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September 05, 2008 EOP Mini-Messages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE
ADVICE (RA) DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY
DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO
WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A
PAYMENT DELAY.

sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk s sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk skeosk sk skokeosk skok skok

#2 ATTENTION: ALL PHYSICIANS AND HOSPITALS (235)

ALL ORGAN TRANSPLANTS WITH THE EXCEPTION OF CORNEAL MUST BE
COORDINATED WITH UAB?S TRANSPLANT COORDINATORS PRIOR TO
BEING REFERRED TO AN OUT OF STATE FACILITY/PROVIDER.

FOR ADDITIONAL INFORMATION PLEASE CALL BRENDA FINCHER AT
334-242-5455.
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#3 ATTENTION: PROVIDERS WHO SUBMIT MEDICARE PROFESSIONAL
CROSSOVER CLAIMS (249)

IF YOU HAD PROFESSIONAL CROSSOVER CLAIMS THAT DENIED ON
PREVIOUS REMITTANCE ADVICES FOR ERROR CODE 835, AND YOU FEEL
THIS DENIAL IS IN ERROR, YOU WILL NEED TO RESUBMIT THESE
CLAIMS. IF YOU HAVE ANY QUESTIONS REGARDING THIS, PLEASE
CONTACT THE PROVIDER ASSISTANCE CENTER

AT 1-800—-688—-7989.
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#5 % * * REVISED DATE * * *

A SPECIAL ALERT TO PROVIDERS THAT SUBMIT PROFESSIONAL
CROSSOVERS (CMS-1500 CROSSOVERS)(207)

YOU WERE PREVIOUSLY NOTIFIED BY A REMITTANCE ADVICE MESSAGE
THAT A NUMBER OF COBA MEDICARE CROSSOVER CLAIM FILES COULD
NOT BE PROCESSED DUE TO TRANSACTION COMPLIANCE

ERRORS. EDS WILL BE REPROCESSING THESE CLAIMS. THE AFFECTED
CLAIMS WERE RECEIVED FROM THE CMS COBA CONTRACTOR BETWEEN
MAY 24 AND JUNE 10, 2008. EDS WILL ONLY REPROCESS MEDICARE
CROSSOVER CLAIMS RECEIVED DURING THIS TIMEFRAME. WE
PREVIOUSLY STATED THE CLAIMS WOULD APPEAR ON THE AUGUST 22,
2008 RA, THE REPROCESSED CLAIMS WILL APPEAR ON THE

SEPTEMBER 05, 2008 RA. YOU DO NOT NEED TO TAKE ANY ACTION AT THIS
TIME. IT IS NOT NECESSARY FOR YOU TO RESUBMIT THESE CLAIMS. IF
YOU HAVE ALREADY REFILED THESE CLAIMS, THE REPROCESSED CLAIMS
WILL DENY AS DUPLICATE CLAIMS.



IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE PROVIDER
ASSISTANCE CENTER AT 1-800-688-7989.
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#6 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS
(172)

VERSION 2.09 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE
UPGRADE AND FULL INSTALL ALONG WITH THE UPDATED USERS GUIDE)
CAN BE DOWNLOADED FROM THE MEDICAID WEBSITE AT WWW
MEDICAID.ALABAMA.GOV. CLICK ON ‘BILLING,” SCROLL DOWN TO THE
SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE SOFTWARE.
WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO 208 BEFORE
ATTEMPTING TO UPGRADE TO 2.09. FOR FURTHER ASSISTANCE, OR TO
REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT
1-800—456—1242 OR E-MAIL THEM AT

AlabamaSystemsEMC@eds.com.
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#7 ATTENTION: ALL HOSPITALS (109)

ALABAMA MEDICAID WILL BE AMENDING ITS STATE PLAN TO REQUIRE
THAT HOSPITALS MUST SUBMIT ELECTRONIC VERSIONS OF THE
MEDICARE COST REPORT WITH MEDICARE AS WELL AS MEDICAID
SECTIONS COMPLETED BEGINNING WITH THE FISCAL YEARS ENDING IN
2008 AND THEREAFTER. THESE MUST BE SUBMITTED ELECTRONICALLY TO
TERRY.BRYANT@MEDICAID.ALABAMA.GOV. IF THERE ARE ANY
QUESTIONS, PLEASE CONTACT TERRY BRYANT AT 334-242-2301.
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#8 ATTENTION: ALL PROVIDERS (095)

ENHANCEMENTS TO THE WEB PORTAL CLAIMS SEARCH PAGE ARE
CURRENTLY AVAILABLE. THIS INCLUDES A NEW SEARCH FIELD TO
IDENTIFY CLAIMS STILL IN PROCESS ("SHOW NON-REMITTED CLAIMS
ONLY")AND THE ABILITY TO RECEIVE UP TO 100 ICN RESULTS PER PAGE. A
NEW DETAILED ERROR MESSAGE WILL ALSO BE RETURNED WHEN USERS
SEARCH WITH ONLY A RENDERING PROVIDER OR RECIPIENT ID WITHOUT
ADDITIONAL CRITERIA, SUCH AS A PARTIAL ICN OR FROM AND TO DATES
OF SERVICE.
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#9 ATTENTION: ALL PROVIDERS (279)

EFFECTIVE FEBRUARY 25, 2008, ALL CLAIMS MUST BE SUBMITTED USING
THE PROVIDER’S NPI NUMBER AS THE PRIMARY IDENTIFIER. AN
ADDITIONAL SECONDARY IDENTIFIER IS RECOMMENDED TO

ASSIST IN IDENTIFICATION OF A SPECIFIC SERVICE LOCATION. YOU MAY
FIND THE INFORMATION TO COMPLETE ON OUR WEBSITE AT THE
FOLLOWING LINK: HTTP:/WWW.MEDICAID.ALABAMA



http://www.medicaid.alabama/

September 12, 2008 EOP Mini-M essages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE
ADVICE (RA) DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY
DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO
WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A
PAYMENT DELAY.
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#2 ATTENTION: ALL PHYSICIANSAND HOSPITALS (235)

ALL ORGAN TRANSPLANTS WITH THE EXCEPTION OF CORNEAL MUST BE
COORDINATED WITH UAB?S TRANSPLANT COORDINATORS PRIOR TO
BEING REFERRED TO AN OUT OF STATE FACILITY/PROVIDER.

FOR ADDITIONAL INFORMATION PLEASE CALL BRENDA FINCHER AT
334-242-5455.
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#6 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS
(172)

VERSION 2.09 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE
UPGRADE AND FULL INSTALL ALONG WITH THE UPDATED USERS GUIDE)
CAN BE DOWNLOADED FROM THE MEDICAID WEBSITE AT WWW
MEDICAID.ALABAMA.GOV. CLICK ON ‘BILLING,” SCROLL DOWN TO THE
SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE SOFTWARE.
WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO 208 BEFORE
ATTEMPTING TO UPGRADE TO 2.09. FOR FURTHER ASSISTANCE, OR TO
REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT
1-800—456—1242 OR E-MAIL THEM AT

AlabamaSystemsEMC@eds.com.
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#7 ATTENTION: ALL HOSPITALS (109)

ALABAMA MEDICAID WILL BE AMENDING ITS STATE PLAN TO REQUIRE
THAT HOSPITALS MUST SUBMIT ELECTRONIC VERSIONS OF THE
MEDICARE COST REPORT WITH MEDICARE AS WELL AS MEDICAID
SECTIONS COMPLETED BEGINNING WITH THE FISCAL YEARS ENDING IN
2008 AND THEREAFTER. THESE MUST BE SUBMITTED ELECTRONICALLY TO
TERRY.BRYANT@MEDICAID.ALABAMA.GOV. IF THERE ARE ANY
QUESTIONS, PLEASE CONTACT TERRY BRYANT AT 334-242-2301.
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October 03, 2008 EOP Mini-M essages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE
ADVICE (RA) DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY
DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO

WWW.MEDICAID. ALABAMA.GOV TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A
PAYMENT DELAY.
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#11 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE
USERS (172)

VERSION 2.09 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE
UPGRADE AND FULL INSTALL ALONG WITH THE UPDATED USERS GUIDE)
CAN BE DOWNLOADED FROM THE MEDICAID WEBSITE AT WWW
MEDICAID.ALABAMA.GOV. CLICK ON ‘BILLING,” SCROLL DOWN TO THE
SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE SOFTWARE.
WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO 2

08 BEFORE ATTEMPTING TO UPGRADE TO 2.09. FOR FURTHER ASSISTANCE,
OR TO REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT
1-800—456—1242 OR E-MAIL THEM AT AlabamaSystemsEMC@eds.com.
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#12 ATTENTION: ALL HOSPITALS (109)

ALABAMA MEDICAID WILL BE AMENDING ITS STATE PLAN TO REQUIRE
THAT HOSPITALS MUST SUBMIT ELECTRONIC VERSIONS OF THE
MEDICARE COST REPORT WITH MEDICARE AS WELL AS MEDICAID
SECTIONS COMPLETED BEGINNING WITH THE FISCAL YEARS ENDING IN
2008 AND THEREAFTER. THESE MUST BE SUBMITTED ELECTRONICALLY TO
TERRY.BRYANT@MEDICAID.ALABAMA.GOV. IF THERE ARE ANY
QUESTIONS, PLEASE CONTACT TERRY BRYANT AT 334-242-2301.
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#2 ATTENTION: ALL PROVIDERS (277)

ALABAMA MEDICAID WILL CHANGE THE RELEASE DATE FOR PROVIDER
PAYROLLS EFFECTIVE WITH THE OCTOBER 17TH CHECKWRITE. THIS
CHANGE MEANS THAT FUNDS PREVIOUSLY RELEASED ON WEDNESDAYS
AFTER THE CHECKWRITE WILL NOT BE RELEASED UNTIL FRIDAY
FOLLOWING THE CHECKWRITE DATE. AS ALWAYS, THE RELEASE OF
FUNDS DEPENDS ON THE AVAILABILITY OF FUNDS.
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#3 ATTENTION: ALL HOSPITAL PROVIDERS (277)

ALABAMA MEDICAID IS ASKING HOSPITALS TO HOLD ALL INPATIENT
CLAIMS WITH DATES OF SERVICE BEGINNING OCTOBER 1, 2008 UNTIL NEW
PER DIEM RATES ARE IMPLEMENTED. WE ARE WORKING WITH

THE NATIONAL ACCOUNTING FIRM OF CLIFTON GUNDERSON TO DEVELOP
THE NEW PER DIEM RATES. ALL HOSPITALS ARE INVITED TO MEDICAID ON
OCTOBER 7, 2008 AT 1:30 PM CST.
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#4 ATTENTION: ALL PROVIDERS (277)

ALABAMA MEDICAID IS ASKING PROVIDERS TO NOT USE THE NEW ICD-9
DIAGNOSIS CODES THAT BECAME EFFECTIVE OCTOBER 1, 2008, UNTIL
FURTHER NOTICE. THE CLAIMS PROCESSING SYSTEM IS

BEING UPDATED TO ACCOMMODATE THESE CODES AND YOU WILL BE
NOTIFIED WHEN THE UPDATES ARE COMPLETE AND THE CODES ARE
AVAILABLE FOR YOUR USE.
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#5 ATTENTION: ALL EPSDT SCREENING PROVIDERS (277)

EFFECTIVE OCTOBER 1, 2008, URINE SCREENS (URINALYSIS) SHOULD BE
PERFORMED ONLY IF CLINICALLY INDICATED AND SHOULD NO LONGER
BE PERFORMED AS A ROUTINE PART OF ANY EPSDT SCREENING.
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#6 ATTENTION: ALL VFC PROVIDERS (277)

THREE NEW VFC CODES WERE APPROVED EFFECTIVE JULY 1, 2008: 90681 A
ROTAVIRUS VACCINE, 90696, A DTAP-IPV VACCINE, AND 90698, A
DTAP-HIB-IPV VACCINATION.
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#7 ATTENTION: ALL PHYSICIANSAND HOSPITALS (235)

ALL ORGAN TRANSPLANTS WITH THE EXCEPTION OF CORNEAL MUST BE
COORDINATED WITH UAB?S TRANSPLANT COORDINATORS PRIOR TO
BEING REFERRED TO AN OUT OF STATE FACILITY/PROVIDER.

FOR ADDITIONAL INFORMATION PLEASE CALL BRENDA FINCHER AT
334-242-5455.
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#8 ATTENTION: PROVIDERS WHO SUBMIT MEDICARE PROFESSIONAL
CROSSOVER CLAIMS (249)

IF YOU HAD PROFESSIONAL CROSSOVER CLAIMS THAT DENIED ON
PREVIOUS REMITTANCE ADVICES FOR ERROR CODE 835, AND YOU FEEL
THIS DENIAL IS IN ERROR, YOU WILL NEED TO RESUBMIT THESE
CLAIMS. IF YOU HAVE ANY QUESTIONS REGARDING THIS, PLEASE
CONTACT THE PROVIDER ASSISTANCE CENTER

AT 1-800—688—7989.
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#OATTENTION: IN STATE HOSPITAL PROVIDERS (235)

ALL INSTATE INPATIENT HOSPITAL CLAIMS MUST BE SPLIT BILLED FOR
ADMISSIONS SPANNING SEPTEMBER 30 AND OCTOBER 1, 2008. THE PHP
PROGRAM WILL BE DISCONTINUED EFFECTIVE FOR

DATES OF SERVICE OCTOBER 1, 2008 AND THEREAFTER. INPATIENT
HOSPITAL SERVICES FOR DATES OF SERVICE OCTOBER 1, 2008, AND
THEREAFTER WILL BE PAID FEE-FOR—-SERVICE BY MEDICAID.

ALL PHP CLAIMS MUST BE FINALIZED BY FEBRUARY 28, 2009. PLEASE BE
SURE TO FILE YOUR PHP CLAIMS AS SOON AS POSSIBLE AFTER THE
SEPTEMBER 30, 2008 YEAR END.



GOV/BILLING/NPIL.ASPX. IF YOU HAVE QUESTIONS, PLEASE CONTACT
YOUR PROVIDER REPRESENTATIVE AT 1-800—688—7989.



October 17, 2008 EOP Mini-M essages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE
ADVICE (RA) DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY
DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO
WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A
PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (277)

ALABAMA MEDICAID WILL CHANGE THE RELEASE DATE FOR PROVIDER
PAYROLLS EFFECTIVE WITH THE OCTOBER 17TH CHECKWRITE. THIS
CHANGE MEANS THAT FUNDS PREVIOUSLY RELEASED ON WEDNESDAYS
AFTER THE CHECKWRITE WILL NOT BE RELEASED UNTIL FRIDAY
FOLLOWING THE CHECKWRITE DATE. AS ALWAYS, THE RELEASE OF
FUNDS DEPENDS ON THE AVAILABILITY OF FUNDS.
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#3 ATTENTION: ALL HOSPITAL PROVIDERS (291)

HOSPITALS CAN NOW FILE INPATIENT CLAIMS FOR OCTOBER 1, 2008,
DATES OF SERVICE AND THEREAFTER. INPATIENT HOSPITAL CLAIMS
MUST BE SPLIT BILLED FOR ADMISSIONS SPANNING

SEPTEMBER 30 AND OCTOBER 1, 2008. BE SURE TO FILE YOUR PHP CLAIMS
AS SOON AS POSSIBLE AFTER THE SEPTEMBER 30, 2008 YEAR-END AS THE
PHP FILING LIMIT EXPIRES ON FEBRUARY 28,

2009.
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#4 ATTENTION: ALL PROVIDERS (277)

ALABAMA MEDICAID IS ASKING PROVIDERS TO NOT USE THE NEW ICD-9
DIAGNOSIS CODES THAT BECAME EFFECTIVE OCTOBER 1, 2008, UNTIL
FURTHER NOTICE. THE CLAIMS PROCESSING SYSTEM IS

BEING UPDATED TO ACCOMMODATE THESE CODES AND YOU WILL BE
NOTIFIED WHEN THE UPDATES ARE COMPLETE AND THE CODES ARE
AVAILABLE FOR YOUR USE.
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#5 ATTENTION: ALL EPSDT SCREENING PROVIDERS (277)

EFFECTIVE OCTOBER 1, 2008, URINE SCREENS (URINALYSIS) SHOULD BE
PERFORMED ONLY IF CLINICALLY INDICATED AND SHOULD NO LONGER
BE PERFORMED AS A ROUTINE PART OF ANY EPSDT SCREENING.
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#6 ATTENTION: ALL VFC PROVIDERS (277)

THREE NEW VFC CODES WERE APPROVED EFFECTIVE JULY 1, 2008: 90681 A
ROTAVIRUS VACCINE, 90696, A DTAP-IPV VACCINE, AND 90698, A
DTAP-HIB-IPV VACCINATION.
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#10 ATTENTION: ALL HOSPITALS(109)

ALABAMA MEDICAID WILL BE AMENDING ITS STATE PLAN TO REQUIRE
THAT HOSPITALS MUST SUBMIT ELECTRONIC VERSIONS OF THE
MEDICARE COST REPORT WITH MEDICARE AS WELL AS MEDICAID
SECTIONS COMPLETED BEGINNING WITH THE FISCAL YEARS ENDING IN
2008 AND THEREAFTER. THESE MUST BE SUBMITTED ELECTRONICALLY TO
TERRY.BRYANT@MEDICAID.ALABAMA.GOV. IF THERE ARE ANY
QUESTIONS, PLEASE CONTACT TERRY BRYANT AT 334-242-2301.
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#3 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS
(312*** NEWSOFTWARERELEASE***

VERSION 2.10 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE
UPGRADE AND FULL INSTALL — ALONG WITH THE UPDATED USERS GUIDE
— CAN BE DOWNLOADED FROM THE MEDICAID WEBSITE AT WWW
MEDICAID.ALABAMA.GOV. CLICK ‘BILLING,” SCROLL DOWN TO THE
SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE SOFTWARE.
WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO 2.09 BEFORE
ATTEMPTING TO UPGRADE TO 2.10. FOR FURTHER ASSISTANCE, OR TO
REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT
1-800—456—1242 OR E-MAIL ADDRESS: AlabamaSystemsEMC@eds com.
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November 07, 2008 EOP Mini-M essages

sk sk s sk s ke s sk sk s sk s ke s sk sk s sk s sk sk sk sk sk sk s sk sk sk sk sk sk sk sk sk sk sk sk s sk s sk sk sk sk sk s ke sk sk sk sk s sk sk sk sk sk sk sk skeosk sk sk

#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE
ADVICE (RA) DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY
DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO
WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A
PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (277)

ALABAMA MEDICAID WILL CHANGE THE RELEASE DATE FOR PROVIDER
PAYROLLS EFFECTIVE WITH THE OCTOBER 17TH CHECKWRITE. THIS
CHANGE MEANS THAT FUNDS PREVIOUSLY RELEASED ON WEDNESDAYS
AFTER THE CHECKWRITE WILL NOT BE RELEASED UNTIL FRIDAY
FOLLOWING THE CHECKWRITE DATE. AS ALWAYS, THE RELEASE OF
FUNDS DEPENDS ON THE AVAILABILITY OF FUNDS.
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#4 ATTENTION: ALL HOSPITAL PROVIDERS (291)

HOSPITALS CAN NOW FILE INPATIENT CLAIMS FOR OCTOBER 1, 2008,
DATES OF SERVICE AND THEREAFTER. INPATIENT HOSPITAL CLAIMS
MUST BE SPLIT BILLED FOR ADMISSIONS SPANNING

SEPTEMBER 30 AND OCTOBER 1, 2008. BE SURE TO FILE YOUR PHP CLAIMS
AS SOON AS POSSIBLE AFTER THE SEPTEMBER 30, 2008 YEAR-END AS THE
PHP FILING LIMIT EXPIRES ON FEBRUARY 28,

2009.
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#5ATTENTION: ALL PROVIDERS (312)

THE NEW ICD-9 DIAGNOSIS CODES THAT BECAME EFFECTIVE OCTOBER 1,
2008, ARE NOW AVAILABLE FOR USE.
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#6 ATTENTION: ALL EPSDT SCREENING PROVIDERSN (277)

EFFECTIVE OCTOBER 1, 2008, URINE SCREENS (URINALYSIS) SHOULD BE
PERFORMED ONLY IF CLINICALLY INDICATED AND SHOULD NO LONGER
BE PERFORMED AS A ROUTINE PART OF ANY EPSDT

SCREENING.
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November 21, 2008 EOP Mini-M essages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE
ADVICE (RA) DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY
DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO
WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A
PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (277)

ALABAMA MEDICAID WILL CHANGE THE RELEASE DATE FOR PROVIDER
PAYROLLS EFFECTIVE WITH THE OCTOBER 17TH CHECKWRITE. THIS
CHANGE MEANS THAT FUNDS PREVIOUSLY RELEASED ON WEDNESDAYS
AFTER THE CHECKWRITE WILL NOT BE RELEASED UNTIL FRIDAY
FOLLOWING THE CHECKWRITE DATE. AS ALWAYS, THE RELEASE OF
FUNDS DEPENDS ON THE AVAILABILITY OF FUNDS.
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#3 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS
(312*** NEWSOFTWARERELEASE***

VERSION 2.10 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE
UPGRADE AND FULL INSTALL — ALONG WITH THE UPDATED USERS GUIDE
— CAN BE DOWNLOADED FROM THE MEDICAID WEBSITE AT WWW
MEDICAID.ALABAMA.GOV. CLICK ‘BILLING,” SCROLL DOWN TO THE
SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE SOFTWARE.
WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO 2.09 BEFORE
ATTEMPTING TO UPGRADE TO 2.10. FOR FURTHER ASSISTANCE, OR TO
REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT
1-800—456—1242 OR E-MAIL ADDRESS: AlabamaSystemsEMC@eds com.
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#4 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS
(326)

++ ++ + CLAIM RESPONSES ARE BACK! ++++ +

PROVIDER ELECTRONIC SOLUTIONS SOFTWARE VERSION 2.10 GIVES
USERS THE ABILITY TO DOWNLOAD BATCH RESPONSE FILES (BRFs) AFTER
SUBMITTING CLAIMS USING THE SOFTWARE. FOR FURTHER
INSTRUCTIONS AND INFORMATION, SEE CHAPTER 13 (RECEIVING A
RESPONSE) IN THE PROVIDER ELECTRONIC SOLUTIONS USER MANUAL. TO
VIEW THE MANUAL, GO TO: WWW.MEDICAID.ALABAMA

GOV, CLICK ’BILLING,” "MANUALS,’ ’PROVIDER ELECTRONIC SOLUTIONS
(PES) MANUAL.’
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#5 ATTENTION: ALL PATIENT 1ST PROVIDERS (326)

PLANNED CHANGES TO THE PATIENT 1ST PROGRAM ON JANUARY

2009, REQUIRE CURRENT PATIENT 1ST PROVIDERS TO SUBMIT A
RE-ENROLLMENT CONTRACT BY DECEMBER 15, 2008 THAT INCLUDES
SPECIFICS FOR IMPLEMENTING 24/7 VOICE-TO-VOICE COVERAGE.
CONTRACTS THAT DO NOT LIST A CONTACT TELEPHONE NUMBER AND AN
ACCURATE DESCRIPTION OF THE PROCESS FOR MEETING THIS
REQUIREMENT WILL BE RETURNED. CONTRACTS NOT RECEIVED BY EDS
PROVIDER ENROLLMENT BY DECEMBER 15 WILL RESULT IN WITHHELD
CASE MANAGEMENT FEES UNTIL THE PROVIDER IS

RE-ENROLLED. QUESTIONS? CALL EDS PROVIDER ENROLLMENT,
1-888-223-3630, OR PATIENT 1ST, (334) 353—4301.

khkkhkkhkkhkhkhkhkhkhkhkhkkhkkhkhkhk hhkhkhkhkhkkhkhkhd,d,khkhkhhkhkkhkkhkkhkkhk,d khkhkhhkhkhk,k,d,kk kkhkhkhhkk****

#6 ATTENTION: ALL HOSPITAL PROVIDERS (291)

HOSPITALS CAN NOW FILE INPATIENT CLAIMS FOR OCTOBER 1, 2008,
DATES OF SERVICE AND THEREAFTER. INPATIENT HOSPITAL CLAIMS
MUST BE SPLIT BILLED FOR ADMISSIONS SPANNING

SEPTEMBER 30 AND OCTOBER 1, 2008. BE SURE TO FILE YOUR PHP CLAIMS
AS SOON AS POSSIBLE AFTER THE SEPTEMBER 30, 2008 YEAR-END AS THE
PHP FILING LIMIT EXPIRES ON FEBRUARY 28,

2009.
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#7 ATTENTION: ALL PROVIDERS (312)

THE NEW ICD-9 DIAGNOSIS CODES THAT BECAME EFFECTIVE OCTOBER 1,
2008, ARE NOW AVAILABLE FOR USE.
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#3 ATTENTION: ALL EPSDT SCREENING PROVIDERSh (277)

EFFECTIVE OCTOBER 1, 2008, URINE SCREENS (URINALYSIS) SHOULD BE
PERFORMED ONLY IF CLINICALLY INDICATED AND SHOULD NO LONGER
BE PERFORMED AS A ROUTINE PART OF ANY EPSDT

SCREENING.
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#OATTENTION: ALL HOSPITALS (109)

ALABAMA MEDICAID WILL BE AMENDING ITS STATE PLAN TO REQUIRE
THAT HOSPITALS MUST SUBMIT ELECTRONIC VERSIONS OF THE
MEDICARE COST REPORT WITH MEDICARE AS WELL AS MEDICAID
SECTIONS COMPLETED BEGINNING WITH THE FISCAL YEARS ENDING IN
2008 AND THEREAFTER. THESE MUST BE SUBMITTED ELECTRONICALLY TO
TERRY.BRYANT@MEDICAID.ALABAMA.GOV. IF THERE ARE ANY
QUESTIONS, PLEASE CONTACT TERRY BRYANT AT 334-242-2301.



