dimension_Prostate_Cancer_Tab
8) EligiD_CurrlD

9) Provider_Display Control_Tab

7.2 How It Works

When the Provider makes an eligibility and/or claims status request using the eMEVS or eCDI
application, the Recipient ID is obtained and used to query the Disease Management database.
Depending on the gender of the recipient, a subset of the tables in the database is queried. If
hits are found in any of these tables, the pop-up will be displayed on the end user’s workstation.
The type of pop-up displayed is dependent on the type of disease information found. An
example of the diabetes pop-up that is displayed when the recipient has diabetes is as follows:
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IR aiad e

Qur LaMedicaid clinical databass indicates that your patlent-
-has a diagnosis of DIABETES

P for DIABETES (Types I & ID*:

1 Hemoglebin ALC -- perform twice annually

Last test: Mo paid Medicaid claim found

Recommended next test: As soon as clinically possible
caid 2 Blood LDL Cholesterol -- perform annually
Last test: No paid Medicaid claim found
Recomnmended next test: As soon as clinically possible
th Re 3 Eye Exam (retinal) -- perform annually by eye specialist
Last exarn: 09/13/2005
borTAI Recommended next test; 09/13/2006
te: Fo 4 Microalbuminuria test -- perform annually {unless on ACE-1, ARB)
Last test: No paid Medicaid claim found
TE: cm Recommended next test: As soan as clinically possible

*h Crit ADA Website

h Type
lient ID Print Screen button here | Exit this screen

of Birtr:
To view additional clinical data for this patient, click here to qo to e-CDI

E ‘A Clinical Practice Guidelines Reminder for ~..JH B I—

* American Diabetes Association (ADA) Standards of Medical Care in Diabetes, 2005,

hange|

FHs.

*fSem™  (electronic Clinical Data Inquiry)
der In
der D 1413135

For women, the following tables are queried:

e Cancer Check
o Dimension_Cervical_Cancer_Tab
o Dimension_Breast_Cancer_Tab
o Diabetes Check
o Dimension_Diabetes Tab

For men, the following tables are queried:

e Cancer
o Dimension_Colorectal_Cancer_Tab
o Dimension_Prostate Cancer_Tab
o Dimension_Blood_Tests Tab

e Diabetes Check
o Dimension_Diabetes_Tab

7.3 Samples

7.3.1 Female with Cancer
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Ofaid s

nical Practice Guidelines Reminder for

Interventions considered and recommended for the Periodic Health
Examination {general population)*.

Qur LaMedicaid clinical database reveals when the last testfintervention(s) listed
d when the next test/intervention is due for

1 Cervical Cancer Screening (Pap Smear)
Recommendation: perform every three years (age 21 - 65)*
Last test: Mo paid Medicaid clairms found
Fecommended next test: As soon as clinically possible
2 Breast Cancer Screening {(Mammography)
Recommendation: perform every 1-2 years (age 40 and older)*®
Last test: 09/17/2003
Recommended next test: 091772004

* www ahcpr.gov/clinic/uspstfiz. btm (U5, Preventive Services Task Force, (USPSTF),
recommendations, 20037,

Print Screen button here Exit this screen
Crit To view additional clinical data for this patient, click here to go to e-CDI
T [{electronic Clinical Data Inguiry}
ype
ent 1D
Birtk,
Service 0342002006
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7.3.2 Male with Cancer

1cifitaid

Interventions considered and recommended for the Periodic Health
Examination {general population)*.

