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1. Introduction

1.1 Interactive Services Website User Manual Overview

The Alabama interChange System has several functional areas that perform specific operations
for the Alabama Medicaid users. This user manual is designed to cover the information
necessary to perform the tasks associated with the Interactive Services website.

Thismanual covers the following:

= Interactive Services Website Overview

= Interactive Services Website System Navigation

= System Wide Common Terminology and Layouts

= Interactive Services Website Pages/Panels

= Help

1.2 Interactive Services Website User Manual Objective

The purpose of the Alabama interChange Interactive Services Website User Manual isto provide
Alabama Medicaid users with detailed descriptions of the online system, including pages/panels
field descriptions, pages/panels functionality descriptions and graphical representations of
pages/panels.
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2. Interactive Services Website Overview

2.1 Introduction to the Interactive Services Website

The Interactive Services website allows providers to verify AlabamaMedicaid recipient
eligibility, claim status, and to upload and download claim files.

The website has been developed by Electronic Data Systems (EDS) and is offered at no cost to
Alabama Medicaid providers. Thissiteisavailable 24-hours aday, seven days aweek,
excluding time for scheduled maintenance. Through the use of online user friendly forms, a
provider is able to inquire on recipient eligibility, claim status, prior authorization requests and
household inquiries. A provider is also able to enter and submit claims, including online voids
and adjustments and prior authorization requests.

2.2 Audience

The information described in this document is designed for use by recipients, providers, clerks,
and billing agents participating in the Alabama Medicaid program.

2.3 Purpose

This document provides the user with the necessary steps to log on to the website, navigate the
website, verify eligibility and claims status, upload and download files, seek assistance for
technical issues, and logoff the website.

2.4 Applications

The Interactive Services website provides the user with a choice of applications. The primary
application isthe Eligibility Verification application where Alabama Medicaid recipient
eligibility can be verified. A second application isthe Claim Status Inquiry. Using this
application allows providers to check on the status of adjudicated claims. The third application
available is the uploading and downloading of batch files.

2.5 Supporting Documentation

Readers of this document may find it useful to consult the Alabama Medicaid Provider Manual
to completely understand the policy behind the billing procedures of the Alabama Medicaid
program. To receive a CD-ROM containing the Alabama Medicaid Provider Manual, contact
EDS Provider Assistance Center at 1 (800) 688-7989 or download a copy of the manual from the
Alabama Medicaid homepage at http://www.medicaid.alabama.gov/ .

2.6 Content Changes

Readers of this document should note that thisis aliving document and is subject to change at
any time based on functionality changes within the website.
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3. Interactive Services Website Navigation

3.1 Web Browser Setup

Workstations must be minimally equipped with Internet Explorer version 6.0 or Netscape
version 8.1.

Please refer to the websites for Internet Explorer (www.microsoft.com) or Netscape
(http://browser.netscape.com/ns8/) for additional information on downloading the versions
available.

‘The AOL browser does not work well with this Web application. \

3.1.1 Navigation Buttons

Do not select the previous/back or following/forward website navigation buttons in the toolbar if
the website navigation button offers a selection for “next” or “previous’ screen. If you use the
navigation or windows buttons instead of those provided by the application, you may risk losing
work in progress.

3.2 Personal Computer Recommendations
The website is designed to operate on a personal computer with the following configurations:

Minimum Recommended
Pentium 1 Pentium 111
Windows 2000 Windows XP
Microsoft Internet Explorer 6.0 Microsoft Internet Explorer 6.0+
Netscape 8.1 Netscape 8.1.2
64 Megabytes RAM 128 Megabytes RAM
1024 x 768 Resolution 1280 x 1024 Resolution

28.8 Baud Rate modem (required only for dial-up 56K Baud Rate modem (required only for dial-up
transmission) transmission)

Printer with 8pt MS Sans Serif font (Optional)

3.2.1 Screen Display Features

The interChange system is designed to display within Web browser pages that fit on a computer
(PC) desktop with a screen resolution of 1024 x 768 pixels. However, in order to fit large system
objects such as panels and pages into one screen print, the user has the option of resetting the text
size of the Web browser so that the selected area of the system fitsinto a screen print.

In addition, there may be some Web browser pages that use alower pixel configuration and
cause a horizontal scroll bar to appear at the bottom of the page for viewing the |eft side and the
right side of the information displayed. In general, pages should only require vertical scrolling.
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3.2.2 To Set System Text Size
To set system text size, perform the following steps:

Step | Action Response
1 Log into the Interactive Service Home page displays.
website.

Select View from browser toolbar.

View menu displays.

3 Point to Text Size and click Smaller.

Default text sizeis set to medium. After the
user selects smaller, the system objects will
appear smaller.

3.3 Web Address
The address to access the I nteractive Services website is:

https://www.medi caid.al abamaservices.orag/AL Portal

3.4 Users

3.4.1 User Roles

Interactive Services website users fall into one of four distinct and secure user roles:

Guests
Providers

Clerks

Trading Partners

The following table describes what features each user can access in the Interactive Services
website based on user role:

Feature Guests Providers Clerks* Trading
Partners
Home v v v v
Site Settings v v v v
I nformation v v v v
AL Links v v v v
Contact Us v v v v
Provider Search v v v v
Patient 1% v v v v
Account v v v v
Account Setup v
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Feature

Guests

Providers

Clerks*

Trading
Partners

Account Maintenance

v

Clerk Maintenance

Change Password

Messages

NIANERNE AN

Switch Provider

L ogoff

<\

DN I NI N N

Reset Password

Secure Site

Claims

Search

Dental

| nstitutional

Pharmacy

Professional

Eligibility

Eligibility Verification

HouseHold Inquiry

DN NI N N I NI N B N I N AN

TradeFiles

Download

AN RN AN N N RN N N NS RN RN

Upload

Prior Authorization

Search

New

Providers

RN ENIEN

* Access privileges determined by permissions granted by Provider.

3.4.2 User IDs and Passwords

Providers who use the Interactive Services website must have avalid user ID and password to
access the system. Billing provider 1Ds, with an active contract, will be issued a Personal

| dentification Number (PIN) in the form of aletter. Refer to section 9.1 Account Setup for
instructions related to setting up a provider account based on the information received in the
Provider PIN letter. An active provider account will be able to access the interactive features

noted in the above section, 3.4.1 User Roles.

5
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Along with the Provider Electronic Solutions software, providers should receive aletter from
EDS issuing aweb Personal |dentification Number (PIN) which permits a user to create a
Trading Partner user ID and password on the Interactive Services website. A Trading Partner
web user ID will be restricted to the upload and download features as noted in the above section,
3.4.1 User Roles. If aTrading Partner PIN letter has not been received, contact the Electronic
Media Claims (EMC) Helpdesk at 1 (800) 456-1242, or for out-of-state callers, 1 (334) 215-
0111, to request acopy. Thisformisalso readily available on the Interactive Services web site
mentioned in section 3.3, by navigating to Information then AL Links.

= Providersthat use the Provider Electronic Solutions Software or vendor-based software to
submit claims to Alabama Medicaid will be required to request a new Trading Partner ID.
Once the ID has been issued, refer to section 9.1 Account Setup for instructions related to
setting up a Trading Partner account based on the information received in the Trading Partner
PIN letter. To request anew Trading Partner ID, navigate to the Information then AL Links
page on the new Interactive Services web site, mentioned in section 3.3, where thisform
resides. Otherwise contact the Electronic Media Claims (EMC) Helpdesk at 1 (800) 456-
1242, or for out-of-state callers, 1 (334) 215-0111, to request a copy.

To update the Provider Electronic Solutions software with the new user ID and password, click on
Tools > Options within the Provider Electronic Solutions software. Select the Batch Tab. Enter the
Login ID, from the letter, into the Trading Partner 1D field, then enter the new Trading Partner web
user ID and password in the corresponding fields displayed based on the User Name and Password
created on the Account Setup page.

3.4.2.1 Resetting Passwords

When usersinitially log in to the website, an option displays allowing a user to set up two
security questions and answers that can be used to create a new password in the event the
password is forgotten.

3.5 Application Lists

The following features are available through the website:

Thisoption... Doesthis...

Home Displays the Home page and allows users to access
the Site Settings panel.

Information Displays the Information page and allows users to

access the Software and Documentation via
Hyperlinks as well as Contact information.

Account Displays the Account page and allows users to set

up or maintain account information, such as
passwords and messages. Users can access the
secure site from this location, as well as logoff the
Interactive Services website.
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Thisoption... Doesthis...
Claims Displays the Claims page and allows users to search

for or submit dental, institutional, professional,
crossover, pharmacy or compound drug claims.

Eligibility Displays the Eligibility page and allows users to
verify eligibility or conduct a HouseHold inquiry.

TradeFiles Displays the Trade Files page and allows users to
download or upload Health Insurance Portability
and Accountability Act (HIPAA) compliant files.

Prior Authorization Displays the Prior Authorization page and allows
users to search for or submit prior authorization
requests.

Providers Displays the Providers page.

3.6 Login Page Rules
The rules for the Login page are listed below:

= After six invalid password attempts in succession the user’s status is changed to a “locked”
status. After 10 minutes, the user’s account is automatically unlocked, after which the user
may again attempt six invalid password attempts in succession before the account is once
again “locked”. If the user is unable to recall their web password and security answers, they
must call the EMC Helpdesk at 1(800) 456-1242 and identify themselves through a security
process. Users outside of Alabamamust call 1 (334) 215-0111 and request to speak to the
EMC Helpdesk. The EMC Helpdesk associate resets the user’ s account by issuing a new
PIN, which is sent to the caller’ s address by mail. Once the new PIN isreceived, the caler is
required to once again setup their account.

= All userswill berequired to change their password every 30 days. The system prompts the
user to change their password.

= After auser changes the password, thereis no restriction to the number of times the password
can be changed during the 30-day forced change.

= After 30 days of not logging into the interactive website, the user’s ID becomesinactive. To
achieve a successful login once their ID becomes inactive, users must contact the EMC
Helpdesk to have their password reset.

= When the web session becomes inactive for an amount of time, the web session “times out”
and all unsaved information is destroyed. A message appears requiring the user to “log on”
again, creating a new session.

3.7 Connecting Through an Internet Service Provider (ISP)

Users must successfully log in to the Interactive Services website in order to utilize the services
available within the secure portal.

Follow the steps below to log in to the website using an Internet Service Provider:
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Step

Action

Response

1

Click Internet Explorer or Netscape Communicator
browser located on your workstation.

Internet Explorer or Netscape
Communicator launches.

Enter

https://www.medicaid.al abamaservices.org/AL Portal;

press Enter key on your keyboard.

Home page of the Interactive Services
website displays.

Connecting through Remote Access Server (RAS) is an option created by the Provider Electronic
Software. Remote accessis the ability to obtain access to a computer or a network from a
remote distance. This section provides stepsto log in to the Web Server through RAS when an
Internet Service Provider (ISP) is not available.

This method requires users to be minimally equipped with Internet Explorer version 6.0 or
Netscape version 8.1 and a dial-up modem. If your system does not currently support these
options please contact your computer administrator to have it set up on your computer.