#7 ATTENTION: ALL HOSPITALS (109)

ALABAMA MEDICAID WILL BE AMENDING ITS STATE PLAN TO REQUIRE
THAT HOSPITALS MUST SUBMIT ELECTRONIC VERSIONS OF THE
MEDICARE COST REPORT WITH MEDICARE AS WELL AS MEDICAID
SECTIONS COMPLETED BEGINNING WITH THE FISCAL YEARS ENDING IN
2008 AND THEREAFTER. THESE MUST BE SUBMITTED ELECTRONICALLY TO
TERRY.BRYANT@MEDICAID.ALABAMA.GOV. IF THERE ARE ANY
QUESTIONS, PLEASE CONTACT TERRY BRYANT AT 334-242-2301.



December 05, 2008 EOP Mini-M essages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE
ADVICE (RA) DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY
DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO
WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A
PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (277)

ALABAMA MEDICAID WILL CHANGE THE RELEASE DATE FOR PROVIDER
PAYROLLS EFFECTIVE WITH THE OCTOBER 17TH CHECKWRITE. THIS
CHANGE MEANS THAT FUNDS PREVIOUSLY RELEASED ON WEDNESDAYS
AFTER THE CHECKWRITE WILL NOT BE RELEASED UNTIL FRIDAY
FOLLOWING THE CHECKWRITE DATE. AS ALWAYS, THE RELEASE OF
FUNDS DEPENDS ON THE AVAILABILITY OF FUNDS.
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#3 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS
(312*** NEWSOFTWARERELEASE***

VERSION 2.10 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE
UPGRADE AND FULL INSTALL — ALONG WITH THE UPDATED USERS GUIDE
— CAN BE DOWNLOADED FROM THE MEDICAID WEBSITE AT WWW
MEDICAID.ALABAMA.GOV. CLICK ‘BILLING,” SCROLL DOWN TO THE
SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE SOFTWARE.
WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO 2.09 BEFORE
ATTEMPTING TO UPGRADE TO 2.10. FOR FURTHER ASSISTANCE, OR TO
REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT
1-800—456—1242 OR E-MAIL ADDRESS: AlabamaSystemsEMC@eds com.
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#4 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS
(326)

++ ++ + CLAIM RESPONSES ARE BACK! ++++ +

PROVIDER ELECTRONIC SOLUTIONS SOFTWARE VERSION 2.10 GIVES
USERS THE ABILITY TO DOWNLOAD BATCH RESPONSE FILES (BRFs) AFTER
SUBMITTING CLAIMS USING THE SOFTWARE. FOR FURTHER
INSTRUCTIONS AND INFORMATION, SEE CHAPTER 13 (RECEIVING A
RESPONSE) IN THE PROVIDER ELECTRONIC SOLUTIONS USER MANUAL. TO
VIEW THE MANUAL, GO TO: WWW.MEDICAID.ALABAMA

GOV, CLICK ’BILLING,” "MANUALS,’ ’PROVIDER ELECTRONIC SOLUTIONS
(PES) MANUAL.’
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December 12, 2008 EOP Mini-M essages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE
ADVICE (RA) DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY
DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO
WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT DELAY UPDATE
DETAILS. PAYMENT ALERTS WILL BE POSTED ONLY IF THERE WILL BE A
PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (277)

ALABAMA MEDICAID WILL CHANGE THE RELEASE DATE FOR PROVIDER
PAYROLLS EFFECTIVE WITH THE OCTOBER 17TH CHECKWRITE. THIS
CHANGE MEANS THAT FUNDS PREVIOUSLY RELEASED ON WEDNESDAYS
AFTER THE CHECKWRITE WILL NOT BE RELEASED UNTIL FRIDAY
FOLLOWING THE CHECKWRITE DATE. AS ALWAYS, THE RELEASE OF
FUNDS DEPENDS ON THE AVAILABILITY OF FUNDS.
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#3 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS
(312*** NEWSOFTWARERELEASE***

VERSION 2.10 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE
UPGRADE AND FULL INSTALL — ALONG WITH THE UPDATED USERS GUIDE
— CAN BE DOWNLOADED FROM THE MEDICAID WEBSITE AT WWW
MEDICAID.ALABAMA.GOV. CLICK ‘BILLING,” SCROLL DOWN TO THE
SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE SOFTWARE.
WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO 2.09 BEFORE
ATTEMPTING TO UPGRADE TO 2.10. FOR FURTHER ASSISTANCE, OR TO
REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT
1-800—456—1242 OR E-MAIL ADDRESS: AlabamaSystemsEMC@eds com.
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#4 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS
(326)

++ ++ + CLAIM RESPONSES ARE BACK! ++++ +

PROVIDER ELECTRONIC SOLUTIONS SOFTWARE VERSION 2.10 GIVES
USERS THE ABILITY TO DOWNLOAD BATCH RESPONSE FILES (BRFs) AFTER
SUBMITTING CLAIMS USING THE SOFTWARE. FOR FURTHER
INSTRUCTIONS AND INFORMATION, SEE CHAPTER 13 (RECEIVING A
RESPONSE) IN THE PROVIDER ELECTRONIC SOLUTIONS USER MANUAL. TO
VIEW THE MANUAL, GO TO: WWW.MEDICAID.ALABAMA

GOV, CLICK ’BILLING,” "MANUALS,’ ’PROVIDER ELECTRONIC SOLUTIONS
(PES) MANUAL.’
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#5 ATTENTION: ALL PATIENT 1ST PROVIDERS (326)

PLANNED CHANGES TO THE PATIENT 1ST PROGRAM ON JANUARY

2009, REQUIRE CURRENT PATIENT 1ST PROVIDERS TO SUBMIT A
RE-ENROLLMENT CONTRACT BY DECEMBER 15, 2008 THAT INCLUDES
SPECIFICS FOR IMPLEMENTING 24/7 VOICE-TO-VOICE COVERAGE.
CONTRACTS THAT DO NOT LIST A CONTACT TELEPHONE NUMBER AND AN
ACCURATE DESCRIPTION OF THE PROCESS FOR MEETING THIS
REQUIREMENT WILL BE RETURNED. CONTRACTS NOT RECEIVED BY EDS
PROVIDER ENROLLMENT BY DECEMBER 15 WILL RESULT IN WITHHELD
CASE MANAGEMENT FEES UNTIL THE PROVIDER IS

RE-ENROLLED. QUESTIONS? CALL EDS PROVIDER ENROLLMENT,
1-888-223-3630, OR PATIENT 1ST, (334) 353—4301.
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#6 ATTENTION: ALL HOSPITAL PROVIDERS (291)

HOSPITALS CAN NOW FILE INPATIENT CLAIMS FOR OCTOBER 1, 2008,
DATES OF SERVICE AND THEREAFTER. INPATIENT HOSPITAL CLAIMS
MUST BE SPLIT BILLED FOR ADMISSIONS SPANNING

SEPTEMBER 30 AND OCTOBER 1, 2008. BE SURE TO FILE YOUR PHP CLAIMS
AS SOON AS POSSIBLE AFTER THE SEPTEMBER 30, 2008 YEAR-END AS THE
PHP FILING LIMIT EXPIRES ON FEBRUARY 28,

2009.
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#7 ATTENTION: ALL PROVIDERS (312)

THE NEW ICD-9 DIAGNOSIS CODES THAT BECAME EFFECTIVE OCTOBER 1,
2008, ARE NOW AVAILABLE FOR USE.
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#3 ATTENTION: ALL HOSPITALS (109)

ALABAMA MEDICAID WILL BE AMENDING ITS STATE PLAN TO REQUIRE
THAT HOSPITALS MUST SUBMIT ELECTRONIC VERSIONS OF THE
MEDICARE COST REPORT WITH MEDICARE AS WELL AS MEDICAID
SECTIONS COMPLETED BEGINNING WITH THE FISCAL YEARS ENDING IN
2008 AND THEREAFTER. THESE MUST BE SUBMITTED ELECTRONICALLY TO
TERRY.BRYANT@MEDICAID.ALABAMA.GOV. IF THERE ARE ANY
QUESTIONS, PLEASE CONTACT TERRY BRYANT AT 334-242-2301.



#5 ATTENTION: ALL PATIENT 1ST PROVIDERS (326)

PLANNED CHANGES TO THE PATIENT 1ST PROGRAM ON JANUARY

2009, REQUIRE CURRENT PATIENT 1ST PROVIDERS TO SUBMIT A
RE-ENROLLMENT CONTRACT BY DECEMBER 15, 2008 THAT INCLUDES
SPECIFICS FOR IMPLEMENTING 24/7 VOICE-TO-VOICE COVERAGE.
CONTRACTS THAT DO NOT LIST A CONTACT TELEPHONE NUMBER AND AN
ACCURATE DESCRIPTION OF THE PROCESS FOR MEETING THIS
REQUIREMENT WILL BE RETURNED. CONTRACTS NOT RECEIVED BY EDS
PROVIDER ENROLLMENT BY DECEMBER 15 WILL RESULT IN WITHHELD
CASE MANAGEMENT FEES UNTIL THE PROVIDER IS

RE-ENROLLED. QUESTIONS? CALL EDS PROVIDER ENROLLMENT,
1-888-223-3630, OR PATIENT 1ST, (334) 353—4301.
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#6 ATTENTION: ALL HOSPITAL PROVIDERS (291)

HOSPITALS CAN NOW FILE INPATIENT CLAIMS FOR OCTOBER 1, 2008,
DATES OF SERVICE AND THEREAFTER. INPATIENT HOSPITAL CLAIMS
MUST BE SPLIT BILLED FOR ADMISSIONS SPANNING

SEPTEMBER 30 AND OCTOBER 1, 2008. BE SURE TO FILE YOUR PHP CLAIMS
AS SOON AS POSSIBLE AFTER THE SEPTEMBER 30, 2008 YEAR-END AS THE
PHP FILING LIMIT EXPIRES ON FEBRUARY 28,

2009.
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#7 ATTENTION: ALL PROVIDERS (312)

THE NEW ICD-9 DIAGNOSIS CODES THAT BECAME EFFECTIVE OCTOBER 1,
2008, ARE NOW AVAILABLE FOR USE.
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#3 ATTENTION: ALL EPSDT SCREENING PROVIDERSh (277)

EFFECTIVE OCTOBER 1, 2008, URINE SCREENS (URINALYSIS) SHOULD BE
PERFORMED ONLY IF CLINICALLY INDICATED AND SHOULD NO LONGER
BE PERFORMED AS A ROUTINE PART OF ANY EPSDT

SCREENING.
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#OATTENTION: ALL HOSPITALS (109)

ALABAMA MEDICAID WILL BE AMENDING ITS STATE PLAN TO REQUIRE
THAT HOSPITALS MUST SUBMIT ELECTRONIC VERSIONS OF THE
MEDICARE COST REPORT WITH MEDICARE AS WELL AS MEDICAID
SECTIONS COMPLETED BEGINNING WITH THE FISCAL YEARS ENDING IN
2008 AND THEREAFTER. THESE MUST BE SUBMITTED ELECTRONICALLY TO
TERRY.BRYANT@MEDICAID.ALABAMA.GOV. IF THERE ARE ANY
QUESTIONS, PLEASE CONTACT TERRY BRYANT AT 334-242-2301.



January 02, 2009 EOP Mini-M essages
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January 16, 2008 EOP Mini-M essages
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CHECEWRITE OF JAKUARY 200% UNTIL THE PROVIDER
I 10 T BE PAID RETROACT T 3
15-4120 TO RE-EMROLL. REMEMRER,
KUMBEER AMD AN ACCUBATE DESCRIPTICH OF
COVERAGE REQUIREMENT WILL BE RETURNED. F X E
THE HMUMBER AROVE OR PATIENT LST AT (334) 353-430L.

vE

VE

CQUESTIONS

PLEASE CONTACT

#o ATIENTICOM: E’RCF‘-_D:..F( ELECTRONIC SOLUTIONE SOFTWARE USERS i
s * M W SOFTWARE VERESIOHN
IEMING JRHUARY 3 ACCQ VEREION 2.1l COF THE PRIWIDEER ELECTRONI
UPGRADE AKD FULL IN I CAN BE DOWNLOADED FROM THE MEDICAID WERS
ALABAMA . COV. CLICE *BILLING,' SCROLL DOWH TC THE SOFTWARE DOWNLOA
DOWHLOAD THE SOFTWARE. WHEN APPLYING THE UPGRADE, YOU MUST UPGRA 2.10 BEFCRE
ATTEMFTING TO UPGRADE TO 2.11. FOR :'" THER ASSISTANCE, QR IO REQUEST THE ESCFTWARE OH
CO, CONTACT THE EMC HELFDESKE AT 1-800-436-124% OR E-MRIL ADDRESS: AlzbamaSvstemsEMCReds
com.

CLUTI CI'I:] S SOFIWARE
AT WWW . .MEDICAL D
CTIOM, AND

TRONIC SOLUTIONS SOFTWARE USERS (328)
+ = = = +
SIONS 2.10 AMD 2.11 GIVE USERS THE ABILITY IO
FTER SUBMITTING CLAIMS USING THE SOFTWARE. FOR
FURTEER IKSTRUCTI SEE CHADTER 13 (RECEIVING A RESDONSE) IN THE
CROVIDER ELECTRONIC SOLUTION SER MANUAL.  TO VIEW THE MANUAL, GO TO: WWH.MEDICAID
ABAMA . 2OV, CLICK *BILLING, ' ‘MANUALS,’ 'PROVIDER ELECTROMIC SOLUTIONS (PES) MANUAL.

$7 ATTENTICOHN: FROVIDE
+ = =+ + I

FROVI
DOWMLOAD BATC

#8 ATIENTIOM: ALL HOSPITAL PROVIDERS (291)

HOSPITALS CAM MOW FILE INPATIENT CLAIME FOR OQOCTOBER 1, 2002, DATES OF SEEVICE AND
THEREARFTER. INPATIENT HOSPITAL CLAIMS MUST BE SPLIT EILLED FOR ADMISSICHNS SEPANMING
SEPTEMRER 30 AND OCTOBER 1, Z00B. BE SURE IO FILE YOUR PHP CLAIMSE AS SOON AS POSEIELE
THE SEFPTEMEBER 30, Z008 YEAR-END AS THE PHP FILIKG LIMIT EXPIRES CN FERRUARY 28,

(109

ITs S:'.F_E ELAN TO QEQ-\_'IQE THAT HOSPFITARLE ‘-]UST SUBMIT
TE ICARE AS WELL AS MEDICAID

CAL YERRS ENDING IN 2008 AND TJ—EQE.-E'TJ..F(. THESE
o _EQF:" ERYANTAMEDICAID. ALABAMA 2OV, IF THERE ARE AMNY
QUESTIDI]::. EL ASE CONTACT TERRY B_:l'f'_}\T AT 334-242-2301.

ATIENTIOM: ALL HOSPITALS
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#1 ATTENTICON: ALL PROVIDERS

THE EELEAZE OF DIRECT DEPOSITS AND CHECES FOR THIS REMITTANCE ADVICE (RR) DEFENDS ON THE
AVAILABILITY OF FUWDS. TPLEASE VERIFY DIRECT DEPOSIT ETATUS WITH YOUR BANK. GO TO WWW
MEDICAID. ALABAMR . GOV TO VIEW THE PAYMENT DELRY UPDRTE DETAILE. PAYMENT ALERTS WILL EE
FOSTED ONLY IF THERE WILL BE A PAYMENT DELAY.

#3 ATIENTION: ALL PHYSICIANS, FPACTITICHERS, AND HOSPITALS (033)
OH PAGE & OF THE JULY 2008 PROVIDER INSIDER, MAKE THE FOLLOWING ROTATICH. FOR HCPCS
. CHANWGE WDC 00300324201 TO 00300364201,

#5 ATTENTION: PHYSICIANE, PRACTITICMERS, RARDIOLOGISTS, RWD HOSPITALE (on2y

AS A REMIKDER, NON-INVASIVE EAR OR FULSE CXIMETRY SERVICES (%4760, %4761, AND 94762} ARE
CONSIDERED EBUNDLED SEREVICES AND THEREFCORE ARE NOT SEPARATELY ?EI‘]BJRS;‘-E_.E. CURRENTLY
THE ONLY INSTANCES IN WHICH THESE SERVICES MARY BE BILLED ARE WHEN NO OTHER SERVICES }'-FcEI
EILLED ON THE SAME DAY BY THE SRME PROVIDER. EFFECTIVE JANUARY 1, 2009, MEDICAID WILL
NOT ALLOW THESE SEEVICEE TO BE REIMEURSED SEPABATELY; THEREFORE, THESE SERVICES WILL EE
DEKIED FOR A BEWEFIT PLAN ADMINISTRATICN (BPR) RULE. THE RECIFIENT CRNNOT BE BILLED FOR
THESE SERVICES.

#6 ATTENTION: ALL FATIENT 15T :—'E-U-.’I:-ERS (onz)

AS STATED IN PREVIOUS COMMUNICATICNES, PLANMED CHANGES TO THE PATIENT 15T PROGRAM ON
JRNORRY 1, 2009 REQUIRED ”JEQE‘«I" DATIENT 15T PROVIDERE TO SUEBMIT A RE-ENROLLMENT
CONTEACT BY DECEMEER 13, 2008 THAT INCLUDED SPECIFICS FOR IMPFLEMENTING 2447
VOICE-TO-VOQICE COVERAGE. CONT 5 THAT WERE NOT RECEIVED BY EDE FROVIDER ENROLLMENT
EY THE DUE DATE WILL RESULT IN THE SUSPENSICHN OF CASE I"_.'-.I-L‘-.SE.}ENT FEES STARTING THE FIRST
CHECEWRITE :IE' JAKUARRY 200% UNTIL THE PROVIDER IS RE-ENWROLLED. ANY CAEE MANAGEMENT FEES
WITHHELD FOR THIE EEAZON WILL KOT BE PAID RETROACTIVELY. :—'I_L‘-'-.SE CONTACT EDE PROVIDER
EMROLLMENT IMMEDIATELY, AT (334) 5-41320 TO BE-ENMROLL. REMEMBER, CONTBACTS THAT DO MOT
LIET A CONTACT TELEPHONE KNUMEER AND AN ACCURATE DESCRIPTICN OF THE FROCESS FOR MEETING
THE 24/7 VOICE-TO-VOICE COVERAGE REQUIREMENT WILL BE RETURMED. IF ¥oU HAVE QUESTIONE
FLEARSE CONTARCT EDS AT THE NUMEER ABOWE COR PATIENT 15T AT (334) 353-4301L.

#7 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SCOFTWARE USERS (347)

** *HNEW SOFIWAERE VERSION 2,11* = =
EEGIKNING JANUARY 5, 2009, VERSION 2.1l OF THE PRIVIDER E'_.EC"?:I\I:S SOLUTICHNS SOFTIWAERE,
UPGRARDE AKD FULL INSTALL, CAM BE DOWNLOADED FROM THE MEDICAID WEBSITE AT WWW.MEDICRID
ALABAMA GOV, CLICE *BILLING, " SCROLL DOWH TO THE ESCOFTWARE DOWMLOAD TION, AND
DOWNLOAD THE SOFTWARE. WHEN APPLYING THE UFGRADE, YOO MUST UFGRADE TO Z.10 BEFORE
ATTEMFTING TO UPGRADE TO 2.11. FOR FURTHER ASSISTANCE, OR TO E EST THE SOFTWRRE ON
0, CONTACT THE EMC HELFDESE AT 1-800-436-124Z2 CR E-MAIL ADDRESS: AlzbamaSystemsEMCReds
COm.

$#8 ATTENTION: PROVIDER ELECTRONIC SOLUTIONE EOFTWARE USERS (3Z€)

+ + = + + CLAIM RESEPOMEEE ARE BRCE! + + + = +

FPROWIDER ELECTRONIC SOLUTIONE SOFTWARE VERSIONS 2.10 AND 2.11 GIVE USERS THE ABILITY TO
DOWNLOAD BATCH RESPOMEE FILES (BRFs) AFTER SUBMITTING CLAIMS USING THE SOFTWARE. FOR
FURTHER INSTRUCTICHNS AND FORMATICN, SEE CHRPTER 13 (RECEIVING A RESPONSE) IN THE
FROVIDER ELECTRONIC SQOLUTICONE USER MAMUAL. TQ VIEW THE MANUAL, GO TO: WWW.MEDICAID
ALABAMA , @0V, CLICKE 'BILLING, " "MARNUALS, ' 'FROVIDER ELECTRCONIC SCLUTIONE (PES) MANUAL.

#0 ATTENTION: ALL HOSPITRL FPROVIDERS (291)

HOEPITALS CRN MOW FILE INPATIENT CLAIMS FOR OCTOBER 1, 2003, DATES OF SERVICE AND
THEREAFTER. INPATIENT HOSPITAL CLAIME MUST BE SPLIT BILLED FOR ADMISEICHNE SPANNING
SEFTEMEER 30 AND OCTOBER 1, Zo00B. BE SURE IO FILE YOUR FHE CLAIME AS 500N AE DOSEIELE
AFTER THE SEFTEMBER 30, 2008 YERR-EMD AS THE PHPF FILING LIMIT EXPIRES CN FEBRURRY 238,
2008,
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#1 ATTEMTION: ALL FROVIDERS

THE EELEASE OF DIRECT DEPOSITS AND CHECES FOR THIS REMITTAMCE ADVICE (BR)
AVAILABILITY OF FUKDS. PLERSE VERIFY DIRECT DEPOSIT ETATUS WITH YOUR E'rI]K I
MEDICAID.ALABAMR . GOV TO VIEW PAYMENT DELARY UFDATE DETAILS. PAYMENT ALERTS WILL
FOETED OHMLY IF EE WILL BEE A PAYMENT DELAY.

#Z ATTENTIOM: ALL PHYSICIANS, PRACTITICHERS, AND
OM PAGE & OF THE JULY 2008 PROVIDER IMSIDER, MAEE

HOSFITALE (035)
HE FOLLOWING WOTATION. FOR HCPCS

CODE J9%217, (CHANGE RDC 00300324201 TO 00300364201,
¥4 ATTENTIOM: FPHYSICIAME, PRACTITICNERS, RADIOQLOGISTS, AMD HOSPITALS (o02)y

A3 A REMIKDER, NON-IMVASIVE EAR OR FULSE CHIMETRY SERVICES (34760, 24761, AND #476Z) ARE
CONSIDERED BUNMDLED SEEVICES AND THEREFCORE ARE WOT SEPABATELY REIMEURSAELE. CURRENTLY,
THE OWLY INSTANCES IN WHICH THESE SERVICES MAY BE BILLED ARE WHEN BO OTHER SERVICES ALRE
EILLED QN THE SRME DAY BY THE SAME PROVIDER. EFFECTIVE JRAMNUARY 1, 2008, MEDICAID WILL
NOT ALLOW THESE SEREVICES TO BE REIMEURSED SEFARATELY; THEREFORE, THESE SERVICES WILL EE
DEKIED FOR A BEWEFIT FLAM ADMINISTRATICN (BPR) RULE. THE RECIFIENT CANNOT BE BILLED FOR
THESE SERVICES.