Our LaMedicaid clinical database reveals when the last testfintervention(s) listed
re petformed and when the next testfintervention is due for|

pe Accon
1 Prostate Specific Antigen Test (PSA Test)**

. Recommendation: perform annually (rears 50 and older)

icaid Last test: Mo paid Medicaid claims found

gation Recommended next test: As soon as clinically possible
kch pe 2 Total Blood Cholesterol Measurement Test*
[ Recommendation: perform annually (Tears 45-65)

Last test: Mo paid Medicaid claims found

:T:'_TL':I Recommended next test: As soon as clinically possible
I]tE; Fo 3 Fecal Occult Blood Test (FOBT) andfor Sigmoidoscopy
ote: Th Recommendation: perform annually (Years 25 and alder)*
TE:CM Last test: 11/17/2003
Recommended nexttest: 1117 f2004

rch Crit * Guide to Clinical Preventive Services, 2nd Edition, 1996, Report ta the U.S.
Preventive Services Task Force.
rch Type

ient 1D ** American Cancer Society, Guidelines for the cancer-related checkup: update 1993;
P Armerican Urological Association, and College of Radiology.

of Birth

of Sery Print Screen button here Ezxit this screen
ider In

1]

ider ID THTT

phone (225) 237-3370

7.4 Closing the Window

Users may close the pop-up window by either clicking the button at the top-right of the pop-up
window or clicking the “EXxit this screen” button.

ICdficaia

l
Interventions considered and rec ded for the Periodic Health
Examination {general population}*.
Our LaMedicaid clinical database reveals when the last test/intervent it
below were performed and when the next testfintervention is due for
T be ac

1 Prostate Specific Antigen Test (PSA Test)**
Recommendation: perform annually {Tears 50 and older)
Last test: Mo paid Medicaid claims found
ation Recommended next test: As soon as clinically possible

caid

h Re 2 Total Blood Cholesterol Measurement Test*
B Recommendation: perform annually {Tears 45-65)
Last test: Mo paid Medicaid claims found

‘_‘:ﬁ::l Recommended next test: As soon as clinically possible
‘e: Fo 3 Fecal Occult Blood Test (FOBT) andfor Sigmoidoscopy
FE(.:[I'J! Recommendation: perform annually {rears 25 and older)*

Last test: 11/17/2003
Recommended next test: 1117 /2004

h Crit * Guide to Clinical Preventive Services, Znd Edition, 1996, Report to the U5,
Preventive Services Task Force,

h Type

N ** American Cancer Society, Guidelines for the cancer-related checkup: update 1993;
fent ID American Urological Association, and Collége of Radialogy.
of Birtk

bf Sery Print Screen button here Exit this screen

Har In To view ad

nal c

al data for this-patiemt; clicktrere—toqo to e-CDI

electro cal Data Inguir
der 1D THTST
hone (225) 237-3370
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7.5 Print Capabilities

The user will have the ability to print the information being displayed in the pop-up window by
clicking the “Print Screen button here”.

E T REddmT A dat e CEeRtarT annially TEEErs SUTEAd BlaeE) T T e e e
(ICEI Last test: Mo paid Medicaid claims found ;
%aﬁun Recommended next test: As soon as clinically possible ?
‘h Re 2 Total Blood Cholesterol Measurement Test* j
N Recormmmendation: perform annoally (vears 45-65) :
] Last test: Mo paid Medicaid claims found [ 1
i‘;‘:‘TF‘;I Recommmended next test: As soon as clinically possible i
%e: Fo 3 Fecal Occult Blood Test {FOBT) andfor Sigmoidoscopy ’
;ECTIE Recormendation: perform annoally (vears 25 and older)® J
o Last test: 11/17/2003

bl

) Recommended next test: 11172004

-

;h Crit  * Guide to Clinical Preventive Services, 2nd Edition, 1996, Report ta the U.S,
| Preventive Services Task Force.

§h Type
ent 1D
[of Birtt
‘,;L'ufSeru Print Screen button here Exit this screen
1

4

** American Cancer Society, Guidelines for the cancer-related checkup: update 1993;
Arnerican Urological Association, and College of Radiology.

i:ier In bToview additinnal clinical data for this patient, click here to qo to e-CDI
{ {electronic Clinical Data Inquiry}

k3

L‘-’\-F\-lmvﬂhq._-"““ﬁhl-*—

Eler [1] THT 3T
§hune (225) 237-3370
7.6 Notes

1) Pop-up blockers must be disabled on the user's machine or the pop-up screen will not
appear.