Before beginning this process, you should have followed the instructions outlined in section 2.5.2
Web Tab of the Provider Electronic Solutions Manual. If you have not, please refer to the
instructions to setup your connection method through a modem. Follow the instructions described in
the“Install RAS’ and the “Dialup Network” fields.

Follow the steps below to log in to the website using a RAS:

Step Action Response

1 Select the <Start> menu option located at the bottom | The Start Menu displays.
left corner of your computer screen.

2 Windows 2000 Users: Select Settings > Control Connect AL RAS screen displays.
Panel > Network and Dial-Up Connections. Open Note: Do not modify the User name or
the“AL RAS’ option. Password. The default information must
Windows XP Users: Select Control Panel > Network | be present. If information has been
Connections. Open the“AL RAS’ option. changed or deleted, contact the EMC

Helpdesk to obtain the User name or
Password.

3 Click Properties, and then select the Networking
tab.

4 Highlight I nternet Protocol (TCP/IP) and click
Properties.

5 Click Obtain DNS server address automatically.

6 Click OK to save your changes, and then click OK
to exit the Networking tab.

7 Click Dial to continue to connect through RAS. A connection is established with

Alabama Medicaid.

8 Click Internet Explorer or Netscape Communicator Internet Explorer or Netscape

browser located on your workstation. Communicator launches.

8
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Step Action Response
Note: If you have a default home page
within your browser a message may
appear that it was unable to connect.
Ignore this message.
9 In the browser address bar, enter The Home page of the Interactive
https.//www.medicaid.alabamaservices.org/AL Portal; | Services website displays.
and then press Enter key on your keyboard.

9
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3.8 Login
3.8.1 Login Panel Narrative

The Login panel, accessible viathe Secure Site link, allows usersto login to the secure
Interactive Services website.

Navigation Path: [Account] —[Secure Site]

3.8.2 Login Panel Layout

The Alabama Medicaid Interactive secure site is intended for providers, clerks and billing agents.

For first time users who have received a Personal Identification Number (PIN) letter, click the Setup Account
button. First time users who have not received a PIN letter must contact the EMC Helpdesk for support. Refer to
the Contact Us page, from the Information menu, for contact information.

If you are already a member and have set up your account, or a provider has set one up for you, enter your login
information below to access the Alabama Medicaid Interactive secure site.

User Name*

Password*

If you have forgotten your password, please click the Reset Password button.

3.8.3 Login Panel Field Descriptions

. . Field
Field Description Type Data Type Length

login This button logs the user into the secure  |Button  |N/A 0
site.

reset password | This button redirects the user to the Reset | Button  |N/A 0
Password page.

setup account This button redirects the user to the Button |N/A 0
Account Setup page.

Password Displays the password of the account user |Field Character 30
in the form of dots for security purposes.

User Name Displaysthe Login ID of the user. Field Alphanumeric 20

A new PIN letter issuing a new password was mailed to all providers. Users must have a new
password to use this application.
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3.8.4 Login Panel Field Edit Error Codes

Field Error Message
Password Invalid User Name and/or Password.
We are sorry but your password has
expired. Please change your password.
We are sorry but the user name or
password is incorrect. Please try again.
User Name

To Correct
Enter avalid User Name and/or Password.

Enter a new password.

Enter a password that is between 6 to 30
charactersin length.

We are sorry but you are not authorized to The account has been reset. Setup the

access thisweb site. If you believethisis jaccount once the new Personal

incorrect please contact the help desk.

Invalid User Name and/or Password.

We are sorry but your account has been

locked out due to invalid password
attempts. Please contact the system
administrator to have it unlocked.

3.8.5 Login Panel Extra Features

Identification Number (PIN) has been
received or contact the EMC Helpdesk at 1
(800) 456-1242 for additional assistance.

Enter avalid User Name and/or Password.

Account Locked. Wait 10 minutes and the
account will be automatically unlocked or
contact the EMC Helpdesk at 1 (800) 456-
1242 for additional assistance.

Field Field Type
No extra features found for this panel.
3.8.6 Login Panel Accessibility
3.8.6.1 To Access the Login Panel
Step Action Response
1 Click Account. Account page opens.

2

Click Secure Site.

Login panel opens.

3.8.6.2 To Add on the Login Panel

Step Action Response

1 Enter User Name.

2 Enter Password.

3 Click login. Providers page displays for Provider users.

M essages page displays for Clerks and Billing
Agents.

3.8.6.3 To Update on the Login Panel

Step

Action

Response
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1 Click setup account. Account Setup panel displays.
2 Click reset password. Reset Password panel displays.
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4. System Wide Common Terminology and Layouts

The following section identifies common system terminology and features, and an associated
screen capture or design layout where applicable. Thisisnot an al-inclusive list of common
system terms and layouts; however, it is a basic foundation for the novice user to view and
understand prior to navigating the system. These terms are used by technical team members,
training specialists, and help desk staff when discussing or, more importantly, documenting
aspects of the system.

Below isapartial list of common terms described within this document:

» Page
= Page Header
= Main Menu
=  SubMenu

= Search Panel

= DatalList Panel

= Mini Search Panel

= Pop Up Search Panel
=  Pane

4.1 Page Layout

A pageis defined as the entire screen that appears in the Web browser. The page contains a page
header area with the day and date displayed, aMain Menu bar, a Sub Menu bar, and any
associated panels.

The Main Menu bar contains a horizontal set of links which display pull-down menus. Each pull
down menu opens an associated page within the system.
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Beneath the Main Menu bar isthe Sub Menu bar of horizontal links that open an associated page
within the system. The Sub Menu bar appears in the same order as the Main Menu pull down
options, and the Sub Menu links are spelled the same as the Main Menu pull down options.

almoyHOSPITALIPANDOR

Page Header —Med1ca1d

Infermation | Frovider Search | Account | Claims | Eligibility | Trade Files | Prier Authorization | Providers | @ Menu Bar
Sub Menu Bar -

wednesday, October 03, 2007

Welcome to the Alabama Medicaid Interactive web site!

In general, when navigating a page, the vertical scroll bar isthe only scroll bar needed to view
panels stacked in a vertical manner.

Medicaid almo\PHARMACYDRUG ©

[ame | 1nfarmation | Pravider search | Account [l UHaibility | Trade Files| Prior Autharization | Providers | |

Sunday, October 07, 2007

Fharmacy Clalm
Billing Information Prescription Information
ICN Clalm Type® 7 - PHARMACY CLAIMS -
Pravider 1D Prescription Number® SCI‘OII Bar
Provider Name CITY Date Dispensed® | S—
Recipient 10 Date Prescribed*
Last Mome * Neve/Refill®
First Name*® Days Supply* &}
Date of Birth Dispense/Written | 0-Ho Product Selection Indicated bt
Prescriber License* [ Search ) Prior Autharization &
Prescriber Name Disgnosis [ Search
Pregnaney | Unknown v Chorges
Emergency 4 Tatal Charges #0.00
MNursing Facility w TPL Amount $0.00
Clarilication Code | Hot Specibed v Dispensing Fee $0.00
Other Coverage Code  0-Hot Spacified - CoPay Amount #0.00
TPL Date Total Paid Amount £0.00
DUR Overrides
Interventlon  Hot Specifis -
Outcome

If auser attempts to add, update, or delete information within the page, then tries to navigate
away from the page without saving or cancelling the changes, the system prompts the user with a
pop-up window message. When the system generates the message, the detail panels are locked
open and navigation away from the page is not permitted until changes are either correctly saved
or cancelled.
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Microsoft Internet Explorer @

? Are you sure you want to navigate away from this page?

!

Warning: Modified data has not been saved,

Press O to continue, or Cancel to skay on the current page.

Ok 1 [ Cancel

4.2 Search Options

There are severa search options available within the Alabama interChange I nteractive Services

website, including search panels, data list panels, mini search panels and pop up search panels.
42.1 Search Panels

Search panelslet users enter any combination of search criteria. Clicking sear ch displays
subsequent search results (if any) in the corresponding search results panel.

Claim Search: 100000001 MCD

ICMN Rendering Provider ID [ Search ]
Recipient ID Claim Type |F - PHARMACY CLAIMS v
TCN Status (P - P&ID v
FDOS Date Paid
TDOS

Search Results

ICN Recipient ID FDOS TDOS Claim Type Status  Date Paid Amount Billed
4002316000002 000016500000 11/12/2002 11/12/2002 PHARMACY CLAIMS PAID 11/22/2002 $85.20
4003038000007 000016500000 02/07/2003 02/07/2003 PHARMACY CLAIMS PAID 02/07/2003 $103.40
4003038000004 000016500000 02/07/2003 02/07/2003 PHARMACY CLAIMS PAID 02/07/2003 $87.00
4003198000008 000013600000 O07/17/2003 07/17/2003 PHARMACY CLAIMS PAID 07/25/2003 $358.95
4003198000000 000013600000 07/17/2003 07/17/2003 PHARMACY CLAIMS PAID 07/25/2003 $6.50
4003205700000 000013600000 07/24/2003 07/24/2003 PHARMACY CLAIMS PAID 07/25/2003 $38.95
4003223000058 000013600000 08/11/2003 08/11/2003 PHARMACY CLAIMS PAID 08/22/2003 $11.30
4003223000009 000013600000 08/11/2003 08/11/2003 PHARMACY CLAIMS PAID 08/22/2003 $5.00
4003223000060 000013600000 08/11/2003 08/11/2003 PHARMACY CLAIMS PAID 08/22/2003 $289.15
4003239000007 000013600000 08/27/2003 08/27/2003 PHARMACY CLAIMS PAID 09/05/2003 $28.25

123456789 10.. MNext>

4272 Data List Panels

Data List can be sorted in ascending L_| or descending [* | order by clicking the column namein
the panel which contains multiple rows. All rows are resorted, not just the rows displayed on the
current page.

In some cases, if the user clicks once on arow, the associated information displaysin the
corresponding panel on the same page. In other cases for search related panels, the associated
information displays in a corresponding panel on another page. In the following figure, the user
clicksthefirst row of the Detail panel and detailed information displays at the bottom of the
panel.
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Detail

Item Status NDC Code Quantity  Allowed Amount

1 PAID 62175-0118-37 30,000 E61.00

Type changes below, ‘h

Item 1 MNDC Code* 62175011837 [ Search ]
Detail Status PaAID Charges* $61.00
Quantity * 20.000 Allowed Amount $61.00

|

4.2.2.1 Mini Search

After the user has viewed at least one search result in an information panel, another search can be
completed by using the primary search fields within the Mini Search panel |ocated above the
information panel containing the search results.

Mini Search panels contain one or two primary search fields related to the business process.
MWext search by: Name Description m m

4.2.3 Pop Up Search

A Pop Up Search allows the user to search for field data without leaving the page. By clicking
on the [Search] link, the user accesses the search panel that is associated with that particular field.

Operating Physician [ Close ]

Search

Provider ID *
Address

City, State
Zip, 4

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

All of the Pop Up Search panels are described in detail in Chapter 14.
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4.3 Panel Layout

A panel is defined as a portion of a page that performs awell-defined unit of functionality.