#5 ATTENTICOM: ALL PATIENT LET PRCVIDERE (O0Z)

AS STATED IN PREVIOQUS COMMUNICATICH PLANNED CHAWGES TO THE PATIENT 15T PROGRAM ON
JRNUOARRY 1, 2008 EREQUIRED CURRENT PATIERT 15T PROVIDERS TO SUEBMIT A RE-ENROLLMENT
CONTEACT 2Y DECEMBER 135, 2008 THAT INCLUDED GSPECIFICS FOR IMPLEMENTING 24/7
VOICE-TO-VOICE COVERAGE. CONTRA THAT WERE NOT RECEIVED BY EDE PROVIDER ENROLLMENT
EY THE DUE DATE WILL RESULT IN T SPENSICOHN OF CA MAMAGEMERT FEES STARTING THE FIERST
CHECFWRITE OF JRNUARY 200% UNTIL THE PROVIDER IS RE-ENROLLED. ANY urq" MAWNAGEMENT FEES
WITHHEELD FOR THIS EEASON WILL KOT BE PAID RETROACTIVELY. PLEASE O FROVIDER
ENEOLLMENT IMM ATELY, AT (334} Z215-41 "-IZI T2 RE-EMROLL. F::..b"_"-F'El THRT DO HOT
LIET A CONTACT TELEPHONE NWUMEER AND AW ACCURATE DESCRIPTION OF TJ-E EQDCECS FOR MEETING
THE 24/7 VO TO-Va VERAGE REQUIREMENT WILL EE RMED. IF ¥oo .-IF.": QUESTIOHNE

FLEASE CONTR EDS AT NUMBEER ABOVE OR PATIENT 15T AT (334) 353-4301
$#6 ATIENTION: FROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (347)

**HMEW s FIWARE VERSIOHK 2.11= = =
""F:S':I‘{ 2.11 OF THE PROVIDER E :{:I WIC SOLUTIONS SOFTWARE, UPGPADE AND FULL INETALL,
CAN BE DOWNLORDED FROM THE MED D WEBSITE AT WWW.MEDICAID.ARLABAMA.GZOV. CLICK
BILLING," SCROLL DOWN TO THE SOFTWARE DOWNLOARD SECTICH, AND Dr‘i'H_rD.r-._, THE SOFTWAERE.

WHEN APPLYING THE UPE E, ¥OU MUST UPGRADE TO Z.10 BEFORE ATTEMPTI

FOR FURTHER ASSISTAMCE, OR TO REQUEET THE SCFTWARE OM CD, CONTACT
1-800-456-1242 OR E-MAIL ADDRESS: RlabamaSvstemsEMIReds.com.

#7 ATTIENTION: FPROIVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (3z2e)

+ +# + + + CLAIM RESPONSES ARE BACE! + = + =+ +

FPROVIDER ELECTRONIC SOLUTIONS ESOQFTWARE VEREIONS 2.10 AND 2.11 GIVE USERS THE ABILITY TO
DOWNLOAD BA RESPONSE F (BRFs) R SUBMITTING CLARIMS USING THE SOFTWARE. FOR
FURTHER INSTRUCTICHNE AND FMATICON, SEE CHARPTER 13 (RECEIVING A RESPONSE) IN THE
FROVIDER ELECTRONIC SOLUTICNS USER MANUAL. T2 VIEW THE MANUAL, GO TO: WWW.MEDICA 'I:I
ALABAMA . EOV, CLICK "BILLING, " "MANUALS, ' 'PROVIDER ELECTROMIC SOLUTIONS (PES) MANUAL.

#8 ATTENTIOM: ALL HOSPITAL FROVIDERS (291)

HOEPITALS CAM NOW FILE FATIERT CLAIMS FOR QCTOBER 1, 20028, DATES OF SEEVICE AND
THEREARFTER. INPATIENT HOSEPITAL CLAIME MUST BE SPLIT EBILLED FOR ADMISEICONS SPANNING
SEFTEMEER 30 AND COCTOBER 1, Z00B. BE SURE TO FILE YOUR FHP CLAIME AS 500N AS POSEIELE
F SEFTEMBER 30, Z008 YERR-ENWD AS THE PHP FILING LIMIT EXPIRES ON FEERURRY 23,

2008,
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#1 ATTEMTION: ALL PROVIDERS

THE BELEAEZE OF DIRECT DEPOSITS AKD CHECKS FOR THIS REMITTANCE ADVICE (RA) DEPENDS ON THE
AVAILABILITY ©OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH YOUR BANE. GO TO WWwW
MEDICAID. ALRBAMAR . GOV TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE
FOETED OMLY IF THEEE WILL BE A PAYMENT DELAY.

#2 ATTIENTION: ALL PATIEMT 15T PRIWIDERS (on2y

AS STATED IN PREVIOUS COMMUNICATIONS, PLANMED CHRNCGES TO THE PATIENT 15T PROGRAM ON
JARUARY 1, 2009 REQUIRED CURRENT PATIENT 15T PROVIDERS TO SUEMIT R RE-ENROLLMEMT
CONTEACT BY DECEMEER 13, Z008 THAT INCLUDED SPECIFICS FOR IMPFLEMENTING 24/7
VOICE-TO-VOICE COVERAGE. CONTRACIS THAT WERE NOT RECEIVED BY EDE FROVIDER ENROLLMENT
BY THE DUE DATE WILL RESULT IN THE SUSPENSION OF CASE MAMAGEMENT FEES STARTING THE FIRST
CHECEWRITE OF JRWUARY 200% UMTIL THE PROVIDER IS RE-EWROLLED. ANY CASE MAMAGEMENT FEES
WITHHELD FOR THIE EEASCON WILL KOT BE PAID RETROACTIVELY. PLEASE CONTACT EDS PROVILDER
ENRCLLMENT IMMEDIATELY, AT (334) 215-4120 TO RE-EMROLL. REMEMEER, CONTRACTIS THAT DO HOT
LIST A CONTACT TELEFHONE KUMBER AMD AN ACCURATE DESCRIPTICH OF THE FROCESS FOR MEETING
THE 24/7 VOQICE-TO-VOILCE COVERARGE BEQUIREMENT WILL BE RETURMED. IF YOU HAVE QUESTIONS
PLEASE CONTRCT EDS AT THE NUMBER ABOVE OR PATIEMT 15T AT (334) 353-4301.
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#1 ATTENTICON: ALL PROVIDERS

THE BELEASE OF DIBECT DEPOSITS AND CHECEES FOR THIS BEMITTAMCE ADVICE (BR) DEPENMDS ON THE
AVATLARBRILITY OF FUKDS. PDPLEASE VERIFY DIRECT DEPOSIT STATUS WITH YOUR BANK. G0 TO WHW
MEDICAID. ALABAMR . GOV TO VIEW YMENT DELAY UPDATE DETAILE. PAYMENT ALERTS WILL EBE
POETED OHLY IF EQE WILL BE A DRYMENT DELRY.

#2 ATTENTION: ALL PARTIENT 15T PROWIDERS (on2)
AZ ETATED IN PREVIOUS COMMUNICATIONS, PLANNED CHANGES TQ THE PATIENT 15T PROGRAM ON
JRNUOARY 1, 2000 REQUIRED CURRENT DATIENT LE5T PROVIDERS TO SUEBMIT A RE-EMROLLMENT
CONTRACT BY DECEMBER 15, 2008 THAT INCLUDED SPECIFICS FOR IMPLEMENTING 24/7

T ICE CONVERAGE. CONT S THAT WERE NOT ERE S PROVIDER ENROLLMENT
TE WILL REZULT IN T UZPENSICH OF CR FEMENT FEES STARTING TEE FIRET
200% UNTIL THE PROVIDER IS RE ROLLED. ANY CASE MAMAGEMENT FEES
WITHHELD FOR THIS BEREON WILL NOT BE PAID BETROACTIVELY. PLERSE CONIACT EDE PROVIDER
EMEOLLMENT IMMEDIATELY, AT (234) ZL5-4120 TO RE-ENROLL. REMEMEER, CONTRACTE THAT DO NOT
LIST A CONTAC LEFHONE NWUMEEER RND AW ACCURATE DESCRIPTICM OF THE PROCESS POR MEETING
THE 24/7 VOICE-TO-VOQICE COVERAGE REQUIREMEMT WILL BE RETURMED. IF Y00 HAVE QUESTIONE
PLEAZE CONTACT EDE AT THE NUMBER ABOVE OR PATIENT LT AT (234) 353-430L.

EY THE OUE D
CHECKWRITE OF JANUARY

#3 ATTIENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (247)
= * " EOFTWARE VERGSIOJDN 2.11% = =

VERSION 2.11 OF THE PROVIDER ELECTRONIC SOLUTIONE SOFTWARE, UPGRADE AND FULL INSTALL,
CAN BE DOWHWLOADED FROM THE MEDICARID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. CLICE
EILLIMGZ,' SCROLL DOWN TO THE SOFTWARE DOWNLOAD SECTICN, AND DOWHMLOARD THE SOFTWARE.
WHEN APPLYING THE UFGRADE, ¥OU MUST UPGRADE TO 2.10 BEFORE ATTEMPTING TO UPGRADE TO Z.11

FOR FURTHER ASSISTANCE, OR TO REQUEST THE SCOFTWARE ON CD, COWTACT THE EMC HELPDESE AT
1-800-456-1242 OR E-MAIL ADDRESS: AlabamaSvstemsEMCReds.com.|
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#1 ATTENTICN: ALL PROVIDERS

THE BELEASE OF DIRECT DEPOSITS AKD CHECKS FOR THIS REMITTANCE ADNVICE (RA) DEPENDS ON THE
AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO WAW
MEDICAID. ALABAMR . GOV TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE
EOETED OMLY IF WILL BE A PAYMENT DELRY

LDELAY .

#3 ATTENTICN: ALL PROVIDERS (003) EFFECTIVE JANUARY 1, Zo08, THE ALABAMA MEDICAID
PROVIDER MANWUAL WILL BE DUPLICATED AND DISTRIBUTED ON A YEARLY BASIS THE PRWILDER

MANUAL WILL COWTINUE TO BE UFDATED QUARTERLY AND FOSTED ON E D’EDECF-.:D WEEBSITE AT WWW
MEDICAID. ALABAMA . GOV,

¥4 ATTIENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (24T
** + S0FTWAERE VEERESION 2.11% * =

VERSION 2.11 OF THE PROVIDER ELECTRONIC SOQLUTIONS SOFTWARE, UPGBADE AND FULL INWSTALL,
CAN EE DOWNLOARDED FROM THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMR.GIV. CLICK
EILLIMG," SCROLL DOWW TO THE SOFTWARE DOWHWLOAD SECTICON, AND DOWNLOAD THE SOFTWARE.
WHEN APFLYIKG THE UPCZRARDE, ¥OU MUST UPEEADE TO Z.10 BEFORE ATTEMPTING TO UPCGRALDE TO Z.11

FOR FURTHER ASSISTANCE, CR TQ REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELFDESE AT
1-800-456-1242 OR E-MRIL ADDRESS: AlabamzSystemsEMCdeds.com.
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#1 ATTENTICN: ALL PROVIDERS

THE BELEASE OF DIRECT DEPOSITS AKD CHECKS FOR THIS REMITTANCE ADNVICE (RA) DEPENDS ON THE
AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO WAW
MEDICAID. ALABAMR . GOV TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL BE
EOETED OMLY IF WILL BE A PAYMENT DELRY

LDELAY .

#3 ATTENTICN: ALL PROVIDERS (003) EFFECTIVE JANUARY 1, Zo08, THE ALABAMA MEDICAID
PROVIDER MANWUAL WILL BE DUPLICATED AND DISTRIBUTED ON A YEARLY BASIS THE PRWILDER

MANUAL WILL COWTINUE TO BE UFDATED QUARTERLY AND FOSTED ON E D’EDECF-.:D WEEBSITE AT WWW
MEDICAID. ALABAMA . GOV,

¥4 ATTIENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (24T
** + S0FTWAERE VEERESION 2.11% * =

VERSION 2.11 OF THE PROVIDER ELECTRONIC SOQLUTIONS SOFTWARE, UPGBADE AND FULL INWSTALL,
CAN EE DOWNLOARDED FROM THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMR.GIV. CLICK
EILLIMG," SCROLL DOWW TO THE SOFTWARE DOWHWLOAD SECTICON, AND DOWNLOAD THE SOFTWARE.
WHEN APFLYIKG THE UPCZRARDE, ¥OU MUST UPEEADE TO Z.10 BEFORE ATTEMPTING TO UPCGRALDE TO Z.11

FOR FURTHER ASSISTANCE, CR TQ REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELFDESE AT
1-800-456-1242 OR E-MRIL ADDRESS: AlabamzSystemsEMCdeds.com.
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#1 ATTEWNTICON: ALL PROVIDERS

THE EELEAREZE OF DIRECT DEPOSITS AWD CHECES FOR THIS REMITTANCE ADVICE (BR) DEPENDS ON THE
AVAILABILITY OF FUNWDS. PLERZE VERIFY DIRECT DEPOSIT ETATUS WITH YOUR BAME. G0 TO WWW
MEDICAID.ALARBAMA . GOV TO VIEW THE PAYMENT DELRY UPDATE DETAILE. PAYMENT ALERTS WILL EE
POETED OMLY IF THEEE WILL BE A PAYMENT DELAY.

$#Z ATTENTION: ALL PRESCRIBING PROVIDERS AND ALL PHABMARCY PROVIDERS (121)

IN LIGHT OF THE RECENT DECLARATION OF A MATIONAL FUB HEALTH EMERGENCY RELATED TO
SWINE IWFLUENMEZIA OQOUTEREAE, THE ALABAMAR MEDICAID AGERCY HAS ENTERDED THE PREFERRED =
OF BOTH TRMIFLU(R) AND RELENEZA (R} UNTIL FURTHER ROTICE.

#3 ATTIENTION: ALL WOMN-FHARMACY PROVIDERS (121
THE FROCEES FOR SUBMITTING PA REQUESTS HAS ROT C
SUEMITIED ONW-LIME THROUGH THE EDS SOFTWARE. ATTAC
EEVIEW FPROCESS MUST BE SERT TO EDS FOR ESCANNING I

S REQUIRED AS PART OF THE FA
WNIZ THE SYSTEM.

¥4 ATTIENTION: ALL DENTAL PROVI Z (107}
PL THAT PROCEDURE D4355 WILL REQUIRE A PRIOR AUTHORIZATION EFFECTIVE 5/1/0%9.
ANY QUEETICONS ¥OQU MAY CONTACT THE DEWTAL PROGRAM MARMNAGER AT 334-242-5472.

#5 ATTEMTICN: ALL FROVIDERS (093)

EFFECTIVE JRNUARY 1, Z0089, THE ALABAMA MEDICRID PROVIDER MANUAL WILL EE
DISTRIBUTED ON A YERRLY BASIE. THE PROVIDER MANUAL WILL CONTIRUE TO EBE
QUARTERLY AKD POSETED ON THE MEDICAID WEESITE AT WWW.MEDICAID.ALREBAMA.GOV.
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#1 ATTEWNTICON: ALL PROVIDERS

THE EELEAR OF DIEECT DEPOSITS AKD CHECES FOR THIS REMITTAMCE ADVICE (BR) DEPENDS ON THE
AVAILABILITY OF FUNWDS. PLERZE VERIFY DIRECT DEPOSIT ETATUS WITH YOUR BAMNE. I3 WWW
MEDICAID.ALABAMA . GOV TO WV THE PAYMENT LAY UPDATE DETAILS. PAYMENT ALERTS WILL EE
POETED OMLY IF THEEE WILL BE A PAYMENT DELAY.

$#Z ATTENTION: ALL PRESCRIBING PROVIDERS AND ALL PHABMARCY PROVIDERS (121)

IN LIGHT OF THE RECENT DECLARATION OF A MATIONAL PUBLIC HERLTH EMERGENCY RELATED TO
SWINE IWFLUENMEZIA OQOUTEREAE, THE ALABAMAR MEDICAID AGERCY HAS ENTERDED THE PREFERRED =
OF BOTH TRMIFLU(R) AND RELENEZA (R} UNTIL FURTHER ROTICE.

#3 ATTIENTION: ALL WOMN-FHARMACY PROVIDERS (121}

THE FROCEES FOR SUBMITTING PA REQUE HAS I ). ELECTRON FR REQUESTE MAY EE
SUEMITIED OK-LINE THROUGH TEE EDS SOFTWARE. AT [ENTS REQUIRED AE PART OF THE PA
EEVIEW FROCESS MUST BE SENRT TO EDS FOR SCAMNING INTO THE SYSTEM.

¥4 ATTENTION: ALL DENTAL PROVIDERS (107}
PL THAT PROCEDURE D4355 WILL REQUIRE A PRIOR AUTHORIZATION EFFECTIVE 5/1/0%9.
IF ¥OU HAVE ANY QUESTIONS YOU MAY CONTACT THE DENTAL PROGRAM MAMAGER AT 334-242-5472.

#5 ATTEMTICN: ALL FROVIDERS (093)

EFFECTIVE JRNUARY 1, Z0089, THE ALABAMA MEDICRID PROVIDER MANUAL WILL EE
DISTRIBUTED ON A YERRLY BASIE. THE PROVIDER MANUAL WILL CONTIRUE TO EBE
QUARTERLY AKD POSETED ON THE MEDICAID WEESITE AT WWW.MEDICAID.ALREBAMA.GOV.
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#1 ATTENTICON: ALL FROVIDERS

THE EELEARSE OF DIRECT DEPOSITS AND CEECKS FOR THIS REMITTANCE ADVICE (BA) DEPENDS ON THE
AVAILRBILITY OF FUNDS. PLERSE VERIFY DIRECT DEPOSIT STATUS WITH YOUR BAME. G0 IO WWW
MEDICRID. RLAEAMA . GOV TO VIEW THE PAYMEN 'ELAY UPDATE DETAILE. PAYMENT ALERTS WILL EE
EOSTED ONLY IF THERE WILL BE A PAYMENT DELAY

LT

#2 ATTENTION: ALL PROVIDERS (158

ENDOVEROUS LASER AELATION OF VARICOSE VEINS & ENDOLUMINAL RADIOFREQUENCY AELATION OF
SAPHENCOUS VRARICOSE VEINE

EFFECTIVE JULY 1, 2009, PROCEDURE CODES 3&475, 38476, 38478, AWD 3£47%, WILL REQUIRE
FRICE AUTHORIEATION IN ORDER TO DETERMIKE MEDICAL NECESSITY AND REIMBURSEMENMT
CONSIDERATION EEFORE SERVICES ARE RENDERED TO THE RECIPIENT.

#3 ATTENTION: FPROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (15&)

**HNEW EOFTWARE VERSIOHN 2
12- - -
VERSION 2.12 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE AND FULL INSTALL
ALONG WITH THE BILLING MANUAL, CAN BE DOWNLOARDED FROM THE MEDICAID WEESITE AT WWW
MEDICRID. ALRAERMA . GOV, CLICE “BILLING, 7 SCROLL DXOWN TO THE SOFTWARE DOWHNLOARD SECTION,
AND DOWNLOAD THE SOFTWARE. WHEN APPLYING THE UPGRRDE, YOU MUST UPGRADE TO 2.11 BEFCEE
ATTEMPTING TO UPGRADE TO 2.1Z. FOR FURTHER ASSISTANCE, OR TO REQUEST THE SOFTWARE ON
CO, OCONTACT THE EMC EELPODESK AT 1-800-456-1242 OR E-MAIL ADDRESS: AlzbamaSystemsEMIReds
com.

#4 ATTENTION: ALL PRESCRIBING PROVIDERS AND ALL PHABMARCY PROVIDERS (121)

IN LIGHT OF THE RECENT DECLARATION OF A MATIOMAL PUBLIC HEALTH EMERGERCY RELATED TO THE
SWINE INFLUENER OQUTERERE, THE ALABAMA MEDICAID AGENCY HAS EXTERDED THE PREEFERBED ETATUS
OF BOTH TRMIFLU (R} AND RELENZA (R} UMTIL FURTHEER KOTICE.

#5 ATTENTION: ALL MON-FHARMACY PROVIDERS
THE FROCESS FOR SUEMITTING PA REQUE HAS NOT CHANGED. ELECTRONIC PR BEQUESTS MAY BE
SUEMITTED OK-LINE THROUGH THE EDE SOFTWAEE. LT [ENTE REQUIRED RS PARRT OF THE PA
REVIEW FROCESS MUST BE SENRT TO EDS FOR SCANNING INIO THE SYSTEM.

#6 ATTENTICON: ALL DENTAL PROVIDERS (107
FLEASE NOTE THAT PROCEDURE D4355 WILL REQUIRE A PRIOR AUTHORIZATION EFFECTIVE 5/1/0%.
IF YOU HAVE ANY QUESTIONS ¥OU MAY CONTACT THE DENTRAL PROGRAM MAMNAGER AT 334-242-5472.

#8 ATTENTION: ALL PROVIDE
EFFECTIVE JRWUARY 1, 2009, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE DUPLICATED AND
DISTRIBUTED ON A YEARLY BAS THE PROVIDER MANUAL WILL CONTINUE TO BE UPDATED
QUARTERLY AND POSTED ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMAR.GOV.

(083)




June 19, 2009 EOP Mini-M essages
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#1 ATTENTICON: ALL PROVIDERS

THE EELEAREE OF DIRECT DEPOSITS AWD CHECES FOR THIS REMITTANCE ADVICE (BA) DEPENDS ON THE
AVAILABILITY OF FUNWDS. PLERZE VERIFY DIRECT DEPOSIT ETATUS WITH YOUR BAME. G0 TO WWW
MEDICAID.ALABAMA . GOV TO WV THE PAYMENT LAY UPDATE DETAILS. PAYMENT ALERTS WILL EE
FOSTED ONLY IF THEREE WILL BE A PRYMENT DELAY.

2 rT'E‘ﬂ"ICf[] ALL PROVIDERS (170)

OF ERCH MO MEDICAID I:-EH:'I?IES EECIPIENTS THART
"E MEDICARE ELIGIBILITY OR HAE HAD A CHARNGE IN MEDICARE ELIGIBILITY. "]_,. ME
RECIFIENTE WHICH HAVE BEEM FRID BY I?’ED'"" ID THAT FALL WITHIN THE MEDICARE
EILITY DATES ARE TAR ED FOR RECOUPMENT. ©DUE TO A SYSTEM I NOT ALL CLAIMS
IDENTIFIED TO BEE RECOUPE THEY HAVE ROW BEEN IDENTIFIED FOR RECOUPMENT AND AFPERR
YOO HAVE CLAIMS ;"-_'E'ECTED BY S RECOUPMEMT, A LETTEER WITH

D A CLAIMS LIST ARE ENCLOSED WITH THIS BA.

HAVE EITHEE EEEN RWARDED

£#3 ATTIENTION: ALL PROVIDE (154)

E\]"D"E"DU‘: LASER .-'BL-'T_:I'Q OF VARICOSE VEINE & ENDOLUMINAL BADIOFREQUERCY AELATION OF
APHENOUS VARICOEE VEIN

E"E"""T'”" JULY 1, 2009, :—'R-DCE:-L'RE CODES 36475, 38476, 36473, AKD 3647 WILL REQUIRE

FRICE AUTHORIZATION IN ORDER TO DETERMINE MEDICAL WECESSITY AND REIMEURSEMENT

CONSIDERATION BEFCEE SEEVICES RRE RENDERED TO THE RECIPIENT.

#4 ATTENTION: FPROVIDER ELECTRONIC SOLUTIONE SCFTWARE UZERS (15&)

**NEW EOFTITWAZERE VERSION 2
12= =
VER _CI‘ Z.12 QF THE PROVIDER ELECTRONIC SOLUTIONE SO0FTWARE, UPGRADE AND FULL INESTALL
BALONG WITH THE BILLING MAWURL, CAN BE DOWNLORDED FROM THE MEDICAID WEBSITE AT WWW
MR . CLICE ‘*BILLING, ? SCROLL DOWN TQ THE SCFTWARE DOWNLOAD SECTICHN,
r\l_, _,Cl'rﬂl' THE SOFTWARE. WE APPLYING THE UPGRADE, YOU MUET UPGRADE TO 2.11 BEFCRE
ATTEMPTING TO UPGRADE TO 2.12. FOR FURTHER ASEISTAMCE, OR TO REQUEET THE SOFTWARE ON
C0, CONTACT THE EMC HELPDESK AT 1-800-436-1242 CR E-MAIL ADDRESS: RlzbamaSystemsEMCieds
COm.