2) If you navigate to e-CDI from the pop-up (see below), and then search for e-CDI
information in the newly spawned screen, the pop-up will not appear again from within e-
CDI. Why? Because users will already know that the patient had disease information
available.

3) The pop-up that is displayed by both the eMEVS and eCDI applications is the same for
both applications. Since the applications share the pop-up code objects, the pop-up that
is displayed is exactly the same between the two applications.

4) If the Recipient being queried is found to have more than one type of disease as defined
by the following categories:

a. Diabetes

b. Cancer
Then both pop-ups will appear in succession. One disease pop-up will appear. Once
the first pop-up is closed, then the second pop-up will appear.

5) The pop-up window that is shown is a modal dialog window. This means that the user

will not be able to continue working within the eMEVS or eCDI applications unless they
dismiss (close) the dialog first.
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L:é‘aid

Clinical Practice G

... [ .

ne A

Interventions considered and recommended for the Periodic Health
Examination (general population)®.
Qur LaMedicaid clinical database reveals when the last testfintervention(s) listed
d when the next testfintervention is due for
1 Cervical Cancer Screening (Pap Smear)
. Recormendation: perform every three years (age 21 - 65)*
aid Last test: Mo paid Medicaid claims found
tion Recommended next test: As soon as clinically possible
pe 2 Breast Cancer Screening {Mammography)
Recormnmendation: perform every 1-2 years (age 40 and older)®
Last test: 09/17/2003
f‘TFJ;I Recomnmended next test: 0917 2004
E ?ﬁ * www ahepr.gov/clinic/uspstfiz htm (U.S. Preventive Services Task Force, (USPSTF),
£ recommendations, 2003),
F: CM
Print Screen button here Exit this screen
Cr To view additional clinical data for this patient, click here to qo to e-CDI
T {electronic Clinical Data Inguiry}
et |
Birtl
Service 0372002008

Date Revised: 11/12/2015

36



eMEVS Application User Manual

8.0 APPENDIX D — SPECIAL ELIGIBILITY RESPONSES

The following pages are examples of new responses for programs added to eMEVS since its
inception.

8.1 Medicare Part D

An example of an eligibility response for a recipient eligible for Medicare Part D is shown below.
The Medicare Part D eligibility is shown in a box:

Medicaid ETgibilny Verificason System Wed Applikaticn
Nevigathen Heen
Sea1y Fespevis REtfoea®y Manikou b

IORTLARY, ) 0T wad Phea FACK” 1o ruroad busums . o wes Tut Swigutiom v
Malel Fov Sechau s’ Satdint, Feris Cortait (071) 3908733

Mater For Dhgtaty Dl ormaton Sugeedt, Flante Cootact {DI0) 473-278) or {723) 424-5848

Rale: Tha dote Fald formats Mere charged « erfer £ole 0 RHITOITYYY Farmat

115 €O BECER ATISARS LT FROVEING T CHPENT (DR ITY CUEER TRAN ER MOAT CIuaa 12 sedntrs.

Search Crinerin

Soainh By

Prcgbre D

Dete of Brts

P Dete Saen o

Providar iiematos

Mo BCCLE AU esO
(L] 1o
Tebrphane R K547
Subrucriber Wipematon
Mo
Moy © Fursber
Date of B2t
s (-
Heath Beaetit Plan Covaraye
Derwete Coveroge Lawet  bvwwrurne Type  Pan Cover g Dwsargaon
Acten Cavernpm bl M) Diglsle bx Mendmd ¢4 Sufd o4 Sorvice.
Doratt Doaorgtion el Mt Lo T (e Larvsos A CrTed
Doratt [onorgtion  ndhadand Mokl Frcqert tad Frosde roswoe
Doradt [onrytion  Pedaload Mebowi Faiqurt ot Medcwe ot A wd D Cosaragm
| Dol Coirutior, bl [T ik bix Vedours Fud O |
Doefl Conrylon  Pabalad Med -] Fredered Lafpage Lrgiet