Some panels always appear on a page, while others only appear when invoked by the user.
43.1 Panel Type and Functions

The system contains various panel types with specific functions for each panel type. Some
panels have common icons while other panels have icons specific to their functions. Listed
below are icons that can be found on one or more types of panels:

Name I con Description
Add Button

Inserts a new data record.

Cancel Button Cancels all changes applied to al panels on the page.

Clear Button Clears al data applied to a panel.

Close [Close] Closes a pop up search panel.

Delete Button delete Deletes a selected data record.

Help Button Opens awindow that displays the panel help page.

Maximize Button Expands a panel to display all of its content.

Minimize Button Collapses a panel.

Next Button Progresses from one panel to the next.

Previous Button Progresses from one panel to the previous.

Save Button Saves all changesto all panels on the page.

Search [Search] Performs search based on criteria entered and displays search
results within the pop up search panel. Selecting the desired
result returned populates the main panel with the corresponding
data.

Search Button Performs search based on criteria entered and displays
subsequent search results (if any) in the corresponding search

results panel.

Submit submit Submits a new or updated data record.
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5. Providers
The Providers page is the first to display after a provider logs into the secure site.
The Providers page permits users to view provider-related information.

5.1 Info
51.1 Info Panel Narrative

Thisisthe main page for al secure site users. It shows some user specific information for the
current user logged in.

Navigation Path: [Providers]

5.1.2 Info Panel Layout

Provider ID:O0OEEEEEEE WER
Taxonomy: 200000000
Zip Code: 36111 - 2711

Yaour 835 transactions and/or Paper Remittance Advice is being sent to
835 Receiver{s) ! N/A
Paper Ra . PAY TO NAME

PaY To ADDRES:S 1, PAY TO ADDRESS 2

Pay To CITY, 5T ZIP

5.1.3 Info Panel Field Descriptions
Field Description Fls Data Type Length
Type

835 Receiver(s) Displaysthe Trading Partner ID and Label N/A 0
contact name to which the provider’s 835
files are being sent.

Paper RA Displays the location to which the current  |Label N/A 0
provider's Remittance Advice's (RA’s) are
being sent.

Provider ID Displays the Web number, used to activate |Label N/A 0
the account, of the user currently logged in
the application.

Taxonomy Displays the taxonomy number for the Label N/A 0
provider currently logged in the
application.

Zip Code Displays the zip code for the provider Label N/A 0

currently logged in the application.

18
Copyright 2007, Electronic Data Systems Corporation. All rights reserved. EDS Proprietary Trade Secret Information.



Alabama Medicaid Agency

Alabama interChange Interactive Services Website User Manual

December 4, 2007
V1.0

514 Info Panel Field Edit Error Codes

Field

No field edits found for this panel.

515 Info Panel Extra Features

Error Message To Correct

A dynamic feature will display a Trading Partner that has accepted to receive 835 transactions on
the part of the Provider. If no action has been taken regarding the provider 835 transaction files,
the message is marked as N/A.

5.1.6.1 To Access the Info Panel

5.1.6 Info Panel Accessibility

Step

Action

Response

1

Click Providers.

Providers page and Info panel display.
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5.2 Messages

5.2.1 Messages Panel Narrative
The Messages panel displays the latest ten messages from the user’ s secure mailbox.

Navigation Path: [Providers]

5.2.2 Messages Panel Layout
Sent Effective End
Category Subject Message Date Date Date Read
Motification Motification of paym Please contact the Provider assistance center for 08/15/2007 08/15/2007 12/31/2007
Motification  PIN Make sure you log in with your PIN to reset the Pa 06/15/1990 07/08/1990 09/23/2008
Motification Motification of paym Please contact the Provider assistance center for 12/31/1994 01/14/1995 01/14/2008
Motification  Another Motification This is simply another notification that you are t 12/20/2007 06/25/2007 12/31/2008
Motification Claims failing Please contact the Provider assistance center for 09/01/2005 11/01/2005 12/31/2008
Motification Suspension of claims  This is simply another notification that you are t 01/12/2001 02/14/2001 08/14/2009
Motification Motification of paym Please contact the Provider assistance center for 12/15/2002 01/01/2003 01/01/2008
Motification Another Motification This is simply another notification that you are t 03/07/2006 06/15/2007 04/15/2008
Motification Motification of paym Please contact the Provider assistance center for 06/15/2007 04/10/2000 07/08/2008
Motification  Another Motification This is simply another notification that you are t 06/15/2007 02/13/2007 05/15/2008

The latest 10 messages sent by Alabama Medicaid are displayed above. To view all messages sent by Alabama Medicaid, please
navigate to the Messages page which is accessible via the Account link located on the main menu bar.

5.2.3 Messages Panel Field Descriptions

Field
Type
Category Displays the category of the message. Field Alphanumeric 30

Field Description Data Type Length

Effective Date  |Displays the effective date of the message. Field Date (MM/DD/CCYY) |10

End Date Displays the end date of the message. Field Date (MM/DD/CCYY) 10

Message Displays the messages. Field Alphanumeric 30

Read Indicates if the message has been read. Combo |Check Box 0
(Read-Only) Box

Sent Date Displays the sent date of the message. Field Date (MM/DD/CCYY) 10

Subject Displays the subject line of the message.  |Field Alphanumeric 100

5.24 Messages Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.
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5.2.5 Messages Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
5.2.6 Messages Panel Accessibility
5.2.6.1 To Access the Messages Panel
Step Action Response
1 Click Providers. Providers page and Messages panel display.

21

Copyright 2007, Electronic Data Systems Corporation. All rights reserved. EDS Proprietary Trade Secret Information.




Alabama Medicaid Agency December 4, 2007
Alabama interChange Interactive Services Website User Manual V1.0

6. Home

The Home page opens when you access the Alabama interChange I nteractive Services website
and click on Home.

From the Home link in the Main Menu toolbar, users can access the following Sub Menu
options:

= Site Settings
6.1 Home
6.1.1 Home Panel Narrative

The Home panél is the welcome page for the Interactive Services website. The user has the
capability to access any Interactive Services website features from here.

Navigation Path: [Home]

6.1.2 Home Panel Layout

almo\HOSPITALIPANDOP

Medicaid

G118 Information | Provider Search | Account | Claims | Eligibility | Trade Files | Prior Authorization | Providers

Wednesday, October 03, 2007

Home  Site Settings

Welcome to the Alabama Medicaid Interactive web site!

» This site is intended for providers, recipients, clerks and trading partners.

The public site gives recipients the opportunity to search for Patient 1st providers
with available caseloads by navigating to the Provider Search link on the main menu,

The secure site gives providers, clerks and hilling agents the opportunity to view
Claim and Prior Authorization status as well as Eligibility Verification inquiries and to upload
and download standard X12 and MCPDP transactions.

Information regarding HIPAA standards, vendor interfaces and companion guides can be found
on the Alabama Medicaid ¥endor page.

To proceed with logging into the secure site, go to Account >> Secure Site.

For additional information regarding Alabama Medicaid policies, procedures and contact information please
refer to the Alabama Medicaid Agency web site at http://www.medicaid.alabama.gov/.
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6.1.3 Home Panel Field Descriptions
. . Field
Field Description Type Data Type Length

No field documentation found for this panel.

6.1.4 Home Panel Field Edit Error Codes
Field Error Message
No field edits found for this panel.

6.1.5 Home Panel Extra Features

Field

To Correct

Field Type

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site, aswell asthe

Vendor page, for billing, HIPAA and/or policy questions.

6.1.6 Home Panel Accessibility

6.1.6.1 To Access the Home Panel

Step Action

Response

1 Click Home. Home page displays.
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6.2 Site Settings

6.2.1 Site Settings Panel Narrative

The Site Settings panel allows the user to customize the website according to need. The user has
the capability to activate dropdown menus, shortcut keys and focus return.

Navigation Path: [Home] — [Site Settings]

6.2.2 Site Settings Panel Layout

Personal Settings

Activate Dropdown Menus
Activate Linearized Tables
Activate Focus Return
Activate Shortcut Keys
Shortcut Key Display Mode |Undarline 5 |

i o M 1

update

6.2.3 Site Settings Panel Field Descriptions

Field

update

Activate
Dropdown
Menus

Activate Focus
Return

Activate
Linearized
Tables

Description AER
P Type
This button saves the settings. Button

This checkbox activates drop down menus | combo
in the Interactive Services website. Box

This checkbox activates focus return on the combo
Interactive Services website. Box

This checkbox activates linearized tables | combo
in the Interactive Services website. Box

Activate Shortcut This checkbox activates shortcut keyson ' combo

Keys

Shortcut Key
Display Mode

buttons in the Interactive Services website. gox

This drop down list box determineshow combo
buttons are displayed in the Interactive Box
Services website. Valid values: None,

Underline, ADA Mode.

Data Type

N/A

Checkbox

Checkbox

Checkbox

Checkbox

Drop Down List Box

0

Length
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6.2.4 Site Settings Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

6.2.5 Site Settings Panel Extra Features

Field Field Type
No extra features found for this panel.
6.2.6 Site Settings Panel Accessibility
6.2.6.1 To Access the Site Settings Panel
Step Action Response
1 Click Home. Home page displays.
2 Click Site Settings. Site Settings panel displays.

6.2.6.2 To Update on the Site Settings Panel

Step

Action

Response

1

Click Activate Dropdown Menus
checkbox.

Activates drop down menusin the Interactive
Services website.

2 Click Activate Focus Return checkbox. Activates focus return on the Interactive Services
website.
3 Click Activate Linearized Tables Activates linearized tables in the Interactive
checkbox. Services website.
4 Click Activate Shortcut K eys checkbox. Activates shortcut keys on buttonsin the
Interactive Services website.
5 Select option from Shortcut Key Display Displays buttons in the Interactive Services
M ode dropdown menu. website according to valid values: None,
Underline, ADA Mode.
6 Click update. Site settings save.
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7. Information

From the Information link in the Main Menu toolbar, users can access the following Sub Menu
options:

= AL Links

=  Contact Us
7.1 AL Links
7.1.1 AL Links Panel Narrative

The AL Links panel provides users the ability to view available documentation or download the
Provider Electronic Solutions or Long Term Care (LTC) Admission Notification software full
installations or upgrades.

Click a hyperlink to navigate to the selected section of the Interactive Services website.
Navigation Path: [Information] —[AL Links]

7.1.2 AL Links Panel Layout
Business Actions

» Explanation of Benefit {EOB) Crosswalk
= Carrier Code Information

Software Download
Provider Electronic Solution

s PES Software Full Install
s PES Software Upgrades
s Microsoft Internet Explorer

LTC Admission Notification

s LTC Admission Notification Full Install
n LTC Admission Notification Upgrades

Documentations

Yendor Interface Specifications

Interactive Service - Web User Guide

PES User Guide

LTC PES User Guide

HIPAA Companion Guides

interChange Trading Partner ID Request Form - This form is to be completed for each unigue subrmitter who wishes to submit electronic batch
files with Alabama Medicaid after the implementation of interChange.