£#5 ATTENTION: AL I'-' NG PROVIDERS AND ALL PHAEMACY PROVIDERS (1z21)

IN LIGHET OF THE RE LARATION OF A }L-.T_Cl}lr.'_ FUBLIC HEALTH EMERGENCY RELATED TO THE
SWINE IMFLUEMER QUTERERE, THE ALABAMAR MEDICAID AGENCY HARS EXTENDED THE PREFERRED ESTATUES
OF BOTH TRMIFLD(R) AND RELENZR (R} UNTIL FURTHER ROTICE.

$5 ATTEMTION: ALL MOM-FHARMACY PROVIDERS
THE PROCESS FOR SUEMITTING PA REQUE
EUBMITTIED CN-LINWE THROUGH THE EDE SOFTHAI
REVIEW FROCESS MUST BE SENT TO EDS FOR SCAMN I\IS :'[1 CI "HE SlS:"'}]

QONIC PR REQUESTS MAY BE
) AE PRRT OF THE EFR

#7 ATIENTICON: ALL DENTAL PROVIDERS (107}
DLEASE MOTE TEAT DROCEDURE D4355 WILL REQUIRE A PRIOR AUTHORIZATION EFFECTIVE 5/1/09.
IF ¥YOU HAVE ANY QUESTIONS ¥OU MAY CONTACT THE DENTAL PROGRAM MAMNAGER AT 334-242-5472.

#8 ATTIENTICOHN: LL PROVIDERE (083}

EFFECTIVE _rIJJ;-11 1, Zo09, THE ALABRMA MEDICAID FROVIDER MANUAL WILL BE DUFLICATED AND
DISTRIBOUOTED OW A YERRLY BASIS. THE PROVIDER MANUAL WILL CONTINUE TO EE U )
QJUARTERLY AND FOETED ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALRBAMA.GIV.




July 10, 2009 EOP Mini-M essages
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¥l ATTENTION: ALL PROVILDERS

THE EELERSE ©F DIRECT DEROSITS AND CHECES FOR THISZ REMITIANCE ALDVICE (FR] DEFENDS OH THE
AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH ¥YOUR BAKE. GO TO WeW
MEDICAID.ALABAMA . GOV TO VIEW THE PAYMENT DELAY UFPDATE DETAILS. FAYMENT ALEEIS WILL EE
POSTED QOHMLY IF THERE WILL BE A FAYMENI DELAY.

B R L R i e Y
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¥2 ATTENTICH: ALL PROVIDERS (131}

CLAIME PAID BETWEEN MARCH 200B AMD APRIL 2000 WITH “ZERO™ IM THE MEDICARE PAID AMOUNT
FIELD ARE RECOUPED WITH ERRCE MESSAGED= 8134 ON THIS BEMITTANCE ADVICE. SEE THE JULY
2009 PROVIDER INSIDER AT WWW.MEDICARID.ALRBAMR.GOW FOR MORE DETAILS.

B R L R i e Y
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¥1 ATTENTICH: ALL PROVIDERS (L56])

ERKDCOVERIUS 2EER ABLATION OF VARICOSE VEINS & ENDOLUMINAL RADICFREQUENCY ABLATION OF
SAFHENCUS VARICOEE VEINS

EFFECTIVE JULY 1, 2000, PROCEDURE CODES 236475, 36476, 36478, AMD 36479, WILL REQUIRE
PRICE AUTHORIZATICN IN CRDER TO DETERMINE MEDICAL MECESSITY AND REIMBURSEMENRT
CONSIDERATICN BEFCRE SERVICES ARE RENDERED TO THE RECIPIENT.

B R L R i e Y

B R L R i e Y

¥4 ATTENTICH: PROVIDER ELECTROMIC SOLUTIONS SCOFTWARE USERS (15&)
=**HEW SOFTITWARE ¥VEERGESIOHNK

[

124 = =

VERSION 2.12 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFIWARE, UPGRADE AND FULL INSTALL
ALONG WITH THE BILLING MAKUAL, TAN EE DOWHLOADED FROM THE MEDICAID WEBZITIE AT WeW
MEDICAID.ALABAMA . GOV, CLICK ‘BILLING, ? SCROLL DOWN TQ THE SOFTWARE DOWNLOAD SECTICHN,
AKD DOWKLOARD THE SOFTWARE. WHEM APPLYING THE UPGFADE, YOU MUST UPGRADE TO 2.l11 BEFORE
ATTEMFTING TO UPGRRADE TO 2.12. FOR FURTHER ASSISTANCE, COR TO REQUEST THE SOFTWARE ON
CD, CONTACT THE EMC HELPDESE AT 1-800-456-1242 OR E-MAIL ADDRESS: RlabamadystemsEMCHsds
SO,

B R L R i e Y

R L R L e R R R TR T R TR R Ty

#5 ATTENTICN: ALL PRESCRIBING PROVIDERS AMD ALL PHARMACY PROVIDERS (L1}

IK LIGHT ©F THE ERECENI DECLARATICON OF A KATICHNAL FUEBLIC HEALTH EMERGENCY RELATED IO THE
SWINE IKFLUENZIA OQOUIBREARK, THE ALARBAMAR MEDICAID AGENCY HAS EXTENDED THE PEEFERRED STATUS
OF BOTH TAMIFLU(E) AMD RELENZA (R) UNTIL FURTHEER NOTIICE.

B R L R i e Y

B R L R i e Y

#& ATTEMTICN: ALL WON-FPHARMACY PROVIDERS (L21)

THE FECCESS FOR SUBMIIIING PA REQUESIE HAS MOT CHANGED. ELECIRCONIC FPA REQUESTS MAY EE
SUEBMITTED OM-LINE THROUGH THE EDS SCOFTWARE. ATTACHMEMTE REQUIRED AS PART OF THE PA
REVIEW FROCESE MUST BE SENT IO EDS FOR STANMING IMIC THE SYSTEM.

#7 ATTENTICH: ALL PROVIDERS (023

EFFECTIVE JANUARY L, 2008, THE ALABAMAR MEDICAID PROVIDER MARMNUAL WILL BE DUPLICATED AND
DIZTREIEBUTED ©W A YEARLY BASISE. THE PEINIDEE MANUAL WILL CONTINUE TO EE UFDATED
QUARTEELY AMD POSTED ON THE MEDICAID WEBESITE AT WWW.MEDICAID. ALABAMA.GOV.
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¥l ATTENTION: ALL PROVIDERS

THE EELEASE ©F DIRECT DEROQSITS RND CHECKZ FOR THIZ REMITIRAMNCE RLVICE (BA] DEFEWDS QN THE
AVAILABILITY OF FUNDS. PLERSE VERIFY DIERECT DEPOSIT STATUS WITH YOUR BANKK. G0 TO WWW
MEDICAID.ALABAMA . GOV TO VIEW THE PAYMENT DELARY UPDATE DETAILS. FPAYMENT ALEERETS WILL EE
POSTED QHLY IF THERE WILL EBEE A FAYMENT LDELAY.

R R Rk R I i i e S R Y

sherbesdanhandardasdbrndbandandarrdrndrndadbdbaddaddahdaddbadbadbaddaddaddaddbaddaeddad

¥2 ATIENTICN: ALL PROVIDERS (L5&)

ENDOVENOUS LAREER RBLATIOCN OF VARICOSE VEIMNS & EMDOLUMINAL BADICFREQUENCY ABLATION OF
SAPHENCUZ VARICOZE VEIKS

EFFECTIVE JULY 1, 2009, PROCEDURE CODES 26475, 36476, 36473, AND 36470, WILL REQUIERE
PRICE AUTHORIZATICN IN CRLDER TO DETERMINE MEDICAL HMECESZITY AMD REIMEURSEMENT
COMSIDERATICON EEFCRE SERVICEEZ ARE RENDERED To THE RECIPIENT.

R R Rk R I i i e S R Y

R R Rk R I i i e S R Y

#2 ATTENTICN: FROVIDER ELECTROMIC SOLUTICHNS SCFTWARE USERS (15&)

== MEW S OFTWARTERE YERSIOH 2.12% % =
VERSION Z.12 OF THE FPROVIDER ELECTRONIC SOLUTIOMS SOFTWARE, UPGRADE AND FULL INSTALL
ALONG WITH THE BILLING MARKURL, CTAN BE DOWNLOADED FROM THE MEDICRID WEBIZITE AT WWW
MEDICAID.ALARBAMR . GOV, CLICK ‘BILLING," SCROLL DOWN TCO THE SOFTWARE DOWNLOAD SECTION,
AKD DOWHLORD THE SCOFTWAERE. WHEN AFPPLYING THE UPGRARDE, ¥OU MUST UPGFADE To 2Z.11 BEFORE
ATTEMPTING TO UPGRADE T 2.12. FOR FURTHER ASSISTANCE, CR TQ REQUEST THE SOFTWARE ON
CD, CONTACT THE EMC HELPDESE AT 1-800-458-1242 COR E-MAIL ADDRESS: AlzbamasystemsEMCIsds
atu) | UPY

R R Rk R I i i e S R Y

R R R R R R R R i e I R I i e S e R Y

#4 ATTEMTICN: ALL WCON-PHABMACY PROVIDERS (L21})

THE FEOTESS FOR ZUBMITTING PA RECQUESTE HAS MNOT CHANGED. ELECTROINIC PR EEQUEETS MRY EE
SUBMITIED ON-LINE THROUGH THE EDS SOFIWARE. ATTIACHMENIZ REQUIRED AS PART OF THE FA
REVIEW FEOCESE MUST EE SENT IO EDS FOR SCANMNING INIC THE SYSTEM.

shmebrndendbandhenbendandarbonbondboerdanbadbbaddadboddaddodboddbaddbadbbaddoddaddedbad

R R R R R L R R R R R R R

#5 ATTEMTICN: ALL PROVIDERS (033)

EFFECTIVE JANUARY 1, 2008, THE ALAEAMA MEDICAID PROIVIDER MAMUAL WILL BE DUPLICATED AND
DISTRIBUTED ON A ¥YEARLY BASIE. THE PRWIDER MANUAL WILL COMNTIMUE TO BE UPDATED
QUARTERLY ANMND POETED ON THE MEDICAID WEEBZITE AT WWW.MEDICAID. ALABAMA. GIV.
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¢l ATTENTIOM: ALL PROVIDERS

THE EELEASE ©F DIRECT DEPOSITS AMD CHECKEES FOR THIS REMITIANCE ADVICE (FA) DEFEKDS ON THE
AVAILABILITY OF FUNDS. FPLEARSE VERIFY DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO WWW
MEDICAID.ALARBAMAR . GOV TO VIEW THE PAYMENT DELAY UFPDATE DETAILS. FAYMENT ARLERTS WILL EE
BOSZTED OMLY IF THERE WILL EE A FRYMENT DELRY.

PR i I R I R e R e

PR i I R I R e R e

¥2 ATTENTION: PROVIDER ELECTROMIC SOLUTICHS SOFTWARE USERS (15&)

*r " HEW S O0OFTWAZRE ¥VERSIOCOH 2.12% » =
VERSION 2,12 OF THE PROVIDER ELECTRONIC SCLUTIONS SOFIWARE, UFGRADE AND FULL IKSTALL
ALONG WITH THE BILLING MANUAL, CAN BE DOWHLOADED FROM THE MEDICAID WEBSITE AT WWW
MEDICAID.ALABAMA . GOV. CLICK ‘BILLING,” SCRCLL DOWN TQ THE SOFTWARE DOWNLOAD SECTION,
AND DOWKLOAD THE SCOFTWARE. WHEM APPLYING THE UPGRADE, YOU MUST UPGRADE TO 2.11 BEFCORE
ATTEMFTIMNG TQ UPGRADE TO 2.12. FOR FURTHER ASSISTANCE, CR TO REQUEST THE SOFTWARE ON
CD, CTONTACTI THE EMC HELPDESK AT 1-800-45&6-1242 OR E-MAIL ADDRESS: AlabamasyvstemsEMCHeds
SO,

PR i I R I R e R e

PR i I R I R e R e

¢ ATTEMTICON: ALL WON-PHARMACY PROVIDERS (L21}

THE FROCESE FOR SUBMITTING PA REQUESTE HAS HMOT CHANGED. ELECIRCNIC FA REQUEETS MRY EE
SUBMITIED OM-LINE THROUGH THE EDS SCFIWARE. ATTACHMENIZ REQUIRED AS PART OF THE Fa
REVIEW PROCESE MUST BE SENT IO EDS FOR STANMING INIC THE SYSTEM.

PR i I R I R e R e

PR i I R I R e R e
R R L R R R Y

+4 ATTIENTICON: ALL PROVIDERS (033

EFFECTIVE JANUARY 1, 2009, THE ALAREAMA MEDICAID PECWIDER MAMUAL WILL BE DUPLICATED AND
DISTREIEUTED <ON A YEARLY BASIE. THE PECVIDER MANUAL WILL CONIIMUE TO EE UFDATED
QUARTERLY AND POETED ONW THE MEDICAID WEBEITE AT WWW.MEDICAID. ALABAMA.GOV.
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#1 ATTENTION: ALL PRIVIDERS
THE RELERZE OF DIRECT DEPOSITS

LKD CHECES E'C'Fc THIZ REMITTANCE ROVICE (BA) DEPERDS ON THE
AVATLARBILITY OF FUNDS. PLER VERIFY DI ER T STATUS WITH YOUR BAMK. GO TO WWW
MEDICRID. ALAERMR . GOV TO VIEW E DARYMENT :E_.r" UPDRTE DETRAILS. DPAYMENT ALERTE WILL EE
POETED ONLY IF THERE WILL ZE A DAYMENT DELAY.

#2 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS {158)
e HEW SOFTWARE VEREIODQHN 2.12= =
"'ES'CI" £.12 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGPADE AKND FULL INSTALL
H E __'LI‘" MANUAL, EE DOWNLOADED FROM THE MEDICRID WEESITE AT WWW
LEAMA L GOV CLICE LLING, " SCROLL DOWHM TO THE SOFTWARE DOWHNLOAD SECTION,
THE ::ZJE"?G'J-F(_., 'ni'__ THE UPGRRDE, YOU MUST UPGRRDE TO 2.11 BEFCERE
UPGRRDE TO 2.1Z. E'OR FO LR rb‘:I‘:T..-'[l E. 31 CI E -LET TI-E "C)E'Tn'r?E on

#3 ATTIENTION: ALL PROVILDE
EFFECTIVE JANUARY 1, 2009,
DISTRIBUTED ON A YEARRLY BAS

3}
E AMA MEDICAID PROVIDER MANUAL WILL BE DUPLICATED AND
QUARTERLY AND POETED ON THE MEDI

PROVIDER MANUAL WILL CONTINUE TO BE UPDATED
[ WEBSITE AT WWW.MEDICAID.RLREBAMA.GOV.
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#1 ATTENTION: ALL PROVILDERS

THE BEELEASE OF DIRECT DEPOSITS AND CHECKEES FOR THIZ REMITTANCE ADVICE (RA) DEFENDS OM THE
AVAILABILITY OF FUNDS. PLERSE VERIFY DIRECT DEPOSIT STATUS WITH ¥OUR BAKK. GO TO WWW
MEDICAID.ALABAMA.GOW TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERIS WILL EE
POSTED OMLY IF THERE WILL EE A PAYMENT LDELRY.

shsmdhessh e nh e nd s sk b ar b me b n b bbb e b b a bbb bbbk e kb ek e b m ko ek mhdh

shsmdhessh e nh e nd s sk b ar b me b n b bbb e b b a bbb bbbk e kb ek e b m ko ek mhdh

#2 ATTENWTICN: ALL PROVIDERS (03]

EFFECTIVE JANUARY L, 2009, THE ALABAMA MEDICAID PROVIDER MAMUAL WILL BE DUPLICATED ANKD
DISTRIBUIED OW A YEARLY BASIS. THE PROWIDER MANUAL WILL CONTINUE TO EE UPDATED
QUARTERLY AND POSTED OKW THE MEDICAID WEBEITE AT WwW.MEDICAID. ALABAMA.GOV.



September 11, 2009 EOP Mini-M essages
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#L ATTENTION: ALL PROVIDERS

THE EELERSE C©F DIFECT DEPOSITS ARND THECEE FOR THIZ REMITIANCE ALDVICE (FAR] DEFEKDS OX THE
AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH ¥OUR BAKE. GO TO WWW
MEDICAID.ALARBAMR . GOV TO VIEW THE PAYMENT DELARY UPDATE DETAILS. PAYHENT ALERTS WILL EE
POSZTED QOMLY IF THERE WILL EE A FAYMENT LELARY.

shemdmedrrbhendrndbandendnrdhandhendrnbonboeddnbbodbndbdoddbadbmbdnbdboeddrdbrdbmddmddond

shemdmedrrbhendrndbandendnrdhandhendrnbonboeddnbbodbndbdoddbadbmbdnbdboeddrdbrdbmddmddond

¥2 ATTIENTICN: ALL PROVIDERS (254])
THE 2010 ICD-%-CM DIAGNWOSIS CCDES ARE EFFECTIVE FOR DATES OF SERVICE OCTOBER 1, 2000,
AKD THEREAFTER.

shmmdmsd e b e b e b e e nd sk e e h s e b e b e b hh s d ek e e b e ek ke ko

R L R R R R R e R

#4 ATTENTICN: ALL PRIVIDERS (023
EFFECTIVE JANUARY L, 2009, THE ALREAMA MEDICAID PROVIDER MRNUAL WILL BE DUPLICATED AKD
DISIRIBUTED ©KW A YEARLY BASIE. THE FPEWIDEE MANMUAL WILL CONTINUE IO EE UFDATED

QUARTERLY AND POSTED OW THE MEDICAID WEESITE AT WWW.MEDICAID.ALRBAMA.GIV.



October 02, 2009 EOP Mini-M essages
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¥1 ATTENTION: ALL PRCVIDEERS

THE EELEASE OF DIRECT DEPOSITS AND CHECKES FOR THIS BREMITTAWNCE ROWVICE (RR) DEPENMDE CHM THE
AVAILABILITY OF FUMDZ. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH YCUR BAMNE. G0 TO WWW
MEDICAID.ALRBAMA.GOW TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTS WILL EE
PCOSTED OHMLY IF THERE WILL BE A PAYMENT DELAY.

dmdwdbebrdd bbb rdaddadbeddndeddndrddbrdadbdondbodbadnddbodnddodaddadndbadndboadeddrdn

dmdwdbebrdb bbb rdaddadeddndaeddndrddbodaddondodbadnddbodaddadaddadndbadndbadaddrdn

$2 ATTENTICN: ALL PROVIDERS [275)

IM ROGOST 2002, HEWLETI-PACEARD (HP) ACCQUIRED EDS, CLAIMS PROCESSOR FOR THE ALRBAMR
MEDICAID PROGRAM. ON WEDMESDAY, SEPTEMEER 23, 2008 THE EDS BUSINESS UMIT OF HP CHANGED
ITS MAME TO HP ENTERPRISE SEREVICES IN MOST LOCATIONS ACROSE THE COUNTRY AND AROUND THE
WCRLD.

HCW WILL THAT AFFECT HEALTH CARE FROVIDERS IN ALABAMAT YOU PROBAELY WON'T WOTICE MUCH
OF ANY CHAKGE. YCOU'LL BEGIN TO SEE THE HP LCGC OR THE HP ENTERPRIGE SEEVICES MAME O
CCREESPCHMDENCE. YOU'LL BEGZIMN TQ RECEIVE E-MRILS FRCM AN @hp.com E-MAIL ADDEESS RATHER
THRW AN deds.com RODDRESE AMD YOU' LL HERE THE HP HAME WHEN CRLLIMG THE MONTGOMERY CFFICE.
THINKE OF IT AS A SPORTS TEAM CHANGING JERSEYS. THE SAME PLAYERS ARE ON THE FIELD
WCREING HARED TO DELIVER THE QUTSTANDING MEDICRID SERVICES YOU'VE CCME TO EXPECT FROM A
TRUSTED EBUSINESS RLLY.

WHILE THE EDS MAME AWD LOGC ARE BEEING PHASED OOT, THE TECHMOLOCY SERVICES EQUITY WE'VE
EUILT WER THE PAST FIVE DECRADES WILL EEMARIM. THIS INCLUDES THE ATTITUDE, EXPERTISE AND
CCMMITMENT TO DELIVERING EXCELLENCE THAT DEFINED EDS.

THE MEW MAME REFLECTS HP' S COMMITMENRT TC THE LONGTIME SUCCESS OF ITS CLIENTS. IT ALSD
EEMINDS OOFR CLIENTE OF THE EMHANCED VALUE THEY MNOW GET FROM THE COMBIMATION OF EDS
FROVEN CPERATICWAL EXNCELLEMCE FLUS THE BEST-IN-CLASS TECHNOLOGY OF HP.

R R R s R R R R R R R R R R R R R R SR TR
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$3 ATTENTICN: ALL PROVIDERS (254)
THE 2010 ICD-9-CM DIAGWOSIS CODES RRE EFFECTIVE FOR DATES OF SERVICE OCTOBER 1, 2009,
AND THEREARFTER.

dmdwdbebrdd bbb rdaddadbeddndeddndrddbrdadbdondbodbadnddbodnddodaddadndbadndboadeddrdn

dmdwdbebrdb bbb rdaddadeddndaeddndrddbodaddondodbadnddbodaddadaddadndbadndbadaddrdn

¥4 ATTENTICN: ALL PROVIDERS (093)

EFFECTIVE JANUARY 1, 2008, THE RALABAMA MEDICRID PROVIDER MANUARL WILL BE DUPLICATED AMND
DISTRIBUTED ©W AR YERRLY BASIS. THE PROVIDER MANUAL WILL CONTINUE TO BE UFDATED
QUARTERLY AND POSTED CN THE MEDICRID WEBSITE AT WWW.MEDICAID.ALRBAMA.GOV.



October 23, 2009 EOP Mini-M essages
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¥l ATTENTIOMN: ALL PROVILDERS

THE EELEASE OF DIRECT DEPOSITS ARND CHECES FOR THIS REMITIAMCE ALDVICE (EA) DEFENWDS OX THE
AVAILABILITY OF FUNDS. FLERSE VERITY DIEECT DEPOSIT STATIUS WITH YOUR BANK. &0 TO WHEW
MEDICAID.ALABAMA . GOV TO VIEW THE PAYMENT DELAY UPDATIE DETAILS. FAYKENT ARLERTS WILL EE
POSTED CWLY IF THERE WILL EBEE A FAYMENT DELAY.

shmmdashenhanbashnnhnnbashnnhanbanbnnhadbabhbnbbadhahhmhha bk ahhomhhow ko owhh ook ok ok
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#2 ATTENTICH: ALL PROVIDERS (275)

IN AUSUST 2008, HEWLETT-PACKARD (HP) ACQUIRED EDS, CLAIMS PROCESSCR FOR THE ALABAMA
MEDICAID FPROGRAM. ON WEDMESDAY, SEPTEMBER 23, 2009 THE EDS BUSIMESS UMIT OF HP CHARKGED
ITE KAME TO HP EWIERPRISE SERVICES IN MOET LOCATIOMNS ACROSS THE COUNIRY AMD AROQOUMD THE
WORLD.

HOW WILL THAT AFFECT HEALTH CARE FROVIDERS IN ALARBAMAT ¥YOU PROBABLY WON'T KOTICE MUCH
OF AWY CHAWGE. YOU'LL BEGIN TO SEE THE HP LOGO OR THE HP ENTERPRISE SERVICES KAME OH
CORRESPOMDEMCE.  YOU'LL BEGIN IO BRECEIVE E-MAILS FROM AM @hp.com E-MRIL ADDRESS RATHER
THAN AN (eds.com ADDRESS AND YOU'LL HEAR THE HF NAME WHEM CALLING THE MONIGOMERY OFFICE.
THINK CF IT AS A SPORIE TERM CHANGING JERSEYS. THE ZARME FPLAYERS ARE CH THE FIELD
WORKING HAED TC DELIVER THE OUISTAKDING MEDICAID SERVICES YOU'VE COME TO EXPECT FROM A
IEUSIED BUSINESS ALLY.