Othar ar Adbriansl Parpar

Corver s Lewmd Fbasal

Sevvse Tyoe el Cure

L P Cirratn (ol

Play Mausces Meetrstion Mandar (07000

Popre LEVAL AMORTANLIE M €O
Adboas OB SIS

CMORNATI (M 52078300

Ocher 4 AdSrisnsl Papae

Cower s Luward. o

Servie Type Vedia Cue

I e Ty bk ad sy

It wrw Fudey Mumbee 342600 « CAMCDN ALY
rsnr ood o0 Tl Ry I, [OTH

Ocher e¢ Addtonsl Parpae

Corver s0m Lownt Fubadad

Serveie Troe (-

W s [ pe Covnmn | onl

Pl el it €Fn sl Manad  COARE

Poype PALAZELITEA AMEFIAN LIS MOPAN
Asseas PO DO Jws

FOLTOR T X000

Ochver o Addrben] Parpre
Cover st Lawst. raatal

Sevwce Type Medcw Cwe
W s Troe T Py
v « VTR CUFVLIvENT
Wranr ool 00 Sodmit e SIS, Ot
Service Limieasm
Cower sgm Lewed ]
Levvaie Type T
L L]
[ 3 Wik s Ponareny
Ppast Fef THITA
Paguorviet Bader (rue Mandesd PARATNRATE

Tiwraactan o o (AOU000 o 38 6702 (7 by Lidiedc of - Umsmana Ve af
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8.2 Case Manager

An example of an eligibility Response from the 271 transaction for Case Management follows:

Medicaid Eligibility Verification System Web Application
Havigation Menu
Search Hesponse  Priod Friendly  Masn Meny  Help

IMPORTANT: DD HOT use the *BACK" browser button - plesse use the navigation menu.

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

Moke: For Elgibility Information Suppork, Please Contact (B00) 473-2783 or (225) 9Z4-5040

Mote: The date fisld formats have changed - enter date in MM/DDJYYYY Format

ROTE: CMS HECGIRLATIONS LIMIT PROVIIERG BECIPIENT ELIGIBILITY OLOER THAN THE MOST CURRENT 12 MONTHS.

Search Criteria

Search Type Recipient I© aned DO
Recipdent 10
Date of Birth
Plan Dafe D4 2006
Provider Information . .
Atypical providers
Harrie BIDOLE JRJOHMRMD
HPI 0011001 100 are _S|j]OWI”| L
Telephone (X37) 4365747 Louisiana Medicaid
ID number, not the
Subscriber Information NPI
Narme: .
Member 1D Hwmber
Date of Birth
Sex Mol
Health Benefit Plan Coverage
Benetit Cowerage Level Inaurance Type Plan Cowerage Deseriptbon
Aciive Coverage Incrvidusl P i Ebgile for Machcaid on Date of Servics,
Bersft Description Individusl Plescic il Recipient is EFSDT Eligible
Berm it Description Wnvidil Pz ] Priferred Lanungs: Engksh.

Caze Management

Provider Hame Coverage Level  Service Type Telephons
WEDICAL RESOURCES & GLIDANCE Inciridessd Hiealth B it Plan Coversge (337) 363-4953
Primary Care Provider

Provider Hame CROMLEY VWALK-IM CLEMC

Telephone (337) TER-E215

Coverage Level ndiichasl

Service Type Mkl Care

Ingurance Type Il

Plan Coverage Descriplion LOURSLANA, COMMUMITY CARE PROGRAM

Messages

COMMUMTYCARE PCP MUST AUTHORIZEFROVIDE SERVICES EXCEPT.
EXEMFT SERVICES AS SPECIFED BY THE COMM_NMTY CARE FROGRAM

Request Reference Humiber 134T TE0060405034 740
Responas References Rumber JEQA0E00N 61 34
I o ne oo OUNECOCE et GG AT A0 CT kel SllecBoall | cudeinns LoeBo ol
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8.3 PACE

The eMevs application was modified to accommodate the return of the new PACE eligibility information.

If the Recipient Type Case is 100 or 101, then the Recipient is a PACE recipient and the following is
returned: “01ELIGIBLE FOR CAPITATED PAYMENTS ONLY”.
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