7.1.3 AL Links Panel Field Descriptions

. . Field
Field Description Type Data Type Length
Carrier Code Hyperlink to allow user to access the Hyperlink N/A 0
Information Carrier Code values and definitions.

26
Copyright 2007, Electronic Data Systems Corporation. All rights reserved. EDS Proprietary Trade Secret Information.



Alabama Medicaid Agency

December 4, 2007

Alabama interChange Interactive Services Website User Manual V1.0
Field Description FlER Data Type Length
Type
Explanation of | Hyperlink to allow user to access the Hyperlink N/A
Benefit (EOB)  |[Explanation of Benefit (EOB) Crosswalk.
Crosswak
HIPAA Hyperlink to allow user to access the Hyperlink |N/A
Companion HIPAA Companion Guides.
Guides
Interactive Hyperlink to allow user to access the Hyperlink N/A
Service- Web  |Interactive Services Website User Manual.
User Guide
LTC Admission Hyperlink to allow user to access the Long 'Hyperlink N/A
Notification Full |Term Care (LTC) Admission Notification
Install Full Installs. (Only for LTC Providers.)
LTC Admission Hyperlink to allow user to access the Long |HYperlink /N/A
Notification Term Care (LTC) Admission Notification
Upgrades Upgrades. (Only for LTC Providers.)
LTC PESUser Hyperlink to allow user to access the Long |HYperlink /N/A
Guide Term Care (LTC) Admission Notification
user guide. (Only for LTC Providers)
Microsoft Hyperlink to allow user to access the Hyperlink |N/A
Internet Explorer Microsoft Internet Explorer browser
download.
PES Software  Hyperlink to allow user to accessthe Hyperlink |N/A
Full Install Provider Electronic Solutions Full Installs.
PES Software  |Hyperlink to allow user to access the Hyperlink N/A
Upgrade Provider Electronic Solutions Upgrades.
PES User Guide Hyperlink to allow user to access the Hyperlink N/A
Provider Electronic Solutions user guide.
Vendor Interface Hyperlink to allow user to access the Hyperlink |N/A
Specifications  |Vendor Specifications on Alabama
Medicaid’s Vendor page.
interChange Hyperlink to allow user to access the Hyperlink |N/A

Trading Partner

interChange Trading Partner ID Request

ID Request Form form.
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7.1.4 AL Links Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

7.1.5 AL Links Panel Extra Features

Field Field Type
No extra features found for this panel.

7.1.6 AL Links Panel Accessibility

7.1.6.1 To Access the AL Links Panel

Step Action Response
1 Click Infor mation. Information panel displays.
2 Click AL Links. AL Links page displays.
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7.2 Contact Us

7.2.1 Contact Us Panel Narrative
The Contact Us panel provides contact information for the Customer Service Help Desk.

Navigation Path: [Information] — [Contact Us]

7.2.2 Contact Us Panel Layout

The Alabama Medicaid Interactive web site is intended for provider, clerks, and billing agents. This is meant to supplement the Customer Service
Help Desk by handling claims status inquiry, eligibility inguiry, and other common requests.

The Customer Service Help Desk is available to handle your general billing, claim, or policy questions.

The Help Desk hours are Monday through Friday, 7:00 AM to 8:00 PM. Saturday (including holidays) 9:00 AM to 5:00 PM.
The local and long distance number is 1-334-215-0111

The toll free number when calling within Alabama and border communities is 1-800-456-1242

The email address is AlabamaSystemsEMC@eds.com

The mailing address:

Electronic Data Systems (EDS)

Attn: EMC Helpdesk

301 Technacenter Drive

Montgomery, AL 36117

Use of the Alabama secure web pages is restriced to authorized users. You must obtain a username and password to be used to access the

secure web pages. Access to individual web pages may further be restricted by the profile assigned to your username. Access to the remainder
of the help pages requires a valid login.

7.2.3 Contact Us Panel Field Descriptions

. " Field
Field Description Type Data Type Length
No field documentation found for this panel.
7.2.4 Contact Us Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
7.2.5 Contact Us Panel Extra Features
Fied Field Type
No extra features found for this panel.
7.2.6 Contact Us Panel Accessibility
7.2.6.1 To Access the Contact Us Panel
Step Action Response
1 Click Infor mation. Information page displays.
2 Click Contact Us. Contact Us page displays.
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8. Provider Search

From the Provider Search link in the Main Menu toolbar, recipients can access the following Sub
Menu option:

«  Patient 1%
8.1 Patient 1%

8.1.1 Patient 1% Provider Location — Search Panel Narrative

The Patient 1% panel allows recipients to perform searches for Patient 1% providers that are close
to their residence who may be currently accepting new patients.

Navigation Path: [Provider Search] — [Patient 1%

8.1.2 Patient 1°' Provider Location — Search Panel Layout

Patient 1st Provider Location - Search

Recipient ID

Recipients should call the provider prior to calling the Recipient Call Center to ensure the provider is
accepting new Alabama Medicaid recipients.

8.1.3 Patient 1°' Provider Location — Search Panel Field Descriptions
Field Description FlEe Data Type Length
Type
search This button initiates the search. Button |N/A 0
Recipient ID Displays the Recipient’ s first 12-digitsof |Field Character 12

their Medicaid identification number.

8.1.4 Patient 1% Provider Location — Search Panel Field Edit Error

Codes
Field Error Message To Correct
Recipient ID ,rb\eql\l/lji?dei(;:.aid Recipient ID is :Eg-ter a 12 digit Medicaid Recipient
8.1.5 Patient 1°' Provider Location — Search Panel Extra Features
Field Field Type

No extrafeatures found for this panel.
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8.1.6 Patient 1% Provider Location — Search Panel Accessibility

8.1.6.1 To Access the Patient 1% Provider Location — Search Panel

Step Action Response
1 Click Provider Search. Provider Search page opens.
2 Click Patient 1%, Patient 1% Provider Location — Search panel opens.

8.1.6.2 To Search on the Patient 1% Provider Location — Search Panel

Step Action Response

1 Enter Recipient ID.

2 Click search. Search results panel displays.
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- St . .
8.2 Patient 1> Provider Location Results
. st . . .
8.2.1 Patient 1>° Provider Location Results Panel Narrative
. st . . st . . . .
The Patient 1™ Search Results panel displays Patient 1™ provider information matching search
. . . . st . .
criteriaentered in the Patient 1™ Provider Location - Search panel.
. . . . . st
Navigation Path: [Provider Search] —[Patient 1°] — [search]
. st . .
8.2.2 Patient 1°° Provider Location Results Panel Layout
Provider Specialty Family Practitioner EPSDT M
Provider Name JAMES-PETERS, TED ALEXANDE Provider Assoc.
Provider Address 1364 WEST MAIN STREET City DOTHAN
State AL Phone Number  (334)792-2794
24-Hour Number (334)792-2792
Provider Specialty General Practitioner EPSDT M
Provider Name HONEYSUCKLE MIL, ¥ PRACT OF D © Provider Assoc.
Provider Address 1536 W MAIN ST City DOTHAN
State AL Phone Number  {334)699-5585
24-Hour Number {334)699-5585
Provider Specialty General Pediatrician EPSDT M
Provider Name ADAMS, TED ALEXANDE Provider Assoc. MARY
Provider Address 364 HONEYSUCKLE ROAD City DOTHAR
State AL Phone Number  (334)794-5794
24-Hour Number (334)794-2939
Provider Specialty General Pediatrician EPSDT ]
Provider Name ASHLEY JR, CLAUDE T Provider Assoc. ASHLEY
Provider Address 364 HONEYSUCKLE ROAD City DOTHAN
State AL Phone Number  (334)794-5656
24-Hour Number (334)7%4-8656
Provider Specialty General Pediatrician EPSDT M
Provider Name BLAKTON, CRAIG B Provider Assoc. KELLY MASH
Provider Address 364 HONEYSUCKLE ROAD City DOTHAN
State AL Phone Number  {334)794-5734
24-Hour Number {334)754-2939
Provider Specialty General Pediatrician EPSDT il
Provider Name GERMANSON, SARAH W Provider Assoc. ASHLEY ASHLEY
Provider Address 364 HONEYSUCKLE ROAD City COTHAN
State AL Phone Number  (334)794-8656
24-Hour Number (334)794-8656
Provider Specialty General Pediatrician EPSDT ]
Provider Name HEAD, CRAIG B Provider Assoc. KELLY SPOOMER
Provider Address 364 HONEYSUCKLE ROAD City DOTHAN
State AL Phone Number (334)794-8794
24-Hour Number {334)794-2939
Provider Specialty General Pediatrician EPSDT M
Provider Name MCALLISTER, LAUREN K Provider Assoc. ASHLEY ASHLEY
Provider Address 364 HONEYSUCKLE ROAD City DOTHAN
State AL Phone Number {334)794-8656
24-Hour Number {334)794-8656
Provider Specialty General Pediatrician EPSDT M
Provider Name WILLIAMSE, ADAMLEXANDE Provider Assoc. KELLY M KELLY
Provider Address 364 HONEYSUCKLE ROAD City DOTHAN
State AL Phone Number  (334)794-8794
24-Hour Number {334)794-293%
12 Mext >
. st . . . . .
8.2.3 Patient 1 Provider Location Results Panel Field Descriptions
: o Field
Field Description Type Data Type Length
. . . .
24-Hour Number |Displays the provider's 24-hour phone Field Number (Integer) 12
number.
. . . ' . .
City Displays the provider's city. Field Character 20
EPSDT Displaysif the provider is an Early and Field Character 1

Periodic Screening, Diagnostic and
Treatment (EPSDT) screener.
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Field Description AER Data Type Length
Type

Phone Number  |Displays the provider's phone number. Field Number (Integer) 12

Provider Address Displays the provider's address. Field Character 30

Provider Assoc. |Displaysthe Mid Level associate to the Field Character 20

provider.

Provider Name |Displaysthe Provider's name. Field Character 20

Provider Displays the provider’s speciaty Field Character 15

Speciaty description.

State Indicates the provider's state. Field Character 2

8.24 Patient 1% Provider Location Results Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
8.25 Patient 1% Provider Location Results Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
8.2.6 Patient 1% Provider Location Results Panel Accessibility

8.2.6.1 To Access the Patient 1% Provider Location Results Panel

Step Action Response

1 Click Provider Search. Provider Search page opens.

2 Click Patient 1%, Patient 1% Provider Location — Search panel
opens.

3 Enter search criteriaand click sear ch. Search results panel displays.
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9. Account

Account features allows users to setup or maintain personal account information or, as a provider,
to setup or maintain the account information for a designated clerk. Users can access the secure
site from this location, as well as logoff the Interactive Services website.

From the Account link in the Main Menu toolbar, users can access the following Sub Menu
options prior to login:

= Account Setup
» Reset Password
» Secure Site

From the Account link in the Main Menu toolbar, users can access the following Sub Menu
options after login:

= Account Maintenance
» Clerk Maintenance

= Change Password

=  Messages
=  Switch Provider
= Logoff

9.1 Account Setup

9.1.1 Account Setup Panel Narrative

The Account Setup panel alows users to setup their account and profile after receiving their PIN
Letter. The user has the capability to update personal information, set security questions, create
and/or change a password.