WHILE THE EDS MAME AMD LOGO ARE BEING PHASED ©UT, THE TECHWOLOGY SEEVICES EQUITY WE'VE
BUILT <WER THE PAST FIVE DECRDES WILL REMAIN. THIS INCLODES THE ATTIIUDE, EXPERTIZE AND
COMMITMENT TO DELIVERING EXCELLENTE THAT DEFINED EDS.

THE WEW MAME REFLECTS HP' S COMMITMENT TO THE LONGTIME SUCCESS OF ITS CLIEMIS. IT ALEQ
REMINDS QOUE CLIENTS OF THE EWHARNCED VALUE THEY MNOW GET FROM THE COMBIMATION OF EDS'
PRIVEM JFERATICHAL EXCELLENCE PLUOS THE BEST-IN-CLASS TECONOLOGY OF HF.
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#2 ATTENTICH: ALL PROVIDERS (254)
THE 2010 ICD-%-CM DIAGKCOSIS CCDES ARE EFFECTIVE FOR DATES OF SERVICE OCTOBER 1, 20049,
AND THEREAFTER.
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#4 ATTENTICN: ALL PROVIDERS (053]

EFFECTIVE JRNURRY 1, 2009, THE ALAREAMA MEDICAID PRCVIDER MANUAL WILL BE DUPLICATED AND
DISTRIBUTED ©ON A ¥YEARLY BASIE. THE PROWIDER MANUAL WILL CONTIINUE TO BE UPDATED
QUARTERLY AND FPOSTED COF THE MEDICRID WEBZITE AT We¥W.MEDICARID.ALABAMA.ZIWV. THE QOCTOEER
2009 QUARTERLY UPDATES HAVE BEEN POSTED TC THE WEEBSITE.



November 06, 2009 EOP Mini-M essages
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#L ATTENTION: ALL FROVIDERS

THE EELEASE CF DIRECT DEPOSITS AND CHECEE FOR THIS REMITIANCE ADVICE (RA) DEPENDS OM THE
AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH YOUR BAKE. GO TO WWW
MEDICAID.ALABAMA . GOV TO VIEW THE PAYMENI DELARY UFPDATE DETRILS. FAYMENT RLEETS WILL EE
POSTED OWNLY IF THERE WILL BE A FAYMENTI DELAY.
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$2 ATTENTICH: ALL PROVIDERS (275)

IN AUDGUST 2008, HEWLETIT-PACKARD (HP) ACQUIRED EDS, CLAIMS PROCESSOR FOR THE ALABRME
MEDICAID PROGRAM. <N WEDMESDRY, SEPTEMEER 23, 2000 THE EDS BUSIMESS UMIT OF HP CHANGED
ITE HAME TO HPF ENTERPRISE SERVICES IN MOET LOCATIOMNS ACROSS THE COUNIRY AMD AROQOUMD THE
WORLD.

HOW WILL THAT AFFECT HEALTH CARE PROVIDERS IN ALREBAMAT ¥OU PROBABLY WON'T KOTICE MUCH
COF ANY CHANWGE. YOU'LL BEGIN TCQ SEE THE HP LOGO OR THE HF ENTERPRISE SERVICES KAME ON
CORRESPONDEMCZE. YOU'LL BEGIN TO RECEIVE E-MAILS FROM AM dhp. com E-MARIL ADDRESS RATHER
THAN AN feds.com ADDBESS AND ¥YOU'LL HERR THE HF NAME WHEM CALLING THE MONTGOMERY OFFICE.
THINE ©F IT AE A SPORIEZ TEARM CHANGING JERSEYS. IHE ZRME FLAYERS ARE <M THE FIELD
WORKING HARD I9 DELIVER THE OUISTAKDING MEDICAID SERVICES YOU'VE COME TO EXPECT FROM A
TRUOSIED BUZINESS ALLY.

WHILE THE EDS MAME AMD L&G0 ARE BEING PHASED COUT, THE TECHHOLOGY SERVICES EQUITY WE'VE
BUILT <WVER THE PAST FIVE DECRDEE WILL REMAIM. THIS INCLULDES THE ATTITUDE, EXPERIIZE AND
COMMITMENT IO DELIVERIEG EXCELLENTE THAT DEFINED EDS.

THE KEW HMAME REFLECTS HP'S COMMITMEMT TO THE LOMGTIME SUCCESS OF ITS CLIENWIS. IT ALEQ
REMIKDS OUR CLIEKTS ©F THE EWHAKWCED VALUE THEY MOW GET FROM THE COMEINATION OF EDE!
PROVEN OPERATIONAL EXCELLEMCE PLUS THE BEST-IN-CLASS TECHRILOGY OF HP.

R R R R e ey
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#2 ATTENTICN: ALL PROVIDERS (254)
THE 2010 ICTD-%-CM DIAGHOSIS CODES ARE EFFECTIVE FOR DATES OF SERVICE OCTOBER 1, 2009,
AND THEEEAFTER.
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#4 ATTENTICN: ALL PROVIDERE (0%3)

EFFECTIVE JANUARY L, 2009, THE ALABAMAR MEDICAID PROVIDER MAMNUAL WILL BE DUFLICATED ANKD
DISTRIBUTED CK A YEARLY BASIE. THE PRWIDER MANUAL WILL CONTIMNUE TO BE UPDATED
CUARIERLY AND POSTED ©F THE MEDICRID WEBZITE AT WWW.MEDICRID. ALABAMA. V. THE QOCTOEER
2009 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEESITE.



November 20, 2009 EOP Mini-M essages
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#. ATTEWTION: ALL PROVIDERS

IHE EELEASE ©OF DIRECT DEPOSITE ARND CHECEES FOR THIS REMITIANCE ALDVICE (EAR)] DEPEKDS QN THE
AVAILABILITY OF FUONDS. FLEARZE VERITY DIRECT DEFOSIT STATUS WITH YOUR BANK. GO TO WWW
MEDICAID.ALABAMA . GOV TO VIEW THE PAYMENT DELAY UPDATE DETAILS. FAYMENT ALERTS WILL EE
POSTED ONLY IF THERE WILL BEE A PAYMENT DELAY.
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£2 ATTENTION: ALL PROVIDERS

THE ALAEAMAR MEDICAID AGENCY AMD HP ENTERPRISE SERVICES WILL BE CLOSED NOVEMEER 26 RMD 27
IN CESEEVANCE ©F THRHESGIVING. THE ELECTROMIC CLAIME HELFDESK WILL BE AVAILAELE EBOTH
DAYS FROM 9:00 AR.M. UNTIL 5:00 P.M. AKD CRN BE BREACHED AT 1-B00-456-1242.
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¥4 ATTENTICN: ALL PROVIDERS (0%3)

EFFECTIVE JANUARY 1, 2009, THE ALABAMA MEDICAID PROVIDER MAMUAL WILL BE DUPLICATED AKD
DISTRIBUTED OK A YEARLY BASIE. THE FPEWIDER MARNUAL WILL CONTINUE T EE UFDATED
QUARTERLY AND POSTED OF THE MEDICAID WEEEITE AT WWW.HEDICRAID. ALABARMA.ZOV. THE QOCIOEER
2009 QUARTERLY UFDATES HAVE BEEN POSIED TO THE WEEBSITE.



December 04, 2009 EOP Mini-M essages
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#1 ATTENTION: ALL FROVIDERS

THE EELERSE ©F DIRECT DEPOSITS AND CHECEE FOR THIZ REMITIANCE ADVICE (ER) DEFPEKDS ON THE
AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS WITH YOUR BAKE. GO TO WWW
MEDICAID.ALABAMA.GOV IO VIEW THE PAYMENT DELAY UPDATE DETAILS. FRYMENT RLEETS WILL EE
POSTED JWLY IF THERE WILL BE A FAYMENT DELAY.
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#2 ATTIEMNTICN: ALL PROVIDERES (328)

THE MANIMUM ALLOWED UNITS FOR CODE B7804 (INFLUENZA A & B BAPID TEST) IS 2. WHEN TWO
SEFAFATE (INFLUEKIAR A/INFLUENZA B) TEST RESULTZ ARE ORDERED AND REPORTED, IT IS
AFFROFRIATE IO BILL FOR 2 UNITS. IF ONLY ONE TEST (INFLUENZR A OR E) IS CRDERED AND
BEEFOERTED, OMLY 1 UNIT SEHOULD BE BILLED. USING MODIFIERS FOR SEPARATE TESTS ARE MOT
ALLCWED.

B T T T T T T T T T

#2 ATTIEMNTICN: ALL PROVIDERES (328)

FLERZE EEVIEW LOCATED IN THE ‘CLAIMS IN PROCESS' SECTION OF YOUR FA EEFCRE
RESUEBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS AND REQUIRE KO ACTION
O BEHALF OF THE PROVIDER. ©CLAIMS SHOULD PROCESS WITHIN TWO CTHECEWRITES.

B T T T T T T T T T
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#5 ATTENTICN: ALL PROVIDERS (0%3)

EFFECTIVE JANUARY L1, 2008, THE ALAEAMA MEDICAID PROVIDER MANUAL WILL EE DUPLICATED AND
DISTRIEUTED ©K A YEARLY BASIS. THE PROWIDER MANUAL WILL CONTINUE IO EE UFDATED
QUARTERLY AMD POSTED OW THE MEDICAID WEESITE AT WWW.MEDICAID.ALABAMA.GOV. THE OCTIOEER
2009 QUARTERLY UPDATES HAVE EEEN FOSTED TO THE WEEBSITE.




December 18, 2009 EOP Mini-Messages
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#1 ATTENTION: ALL PROVIDERS
THE RELEASE OF DIRECT DEPOSITS AND CHECKES FOR THIS REMITTANCE ADVICE (RA) DEPENDS ON THE
AVAILABILITY OF FUNDE. PLEASE VERIFY DIRECT DEPOSIT STATUE WITH YOURE BANK. GO TO WWW

MEDICAID. ALABAMA . GOV TO VIEW THE PAYMENT DELAY UPDATE DETAILE. PAYMENT ALERTE WILL BE
POETED ONLY IF THERE WILL EE A PAYMENT DELAY.
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#2 ATTENTION: ALL PFROVIDERS

THE ALABAMA MEDICAID AGENCY AND HP ENTERPRISE SERVICEE WILL BE CLOSED THE FOLLOWING DAYS
IN OBEERVANCE OF THE HOLIDAYS: DECEMBER 25, Z009% AND JANUARY 1, 2010. THE ELECTRONIC
CLATME HELPDESK WILL BE AVAILABLE BOTH DAYS FROM 5:00 A.M. UNTIL 5:00 P.M. AND CAN BE
REACHED AT 1-800-456-1242 INSIDE ALRBAMA AND 334-215-0111 OUTSIDE ALABAMA .
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#3 ATTENTION: INDIVIDUAL PROVIDERS {352])

IN ORDER TO ALLOW YOUR MEDICARE CLAIME TO CROSS0VER AUTOMATICALLY, THE MEDICARE
CERTIFICATION LETTER MUST BEE ON FILE. PHYSICIANE AND OTHER INDIVIDUAL PRACTITIOCNERE, WHO
ENROLL IN THE ALABAMA MEDICAID PROGRAM AND DO NOT SUBMIT MEDICARE CERTIFICATION
INFOEMATION UPON INITIAL ENROLLMENT, MAY SUBMIT THE MEDICARE CERTIFICATION INFOEMATION
AT A LATER TIME FOR UPDATE PURPOSES. THE MEDICARE CERTIFICATION LETTER SHOULD BE FAXED
TD HPF PROVIDER ENROLLMENT UNIT AT 334-215-4298
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#5 ATTENTION: PHYSICIANS, HEALTH DEPARTMENTS, FQHCs, RHCe, MATERNITY CARE AND HOSPITAL
PROVIDERE [352)

EFFECTIVE JANUARY 1, 2010, PROVIDERS WILL BILL PROCEDURE A4Z264 (INTRATUBAL OCCLUSION
DEVICE) FOR THE ESSURE DEVICE AND 58565 (HYSTEROSCOPY, STERILIEATION) FOR THE PROCEDURE.
THESE PROCEDURE CODESE REQUIRE PRIOR AUTHORIZATION.

FEE AT AR AT AT E R AT AT AT R AT A AT AT AT AT AT R AT TSI RIS A A A b A r e h Ao ®

FEE AT AR AT AT E R AT AT AT R AT A AT AT AT AT AT R AT TSI RIS A A A b A r e h Ao ®
#6 ATTENTION: ALL PROVIDERS {338)
THE MAXTMUM ALLOWED UNITS FOR CODE 57804 (INFLUENZA A & D RAPID TEST) IS 2. WHEN TWO
SEDARATE (INFLUENZA A/INFLUENZA B} TEST RESULTS ARE ORDERED AND REPORTED, IT IS
APPROPRIATE TO BILL FOR 2 UNITS. IF ONLY ONE TEST (INFLUEMEA A OR B) IS ORDERED AND
RERORTED, OMLY 1 UNMIT SHOULD BE BILLED. USIMG MODIFIERS FOR SEPARATE TESTS ARE NOT
ALLOWED .
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#7 ATTENTION: ALL PROVIDERS {338])

PLEASE REVIEW CLAIME LOCATED IN THE 'CLAIMS IN PROCESS® SECTION OF YOUR RER BEFORE
RESUBMITTING CLAIME. CLAIMS IN PROCEES ARE IN A SUSPENDED STATUS AND REQUIRE NO ACTION
ON BEHALF OF THE PROVIDER. CLAIME SHOULD PROCESS WITHIN TWO CHECEWRITES.

#9 ATTENTION: ALL PROVIDERS {093)

EFFECTIVE JANUARY 1, 2009, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE DUPLICATED AND
DISTRIBUTED ON A YEARRLY BASIS. THE FROVIDER MANUAL WILL CONTINUE TO BE UPDATED
QUARTERLY AND POSTED ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE OCTORER
200% QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.



January 08, 2010 EOP Mini-Messages

#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKES FOR THIS REMITTANCE ADVICE (RA) DEPENDS ON THE
AVAILABILITY OF FUNDE. PLERSE VERIFY DIRECT DEPOSIT STATUS WITH YOUR BANK. GO TO WWW
MEDICAID . ALABAMA .GOV TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PARYMENT ALERTE WILL BE
POETED ONLY IF THEREE WILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS

THE ALABAMA MEDICAID AGENCY AND HPF ENTERPRISE SERVICEE WILL BE CLOSED JANUARY 18, 2010
IN OBEERVANCE OF MARTIN LUTHEE KING, JR. DAY. THE ELECTRONIC CLAIMS HELPFDEEK WILL BE
AVAILABLE FROM 9:00 A.M. UNTIL 5:00 P.M. RND CAN BE REACHED AT 1-300-456-1242 INSIDE
ALABAMA AND 334-215-0111 OUTSIDE ALABAMA.

BANNER # 3
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#3 ATTENTION: ALL HOSPITALS, PHYSICIANS, FQHCS, RHCS, HEALTH DEPARTMENTS {ooB)
EFFECTIVE 01/01/10 THE FOLLOWING THREE MATERNITY CARE PRIMARY CONTRACTORS CHAMGED AS
FOLLOWS -

DISTRICT 3 CHANGED FROM PVIVA HEALTH ADM. LLC? TO PQUALITY OF LIFE.?; PHONE #
1-88B-490-0131.

DISTRICT 7 CHRNGED FROM ?TOMBIGBEE HEALTH AUTHORITY? TO FGREATER ALABRAMA HEALTH NETWORK?
PHONE # 1-B77-553-4485.

DISTRICT 9 CHRNGED FROM Z?VIVA HEALTH ADM. LLL? TO PGREATER ALABAMA HERLTH NETWORK?;
PHONE # 1-877-553-4485.
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#4 ATTENTION: INDIVIDUAL PROVIDERS {352)

IN ORDER TO ALLOW YOUR MEDICARE CLAIME TO CROSSOVER AUTOMATICALLY, THE MEDICARE
CERTIFICATION LETTERE MUST BE ON FILE. PHYSICIANE AND CTHER INDIVIDUAL PRACTITIONERE, WHO
ENROLL IN THE ALABAMAR MEDICAID PROGRAM AND DD NOT SUBMIT MEDICARE CERTIFICATION
INFORMATION UPON INITIAL ENROLLMENT, MAY SUBMIT THE MEDICARE CERTIFICATION INFORMATICN
AT A LATER TIME FOR UPDATE PURPOSES. THE MEDICARRE CERTIFICATION LETTER SHOULD BE FAXED
TO HP PROVIDER ENROLLMENT UNIT AT 334-215-4238.



January 22, 2010 EOP Mini-Messages

#1 ATTENTIONM: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITES AND CHECKS FOR THIS REEMITTANCE ADVICE (RA)} DEPENDS ON THE
AVAILABILITY OF FUNMDE. PLEASE VERIFY DIRECT DEPOSIT STATUE WITH YOUR BANK. GO TO WWW
MEDICAID.ALABAMA .GOV TO VIEW THE PAYMENT DELAY UFDATE DETAILE. PARYMENT ALERTE WILL EBE
POSTED ONLY IF THERE WILL BE A PAYMENT DELAY.
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#3 ATTENTION: ALL HOSPITALS, PHYSICIANS, FQHCS, RHCS, HEALTH DEPARTMENTS {ooB)
EFFECTIVE 01/01/10 THE FOLLOWING THREE MATERNITY CARE PRIMARY CONTRACTORS CHAMGED AS
FOLLOWS:

DISTRICT 3 CHANGED FROM "VIVA HEALTH ADM. LLC" TO "QUALITY OF LIFE" FHONE #
1-888-490-0131.

DISTRICT 7 CHANGED FROM "TOMBIGZHEE HEARLTH AUTHORITY™ TO "GREATER ALABARMA HEALTH NETWOREK"
PHONE # 1-B77-553-4485.

DISTRICT 9 CHANGED FROM "VIVA HEALTH ADM. LLCO" TO "GREATER ALABAMA HEALTH NETWOREK"™ PHONE
# 1-B77-553-4485.
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#4 ATTENTION: INDIVIDUAL PROVIDERS {352)

IN ORDER TO ALLOW YOUR MEDICARE CLAIME TO CROSSOVER AUTOMATICALLY, THE MEDICARE
CERTIFICATION LETTER MUST BE ON FILE. PHYSICIANE AND OTHER INDIVIDUAL PRACTITICHERS, WHO
ENREOLL IN THE ALRBAMA MEDICAID PROGRAM AND DD NOT SUBMIT MEDICARE CERTIFICATION
INFORMATION UPON INITIAL ENRCLLMENT, MAY SUEMIT THE MEDICARE CERTIFICATION INFORMATICN
AT A LATERE TIME FOR UPDATE PURPOSES. THE MEDICARE CERTIFICATION LETTER SHOULD BE FAXED
TO HP PROVIDERE ENROLLMENT UNIT AT 334-215-4298.



#5 ATTENTION: RENAL DIALYSIS FACILITIES {352)

MEDICARE /MEDICAID CROSSOVER CHANGES: UNRESOLVED ISSUES HAVE REQUIRED THE ALABAMA
MEDICAID AGERCY TO STCP AUTOMATIC ACCEPTANCE OF CROSSOVER CLAIMS FROM MEDICARE THAT
BEGARN WITH THE DECEMEER 1B, 2Z00% CHECEWRITE.

PROVIDERE WHOSE CLAIMS WERE PROCESSED AND PAID INCORRECTLY ON THE DECEMBER 18, 2009
CHECKWRITE, (AND POSSIBLY ON THE JRNUARY &, 2010 CHECK WRITE], MUST TRKE ACTION ON THOSE
CLATME, BY EITHER ALJUSTING OR VOIDING AND RESUBEMITTING ELECTRONICALLY ASE DONE PRIOR TO
THE DECEMBEERE 18TH CHECEWRITE.

PROVIDERE WILL BE NOTIFIED WHEN THE ALABAMA MEDICAID AGENCY WILL BEGIN AUTCMATICALLY
ACCEPTING RENARL DIALYSIS CLAIME FROM MEDICARE.

STEAIGHT MEDICAID CHRNGES: EFFECTIVE FOR DATEE OF SERVICES JANUARY 1, 2010, PROCEDURE
CODE 20593 MUST BE USED FOR BILLING DIALYSIS TRAINING. PROCEDURE CCDE 90933 IS THE MORE
APPROPRIATE CODE FOE BILLING TRAINING UNITS IN DIALYSIS AND IE& CONSISTENT WITH MEDICARE
BILLING. MEDICAID WILL HAVE A LIFETIME LIMIT OF 12 UNITS PER RECIPIENT. FOR DATES OF
SERVICE PRIOCE TO JANUARY 1, 2010, PROCEDURE CODE 30989 SHOULD CONTINUE TO BE BILLED FOR
DIALYEIS TRAINING. PROCEDURE CODE 20989 IS A OME-TIME CODE FOR THE ENTIRE TRAINING.
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#6 ATTENTION: PHYSICIANS, HERLTH DEPARTMENTS, FQHCs, RHC=E, MATERNITY CARE AND HOSPITAL
PROVIDERS [3s2)

EFFECTIVE JANUARY 1, 2010, PROVIDERS WILL BILL PROCEDURE AR4264 (INTRATUBAL OCCLUSION
DEVICE) FOR THE ESSURE DEVICE AND 58565 (HYSTEROSCOPY, STERILIZATION) FORE THE PROCEDURE.
THESE PROCEDURE CODEE REQUIRE PRIOR AUTHORIZATION.
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#7 ATTENTION: ALL PROVIDERS {338)

PLEAREE REVIEW CLAIME LOCATED IN THE "CLAIM IN PROCESS' SECTION OF ¥YOUR RA BEFCORE
RESUBMITTING CLAIME. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUE AND REQUIREE NO ACTICH
ON BEHALF OF THE PROVIDER. CLATME SHOULD PROCESS WITHIN TWO CHECEWRITEE.
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#8 ATTENTION: ALL PHYSICIRNS, FQHCS, RHCS, AND HEARLTH DEPARTMENTS {310)
THE MIEENA IUD IS RESTRICTED TO ONE EVERY 5 CALEMDARE YEARRES. IF YOU HAVE ANY QUESTIONS,
YOU MARY COONTACT LEIGH ANM HIXON AT 334-353-5263.
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#9 ATTENTION: ALL PROVIDERS (093]

EFFECTIVE JANUARRY 1, Z00%, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE DUPLICATED AND
DISTRIEUTED ON A YEARLY BAEIS. THE PROVIDERE MANUAL WILL CONTINUE TO BE UPDATED
QUARTERLY AND POSTED ON THE MEDICAID WEBEITE AT WWW.MEDICAID. AILRBAMA.GOV. THE JANUARY
2010 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.



February 05, 2010 EOP Mini-Messages
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# 1 ATTENTION: ALL PROVIDERE

THE RELEACE OF DIRECT DEPOSITE AND CHECEE FOR THIE REMITTARCE ADVICE (RA} DEPENDE ON THE
AVAILABILITY OF FUNDE. PLERSEE VERIFY DIRECT DEPOEIT ETATUE WITH YOUR BANK. GO TO WWW
MEDICAID. ALABAMA GOV TO VIEW THE PAYMENT DELAY UPDATE DETAILE. PAYMENT ALERTE WILL BE
POSTED ONLY IF THERE WILL BE A PAYMENT DELAY.
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# 2 ATTENTION: ALL PROVIDERE

THE ALABAMA MEDICAID AGENCY AMD HP ENTERFRIEE SERVICEE WILL BE CLOSED MORDAY, FEFRUARY
15, 2010 IN OBSERVANCE OF PREEIDENTE" DAY. THE ELECTROMIC CLAIME HELPDEEE WILL BE
AVAILAELE FROM 9:00 A_M. UNTIL 5:00 P.M. ARD CAN BE REACHED AT 1-BO0-456-1242.
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# 3 ATTENTION: ALL PROVIDERE {022)

FOLLOWING CHAMGES WILL BE MADE EFFECTIVE MARCH 1, 2010 IN ORDER TO ALLOW THE MEDICAID
AGENCY TO MEET BUDGET CORETRAINTE :

-ELECTRONIC CLAIME EUBMIECION WILL BE REQUIRED UNLECE MEDICAID POLICY ETATEE THAT THE
CLAIM MUET BE EUEMITTED ON PAPER.