Navigation Path: [Account] — [Account Setup]

Each field which contains an asterisk represents arequired field. Therefore, the corresponding panel
is not considered complete until those fields have been completed with the appropriate data.

9.1.2 Account Setup Panel Layout
Account Setup

Login ID*

Personal
Identification
MNurmber*

Please note Login ID and Personal Identification Number are case senstive.
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User Name*

Contact Last Name*

Contact First Name*
Phone Number*

1st Secret Question®
1st Answer*

2nd Secret Question

2nd Answer

Required fields are are indicated with an asterisk (* ).

Password*

Confirm Password*

EMail *

Confirm Email*

Section 9.1.3 acts as areference guide to further define each field, listed in alphabetical order, and the
buttons available on the Account Setup panel. Please refer to section 9.1.6.2 for step by step
instructions on how to complete the Account Setup panel.

9.1.3

Field

cancel

setup account

submit

1st Answer

1st Secret
Question

2nd Answer

2nd Secret
Question

Confirm Email

Confirm
Password

Contact First
Name

Contact Last
Name

Email

Account Setup Panel Field Descriptions

Description

This button discards any changes made to
the page and stays on the same page.

This button displays the user profile panel.

This button submits the user profile and
navigates to the Home page.

Enter the 1st secret question Answer.

Enter 1st secret security question for the
account user.

Enter Answer to 2nd Secret Question.

Enter 2nd secret security question for the
account user.

Enter the email address again to confirm.

Enter the password again to confirm.

Enter the first name of the account user.

Enter the last name of the account user.

Enter the email address of the account
user.

Field

Type Data Type Length
Button N/A 0
Button |N/A 0
Button N/A 0
Field Alphanumeric 20
Field Character 50
Field Alphanumeric 20
Field Character 50
Field Character 50
Field Alphanumeric 30
Field Character 50
Field Character 50
Field Character 50
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Field Description AER Data Type Length
Type
LoginID Enter the login identification. Field Alphanumeric 10
Password Enter the password for User account. A Field Alphanumeric 30
Web Password must, at a minimum,
include the following format:
= 1 Lower and 1 Upper Casevaue,
= 1 numeric value; and
= beat least 8 bytesin length.
Personal Enter the personal identification number  |Field Alphanumeric 10
Identification (PIN).
Number
Phone Number  |Enter the Phone Number of the account Field Number (Integer) 10
USer.
Phone Number  |Enter the extension for the phone number |Field Number (Integer) 4
Ext of the account user. Thisfield isoptional.
User Name Enter the login identification for theuser  |Field Alphanumeric 20
account.
9.14 Account Setup Panel Field Edit Error Codes
Field Error Message To Correct
setup Sorry, we could not find that Login | D/Personal [Enter correct Login |D/Personal
account Identification Number. Please try again. I dentification Number.
This Login ID/Personal Identification Number [Enter Unregistered Login | D/Personal
has already been used to register a user. | dentification Number.
1st Answer 1st Answer cannot contain other than [A-Z/a-  Ensure that the field contains only
z/0-9] and blank spaces. alphanumeric A-Z and 0-9 and blank
spaces.
1st Answer is required. Enter an answer that corresponds with the
1% Secret Question entered.
1st Secret  [1st Secret Question is required. Enter the 1% Secret Question.
Question
2nd Answer 2nd Answer cannot contain other than [A-Z/a- Ensure that the field contains only
z/0-9] and blank spaces. alphanumeric A-Z and 0-9 and blank
spaces.
2nd Answer isrequired when Secret question2 Please check whether the Secret Answer 2
is entered. isfilled.
2nd Secret | 2nd Secret Question isrequired when Secret  |Please check whether the 2nd secret
Question answer2 is entered. Questioniisfilled.
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Field

Confirm
Email

Confirm
Password

Contact First
Name

Contact Last
Name

Email

Password

Phone
Number

User Name

Error Message

Confirm Email contains an invalid value.

Confirm Email is required.

Email must be same as Confirm Email.

Confirm Email isinvalid for a Email type
value.

Password must be same as Confirm Password.

Confirm Password is required.

First Nameis required.

Last Nameis required.

Email isinvalid for aEmail type value.
Email contains an invalid value.
Email isrequired.

Password is required.

The new password does not meet the security
requirements of the domain. Pleaserefer to the

field help on the New Password field for
requirements and try again.

Phone Number contains an invalid value.

User Name can not contain values other than
[A-Z/a-z/0-9].

User Name must be at least 6 charactersin
length.

User Nameis required.

The User Name entered is aready registered to

another user. Please try again.

User Name must be less than or equal to 20
charactersin length.

To Correct

Re-enter avalid email address.

Re-enter avalid email address.

Check whether the Email and Confirm
Email values are typed the same.

Re-enter avalid email address.

Check whether the Password and Confirm
Password val ues are typed the same.

Re-enter the password.

Enter the contact’ s first name.

Enter the contact’ s last name.

Enter avalid email address.
Enter avalid email address.
Enter the contact’s email address.
Enter a password.

Ensure the format of the password is
correct. Format reguirements are noted
within the help text for the Password field.

Enter the contact’ s phone number.

Ensure the field containsonly A - Z and O -
0.

Enter a user namethat is at least 6 bytesin
length.

Enter auser namethat is at least 6 bytesin
length.

Enter adifferent user name that is not
already registered to another user.

Enter a user name that is less than or equal
to 20 charactersin length.
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9.1.5

Field

No extrafeatures found for this panel.

9.1.6.1 To Access the Account Setup Panel

9.16

Account Setup Panel Extra Features

Field Type

Account Setup Panel Accessibility

Step

Action

Response

1

Click Account.

Account page opens.

2

Click Account Setup.

Account Setup panel opens.

9.1.6.2 To Add on the Account Setup Panel

Step

Action

Response

Enter Login ID.

Enter Personal Identification Number.

Click setup account.

Web User Profile panel displays.

Enter User Name.

Enter Contact L ast Name.

Enter Contact First Name.

N[O~ |W|IN|F

Enter Phone Number and (optional)
extension.

8 Enter 1% Secret Question.
Enter 1% Answer that corresponds with the
1% Secret Question entered.

10 Enter 2™ Secret Question.

11 Enter 2! Answer that corresponds with the
2" Secret Question entered.

12 Enter Password.

13 Re-enter password in Confirm Password
field.

14 Enter Email address.

15 Re-enter email addressin Confirm Email
field.

16 Click submit. Account Setup information saves.
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9.2 Account Maintenance

9.2.1 Account Maintenance Panel Narrative

The Account Maintenance panel allows users to manage profile information. The user has the
capability to update personal information and security questions, as well as the option to go to
the Change Password panel.

Navigation Path: [Account] — [Account Maintenance]

Each field which contains an asterisk represents arequired field. Therefore, the corresponding panel
is not considered complete until those fields have been completed with the appropriate data.

9.2.2 Account Maintenance Panel Layout

Account Maintenance
| User profile

User Name TS5T430
Contact First Name* manu
Contact Last Name* manu
Phone Mumber® (111)111-1111
EMail* manudeds.com
Confirm EMail
1st Secret Question® manu
1st Answer

2nd Secret Question manu

2nd Answer

Section 9.2.3 acts as areference guide to further define each field, listed in alphabetical order, and the
buttons available on the Account Maintenance panel. Please refer to section 9.2.6.2 for step by step
instructions on how to complete the Account Maintenance panel.

9.2.3 Account Maintenance Panel Field Descriptions
Field Description Flse Data Type Length
Type

cancel This button discards any changes madeto |Button |N/A 0
the page.

change password | This button redirects the user to the change Button  |N/A 0
password page so the user can change their
password.

save This button saves the changes made to the |Button N/A 0
page.
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Field Description AER Data Type Length
Type

1st Answer Enter the answer to 1st Secret Question.  |Field Alphanumeric 20

1st Secret Enter the 1st secret security question for  |Field Character 50

Question the account user.

2nd Answer Enter the answer to 2nd Secret Question.  |Field Alphanumeric 20

2nd Secret Enter the 2nd secret security question for  |Field Character 50

Question the account user.

Confirm Email  |Enter the email identification again to Field Character 50
confirm.

Contact First Enter the first name of the account user.  |Field Character 50

Name

Contact Last Enter the last name of the account user. Field Character 50

Name

Email Enter the email address of the account Field Character 50
user.

Phone Number  |Enter the phone number of the account Field Number (Integer) 10
user.

Phone Number  |Enter the extension for the phone number |Field Number (Integer) 4

Ext of the account user. Thisfield isoptional.

User Name Thisfield is auto populated after user logs |Field Alphanumeric 20
into secure site.

9.24 Account Maintenance Panel Field Edit Error Codes
Field Error Message To Correct
save Save was Successful. Message is displayed when successfully

1st Answer (1st Answer is Required.

1st Answer cannot contain other than [A-Z/a-
z/0-9] and blank spaces.

1st Secret
Question

2nd Answer

1st Secret Question is required.

z/0-9] and blank spaces.

updated.

Enter an answer that corresponds with the 1st
Secret Question entered.

Field should be alpha numeric including
Spaces.

Enter the 1st Secret Question.

2nd Answer cannot contain other than [A-Z/a- Field should be apha numeric including

spaces.

2nd Answer is Required when Secret question This field must be completed when 2nd secret
2 isentered.

question is entered.
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Field Error Message

2nd Secret | 2nd Secret Question is Required.

Question

All fields Invalid number / Invalid date/ Invalid
character data/ Invalid alphanumeric data.
Field exceeds max length.

Confirm Confirm Email contains an invalid value.

Email

Email must be same as Confirm Email.

Confirm Email is required.

Contact First First Name isrequired.

To Correct

This field must be completed when 2nd
Answer is entered.

Ensure that the field matches the data type as
documented in the field descriptions above.
Number fields must only contain digits0 - 9;
date fields must only contain valid dates;
character fields must only contain A - Z;
alphanumeric fields must only contain A - Z
and 0-9.

Ensure that the field matches the field lengths
as documented in the field descriptions above.

Re-enter avalid email address.

Email and Confirm Email should match, this
case valid only when the modified Email and
the previously entered are different.

Re-enter avalid email address.

Enter the contact’ s first name.
Enter the contact’ s last name.

Enter avalid email address.
Enter avalid email address.
Enter the contact’ s email address.

Enter the contact’ s phone number.

Field Type

Name
Contact Last Last Nameis required.
Name
Email Email isinvalid for aEmail type value.
Email contains an invalid value.
Email is required.
Phone Phone Number is required.
Number
9.25 Account Maintenance Panel Extra Features
Field
No extra features found for this panel.
9.2.6 Account Maintenance Panel Accessibility

9.2.6.1 To Access the Account Maintenance Panel

Step

Action

Response

1

Click Account.

Account page opens.

2

Click Account Maintenance.

Account Maintenance panel opens.
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9.2.6.2 To Add on the Account Maintenance Panel

Step Action Response

1 Enter Contact First Name.

Enter Contact L ast Name.

3 Enter Phone Number and (optional)
extension.

Enter Email address.

Re-enter email addressin Confirm Email

field.
6 Enter 1% Secret Question.
7 Enter 1% Answer that corresponds with the
1% Secret Question entered.
8 Enter 2™ Secret Question.
Enter 2! Answer that corresponds with the
2" Secret Question entered.
10 Click save. Account Maintenance information saves.

9.2.6.3 To Update on the Account Maintenance Panel

Step Action Response
1 Click in field(s) to update and perform
update.
2 Click save. Account Maintenance information saves.
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9.3 Clerk Maintenance
9.3.1 Clerk Maintenance Panel Narrative

This panel alows providersto create/add, manage or remove clerks. The user has the capability
to grant rolesto clerks. The role configuration set applies only when the clerk is representing a
particular provider.

Navigation Path: [Account] — [Clerk Maintenance] - [add clerk]

NOTE:

Each field which contains an asterisk represents arequired field. Therefore, the corresponding panel
is not considered complete until those fields have been completed with the appropriate data.

9.3.2 Clerk Maintenance Panel Layout

Clerk Maintenance

User Name Contact First Name Contact Last Name

&

Type data below for new record.
User Name* [ Search ]

Contact First Name*
Contact Last Name*
Phone Number*
EMail*

Confirm EMail*
Password*

Confirm Password*

Assigned Roles Available Roles
erk Roles — E“Eilral“tﬁ mission
Clerk Ro “ glrmr ASuta Submit
BN
=n
[ ttden_|
| submit  J  cancel |
9.3.3 Clerk Maintenance Panel Field Descriptions
Field Description FlER Data Type Length
Type
add clerk This button allows user to create and add a |Button N/A 0
new clerk.
cancel This button cancels any changes madeto  |Button N/A 0
the page.
remove clerk This button removes a selected clerk from |Button N/A 0
the clerk datallist.
submit This button initiates the save process. Button N/A 0
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Field Description FlER Data Type Length
Type
Assigned Roles  |Allows the user to select roles from the Field N/A 0
Available Roles List Box and move them
to the Assigned Roles Box.
Available Roles Displaysthelist of availableroles. Field N/A 0

Clerk Roles

Confirm Email

Confirm
Password

Contact First
Name

Contact Last
Name

Email

Password

Phone Number

Phone Number
Ext

User Name

Displaysthe list of assigned and available |Combo

roles. Box

Displays the confirmation of the Email Field
address of the account user.

Displays the retyping of the passwordto  |Field
confirm.

Displays the contact's last name for the Field
account user.

Displays the contact's last name for the Field
account user.

Displays the email address of the account |Field
user.

Displaysthe initial password for the clerk. |Field
Will be set as expired requiring the user to
change the password when logging in. A

Web Password must, at a minimum,

include the following format:

= 1 Lower and 1 Upper Case value;

= 1 numeric value; and

= beat least 8 bytesin length.

Displays the phone number of the account |Field
user.

Displays the phone number extension of  |Field
the clerk.

Displays the login identification of the Field
user.

Drop Down List Box 0

Character

Alphanumeric

Character

Character

Character

Alphanumeric

Number (Integer)

Number (Integer)

Alphanumeric

50

30

50

50

50

30

10

4

20
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To Correct

934 Clerk Maintenance Panel Field Edit Error Codes
Field Error Message
All fields Invalid number / Invalid date/ Invalid

Confirm
Email

Confirm
Password

Contact First
Name

Contact Last
Name

Email

Password

Phone
Number

User Name

character data/ Invalid a phanumeric data.

Field exceeds max length.

Email must be same as Confirm Email.

Confirm Email is required.

Password must be same as Confirm Password.

Confirm Password is required.

Contact First Name is required.

Contact Last Name is required.

Email isrequired.
Email isinvalid for aEmail type value.

The new password does not meet the security
regquirements of the domain. Pleaserefer to
the field help on the New Password field for
requirements and try again.

Password is required.

Phone Number is required.

User Name must be at least 6 charactersin
length.

The User Name already exists.

User Name cannot contain values other than
[A-Z/a-2z/0-9].

User Name cannot contain Numeric in the
beginning.

User Name is required.

Ensure that the field matches the data type as
documented in the field descriptions above.
Number fields must only contain digits0 - 9;
date fields must only contain valid dates;
character fields must only contain A - Z;
alphanumeric fields must only contain A - Z
and 0-9.

Ensure that the field matches the field lengths
as documented in the field descriptions above.

Check whether the Email and Confirm Email
values are typed the same.

Re-enter the Email address.

Check whether the Password and Confirm
Password values are typed the same.

Re-enter the password.

Enter the contact’ s first name.

Enter the contact’ s last name.

Enter the contact’s email address.
Enter avalid email address.

Ensure the format of the password is correct.
Format requirements are noted within the help
text for the Password field.

Enter a password.

Enter the contact’ s phone number.

Enter auser name that is at least 6 bytesin
length.

Enter aunique user ID.

Ensure thefield containsonly A - Zand 0 - 9.

Enter a User Name that begins with an alpha
character.

Enter aUser Name that is between 6 to 20
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Field Error Message To Correct
bytesin length.
9.3.5 Clerk Maintenance Panel Extra Features

The Clerk Maintenance panel is visible and the Contact Name, Phone and E-mail are read-only
for an existing clerk (aclerk was selected in the clerks|list).

When the "add clerk™ button is clicked, the Contact Name, Phone and E-mail, password is
editable.

When Add New Clerk isclicked, if an existing clerk, search for current clerk by username, select
current clerk, and add the necessary roles and click submit. If not an existing clerk, enter the
new clerk’s contact name, phone, e-mail and roles and click the submit button.

Roles may be edited on existing clerks by selecting the clerk in the Clerk data list and modifying
the roles for the clerk.

The provider verbally communicates or email password to distribute to clerk (password is set as
expired so when clerk logsin they are required to change their password).

When aclerk is selected in the list, the corresponding information of that selected clerk is
displayed in the clerk panel as read-only and the fields Confirm Email, Password and Confirm
Password are not visible.

The users are allowed to assign/revoke roles.
9.3.6 Clerk Maintenance Panel Accessibility

9.3.6.1 To Access the Clerk Maintenance Panel

Step Action Response
1 Click Account. Account page opens.
2 Click Clerk Maintenance. Clerk Maintenance panel opens.

9.3.6.2 To Add on the Clerk Maintenance Panel

Step Action Response
1 Click add clerk. Activates fields for entry of data or selection from
lists.
2 Enter User Name or click [Search] to select | Clicking [Search] activates the User Name Search
from list. panel. Refer to Chapter 14 for additional

information regarding this pop-up panel.

Enter Contact First Name.

4 Enter Contact L ast Name.
Enter Phone Number and (optional)
extension.

6 Enter Email.
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Step Action Response
7 Re-enter email addressin Confirm Email
field.
8 Enter Password.
Re-enter password in Confirm Password
field.
10 Select option(s) from Available Roles, and
then click [<] or [<<] to add to Assigned
Roles.
11 Click submit. Clerk Maintenance information saves.

9.3.6.3 To Update on the Clerk Maintenance Panel

Step Action Response
1 Click in field(s) to update and perform
update.
2 Select option(s) from Assigned Roles, and
then click [>] or [>>] to return to Available
Rolesor click [<] or [<<] to add to
Assigned Roles.
3 Click save. Clerk Maintenance information saves.
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9.4 Change Password
9.4.1 Change Password Panel Narrative

The Change Password panel allows users to change their account password.

Navigation Path: [Account] — [Change Password] OR [Account] — [Account Maintenance] —
[click on change password button]

Each field which contains an asterisk represents arequired field. Therefore, the corresponding panel
is not considered complete until those fields have been completed with the appropriate data.

9.4.2 Change Password Panel Layout

Change Password
User Name CLAIMSTEST
Current Password*

New Password*

Confirm New Password*

9.4.3 Change Password Panel Field Descriptions
Field Description FlEe Data Type Length
Type

cancel This button discards any changes made and Button  N/A 0
return you to the home page.

save This button confirms and saves the new Button |N/A 0
password.

Confirm New Enter your new password again to ensureit |[Field Alphanumeric 30

Password matches the password entered above.

Current Enter your current password. Field Alphanumeric 30

Password

New Password  |Enter the password for User account. A |Field Alphanumeric 30
Web Password must, at a minimum,
include the following format:
= 1 Lower and 1 Upper Case value,
= 1 numeric value; and
= beat least 8 bytesin length.

User Name Thisisyour user name. Label Alphanumeric 20
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9.4.4 Change Password Panel Field Edit Error Codes

Field Error Message To Correct

ConfirmNew  Confirm New Password isrequired.  |Re-enter to confirm the new password.
Password

Current Password Password must be same as Confirm Ensure New Password matches Confirm New

Password. Password.
Current Password is required. Enter the current password.
New Password New Password field is required. Enter the new password.

We were unable to update the password Ensure the format of the password is correct.
for this account. The account has been Format requirements are noted within the help
created but not activated. Please text for the New Password field.

contact your system administrator.

9.4.5 Change Password Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
9.4.6 Change Password Panel Accessibility

9.4.6.1 To Access the Change Password Panel

Step Action Response
1 Click Account. Account page opens.
2 Click Change Password. Change Password panel opens.

9.4.6.2 To Update on the Change Password Panel

Step Action Response

1 Enter Current Password.

Enter New Password.

3 Re-enter new password in Confirm New
Password field.
4 Click save. Change Password information saves.
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9.5 Messages

9.5.1 Messages Panel Narrative

The Messages panel displays all the messages for auser. The user has the capability to view the
details for any message selected.

Select amessage from the Messages list to display the full text and details of the message.

Navigation Path: [Account] — [Messages]

9.5.2 Messages Panel Layout
Effective
Category Subject Message al

Introduction  Welcome!! Welcome to the new Alabarna Medicaid Interacti

Message

Category Introduction Subject ‘Welcome!!

Welcome to the new Alabama Medicaid Interactive Web site for interChange. This  #
site will allow users to submit, adjust, void or simply view claims. This site also

allows authorized users to request eligilibility and/or Prior Authorizations in regards

to Alabama Medicaid recipients., We encourage all users to become familiar with

the site by referring to the User Manual, which has been made available on the
Information => AL Links page.

Message

If you have any questions related to this new site, please refer to the Information
Effective Date 07/31/2006 Sent Date 12/20/2006
End Date 07/18/2008

9.5.3 Messages Panel Field Descriptions
Field Description Fls Data Type Length
Type

deselect All Unchecks all of the Read check boxes. Button N/A 0

save Updates the Read field on the database. Button  |N/A 0

select All Checks al of the Read check boxes. Button N/A 0

Category Displays the category of the message.  |Field Alphanumeric 30
(Read-Only).

Effective Date  |Displaysthe effective date of the Field Date (MM/DD/CCYY) |10
message. (Read-Only).

End Date Displays the end date of the message.  Field Date (MM/DD/CCYY) |10
(Read-Only).