-MEDICAID WILL MO LONGER PRINT AND DIETRIBUTE PAPER RA'E TO PROVIDERE. FROVIDERE MAY
FRINT, VIEW OR EAVE FROM MEDICAID INTERACTIVE WEEBEITE, OR UEE THE A VENDOR TO DOWNLOAD
RA.

-ELECTRONIC CLAIM AWUETMERTE WILL BE REQUIRED.

-PROVIDERE MIIET UEE ELECTRONIC METHODE TO VERIFY RECIPIENT ELIGIBILITY. THE PROVIDER
ACEIETANCE CEMNTER WILL MO LONGER ANEWER BACIC RECIPIENT ELIGIBILITY IMQUIRIEE.
-MEDICAID WILL MO LONGER PRINT AND DISTRIBUTE PATIENT 1ET AMD EPEDT REECREENING LIETE
FOR PROVIDERS. FPROVIDERE MAY PRINT, VIEW OR EAVE FROM MEDICAID INTERACTIVE WEBEITE.

AM ALERT WITH MORE DETAILE IS AVAILABLE ON THE MEDICAID WEBEITE AT THE FOLLOWING LINK-:
http://www.medicaid.alabama gov/news/provider_alerts 2010.aspx
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¢ 4 ATTENTION: ALL HOSPITALS, PHYEICIAME, PQHCE, RHCE, HEALTH DEPARTMENTE {ooa)
EFFECTIVE 01/01/10 THE FOLLOWING THREE MATERNITY CARE PRIMARY CONTRACTORE CHAMGED AS
FOLLOWE -

DIETRICT 31 CHANGED FEOM "VIVA HEALTH ADM. LLC" TO "QUALITY OF LIFE" FHONE £
1-3B8-490-0131.

DIETRICT 7 CHANGED FROM "TOMBIGHEE HEALTH AUTHORITY® TO "GREATER ALABAMA HEALTH NETWORK"®
PHOME # 1-877-553-4485.

DIETRICT 9 CHANGED FROM "VIVA HEALTH ADM. LLC" TO "GREATER ALABAMA HEALTH RETWORK" PHONE
& 1-877-553-4485.

# & ATTENTION: INDIVIDUAL PROWIDERE (352}

IN ORDER TO ALLOW YOUR MEDICARE CLATME TO CROESOVER AUTOMATICALLY, THE MEDICARE
CERTIFICATION LETTER MUET BE ON FILE. PHYEICIANE AND OTHER INDIVIDUAL PRACTITIONERE, WHO
ENROLL IN THE ALABAMA MEDICAID PROGRAM AND DO NOT EUBMIT MEDICARE CERTIFICATION
INFORMATION UPCH INITIAL ENROLIMENT, MAY EUBMIT THE MEDICARE CERTIFICATION INFORMATION
AT A LATER TIME FOR UPDATE PURPOEEE. THE MEDICARE CERTIFICATION LETTER EHOULD BE FAXED
TO HP PROVIDER ENROLLMENT UNIT AT 334-215-4298.

B

B

# & ATTENTICHM: RENAL DIALYEIE FACILITIEE (152}

MEDICARE/MEDICAID CROEEOVER CHANGEE: UNRESOLVED IEEUEE HAVE REQUIRED THE ALABAMA
MEDICAID AGENCY TO ETOP AUTOMATIC ACCEPTAMCE OF CROEECVER CLATME FROM MEDICARE THAT
BEGAN WITH THE DECEMEER 1B, 2008 CHECEWRITE.

PROVIDERE WHOEE CLAIME WERE PROCEEEED AND PAID INCCRRECTLY ON THE DECEMBER 18, 2009
CHECEWRITE, (AND POEEIBLY ON THE JANUARY B, 2010 CHECE WRITE), MUET TAKE ACTION ON THOEE
CLATME, BY EITHER ADJUETING COR VOIDING AND REEUBMITTING ELECTRONICALLY AS DONE PRIOR TO
THE DECEMBER 18TH CHECEWRITE.

FROVIDERE WILL BE ROTIFIED WHEN THE ALABAMA MEDICAID AGENCY WILL BEGIN AUTOMATICALLY
ACCEPTING RENAL DIALYEIE CLATME FROM MEDICARE.

ETRAIGHT MEDICAID CHAMGES: EFFECTIVE FOR DATESE OF EERVICES JANUARY 1, 2010, PROCEDURE
CODE 000993 MIET BE UEED FOR BILLING DIALYEIE TRATINING. PROCEDURE CODE 00091 IE THE MORE
APPROPRIATE CODE FOR BILLING TRAINING UNITE IN DIALYEIS AMD IE CONEISTENT WITH MEDICARE
BILLING. MEDICAID WILL HAVE A LIFETIME LIMIT OF 12 UNITE PER RECIPIENT. FOR DATEE OF
EEREVICE PRIOR TO JANUARY 1, 2010, PROCEDURE CODE 90930 EHOULD CONTINUE TO BE BILLED FOR
DIALYEIE TRAINING. PROCEDURE CODE 909859 IE A ONE-TIME CODE FOR THE ERTIRE TRAINING.

e

B D T



# 7 ATTENTION: PHYEICIAME, HEALTH DEPARTMENTE, FQHCs, RHCs, MATERNITY CARE ARD
HOEPITAL PROVIDERE {352)

EFFECTIVE JANUARY 1, 2010, FROVIDERE WILL BILL PROCEDURE A4264 (INTRATUBAL OCCLUSION
DEVICE} FOR THE EEEURE DEVICE AMD SBS5ES (HYETEROSCOFY, ETERILIZATION} FOR THE PROCEDURE.
THEEE FROCEDURE CODEE REQUIRE FRIOR AUTHORIZATION.

B R R e R R ey
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# 8 ATTENTION: ALL PROVIDERE 1338)

PLEAEE REVIEW CLAIME LOCATED IN THE 'CLAIM IN PROCEEE' EECTION OF YOUR RA BEFORE
REEUBMITTING CLAIME. CLAIME IN FROCEEE ARE IN A EUEPENDED ETATUE AND REQUIRE HO ACTION
ON BEHALF OF THE PROVIDER. CLAIME EHOULD PROCEEE WITHIN TWO CHECEWRITEE.

#10 ATTENTION: ALL PROVIDERE 1083)

EFFECTIVE JARNUARY 1, 20089, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE DUPLICATED AND
DIETRIBUTED ONM A YEARLY BAEIE. THE PROVIDER MANUAL WILL CONTINUE TO BE UPDATED
QUARTERLY AMD POSTED ON THE MEDICATD WEBSITE AT WWW.MEDICATD ALABAMA GOV. THE JANUARY
2010 QUARTERLY UPDATEE HAWVE BEEM POETED TO THE WEBEITE.



February 19, 2010 EOP Mini-Messages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THIS REMITTANCE ADVICE (RA) DEPENDS ON THE
AVAILABRILITY OF FUNDS. PLEARSE VERIFY DIRECT DEPOSIT ETATUS WITH YOUR BANE. GO TO WWW
MEDICAID.ALABAMA .GOV TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT ALERTSE WILL BE
POSTED ONLY IF THERE WILL BE A PAYMENT DELAY.
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f2 ATTENTION: ALL PROVIDERS [o22)

POLLOWING CHANGEE WILL BE MADE EFFECTIVE MARCH 1, 2010 IN ORDEE TO ALLOW THE MEDICAID
REENCY TO MEET BUDGET CONSTRAINTE:

-ELECTRONIC CLAIMS SEUBMISEION WILL BE REQUIRED UNLESSE MEDICAID POLICY STATES THAT THE
CLAIM MUST BE SUEMITTED OM PAPER.

-MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PAPEE RA'E TO PROVIDERE. PROVIDERE MAY
PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBSITE, OR USE THE A VENDOR TO

RAa.

-ELECTRONIC CLAIM ADJUSTMENTES WILL BE REQUIRED.

-PROVIDERE MUET USE ELECTRONIC METHODE TO VERIFY RECIPIENT ELIGIEILITY. THE PROVIDER
RESIETANCE CENTERE WILL NO LONGER AMNEWER BASIC RECIPIENT ELIGIBILITY INQUIRIES.
-MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PATIENT 15T AND EPEDT RESCREENING LISTE
FOR PROVIDERE. PROVIDERS MAY PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBEITE.

AN ALERT WITH MORE DETAILE IS AVAILABLE ON THE MEDICAID WEBEITE AT THE FOLLOWING LINK:
http://www.medicaid.alabama.gov/news/provider alerts_2010.aspx
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#3 ATTENTION: ALL INSTATE HOSPITALS {os0)

EFFECTIVE FOR ALL INPATIENT CLAIMS EECEIVED FEBRUARY 20, 2010, AND THEREAFTER, THE PHP
FILING LIMIT I5 N0 LONGER APPLICAHLE. ALL INPATIENT HOSPITAL CLAIME MUST BE FILED
WITHIN ONE YEAR OF THE DATE OF SERVICE.

N T R T N I N N A N R N A N A A N A RN A A A A A A T A A A R A A A AN A AT R AT RN RN T
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#4 ATTENTION: ALL PHYSICIAMN, HOSPITAL, FQHC AND RHC PROVIDERS (050)

ECREENING COLONOSCOPIES ARE NOT A COOVERED SERVICE BY MEDICAID. PLEASE USE THE
APPROPRIATE DIAGNOSIS CODE WHEN BILLING FOR DIAGNOSTIC COLONOSCOPIES (PROCEDURE CODES
45378-45392) . THESE CLAIMS ARE SUBJECT TO POST PAYMENT REVIEW AND RECOUPMENT.

N T R T N I N N A N R N A N A A N A RN A A A A A A T A A A R A A A AN A AT R AT RN RN T
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#5 ATTENTION: INDIVIDUAL PROVIDERS (352)

IN ORDER TO ALLOW YOUR MEDICARE CLAIMS TO CROSEOVER AUTOMATICALLY, THE MEDICARE
CERTIFICATION LETTER MUST BE ON FILE. PHYSICIANE AND OTHER INDIVIDUAL PRACTITIONERS, WHO
ENROLL IN THE ALABAMA MEDICAID PREOGEAM AND DO NOT SUBMIT MEDICARE CERTIFICATION
INFORMATION UPON INITIAL ENROLLMENT, MAY SUBMIT THE MEDICARE CERTIFICATION INFORMATION
AT A LATER TIME FOR UFDATE PURPOSES. THE MEDICARE CERTIFICATION LETTER SHOULD BE FAXED
TO HP PROVIDER ENROLLMENT UNIT AT 334-215-423E6.

#6 ATTENTION: ALL PROVIDERS [338)

PLEASE REVIEW CLAIME LOCATED IN THE ‘CLAIM IN PROCESS' SECTION OF YOUR RA BEFORE
RESUBMITTIRNG CLAIME. CLAIMS IN PROCEEE ARE IN A SUSPENDED STATUS AND REQUIRE NO ACTION
ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS WITHIN TWO CHECEWRITES.

L L
L L

#7 ATTENTION: ALL PROVIDERES (093}

EFFECTIVE JANUARY 1, 2009, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE DUPLICATED AND
DISTRIBUTED ON A YEARLY BAEIS. THE PROVIDER MANUAL WILL CONTINUE TO BE UPDATED
QUARTERLY AND POSTED ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JANUARY
2010 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.



March 05, 2010 EOP Mini-Messages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TO WWW MEDICAID.ALABAMA.GOV TOVIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE POSTED ONLY IF THERE WILL BE
A PAYMENT DELAY.
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#2 ATTENTION ALL PROVIDERS (036)

THE FOLLOWING CHANGES WERE MADE EFFECTIVE MARCH 1, 2010 IN ORDER TO ALLOW
THE MEDICAID AGENCY TO MEET BUDGET CONSTRAINTS:

—ELECTRONIC CLAIMS SUBMISSION IS REQUIRED UNLESS MEDICAID POLICY STATES
THAT THE CLAIM MUST BE SUBMITTED ON PAPER.

—MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PAPER RA’S TO PROVIDERS.
PROVIDERS MAY PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBSITE, OR
USE A VENDOR TO DOWNLOAD THE RA.

—ELECTRONIC CLAIM ADJUSTMENTS ARE NOW REQUIRED.

—PROVIDERS MUST USE ELECTRONIC METHODS TO VERIFY RECIPIENT ELIGIBILITY. THE
PROVIDER ASSISTANCE CENTER WILL NO LONGER ANSWER BASIC RECIPIENT
ELIGIBILITY INQUIRIES.

—MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PATIENT 1ST AND EPSDT
RESCREENING LISTS FOR PROVIDERS. PROVIDERS MAY PRINT, VIEW OR SAVE FROM
MEDICAID INTERACTIVE WEBSITE.

AN ALERT WITH MORE DETAILSISAVAILABLE ON THE MEDICAID WEBSITE AT THE
FOLLOWING LINK: http://www.medicaid.alabama.gov/news/provider aerts 2010.aspx
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#3 ATTENTION: ALL DENTAL PROVIDERS (064)

CLAIMS PROCESSED EFFECTIVE MARCH 10, 2010 AND AFTER WILL DENY FOR
PERIAPICAL X—RAYS IF THE RECIPIENT HASHAD MORE THAN 5 PERIAPICAL X-RAYS IN
ONE YEAR. EFFECTIVE MARCH 10, 2010, PAID, PERIAPICAL X-RAYS WILL BE DISPLAYED
ON THE RECIPIENT BENEFIT SCREEN.
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#4 ATTENTION: ALL INSTATE HOSPITALS (050)

EFFECTIVE FOR ALL INPATIENT CLAIMS RECEIVED FEBRUARY 20, 2010, AND
THEREAFTER, THE PHP FILING LIMIT ISNO LONGER APPLICABLE. ALL INPATIENT
HOSPITAL CLAIMSMUST BE FILED WITHIN ONE YEAR OF THE DATE OF SERVICE.

LR R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R kR R R R R R R R R R R R R R R R


http://www.medicaid.alabama.gov/news/provider_alerts_2010.aspx�

#5 ATTENTION: ALL PHYSICIAN, HOSPITAL, FQHC AND RHC PROVIDERS (050)

SCREENING COLONOSCOPIES ARE NOT A COVERED SERVICE BY MEDICAID. PLEASE USE
THE APPROPRIATE DIAGNOSIS CODE WHEN BILLING FOR DIAGNOSTIC COLONOSCOPIES
(PROCEDURE CODES 45378-45392) . THESE CLAIMS ARE SUBJECT TO POST PAYMENT
REVIEW AND RECOUPMENT.

LR R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R o R R R R R R R R

#6 ATTENTION: INDIVIDUAL PROVIDERS (352)

IN ORDER TO ALLOW YOUR MEDICARE CLAIMS TO CROSSOVER AUTOMATICALLY, THE
MEDICARE CERTIFICATION LETTER MUST BE ON FILE. PHYSICIANS AND OTHER
INDIVIDUAL PRACTITIONERS, WHO ENROLL IN THE ALABAMA MEDICAID PROGRAM
AND DO NOT SUBMIT MEDICARE CERTIFICATION INFORMATION UPON INITIAL
ENROLLMENT, MAY SUBMIT THE MEDICARE CERTIFICATION INFORMATION AT A LATER
TIME FOR UPDATE PURPOSES. THE MEDICARE CERTIFICATION LETTER SHOULD BE
FAXED TO HP PROVIDER ENROLLMENT UNIT AT 334—215—4298.
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#7 ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMSLOCATED IN THE'CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS
WITHIN TWO CHECKWRITES.
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#8 ATTENTION: ALL PROVIDERS (093)

EFFECTIVE JANUARY 1, 2009, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE
DUPLICATED AND DISTRIBUTED ON A YEARLY BASIS. THE PROVIDER MANUAL WILL
CONTINUE TO BE UPDATED QUARTERLY AND POSTED ON THE MEDICAID WEBSITE AT
WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2010 QUARTERLY UPDATES HAVE BEEN
POSTED TO THE WEBSITE.



March 19, 2010 EOP Mini-Messages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TO WWW MEDICAID.ALABAMA.GOV TOVIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE POSTED ONLY IF THERE WILL BE
A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (036)

THE FOLLOWING CHANGES WERE MADE EFFECTIVE MARCH 1, 2010 IN ORDER TO ALLOW
THE MEDICAID AGENCY TO MEET BUDGET CONSTRAINTS:

—ELECTRONIC CLAIMS SUBMISSION ISREQUIRED UNLESS MEDICAID POLICY STATES
THAT THE CLAIM MUST BE SUBMITTED ON PAPER.

—MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PAPER RA’S TO PROVIDERS.
PROVIDERS MAY

PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBSITE, OR USE A VENDOR TO
DOWNLOAD THE

RA.

—ELECTRONIC CLAIM ADJUSTMENTS ARE NOW REQUIRED.

—PROVIDERS MUST USE ELECTRONIC METHODS TO VERIFY RECIPIENT ELIGIBILITY. THE
PROVIDER ASSISTANCE CENTER WILL NO LONGER ANSWER BASIC RECIPIENT
ELIGIBILITY INQUIRIES.

—MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PATIENT 1ST AND EPSDT
RESCREENING LISTS FOR PROVIDERS. PROVIDERS MAY PRINT, VIEW OR SAVE FROM
MEDICAID INTERACTIVE WEBSITE.

AN ALERT WITH MORE DETAILSISAVAILABLE ON THE MEDICAID WEBSITE AT THE
FOLLOWING LINK:

http://www.medi caid.alabama.gov/news/provider aerts 2010.aspx
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#3 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (078)

***NEWSOFTWAREVERSION213* * *

VERSION 2.13 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE AND
FULL INSTALL ALONG WITH THE USERS MANUAL, CAN BE DOWNLOADED FROM THE
MEDICAID WEBSITE AT WWW.MEDICAID ALABAMA.GOV. CLICK ‘BILLING, SCROLL
DOWN TO THE SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE SOFTWARE.
WHEN APPLY ING THE UPGRADE, YOU MUST UPGRADE TO 2.12 BEFORE ATTEMPTING TO
UPGRADE TO 2.13. FOR FURTHER ASSISTANCE, OR TO REQUEST THE SOFTWARE ON

CD, CONTACT THE EMC HELPDESK AT 1-800-456-1242 OR E-MAIL ADDRESS:
AlabamaSystemsEM C@hpcom.
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#4 ATTENTION: ALL DENTAL PROVIDERS (064)

CLAIMS PROCESSED EFFECTIVE MARCH 10, 2010 AND AFTER WILL DENY FOR
PERIAPICAL X—RAYSIF THE RECIPIENT HASHAD MORE THAN 5 PERIAPICAL X—-RAYSIN
ONE YEAR. EFFECTIVE MARCH 10, 2010, PAID, PERIAPICAL X—RAYSWILL BE DISPLAYED
ON THE RECIPIENT BENEFIT SCREEN.
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#5 ATTENTION: ALL INSTATE HOSPITALS (050)

EFFECTIVE FOR ALL INPATIENT CLAIMS RECEIVED FEBRUARY 20, 2010, AND
THEREAFTER, THE PHP FILING LIMIT ISNO LONGER APPLICABLE. ALL INPATIENT
HOSPITAL CLAIMSMUST BE FILED WITHIN ONE YEAR OF THE DATE OF SERVICE.
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#6 ATTENTION: ALL PHYSICIAN, HOSPITAL, FQHC AND RHC PROVIDERS (050)

SCREENING COLONOSCOPIES ARE NOT A COVERED SERVICE BY MEDICAID. PLEASE USE
THE APPROPRIATE DIAGNOSIS CODE WHEN BILLING FOR DIAGNOSTIC COLONOSCOPIES
(PROCEDURE CODES 45378-45392) . THESE CLAIMS ARE SUBJECT TO POST PAYMENT
REVIEW AND RECOUPMENT.
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#7 ATTENTION: INDIVIDUAL PROVIDERS (352)

IN ORDER TO ALLOW YOUR MEDICARE CLAIMS TO CROSSOVER AUTOMATICALLY, THE
MEDICARE CERTIFICATION LETTER MUST BE ON FILE. PHYSICIANS AND OTHER
INDIVIDUAL PRACTITIONERS, WHO ENROLL IN THE ALABAMA MEDICAID PROGRAM
AND DO NOT SUBMIT MEDICARE CERTIFICATION INFORMATION UPON INITIAL
ENROLLMENT, MAY SUBMIT THE MEDICARE CERTIFICATION INFORMATION

AT A LATER TIME FOR UPDATE PURPOSES. THE MEDICARE CERTIFICATION LETTER
SHOULD BE FAXED TO HP PROVIDER ENROLLMENT UNIT AT 334-215-4298.
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#8 ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMSLOCATED IN THE’CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS
WITHIN TWO CHECKWRITES.
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#9 ATTENTION: ALL PROVIDERS (093)

EFFECTIVE JANUARY 1, 2009, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE
DUPLICATED AND DISTRIBUTED ON A YEARLY BASIS. THE PROVIDER MANUAL WILL
CONTINUE TO BE UPDATED QUARTERLY AND POSTED ON THE MEDICAID WEBSITE AT
WWW.MEDICAID.ALABAMA.GOV. THE JANUARY 2010 QUARTERLY UPDATES HAVE BEEN
POSTED TO THE WEBSITE.



April 02, 2010 EOP Mini-M essages
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#1ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TO WWW MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE

POSTED ONLY IF THEREWILL BE A PAYMENT DELAY.

ER R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R b R R R R R R R R R R R R R R R R R R R R R R R R

#10 ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMS LOCATED IN THE'CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS
WITHIN TWO CHECKWRITES.
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#2 ATTENTION: ALL PROVIDERS (036)

THE FOLLOWING CHANGES WERE MADE EFFECTIVE MARCH 1, 2010 IN ORDER TO ALLOW
THE MEDICAID AGENCY TO MEET BUDGET CONSTRAINTS:

—ELECTRONIC CLAIMS SUBMISSION ISREQUIRED UNLESS MEDICAID POLICY STATES
THAT THE CLAIM MUST BE SUBMITTED ON PAPER. -MEDICAID WILL NO LONGER PRINT
AND DISTRIBUTE PAPER RA’'S TO PROVIDERS. PROVIDERS MAY

PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBSITE, ORUSE A VENDOR TO
DOWNLOAD THE RA.

—ELECTRONIC CLAIM ADJUSTMENTS ARE NOW REQUIRED.