Message Displays the body of the message. Field Alphanumeric 4000
(Read-Only).
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. L Field
Field Description Type Data Type Length
Read Displays whether the user hasread the |Combo | Check Box 0
message. Box
Sent Date Displays the date the message was sent. Field Date (MM/DD/CCYY) |10
(Read-Only).
Subject Displays the short description of the Field Alphanumeric 100
message.
954 Messages Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
9.5.5 Messages Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
9.5.6 Messages Panel Accessibility
9.5.6.1 To Access the Messages Panel
Step Action Response
1 Click Account. Account page opens.
2 Click M essages. Messages panel opens.
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9.6 Switch Provider

9.6.1 Switch Provider Panel Narrative

The Switch Provider panel alows clerks to switch to different authorized provider account
profiles and locations. The user has the capability to select from alist of authorized providers.

A default user indicator can be set so the provider account is set automatically when the user logs
on.

After logging in the clerk can switch providers by selecting which provider to represent. Clerks
will switch providers by selecting arow in alist of available providers and clicking ‘switch to’.
Confirmation of the current National Provider Identifier (NPI) number will appear as a page title.
After selection, the clerk will be redirected to the Account Home page.

To associate aclerk to abilling NPl number, please refer to Section 9.3 Clerk Maintenance.

Navigation Path: [Account] — [Switch Provider]

9.6.2 Switch Provider Panel Layout

Current Provider 2003000000

National Medicaid Default
Provider ID Provider ID Address City State Zip Zip + 4 Taxonomy Provider Type Provider ID
1930000102 529910000 1003 LEIGHTON AVE  ANNISTON AL 36707 100300000% Dentist

1200002000 2003000000 4440 PARK AVE PORTLAND ©OR 97501 8008  200X00000% Therapist

PORTLAMD OR 73054 200RPO001X  Physician [ ]
Select row above to update,

Current Provider 2003000000
Selected Provider

Medicaid National
Provider ID LLERELE Provider ID dmiofoETn
Address PO BOx 5000 City PORTLAND
State OR Zip 73054
Zip+ 4 Taxonomy Z2Z00RPOOD1X
. At Default
Provider Type FPhysician Provider ID N

|t | owehw |

9.6.3 Switch Provider Panel Field Descriptions

. . Field
Field Description Type Data Type Length

set as default This button sets the selected provider as  |Button  |N/A 0
the default provider for when the clerk logs
into the secured site.

switch to This button switches to the sel ected Button |N/A 0
provider.

Address Displays address line 1 of the provider's  Field Alphanumeric 30

physical address. (Read-Only)
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Field Description AER Data Type Length
Type
City Displays the city of the provider's physical |Field Alphanumeric 30
address. (Read-Only)
Current Provider |Displays the current provider number who |Field Alphanumeric 10
the clerk islogged in to represent. (Read-
Only)
Default Provider |This checkbox indicates that this provider |Combo |Check Box 0
ID should be used as the default when the user Box
islogging into the web portal. (Read-
Only)
Medicaid Displays the Medicaid Provider Field Alphanumeric 10
Provider ID Identification of the provider. (Read-Only)
National Displays the National Provider Identifier |Field Alphanumeric 10
Provider ID (NPI) of the provider. (Read-Only)
Provider Type  |Displaysthe provider type description. Field Alphanumeric 30
(Read-Only)
State Displays the state of the provider's Field Alphanumeric 2

physical address. (Read-Only)

Taxonomy Displays the taxonomy code of the Field Alphanumeric 10
provider. (Read-Only)

Zip Displays the zip code of the provider's Field Number (Integer) 5
physical address. (Read-Only)

Zip4 Displays the zip code extension of the Field Number (Integer) 4
provider's physical address. (Read-Only)

9.6.4 Switch Provider Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
9.6.5 Switch Provider Panel Extra Features

Field Field Type

No extra features found for this panel.
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9.6.6 Switch Provider Panel Accessibility

9.6.6.1 To Access the Switch Provider Panel

Step Action Response
1 Click Account. Account page opens.
2 Click Switch Provider. Switch Provider panel opens.

9.6.6.2 To Update on the Switch Provider Panel

Step Action Response

1 Select a provider from the provider datalist.

2 Click set as default. Default provider information saves.
Step Action Response

By following these steps, a user may also switch to another NPl nhumber, so they may masguerade as that
provider when submitting and/or inquiring on claims and prior authorization requests.

1 Select aprovider from the provider datalist.

2 Click switch to.

3 Click OK. User will act as the provider selected.
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9.7 Logoff
9.7.1 Logoff Panel Narrative

The Logoff panel displays when a user's session has expired. The only functionality of this
window is abutton that allows the user to return to the Login panel.

Navigation Path: N/A — session expired

9.7.2 Logoff Panel Layout

Your session has expired and you have been logged off the Alabama Medicaid
Secure Web Portal.

If you would like to continue working on the site, please login again. If you have finished, please
close your browser for security reasons.

9.7.3 Logoff Panel Field Descriptions
Field

Field Description Type Data Type Length
Login This button takes the user to the log on Button |N/A 0
screen.
Session Expired Informs the user of a session expiration.  Label N/A 0
9.74 Logoff Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
9.7.5 Logoff Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
9.7.6 Logoff Panel Accessibility
9.7.6.1 To Access the Logoff Panel
Step Action Response
1 Allow session to expire. Logoff panel displays.
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9.7.6.2 To Update on the Logoff Panel

Step

Action

Response

1

Click Login.

Login panel displays.
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9.8 Reset Password
9.8.1 Reset Password Panel Narrative

The Reset Password panel allows usersto reset their Interactive Services website password. The

user needs to provide self authentication before he or she is allowed to change his or her
password.

The Reset Password panel also allows users to reset the password for a clerk selected from the
Clerk Maintenance panel.

Navigation Path: [Account] — [Reset password)]

9.8.2 Reset Password Panel Layout

Reset Password
Please enter your user name and click the "security questions” button. The two questions
ithat you were asked to create on your inital secure visit will appear.

User Name*

Reset Password
User Name
Enter answers to all questions listed in the fields provided and click
ithe “reset password™ button.
Please note: Security answer({s) are case sensitive.
1st Secret Question
1st Answer
2nd Secret Question
2nd Answer
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Reset Password
User Name
1st Secret Question
1st Answer
2nd Secret Question
2nd Answer
Enter your password in the fields and
click the "submit™ button.
Please note: Passwords are case sensitive.
New Password*
Confirm Password*
| cubmit § concel |
9.8.3 Reset Password Panel Field Descriptions
Field Description FlEe Data Type Length
Type
cancel This button cancels the current operation  |Button  N/A 0
and discards any changes.
reset password  This button validates security answersand Button N/A 0
displays the password fields.
security This button validates the user name and Button |N/A 0
guestions displays the secret questions.
submit This button initiates the reset password Button |N/A 0
changes to the active directory.
1st Answer Displays the answer for the 1st secret Field Alphanumeric 20
question.
1st Secret Displays the 1st secret question to prompt |Field Character 50
Question user to remember password.
2nd Answer Displays the answer for the 2nd secret Field Alphanumeric 20
question.
2nd Secret Displays the 2nd secret question to prompt |Field Character 50
Question user to remember password.
Confirm Displays the re-typed password of the user Field Character 30
Password in the form of dots for security purposes.
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. . Field
Field Description Type Data Type Length
New Password  |Enter your new password. The new Web |Field Character 30
Password must differ from past passwords
and must also, at a minimum, include the
following format:
= 1 Lower and 1 Upper Case value;
= 1 numeric value; and
» beat least 8 bytesin length.
User Name Displays the user name of the user. Field Alphanumeric 20
9.8.4 Reset Password Panel Field Edit Error Codes
Field Error Message To Correct
1st Answer Invalid Secret Answer(s). Enter avalid secret Answer.

1st Answer cannot contain values other
than [A-Z/a-z/0-9] and blank spaces.

1st Answer isrequired

2nd Answer |Invalid Secret Answer(s)

2nd Answer cannot contain values other
than [A-Z/a-z/0-9] and blank spaces.

2nd Answer is required.

Confirm Confirm Password is required.

Password
New Password must be same as Confirm
New Password.

New Password is required.

Password

The new password does not meet the
security requirements of the domain.
Please refer to the field help on the New
Password field for requirements and try

again.

Ensure that the field matches the datatype as
documented in the field descriptions above.
character fields must only contain A-Z;
alphanumeric fields must only contain A-Z and
0-9.

Enter an answer that corresponds with the 1st
Secret Question entered.

Enter avalid secret Answer.

Ensure that the field matches the datatype as
documented in the field descriptions above.
Character fields must only contain A-Z;

a phanumeric fields must only contain A-Z and
0-9.

Enter an answer that corresponds with the 2nd
Secret Question entered.

Re-enter the new password.

Confirm Password should be the same as New
Password.

Enter the new password.

Ensure the format of the password is correct.
Format requirements are noted within the help
text for the Password field.
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Field Error Message To Correct
User Name |Invalid User entered. Enter avalid user name.

User Name cannot contain other than [A-  |Ensure that the field matches the data type as

Zla-z/0-9]. documented in the field descriptions above.
Character fields must only contain A-Z;
alphanumeric fields must only contain A-Z and

0-9.
9.8.5 Reset Password Panel Extra Features
Field Field Type
No extra features found for this panel.
9.8.6 Reset Password Panel Accessibility
9.8.6.1 To Access the Reset Password Panel
Step Action Response
1 Click Account. Account page opens.
2 Click Reset Password. Reset Password panel opens.

9.8.6.2 To Update on the Reset Password Panel

Step Action Response
1 Enter User Name.

Click security questions. Security questions display.
3 Enter 1% Answer and 2" Answer, if 2™

Secret Question is not blank.

Click reset password. New password fields display.

Enter New Password.

Re-enter new password in Confirm
Password field.

7 Click submit. Reset Password information saves.
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9.9 Secure Site
9.9.1 Login Panel Narrative

The Login panel, accessible viathe Secure Site link, allows usersto login to the secure
Interactive Services website.

Navigation Path: [Account] —[Secure Site]

9.9.2 Login Panel Layout

The Alabama Medicaid Interactive secure site is intended for providers, clerks and billing agents.

For first time users who have received a Personal Identification Number (PIN) letter, click the Setup Account
button. First time users who have not received a PIN letter must contact the EMC Helpdesk for support. Refer to
the Contact Us page, from the Information menu, for contact information.

If you are already a member and have set up your account, or a provider has set one up for you, enter your login
information below to access the Alabama Medicaid Interactive secure site.

User Name*

Password*

If you have forgotten your password, please click the Reset Password button.

9.9.3 Login Panel Field Descriptions

. . Field
Field Description Type Data Type Length

login This button logs the user into the secure  |Button  |N/A 0
site.

reset password | This button redirects the user to the Reset | Button  |N/A 0
Password page.

setup account This button redirects the user to the Button |N/A 0
Account Setup page.

Password Displays the password of the account user |Field Character 30
in the form of dots for security purposes.