—PROVIDERS MUST USE ELECTRONIC METHODS TO VERIFY RECIPIENT ELIGIBILITY. THE
PROVIDER ASSISTANCE CENTER WILL NO LONGER ANSWER BASIC RECIPIENT
ELIGIBILITY INQUIRIES. AN ALERT WITH MORE DETAILSISAVAILABLE ON THE
MEDICAID WEBSITE AT THE FOLLOWING LINK:
http://www.medicaid.alabama.gov/news/provider_alerts 2010.aspx
kkhkkkkhkhhkkkkhkhhhkhkkkhhhhkkhkhkkhhkkhkhkhkhhhhkhkhkhhhhkhkhhhhkhkhkhhkhkhkhkhhhhkhkhdhhhhkhkdhdhhhkkkhkhhkkkhk k,kkkxk%x%
#3ATTENTION: ALL PHYSICIANS, PHYSICIAN ASSISTANTS, NURSE PRACTIONERS,
FQHC'S,RHC'SHOSPTIALS, RENAL DIALYSISFACILITIESAND NURSING HOMES (092)

EFFECTIVE MAY 1, 2010 HCPCS CODE J2357 FOR INJECTABLE DRUG XOLAIR WILL
REQUIRE PRIOR AUTHORIZATION THROUGH HEALTH INFORMATION DESIGNS (HID)
PRIOR TO TREATMENT. THISDRUG CURRENTLY REQUIRES PRIOR AUTHORIZATION
WHEN DISPENSED THROUGH A RETAIL PHARMACY. THE

SAME PA CRITERIA AND FORMS USED FOR RETAIL PHARMACY DISPENSED DRUGS WILL
BE REQUIRED FROM PROVIDERS BILLING THE HCPCS CODE FOR XOLAIR. HID MAY BE
CONTACTED AT 1-800-748-0130. THE PRIOR AUTHORIZATION FORM 369 AND CRITERIA
INFORMATION ISLOCATED ON

THE MEDICAID WEBSITE AT www.medicaid.alabama.gov.
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#6 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (078)

***NEWSOFTWAREVERSION213* **

VERSION 2.13 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE AND
FULL INSTALL ALONG WITH THE USERS MANUAL, CAN BE DOWNLOADED FROM THE
MEDICAID WEBSITE AT WWW.MEDICAID ALABAMA.GOV. CLICK ‘BILLING, SCROLL
DOWN TO THE SOFTWARE DOWNLOAD SECTION, AND

DOWNLOAD THE SOFTWARE. WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO
2.12 BEFORE ATTEMPTING TO UPGRADE TO 2.13. FOR FURTHER ASSISTANCE, ORTO
REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT 1-800-456-1242 OR
E-MAIL ADDRESS: AlabamaSystemsEM C@hp

Com
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#7ATTENTION: ALL DENTAL PROVIDERS (064)

CLAIMS PROCESSED EFFECTIVE MARCH 10, 2010 AND AFTER WILL DENY FOR
PERIAPICAL X—-RAYSIF THE RECIPIENT HASHAD MORE THAN 5 PERIAPICAL X-RAYSIN
ONE YEAR. EFFECTIVE MARCH 10,2010, PAID, PERIAPICAL X-RAYSWILL BE DISPLAYED
ON THE RECIPIENT BENEFIT SCREEN.
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#8 ATTENTION: ALL INSTATE HOSPITAL S (050)

EFFECTIVE FOR ALL INPATIENT CLAIMS RECEIVED FEBRUARY 20, 2010, AND
THEREAFTER, THE PHP FILING LIMIT ISNO LONGER APPLICABLE. ALL INPATIENT
HOSPITAL CLAIMSMUST BE FILED WITHIN ONE YEAR OF THE DATE OF SERVICE.
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#9ATTENTION: INDIVIDUAL PROVIDERS (352)

IN ORDER TO ALLOW YOUR MEDICARE CLAIMS TO CROSSOVER AUTOMATICALLY, THE
MEDICARE CERTIFICATION LETTER MUST BE ON FILE. PHY SICIANS AND OTHER
INDIVIDUAL PRACTITIONERS, WHO ENROLL IN THE ALABAMA MEDICAID PROGRAM
AND DO NOT SUBMIT MEDICARE CERTIFICATION

INFORMATION UPON INITIAL ENROLLMENT, MAY SUBMIT THE MEDICARE
CERTIFICATION INFORMATION AT A LATER TIME FOR UPDATE PURPOSES. THE
MEDICARE CERTIFICATION LETTER SHOULD BE FAXED TO HP PROVIDER ENROLLMENT
UNIT AT 334-215-4298.
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ATTENTION: ALL PROVIDERS (093)

EFFECTIVE JANUARY 1, 2009, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE
DUPLICATED AND DISTRIBUTED ON A YEARLY BASIS. THE PROVIDER MANUAL WILL
CONTINUE TO BE UPDATED QUARTERLY AND POSTED ON THE MEDICAID WEBSITE AT
WWW.MEDICAID.ALABAMA.GOV. THE APRIL

2010 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.



April 16, 2010 EOP Mini-M essages
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#1ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TOWWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE

POSTED ONLY IF THEREWILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (036)

THE FOLLOWING CHANGES WERE MADE EFFECTIVE MARCH 1, 2010 IN ORDER TO ALLOW
THE MEDICAID AGENCY TO MEET BUDGET CONSTRAINTS:

—~ELECTRONIC CLAIMS SUBMISSION IS REQUIRED UNLESS MEDICAID POLICY STATES
THAT THE CLAIM MUST BE SUBMITTED ON PAPER.

—MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PAPER RA’STO PROVIDERS.
PROVIDERS MAY

PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBSITE, OR USE A VENDOR TO
DOWNLOAD THE RA.

—ELECTRONIC CLAIM ADJUSTMENTS ARE NOW REQUIRED.

—PROVIDERS MUST USE ELECTRONIC METHODS TO VERIFY RECIPIENT ELIGIBILITY. THE
PROVIDER ASSISTANCE CENTER WILL NO LONGER ANSWER BASIC RECIPIENT
ELIGIBILITY INQUIRIES.

AN ALERT WITH MORE DETAILSISAVAILABLE ON THE MEDICAID WEBSITE AT THE
FOLLOWING LINK: http://www.medicaid.alabama.gov/news/provider aerts 2010.aspx

LR EE TSRS RS L LTS L L EEEEELTEEEETEEEE R LR R R LR R R LR EEEE LR EE R R R R R R R R R R R R R R R RS

#4 ATTENTION: ALL PHYSICIANS, PHYSICIAN ASSISTANTS, NURSE PRACTIONERS,
FQHC'S,RHC'S, HOSPTIALS, RENAL DIALYSISFACILITIESAND NURSING HOMES (092)

EFFECTIVE MAY 1, 2010 HCPCS CODE J2357 FOR INJECTABLE DRUG XOLAIR WILL
REQUIRE PRIOR AUTHORIZATION THROUGH HEALTH INFORMATION DESIGNS (HID)
PRIOR TO TREATMENT. THISDRUG CURRENTLY REQUIRES PRIOR AUTHORIZATION
WHEN DISPENSED THROUGH A RETAIL PHARMACY. THE

SAME PA CRITERIA AND FORMS USED FOR RETAIL PHARMACY DISPENSED DRUGS WILL
BE REQUIRED FROM PROVIDERS BILLING THE HCPCS CODE FOR XOLAIR. HID MAY BE
CONTACTED AT 1-800-748-0130. THE PRIOR AUTHORIZATION FORM 369 AND CRITERIA
INFORMATION ISLOCATED ON

THE MEDICAID WEBSITE AT www.medicaid.alabama.gov .

LR R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R Rk R R R R R R R R R R R R R R R R R R R R R e



http://www.medicaid.alabama.gov/�
http://www.medicaid.alabama.gov/news/provider_alerts_2010.aspx�
http://www.medicaid.alabama.gov/�

#7ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (078)

***NEWSOFTWAREVERSION2.13* * *

VERSION 2.13 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE AND
FULL INSTALL ALONG WITH THE USERS MANUAL, CAN BE DOWNLOADED FROM THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . CLICK ‘BILLING,” SCROLL
DOWN TO THE SOFTWARE DOWNLOAD SECTION, AND

DOWNLOAD THE SOFTWARE. WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO
2.12 BEFORE ATTEMPTING TO UPGRADE TO 2.13. FOR FURTHER ASSISTANCE, ORTO
REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT 1-800-456—-1242 OR
E-MAIL ADDRESS: AlabamaSystemsEM C@hp

Com.
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#8 ATTENTION: INDIVIDUAL PROVIDERS (352)

IN ORDER TO ALLOW YOUR MEDICARE CLAIMS TO CROSSOVER AUTOMATICALLY, THE
MEDICARE CERTIFICATION LETTER MUST BE ON FILE. PHY SICIANS AND OTHER
INDIVIDUAL PRACTITIONERS, WHO

ENROLL IN THE ALABAMA MEDICAID PROGRAM AND DO NOT SUBMIT MEDICARE
CERTIFICATION INFORMATION UPON INITIAL ENROLLMENT, MAY SUBMIT THE
MEDICARE CERTIFICATION INFORMATION AT A LATER TIME FOR UPDATE PURPOSES.
THE MEDICARE CERTIFICATION LETTER SHOULD BE FAXED

TO HP PROVIDER ENROLLMENT UNIT AT 334—-215-4298.
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#9ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMSLOCATED IN THE’CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS
WITHIN TWO CHECKWRITES.
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#10 ATTENTION: ALL PROVIDERS (093)

EFFECTIVE JANUARY 1, 2009, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE
DUPLICATED AND DISTRIBUTED ON A YEARLY BASIS. THE PROVIDER MANUAL WILL
CONTINUE TO BE UPDATED QUARTERLY AND POSTED ON THE MEDICAID WEBSITE AT
WWW.MEDICAID.ALABAMA.GOV. THE APRIL

2010 QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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May 07, 2010 EOP Mini-Messages
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TO WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE

POSTED ONLY IF THEREWILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (036)

THE FOLLOWING CHANGES WERE MADE EFFECTIVE 03/01/2010 IN ORDER TO ALLOW THE
MEDICAID AGENCY TO MEET BUDGET CONSTRAINTS:

—~ELECTRONIC CLAIMS SUBMISSION ISREQUIRED UNLESS MEDICAID POLICY STATES
THAT THE CLAIM MUST BE SUBMITTED ON PAPER.

—MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PAPER RA’STO PROVIDERS.
PROVIDERS MAY PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBSITE, OR
USE A VENDOR TO DOWNLOAD THE

RA.

—ELECTRONIC CLAIM ADJUSTMENTS ARE NOW REQUIRED.

—PROVIDERS MUST USE ELECTRONIC METHODS TO VERIFY RECIPIENT ELIGIBILITY. THE
PROVIDER ASSISTANCE CENTER WILL NO LONGER ANSWER BASIC RECIPIENT
ELIGIBILITY INQUIRIES. AN ALERT WITH MORE DETAILSISAVAILABLE ON THE
MEDICAID WEBSITE AT THE FOLLOWING LINK:

http://www.medi caid.alabama.gov/news/provider aerts 2010.aspx
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#3 ATTENTION: ALL PRIMARY MEDICAL PROVIDERS (127)

EFFECTIVE 05/01/2010, THE PATIENT 1ST REFERRAL REPORT (MGD—-A500-Q) ISBEING
DISTRIBUTED QUARTERLY INSTEAD OF MONTHLY. THE NEXT REPORT WILL BE
AVAILABLE ON 07/11/2010 AND WILL CONTAIN DATA FOR THE MONTHS OF APRIL, MAY
AND JUNE. THE REPORT MAY BE ACCESSED ON MEDICAID'SINTERACTIVE WEBSITE AT
www.medicaid.alabama.gov .

khkkkhkkhkkhkkkkhkhkkhkhkkhkkhkhkhkhkhhkhhkhkhhkhhkhkhhkhkhkhkhkhkhkhhkhkhhkkkhhkhkhkhhkhkhkhkhkhkhkhkhkkhkhkhkhkhkkkkhkhkkkk*x*%

#4 ATTENTION: ALL PROVIDERS (127)

DUE TO RECENT CMS NOTIFICATION REGARDING DISCONTINUANCE OF COVERAGE DUE
TO REBATE STATUS, CERTAIN PANCREATIC ENZYMESWILL NO LONGER BE COVERED
BY ALABAMA MEDICAID EFFECTIVE 04/29/2010. FOR A LIST OF COVERED PRODUCTS OR
FOR MORE INFORMATION, PLEASE

CONTACT ALABAMA MEDICAID PHARMACY SERVICES AT 334—242-5050.
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#6 ATTENTION: ALL PROVIDERS (127)

THE CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS) ISHOSTING AN "OPEN DOOR
FORUM CONFERENCE CALL" TO PROVIDE AN OPPORTUNITY FOR LIVE DIALOGUE
BETWEEN CMS AND THE MEDICAID PROVIDER COMMUNITY IN THE STATES OF
ALABAMA, GEORGIA, MARYLAND, AND NEW JERSEY .
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THE CALL WILL BE HELD WEDNESDAY/, 05/26/2010 AT 3: 00 TO 4:30, EST. MORE DETAILED
INFORMATION WILL BE PROVIDED LATER.
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#7 ATTENTION: ALL PHYSICIANS, ASCs AND HOSPITALS (127)

EFFECTIVE FOR DATES OF SERVICE 05/01/2010, AND THEREAFTER PROCEDURE CODES
15781 AND 14040 WILL REQUIRE PRIOR AUTHORIZATION.
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#9 ATTENTION: ALL PHYSICIANS, PHYSICIAN ASSISTANTS, NURSE PRACTIONERS,
FQHC’S, RHC’S, HOSPTIALS, RENAL DIALYSIS FACILITIES AND NURSING HOMES (092)

EFFECTIVE 05/01/2010, HCPCS CODE J2357 FOR INJECTABLE DRUG XOLAIR WILL REQUIRE
PRIOR AUTHORIZATION THROUGH HEALTH INFORMATION DESIGNS (HID) PRIOR TO
TREATMENT. THISDRUG CURRENTLY REQUIRES PRIOR AUTHORIZATION WHEN
DISPENSED THROUGH A RETAIL PHARMACY. THE

SAME PA CRITERIA AND FORMS USED FOR RETAIL PHARMACY DISPENSED DRUGS WILL
BE REQUIRED FROM PROVIDERS BILLING THE HCPCS CODE FOR XOLAIR. HID MAY BE
CONTACTED AT 1-800-748-0130. THE PRIOR AUTHORIZATION FORM 369 AND CRITERIA
INFORMATION ISLOCATED ON

THE MEDICAID WEBSITE AT www.medicaid.alabama.gov .
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#12 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (078)

***NEWSOFTWAREVERSION213* * *

VERSION 2.13 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE AND
FULL INSTALL ALONG WITH THE USERS MANUAL, CAN BE DOWNLOADED FROM THE
MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GQOV . CLICK ‘BILLING,” SCROLL
DOWN TO THE SOFTWARE DOWNLOAD SECTION, AND

DOWNLOAD THE SOFTWARE. WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO
2.12 BEFORE ATTEMPTING TO UPGRADE TO 2.13. FOR FURTHER ASSISTANCE, ORTO
REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT 1-800-456—1242 OR
E-MAIL ADDRESS: AlabamaSystemsEM C@hp

com.
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#13 ATTENTION: INDIVIDUAL PROVIDERS (352)

IN ORDER TO ALLOW YOUR MEDICARE CLAIMS TO CROSSOVER AUTOMATICALLY, THE
MEDICARE CERTIFICATION LETTER MUST BE ON FILE. PHY SICIANS AND OTHER
INDIVIDUAL PRACTITIONERS, WHO

ENROLL IN THE ALABAMA MEDICAID PROGRAM AND DO NOT SUBMIT MEDICARE
CERTIFICATION INFORMATION UPON INITIAL ENROLLMENT, MAY SUBMIT THE
MEDICARE CERTIFICATION INFORMATION AT A LATER TIME FOR UPDATE PURPOSES.
THE MEDICARE CERTIFICATION LETTER SHOULD BE FAXED

TO HP PROVIDER ENROLLMENT UNIT AT 334—215-4298.
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#14 ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMSLOCATED IN THE’CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS
WITHIN TWO CHECKWRITES.
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#15 ATTENTION: ALL PROVIDERS (093)

EFFECTIVE 01/01/2009, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE
DUPLICATED AND DISTRIBUTED ON A YEARLY BASIS. THE PROVIDER MANUAL WILL
CONTINUE TO BE UPDATED QUARTERLY AND POSTED ON THE MEDICAID WEBSITE AT

WWW.MEDICAID.ALABAMA.GOV. THE APRIL 2010 QUARTERLY UPDATES HAVE BEEN
POSTED TO THE WEBSITE.



May 21, 2010 EOP Mini-M essages
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#1ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TOWWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE

POSTED ONLY IF THEREWILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (036)

THE FOLLOWING CHANGES WERE MADE EFFECTIVE 03/01/2010 IN ORDER TO ALLOW THE
MEDICAID AGENCY TO MEET BUDGET CONSTRAINTS: —-ELECTRONIC CLAIMS
SUBMISSION IS REQUIRED UNLESS MEDICAID POLICY STATES THAT THE CLAIM MUST
BE SUBMITTED ON PAPER.

—MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PAPER RA’STO PROVIDERS.
PROVIDERS MAY PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBSITE, OR
USE A VENDOR TO DOWNLOAD THE

RA.

—ELECTRONIC CLAIM ADJUSTMENTS ARE NOW REQUIRED.

—PROVIDERS MUST USE ELECTRONIC METHODS TO VERIFY RECIPIENT ELIGIBILITY. THE
PROVIDER ASSISTANCE CENTER WILL NO LONGER ANSWER BASIC RECIPIENT
ELIGIBILITY INQUIRIES. AN ALERT WITH MORE DETAILSISAVAILABLE ON THE
MEDICAID WEBSITE AT THE FOLLOWING LINK:

http://www.medi caid.alabama.gov/news/provider aerts 2010.aspx
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#3 ATTENTION: ALL PROVIDERS THAT RECEIVE THE EPSDT PERIODIC RESCREEN
L1ST REPORT (141)

EFFECTIVE IMMEDIATELY, THISREPORT WILL NO LONGER BE AVAILABLE IN HARD
COPY. TO RECEIVE ANY FUTURE COPIES OF THIS REPORT, PLEASE LOGON TO THE
ALABAMA MEDICAID SERVICES PROVIDER WEB PORTAL AT www.medicaid.aabama.gov ,
NAVIGATE TO TRADE FILES, THEN DOWNLOAD, SELECT

THE REPORT FROM THE TRANSACTION TYPE DROP DOWN LIST AND SELECT SEARCH.
SELECT THE REPORT FROM THE LIST RETURNED, WHICH MAY BE OPENED ONLINE OR
SAVED FOR FUTURE REFERENCE AND/OR PRINTING. ADOBE ACROBAT READER IS
REQUIRED TO VIEW THIS REPORT. FOR FURTHER ASSISTANCE, CONTACT THE EMC
HELPDESK VIA PHONE: 800-456-1242, Fax: (334)

2157?4272, OR E-MAIL: AlabamaSystemsEM C@eds.com.
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#4 ATTENTION: ALL PRIMARY MEDICAL PROVIDERS (127)

EFFECTIVE 05/01/2010, THE PATIENT 1ST REFERRAL REPORT (MGD-A500-Q) ISBEING
DISTRIBUTED QUARTERLY INSTEAD OF MONTHLY. THE NEXT REPORT WILL BE
AVAILABLE ON 07/11/2010 AND WILL CONTAIN DATA FOR THE MONTHS OF APRIL, MAY
AND JUNE. THE REPORT MAY BE ACCESSED ON MEDICAID'SINTERACTIVE WEBSITE AT
www.medicaid.alabama.gov .
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June 04, 2010 EOP Mini-Messages

LR R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TOWWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE

POSTED ONLY IF THEREWILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (036)

THE FOLLOWING CHANGES WERE MADE EFFECTIVE 03/01/2010 IN ORDER TO ALLOW THE
MEDICAID AGENCY TO MEET BUDGET CONSTRAINTS: —-ELECTRONIC CLAIMS
SUBMISSION IS REQUIRED UNLESS MEDICAID POLICY STATES THAT THE CLAIM MUST
BE SUBMITTED ON PAPER.

—MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PAPER RA’STO PROVIDERS.
PROVIDERS MAY PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBSITE, OR
USE A VENDOR TO DOWNLOAD THE

RA.

—ELECTRONIC CLAIM ADJUSTMENTS ARE NOW REQUIRED.

—PROVIDERS MUST USE ELECTRONIC METHODS TO VERIFY RECIPIENT ELIGIBILITY. THE
PROVIDER ASSISTANCE CENTER WILL NO LONGER ANSWER BASIC RECIPIENT
ELIGIBILITY INQUIRIES. AN ALERT WITH MORE DETAILSISAVAILABLE ON THE
MEDICAID WEBSITE AT THE FOLLOWING LINK:

http://www.medi caid.alabama.gov/news/provider aerts 2010.aspx
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#3 ATTENTION: ALL PROVIDERS (155)

EFFECTIVE 06/01/2010, THE FOLLOWING PROCEDURE CODES WILL REQUIRE PRIOR
AUTHORIZATION:

1.15780 —— DERMABRASION; TOTAL FACE

2.15781 — DERMABRASION; SEGMENTAL, FACE

3.15782 — DERMABRASION; REGIONAL, OTHER THAN FACE
4.15786 — ABRASION; SINGLE LESION (EG, KERATOSIS, SCAR)
5.15787 — ABRASION; EACH ADDITIONAL 4 LESIONS OR LESS
6.15788 — CHEMICAL PEEL, FACIAL; EPIDERMAL

7.15792 — CHEMICAL PEEL, NONFACIAL; EPIDERMAL

8.15793 — CHEMICAL PEEL, NONFACIAL; DERMAL

9.15819 — CERVICOPLASTY, PLASTIC SURGERY, NECK
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#4 ATTENTION PATIENT 1ST PRIMARY CARE PROVIDERS (155)

THE MONTHLY PMP ENROLLMENT ROSTER ISNOW AVAILABLE FOR DOWNLOAD
THROUGH THE MEDICAID INTERACTIVE WEB PORTAL AT www.medicaid.alabama.gov . THE
REPORTS ARE AVAILABLE AROUND THE 20TH OF EACH MONTH FOR DOWNLOAD. PAPER
REPORTSWILL NO LONGER BE MAILED TO PROVIDERS.
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#5ATTENTION: ALL PROVIDERS THAT RECEIVE THE EPSDT PERIODIC RESCREEN
LIST REPORT (141)

EFFECTIVE IMMEDIATELY, THISREPORT WILL NO LONGER BE AVAILABLE IN HARD
COPY. TO RECEIVE ANY FUTURE COPIES OF THIS REPORT, PLEASE LOGON TO THE
ALABAMA MEDICAID SERVICES PROVIDER WEB PORTAL AT www.medicaid.alabama.gov ,
NAVIGATE TO TRADE FILES, THEN DOWNLOAD, SELECT

THE REPORT FROM THE TRANSACTION TYPE DROP DOWN LIST AND SELECT SEARCH.
SELECT THE REPORT FROM THE LIST RETURNED, WHICH MAY BE OPENED ONLINE OR
SAVED FOR FUTURE REFERENCE AND/OR PRINTING. ADOBE ACROBAT READER IS
REQUIRED TO VIEW THIS REPORT. FOR FURTHER ASSISTANCE, CONTACT THE EMC
HELPDESK VIA PHONE: 800-456—-1242, Fax: (334)

2157?4272, OR E-MAIL: AlabamaSystemsEM C@eds.com.

ER R R R R R R R R R R R R R R R R R R R R R R R R R R R R Rk R R R R R R R R R R R R R R R R R R R R R

#6 ATTENTION: ALL PRIMARY MEDICAL PROVIDERS (127)

EFFECTIVE 05/01/2010, THE PATIENT 1ST REFERRAL REPORT (MGD-A500-Q) ISBEING
DISTRIBUTED QUARTERLY INSTEAD OF MONTHLY. THE NEXT REPORT WILL BE
AVAILABLE ON 07/11/2010 AND WILL CONTAIN DATA FOR THE MONTHS OF APRIL, MAY
AND JUNE. THE REPORT MAY BE ACCESSED ON MEDICAID'SINTERACTIVE WEBSITE AT
www.medicaid.alabama.gov .
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#7 ATTENTION: ALL PROVIDERS (127)

DUE TO RECENT CMS NOTIFICATION REGARDING DISCONTINUANCE OF COVERAGE DUE
TO REBATE STATUS, CERTAIN PANCREATIC ENZYMESWILL NO LONGER BE COVERED
BY ALABAMA MEDICAID EFFECTIVE 04/29/2010. FOR A LIST OF COVERED PRODUCTS OR
FOR MORE INFORMATION, PLEASE CONTACT ALABAMA MEDICAID PHARMACY
SERVICES AT 334—242-5050.
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#9 ATTENTION: ALL PHYSICIANS, ASCs AND HOSPITALS (127)

EFFECTIVE FOR DATES OF SERVICE 05/01/2010, AND THEREAFTER PROCEDURE CODES
15781 AND 14040 WILL REQUIRE PRIOR AUTHORIZATION.
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#10 ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMS LOCATED IN THE'CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS
WITHIN TWO CHECKWRITES.
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#11 ATTENTION: ALL PROVIDERS (093)

EFFECTIVE 01/01/2009, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE
DUPLICATED AND DISTRIBUTED ON A YEARLY BASIS. THE PROVIDER MANUAL WILL
CONTINUE TO BE UPDATED QUARTERLY AND POSTED ON THE MEDICAID WEBSITE AT
WWW.MEDICAID.ALABAMA.GOV THE APRIL 2010 QUARTERLY UPDATES HAVE BEEN
POSTED TO THE WEBSITE.
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#5ATTENTION: ALL PROVIDERS (127)

DUE TO RECENT CMS NOTIFICATION REGARDING DISCONTINUANCE OF COVERAGE DUE
TO REBATE STATUS, CERTAIN PANCREATIC ENZYMESWILL NO LONGER BE COVERED
BY ALABAMA MEDICAID EFFECTIVE 04/29/2010. FOR A LIST OF COVERED PRODUCTS OR
FOR MORE INFORMATION, PLEASE CONTACT ALABAMA MEDICAID PHARMACY
SERVICES AT 334—242-5050.
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#7ATTENTION: ALL PROVIDERS (127)

THE CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS) ISHOSTING AN "OPEN DOOR
FORUM CONFERENCE CALL" TO PROVIDE AN OPPORTUNITY FOR LIVE DIALOGUE
BETWEEN CMS AND THE MEDICAID PROVIDER COMMUNITY IN THE STATES OF
ALABAMA, GEORGIA, MARYLAND, AND NEW JERSEY. THE CALL WILL BEHELD
WEDNESDAY/, 05/26/2010 AT 3: 00 TO 4:30, EST.
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#8 ATTENTION: ALL PHYSICIANS, ASCsAND HOSPITALS (127)

EFFECTIVE FOR DATES OF SERVICE 05/01/2010, AND THEREAFTER PROCEDURE CODES
15781 AND 14040 WILL REQUIRE PRIOR AUTHORIZATION.
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#11 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (078)

*** NEWSOFTWAREVERSION 2.13* * *VVERSION 2.13 OF THE PROVIDER ELECTRONIC
SOLUTIONS SOFTWARE, UPGRADE AND FULL INSTALL ALONG WITH THE USERS MANUAL, CAN
BE DOWNLOADED FROM THE MEDICAID WEBSITE AT WWW.MEDICAID ALABAMA.GOV . CLICK
‘BILLING,” SCROLL DOWN TO THE SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE
SOFTWARE. WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO 2.12 BEFORE
ATTEMPTING TO UPGRADE TO 2.13. FOR FURTHER ASSISTANCE, OR TO REQUEST THE
SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT 1-800-456-1242 OR E-MAIL
ADDRESS: AlabamaSystemsEM C@hp.com .
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#12 ATTENTION: INDIVIDUAL PROVIDERS (352)

IN ORDER TO ALLOW YOUR MEDICARE CLAIMS TO CROSSOVER AUTOMATICALLY, THE
MEDICARE CERTIFICATION LETTER MUST BE ON FILE. PHYSICIANS AND OTHER
INDIVIDUAL PRACTITIONERS, WHO ENROLL IN THE ALABAMA MEDICAID PROGRAM
AND DO NOT SUBMIT MEDICARE CERTIFICATION

INFORMATION UPON INITIAL ENROLLMENT, MAY SUBMIT THE MEDICARE
CERTIFICATION INFORMATION AT A LATER TIME FOR UPDATE PURPOSES. THE
MEDICARE CERTIFICATION LETTER SHOULD BE FAXED TO HP PROVIDER ENROLLMENT
UNIT AT 334-215-4298.
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#13 ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS
WITHIN TWO CHECKWRITES.
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#14 ATTENTION: ALL PROVIDERS (093)

EFFECTIVE 01/01/2009, THE ALABAMA MEDICAID PROVIDER MANUAL WILL BE
DUPLICATED AND DISTRIBUTED ON A YEARLY BASIS. THE PROVIDER MANUAL WILL
CONTINUE TO BE UPDATED QUARTERLY AND POSTED ON THE MEDICAID WEBSITE AT
WWW.MEDICAID.ALABAMA.GOV THE APRIL 2010 QUARTERLY UPDATES HAVE BEEN
POSTED TO THE WEBSITE.
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#1 ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TO WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE POSTED ONLY IF THERE WILL BE
A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (036)

THE FOLLOWING CHANGES WERE MADE EFFECTIVE 03/01/2010 IN ORDER TO ALLOW THE
MEDICAID AGENCY TO MEET BUDGET CONSTRAINTS:

—ELECTRONIC CLAIMS SUBMISSION IS REQUIRED UNLESS MEDICAID POLICY STATES
THAT THE CLAIM MUST BE SUBMITTED ON PAPER.

—MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PAPER RA’'S TO PROVIDERS.
PROVIDERS MAY PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBSITE, OR
USE A VENDOR TO DOWNLOAD THE

RA.

—ELECTRONIC CLAIM ADJUSTMENTS ARE NOW REQUIRED.

—PROVIDERS MUST USE ELECTRONIC METHODS TO VERIFY RECIPIENT ELIGIBILITY. THE
PROVIDER

ASSISTANCE CENTER WILL NO LONGER ANSWER BASIC RECIPIENT ELIGIBILITY
INQUIRIES. AN ALERT (DATED 01/26/2010) WITH MORE DETAILSISAVAILABLE ON THE
MEDICAID WEBSITE AT

THE FOLLOWING LINK:

http://www.medicaid.alabama.gov/news/provider_alerts 2010.aspx
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#5 ATTENTION: ALL PROVIDERS (155)

EFFECTIVE 06/01/2010, THE FOLLOWING PROCEDURE CODES WILL REQUIRE PRIOR
AUTHORIZATION:

1.15780 — DERMABRASION; TOTAL FACE

2.15781 — DERMABRASION; SEGMENTAL, FACE

3.15782 — DERMABRASION; REGIONAL, OTHER THAN FACE
4.15786 — ABRASION; SINGLE LESION (EG, KERATOSIS, SCAR)
5.15787 — ABRASION; EACH ADDITIONAL 4 LESIONS OR LESS
6.15788 — CHEMICAL PEEL, FACIAL; EPIDERMAL

7.15792 — CHEMICAL PEEL, NONFACIAL; EPIDERMAL

8.15793 — CHEMICAL PEEL, NONFACIAL; DERMAL

9.15819 — CERVICOPLASTY, PLASTIC SURGERY, NECK
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#6 ATTENTION PATIENT 1ST PRIMARY CARE PROVIDERS (155)

THE MONTHLY PMP ENROLLMENT ROSTER ISNOW AVAILABLE FOR DOWNLOAD
THROUGH THE MEDICAID INTERACTIVE WEB PORTAL AT www.medicaid.alabama.gov . THE
REPORTS ARE AVAILABLE AROUND THE 20TH OF EACH MONTH FOR DOWNLOAD. PAPER
REPORTSWILL NO LONGER BE MAILED TO

PROVIDERS.
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#1ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TO WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE POSTED ONLY IF THERE WILL BE
A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS (036)

THE FOLLOWING CHANGES WERE MADE EFFECTIVE 03/01/2010 IN ORDER TO ALLOW THE
MEDICAID AGENCY TO MEET BUDGET CONSTRAINTS:

—ELECTRONIC CLAIMS SUBMISSION IS REQUIRED UNLESS MEDICAID POLICY STATES
THAT THE CLAIM MUST BE SUBMITTED ON PAPER.

—MEDICAID WILL NO LONGER PRINT AND DISTRIBUTE PAPER RA’S TO PROVIDERS.
PROVIDERS MAY PRINT, VIEW OR SAVE FROM MEDICAID INTERACTIVE WEBSITE, OR
USE A VENDOR TO DOWNLOAD THE

RA.

—ELECTRONIC CLAIM ADJUSTMENTS ARE NOW REQUIRED.

—PROVIDERS MUST USE ELECTRONIC METHODS TO VERIFY RECIPIENT ELIGIBILITY. THE
PROVIDER

ASSISTANCE CENTER WILL NO LONGER ANSWER BASIC RECIPIENT ELIGIBILITY
INQUIRIES. AN ALERT (DATED 01/26/2010) WITH MORE DETAILSISAVAILABLE ON THE
MEDICAID WEBSITE AT

THE FOLLOWING LINK:

http://www.medicaid.alabama.gov/news/provider_alerts 2010.aspx
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#4 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (190)

***NEWSOFTWAREVERSION 2.14* * *

VERSION 2.14 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE AND
FULL INSTALL ALONG WITH THE USERS MANUAL CAN BE DOWNLOADED FROM THE
MEDICAID WEBSITE AT WWW.MEDICAIDALABAMA.GOV . CLICK ‘BILLING, SCROLL
DOWN TO THE SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE SOFTWARE.
WHEN APPLYING THE UPGRADE, YOU MUST UPGRADE TO 2.13 BEFORE ATTEMPTING TO
UPGRADE TO 2.14. FOR FURTHER ASSISTANCE, OR TO REQUEST THE SOFTWARE ON

CD, CONTACT THE EMC HELPDESK AT 1-800—456—1242 OR E-MAIL ADDRESS:
AlabamaSystemsEM C@hp.com.
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#6 ATTENTION: ALL PROVIDERS (155)

EFFECTIVE 06/01/2010, THE FOLLOWING PROCEDURE CODES WILL REQUIRE PRIOR
AUTHORIZATION:

1.15780 — DERMABRASION; TOTAL FACE

2.15781 — DERMABRASION; SEGMENTAL, FACE

3.15782 — DERMABRASION; REGIONAL, OTHER THAN FACE
4.15786 — ABRASION; SINGLE LESION (EG, KERATOSIS, SCAR)
5.15787 — ABRASION; EACH ADDITIONAL 4 LESIONS OR LESS
6.15788 — CHEMICAL PEEL, FACIAL; EPIDERMAL

7.15792 — CHEMICAL PEEL, NONFACIAL; EPIDERMAL

8.15793 — CHEMICAL PEEL, NONFACIAL; DERMAL

9.15819 — CERVICOPLASTY, PLASTIC SURGERY, NECK
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#7ATTENTION PATIENT 1ST PRIMARY CARE PROVIDERS (155)

THE MONTHLY PMP ENROLLMENT ROSTER IS NOW AVAILABLE FOR DOWNLOAD
THROUGH THE MEDICAID INTERACTIVE WEB PORTAL AT www.medicaid.aabama.gov . THE
REPORTS ARE AVAILABLE AROUND THE 20TH OF EACH MONTH FOR DOWNLOAD. PAPER
REPORTSWILL NO LONGER BE MAILED TO

PROVIDERS.
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#8 ATTENTION: ALL PROVIDERS THAT RECEIVE THE EPSDT PERIODIC RESCREEN
LIST REPORT 141)

EFFECTIVE 05/21/2010, THIS REPORT WILL NO LONGER BE AVAILABLE IN HARD COPY. TO
RECEIVE ANY FUTURE COPIES OF THIS REPORT, PLEASE LOGON TO THE ALABAMA
MEDICAID SERVICES PROVIDER WEB PORTAL AT www.medicaid.aabama.gov , NAVIGATE
TO TRADE FILES, THEN DOWNLOAD, SELECT

THE REPORT FROM THE TRANSACTION TY PE DROP DOWN LIST AND SELECT SEARCH.
SELECT THE REPORT FROM THE LIST RETURNED, WHICH MAY BE OPENED ONLINE OR
SAVED FOR FUTURE REFERENCE AND/OR PRINTING. ADOBE ACROBAT READER IS
REQUIRED TO VIEW THIS REPORT. FOR FURTHER ASSISTANCE, CONTACT THE EMC
HELPDESK VIA PHONE: 800-456—1242, Fax: (334)

215-4272, OR E-MAIL: AlabamaSystemsEM C@eds.com.
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#9ATTENTION: ALL PRIMARY MEDICAL PROVIDERS (127)

EFFECTIVE 05/01/2010, THE PATIENT 1ST REFERRAL REPORT (MGD-A500—Q) IS BEING
DISTRIBUTED QUARTERLY INSTEAD OF MONTHLY. THE NEXT REPORT WILL BE
AVAILABLE ON 07/11/2010 AND WILL

CONTAIN DATA FOR THE MONTHS OF APRIL, MAY AND JUNE. THE REPORT MAY BE
ACCESSED ON MEDICAID'SINTERACTIVE WEBSITE AT

https://www.medicai d.a abamaservices.org/AL Portal/
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#10 ATTENTION: ALL PROVIDERS (127)

DUE TO RECENT CMS NOTIFICATION REGARDING DISCONTINUANCE OF COVERAGE DUE
TO REBATE STATUS, CERTAIN PANCREATIC ENZYMESWILL NO LONGER BE COVERED
BY ALABAMA MEDICAID EFFECTIVE 04/29/2010. FOR A LIST OF COVERED PRODUCTS OR
FOR MORE INFORMATION, PLEASE

CONTACT ALABAMA MEDICAID PHARMACY SERVICES AT 334-242-5050.
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#12 ATTENTION: ALL PHYSICIANS, ASCsAND HOSPITALS (127)

EFFECTIVE FOR DATES OF SERVICE 05/01/2010, AND THEREAFTER PROCEDURE CODES
15781 AND 14040 WILL REQUIRE PRIOR AUTHORIZATION.
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#13 ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMSLOCATED IN THE'CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS
WITHIN TWO CHECKWRITES.
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#14 ATTENTION: ALL PROVIDERS (093)

THE ALABAMA MEDICAID PROVIDER MANUAL ISUPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV . THE APRIL 2010
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#7 ATTENTION: ALL PROVIDERS THAT RECEIVE THE EPSDT PERIODIC RESCREEN
LIST REPORT 141)

EFFECTIVE 05/21/2010, THIS REPORT WILL NO LONGER BE AVAILABLE IN HARD COPY. TO
RECEIVE ANY FUTURE COPIES OF THIS REPORT, PLEASE LOGON TO THE ALABAMA
MEDICAID SERVICES PROVIDER WEB PORTAL AT www.medicaid.aabama.gov , NAVIGATE
TO TRADE FILES, THEN DOWNLOAD, SELECT

THE REPORT FROM THE TRANSACTION TY PE DROP DOWN LIST AND SELECT SEARCH.
SELECT THE REPORT FROM THE LIST RETURNED, WHICH MAY BE OPENED ONLINE OR
SAVED FOR FUTURE REFERENCE AND/OR PRINTING. ADOBE ACROBAT READER IS
REQUIRED TO VIEW THIS REPORT. FOR FURTHER ASSISTANCE, CONTACT THE EMC
HELPDESK VIA PHONE: 800-456—1242, Fax: (334)

215-4272, OR E-MAIL: AlabamaSystemsEMC@eds.com.
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#8 ATTENTION: ALL PRIMARY MEDICAL PROVIDERS (127)

EFFECTIVE 05/01/2010, THE PATIENT 1ST REFERRAL REPORT (MGD-A500—Q) IS BEING
DISTRIBUTED QUARTERLY INSTEAD OF MONTHLY. THE NEXT REPORT WILL BE
AVAILABLE ON 07/11/2010 AND WILL

CONTAIN DATA FOR THE MONTHS OF APRIL, MAY AND JUNE. THE REPORT MAY BE
ACCESSED ON MEDICAID’'SINTERACTIVE WEBSITE AT

https://www.medicai d.a abamaservices.org/AL Portal/
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#9 ATTENTION: ALL PROVIDERS (127)

DUE TO RECENT CMS NOTIFICATION REGARDING DISCONTINUANCE OF COVERAGE DUE
TO REBATE STATUS, CERTAIN PANCREATIC ENZYMESWILL NO LONGER BE COVERED
BY ALABAMA MEDICAID EFFECTIVE 04/29/2010. FOR A LIST OF COVERED PRODUCTS OR
FOR MORE INFORMATION, PLEASE

CONTACT ALABAMA MEDICAID PHARMACY SERVICES AT 334-242-5050.
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#11 ATTENTION: ALL PHYSICIANS, ASCs AND HOSPITALS (127)

EFFECTIVE FOR DATES OF SERVICE 05/01/2010, AND THEREAFTER PROCEDURE CODES
15781 AND 14040 WILL REQUIRE PRIOR AUTHORIZATION.
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#12 ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMSLOCATED IN THE'CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS
WITHIN TWO CHECKWRITES.
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#13 ATTENTION: ALL PROVIDERS (093)

THE ALABAMA MEDICAID PROVIDER MANUAL ISUPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GQOV . THE APRIL 2010
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#1ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TO WWW.MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE POSTED ONLY IF THERE WILL BE
A PAYMENT DELAY.
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#3 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (190)

***NEWSOFTWAREVERSION 2.14* * *

VERSION 2.14 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE AND
FULL INSTALL ALONG WITH THE USERS MANUAL CAN BE DOWNLOADED FROM THE
MEDICAID WEBSITE AT WWW.MEDICAIDALABAMA.GQV . CLICK ‘BILLING, SCROLL
DOWN TO THE SOFTWARE DOWNLOAD SECTION, AND DOWNLOAD THE SOFTWARE.
WHEN APPLY ING THE UPGRADE, YOU MUST UPGRADE TO 2.13 BEFORE ATTEMPTING TO
UPGRADE TO 2.14. FOR FURTHER ASSISTANCE, OR TO REQUEST THE SOFTWARE ON

CD, CONTACT THE EMC HELPDESK AT 1-800—456—1242 OR E-MAIL ADDRESS:
AlabamaSystemsEM C@hp.com.
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#5ATTENTION: ALL PROVIDERS (155)

EFFECTIVE 06/01/2010, THE FOLLOWING PROCEDURE CODES WILL REQUIRE PRIOR
AUTHORIZATION:

1.15780 — DERMABRASION; TOTAL FACE

2.15781 — DERMABRASION; SEGMENTAL, FACE

3.15782 — DERMABRASION; REGIONAL, OTHER THAN FACE
4.15786 — ABRASION; SINGLE LESION (EG, KERATOSIS, SCAR)
5.15787 — ABRASION; EACH ADDITIONAL 4 LESIONS OR LESS
6.15788 — CHEMICAL PEEL, FACIAL; EPIDERMAL

7.15792 — CHEMICAL PEEL, NONFACIAL; EPIDERMAL

8.15793 — CHEMICAL PEEL, NONFACIAL; DERMAL

9.15819 — CERVICOPLASTY, PLASTIC SURGERY, NECK
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#6 ATTENTION PATIENT 1ST PRIMARY CARE PROVIDERS (155)

THE MONTHLY PMP ENROLLMENT ROSTER ISNOW AVAILABLE FOR DOWNLOAD
THROUGH THE MEDICAID INTERACTIVE WEB PORTAL AT www.medicaid.alabama.gov . THE
REPORTS ARE AVAILABLE AROUND THE 20TH OF EACH MONTH FOR DOWNLOAD. PAPER
REPORTSWILL NO LONGER BE MAILED TO

PROVIDERS.
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#7 ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMS LOCATED IN THE 'CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. CLAIMS SHOULD PROCESS
WITHIN TWO CHECKWRITES.
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#14 ATTENTION: ALL PROVIDERS (093)

THE ALABAMA MEDICAID PROVIDER MANUAL ISUPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GQOV . THE APRIL 2010
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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******************************************************************************##1

ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TO WWW

MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT
ALERTSWILL BEPOSTED ONLY IF THERE WILL BE A PAYMENT DELAY.
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#3 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (190)

***NEWSOFTWAREVERSION 2.14* * *

VERSION 2.14 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE AND
FULL INSTALL ALONG WITH THE USERS MANUAL CAN BE DOWNLOADED FROM THE
MEDICAID WEBSITE AT WWW.MEDICAID

ALABAMA.GOV. CLICK ‘BILLING,” SCROLL DOWN TO THE SOFTWARE DOWNLOAD
SECTION, AND DOWNLOAD THE SOFTWARE. WHEN APPLYING THE UPGRADE, YOU MUST
UPGRADE TO 2.13 BEFORE ATTEMPTING TO UPGRADE TO 2.14. FOR FURTHER
ASSISTANCE, OR TO REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT
1-800-456-1242 OR E-MAIL ADDRESS: AlabamaSystemsEM C@hp

com.
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#5ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMS LOCATED IN THE’'CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE
MAJORITY OF THE PENDING CLAIMS

SHOULD PROCESSWITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE
SURGERY (ERROR 5656 AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH
REQUIRE A MEDICAL REVIEW CAN TAKE UPTO 90 DAY S FOR RESOLUTION.
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#6 ATTENTION: ALL PROVIDERS (093)

THE ALABAMA MEDICAID PROVIDER MANUAL ISUPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JULY 2010
QUARTERLY UPDATES HAVE BEEN POSTED TO THE WEBSITE.
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#1ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TO WWW MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT
DELAY UPDATE DETAILS. PAYMENT ALERTSWILL BE

POSTED ONLY IF THERE WILL BE A PAYMENT DELAY.
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#2 ATTENTION: ALL PROVIDERS

THE ALABAMA MEDICAID AGENCY AND HP ENTERPRISE SERVICES WILL BE CLOSED
09/06/2010 IN OBSERVANCE OF LABOR DAY. THE ELECTRONIC CLAIMS HELPDESK WILL
BE AVAILABLE FROM 9:00 A M. UNTIL 5:00 P.M. AND CAN BE REACHED AT
1-800—-456—1242.
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#5ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (190)

***NEWSOFTWAREVERSION214* * *

VERSION 2.14 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE AND
FULL INSTALL ALONG WITH THE USERS MANUAL CAN BE DOWNLOADED FROM THE
MEDICAID WEBSITE AT WWW.MEDICAID

ALABAMA.GOV. CLICK ‘BILLING, SCROLL DOWN TO THE SOFTWARE DOWNLOAD
SECTION, AND DOWNLOAD THE SOFTWARE. WHEN APPLYING THE UPGRADE, YOU MUST
UPGRADE TO 2.13 BEFORE ATTEMPTING TO UPGRADE TO 2.14. FOR FURTHER
ASSISTANCE, OR TO REQUEST THE SOFTWARE ON

CD, CONTACT THE EMC HELPDESK AT 1-800—456—1242 OR E-MAIL ADDRESS:
AlabamaSystemsEM C@hpcom.
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#6 ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMSLOCATED IN THE'CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE
MAJORITY OF THE PENDING CLAIMS

SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR MULTIPLE
SURGERY (ERROR 5656 AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR 4014) WHICH
REQUIRE A MEDICAL REVIEW CAN TAKE UPTO 90 DAY S FOR RESOLUTION.
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#7ATTENTION: ALL PROVIDERS (093)

THE ALABAMA MEDICAID PROVIDER MANUAL ISUPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITEAT WWW.MEDICAID.ALABAMA.GOV. THE JULY 2010
QUARTERLY UPDATES HAVE BEEN POSTED

TOTHEWEBSITE
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1ATTENTION: ALL PROVIDERS

THE RELEASE OF DIRECT DEPOSITS AND CHECKS FOR THISREMITTANCE ADVICE (RA)
DEPENDS ON THE AVAILABILITY OF FUNDS. PLEASE VERIFY DIRECT DEPOSIT STATUS
WITH YOUR BANK. GO TO WWW

MEDICAID.ALABAMA.GOV TO VIEW THE PAYMENT DELAY UPDATE DETAILS. PAYMENT
ALERTSWILL BE

POSTED ONLY IF THEREWILL BE A PAYMENT DELAY.
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#4 ATTENTION: PROVIDER ELECTRONIC SOLUTIONS SOFTWARE USERS (190)

***NEWSOFTWAREVERSION 2.14* * *

VERSION 2.14 OF THE PROVIDER ELECTRONIC SOLUTIONS SOFTWARE, UPGRADE AND
FULL INSTALL ALONG WITH THE USERS MANUAL CAN BE DOWNLOADED FROM THE
MEDICAID WEBSITE AT WWW.MEDICAID

ALABAMA.GQOV. CLICK ‘BILLING,” SCROLL DOWN TO THE SOFTWARE DOWNLOAD
SECTION, AND DOWNLOAD THE SOFTWARE. WHEN APPLYING THE UPGRADE, YOU MUST
UPGRADE TO 2.13 BEFORE ATTEMPTING TO UPGRADE TO 2.14. FOR FURTHER
ASSISTANCE, OR TO REQUEST THE SOFTWARE ON CD, CONTACT THE EMC HELPDESK AT
1-800-456-1242 OR E-MAIL ADDRESS: AlabamaSystemsEM C@hp

com.
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#5ATTENTION: ALL PROVIDERS (338)

PLEASE REVIEW CLAIMSLOCATED IN THE’CLAIM IN PROCESS SECTION OF YOUR RA
BEFORE RESUBMITTING CLAIMS. CLAIMS IN PROCESS ARE IN A SUSPENDED STATUS
AND REQUIRE NO ACTION

ON BEHALF OF THE PROVIDER. WITH FEW EXCEPTIONS, THE MAJORITY OF THE PENDING
CLAIMS SHOULD PROCESS WITHIN TWO CHECKWRITES. CLAIMS PENDING FOR
MULTIPLE SURGERY (ERROR 5656 AND FOR MANUAL PRICES (ERRORS 3599, 3800, OR
4014) WHICH REQUIRE A MEDICAL REVIEW CAN

TAKEUPTO 90 DAY S FOR RESOLUTION.
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#6 ATTENTION: ALL PROVIDERS (093)

THE ALABAMA MEDICAID PROVIDER MANUAL ISUPDATED QUARTERLY AND POSTED
ON THE MEDICAID WEBSITE AT WWW.MEDICAID.ALABAMA.GOV. THE JULY 2010
QUARTERLY UPDATES HAVE BEEN POSTED
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