User Name Displaysthe Login ID of the user. Field Alphanumeric 20

A new PIN letter issuing a new password was mailed to all providers. Users must have a new
password to use this application.
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9.9.4 Login Panel Field Edit Error Codes

Field Error Message To Correct
Password Invalid User Name and/or Password. Enter avalid User Name and/or Password.

We are sorry but your password has Enter a new password.
expired. Please change your password.

We are sorry but the user name or Enter a password that is between 6 to 30
password isincorrect. Pleasetry again. charactersin length.

User Name We are sorry but you are not authorized The account has been reset. Setup the account
to access thisweb site. If you believe once the new Personal Identification Number
thisisincorrect please contact the help (PIN) has been received or contact the EMC
desk. Helpdesk at 1 (800) 456-1242 for additional

assistance.

Invalid User Name and/or Password. Enter avalid User Name and/or Password.

We are sorry but your account has been Account Locked. Wait 10 minutes and the

locked out due to invalid password account will be automatically unlocked or contact
attempts. Please contact the system the EMC Helpdesk at 1 (800) 456-1242 for
administrator to have it unlocked. additional assistance.

9.9.5 Login Panel Extra Features

Fied Field Type

No extra features found for this panel.

9.9.6 Login Panel Accessibility

9.9.6.1 To Access the Login Panel

Step Action Response
1 Click Account. Account page opens.
2 Click Secure Site. Login panel opens.

9.9.6.2 To Add on the Login Panel

Step Action Response

1 Enter User Name.

2 Enter Password.

3 Click login. Providers page displays for Provider users.
M essages page displays for Clerks and Billing
agents.

9.9.6.3 To Update on the Login Panel

Step Action Response
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1 Click setup account. Account Setup panel displays.
2 Click reset password. Reset Password panel displays.
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10. Claims

Claims features allow usersto search for or submit dental, institutional, professional, crossover,
pharmacy or compound drug claims viathe Interactive Services website.

From the Claims link in the Main Menu toolbar, users can access the following Sub Menu
options:

= Search

= Dental

= Institutiona
= Pharmacy

» Professional

Medicare/Medicaid (crossover) claimswill be entered within the respective claims types of
Institutional and/or Professional.

10.1 Claims
10.1.1 Claims Panel Narrative

The Claim Submission Links panel allows users to launch a claim search and entry panel for any
of the four types of claims: dental, institutional, pharmacy or professional.

Navigation Path: [Claims]

10.1.2  Claims Panel Layout

Claims

Search

Dental

Institutional (for Inpatient, Outpatient, Lang Term Cara)
Pharmacy

Professional

10.1.3 Claims Panel Field Descriptions

. _ Field
Field Description Type Data Type Length
Dentad Hyperlink to allow user to enter Dental Hyperlink N/A 0
claims.
Institutional Hyperlink to allow user to enter Hyperlink N/A 0

Institutional claims.
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Field Description FlER Data Type Length
Type

Pharmacy Hyperlink to allow user to enter Pharmacy |Hyperlink |N/A 0
claims.

Professional Hyperlink to allow user to enter Hyperlink N/A 0
Professional claims.

Search Hyperlink to allow user to search for a Hyperlink N/A 0

claim.

10.1.4  Claims Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
10.1.5 Claims Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
10.1.6  Claims Panel Accessibility

10.1.6.1 To Access the Claims Panel

Step Action Response

1 Click Claims. Claims page displays.
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10.2 Claim Search

10.2.1  Claim Search Panel Narrative
The Claim Search panel allows usersto search for all of the claims associated with their
corresponding billing NPI number. The user also has the capability to narrow the search results
by entering specific search criteria
Navigation Path: [Claims] — [Search]

10.2.2  Claim Search Panel Layout

Claim Search B
L] Rendering Provider 1D
Recipient 1D Claim Type v
TCMN Status b
FDOS Date Paid
TDOS [ search |
[ dear |

10.2.3  Claim Search Panel Field Descriptions

. . Field
Field Description Type Data Type Length
clear This button clears all the search criteria |Button N/A 0
fields.
search This button allows user to searchona  Button N/A 0
specific claim.
Claim Type Displays the type of claim. Combo Drop Down List Box 0
Box
Date Paid Displays the date of the check write. Field Date (MM/DD/CCYY) |10
FDOS Displays the from date of service. Field Date (MM/DD/CCYY) |10
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Field

ICN

Recipient ID
Rendering
Provider ID

Status

TCN

TDOS

10.2.4

Field
All fields

Description

Field

Type Data Type Length

Displays the Internal Control Number ~ Field Number (Integer) 13
(ICN) which uniquely identifies the

claim. Toidentify arange of claims,

enter thefirst 7 digits of the ICN which

identifies the ICN region, year and

Julian date. Regions are;

= 40 - Converted Electronic Claim

= 47 - Converted Paper Claim

» 41 - Converted Medicare Claim

= 20 - Electronic Claim

- 22-Web Claim
- 10- Paper

Example ICN fuzzy search: 2007011
(Electronic (20) Y ear 2007 (07) Date

January 11th (011).

Displays the recipient’ sfirst 12-digits of [Field Character 12
their Medicaid identification number.

Displays the provider who performed  |Field Alphanumeric 10

the service,

Displays the status of the claim inthe  |Combo Drop Down List Box 0

system.

Box

Displays a cross reference between Field Character 17
claims from the old system (identified

by a TCN) and their converted

counterpart claims (identified by a
claim System Assigned Key) on the

current MMIS.

Displays the to date of service.

Error Message

Invaid number / Invalid date /
Invalid character data/ Invalid
alphanumeric data.

Field exceeds max length.

The total number of claims that

Field Date (MM/DD/CCYY) 10

Claim Search Panel Field Edit Error Codes

To Correct

Ensure that the field matches the data type as
documented in the field descriptions above. Number
fields must only contain digits O - 9; date fields must
only contain valid dates; character fields must only
contain A - Z; alphanumeric fields must only contain A
-Zand0-9.

Ensure that the field matches the field lengths as
documented in the field descriptions above.

Add more items to the search criteriato try to narrow
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Field Error Message To Correct

would be returned exceeds # which is the results to alower number of claims found.
the maximum number allowed.

Please add additional search criteria

that would limit the number of claims

found. The total number of claims

that would bereturned is: # with a

total billed amount of: $#.## and a

total paid amount of: $#.4#4.

ICN ICN must be Numeric. Enter anumeric ICN.
TDOS FDOS must be lessthan or equal to  [Ensure that the date is on or after FDOS.
TDOS.

10.2.5 Claim Search Panel Extra Features

Field Field Type

NPl or MCD Hyperlink appears after the Rendering Provider ID
field is populated with avalid provider ID. The NP
or MCD link indicates the provider number type
displayed in the main panel: National Provider
Identification (NPI) or Medicaid (MCD) number.
Clicking NPI or MCD displays the Provider ID /
Number panel, from which users can switch the
provider number displayed from NPI to MCD.

Based on the User ID to NPI number association, the billing NPl number is automatically inserted as part of
the search criteria. To search using a different billing NPl number, clerks may access the Switch Provider
panel.

10.2.6  Claim Search Panel Accessibility

10.2.6.1 To Access the Claim Search Panel

Step Action Response
Click Claims. Claims page displays.
2 Click Search. Claim Search panel displays.

10.2.6.2 To Search on the Claim Search Panel

Step Action Response

1 Enter one or a combination of the following
fields: ICN, Recipient ID, TCN, FDOS,
TDOS, Rendering Provider 1D, Claim
Type, Status and/or Date Paid.

2 Click search. Claim Search Results panel displays.
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NOTE:

“No rows found” indicates a match was not identified based on the search criteria. A user can refine
his or her search or contact the EDS Provider Assistance Center at 1 (800) 688-7989 for additional
assistance during normal business hours; Monday — Friday from 8:00am — 5:00pm CST.
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10.3 Claim Search Results
10.3.1 Claim Search Results Panel Narrative

The Claim Search Results panel displays claim information matching the search criteriafrom the
Claim Search panel. The billing NPI number is automatically used as part of the search criteria
based on the provider account selected for the corresponding user identification number. To
view claimsfor adifferent billing NPl number, the clerk must switch to that provider account by
means of the Switch Provider panel. Only clerks with direct permission from the billing provider
may access their account to view or submit claims.

Navigation Path: [Claims] — [Search] — [search]

10.3.2 Claim Search Results Panel Layout

ICN Recipient ID FDOS TDOS Claim Type Status Date Paid Amount Billed Amount Paid
2208050000009 S00000000000 0771042007 07/10/2007 PROFESSIONAL CLAIMS PAID a $150.00 $100.00
4006000000007 500000000000 08/25/2005 08/25/2005 PROFESSIONAL CLAIMS PAID 01/06/2006 $127.02 $63.3
2208050000007 S00000000000 07/09/2007 07/09/2007 PROFESSIONAL CLAIMS DENIED 1] $150.00 $0.00
2208050000007 500000000000 07/09/2007 07/11/2007 PROFESSIONAL CLAIMS ADIUSTED a $124.21 $101.00
2208050000007 S00000000000 07/08/2007 07/08/2007 PROFESSIONAL CLAIMS SUSPENDED 0O $150.00 $0.00
2208050000007 500000000000 O7/08/2007 07/08/2007 PROFESSIONAL CLAIMS DENIED a $150.00 $0.00
5908050000007 S00000000000 07/09/2007 07/09/2007 PROFESSIONAL CLAIMS DENIED a $123.21 $0.00
5908050000007 500000000000 O07/09/2007 07/09/2007 PROFESSIOMAL CLAIMS ADJUSTED 1] $150.00 $100.00
5908050000007 S00000000000 0770972007 07/09/2007 PROFESSIONAL CLAIMS ADIUSTED a $123.21 $100.00
2208050000005 S00000000000 07/09/2007 0770972007 PROFESSIOMAL CLAIMS DENIED 1] $150,00 $0.00
Claim Count 14 Total Billed: $2,093.86 Total Faid: $764.30
12 Mest >
10.3.3  Search Results Panel Field Descriptions
. . Field
Field Description Data Type Length
Type
Amount Billed Displaysthe amount billed for the clam. Field Number (Decimal) 9
Amount Paid Displays the amount paid for theclaim.  |Field Number (Decimal) 9
Claim Type Displays the type of claim. Field Alphanumeric 50
Date Paid Displays the date on which the claaim was |Field Date (MM/DD/CCYY) |10
paid.
FDOS Displays the from date of servicefor the |Field Date (MM/DD/CCYY) |10
claim.
ICN Displaysthe interna control number for |Field Alphanumeric 13
the claim issued by Medicaid.
Recipient ID Displaysthe recipient’s Medicaid Field Alphanumeric 12
identification number.
Status Displays the status of the claim. Field Alphanumeric 10
TDOS Displays the end date of serviceforthe  |Field Date (MM/DD/CCYY) |10

claim.
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. . Field
Field Description Type Data Type Length
Next Displays the link to the next page of Hyperlink N/A 0
search results.
Previous Displaysthe link to the previous page of |Hyperlink N/A 0
search results.

10.3.4  Claim Search Results Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
10.3.5 Claim Search Results Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
10.3.6  Claim Search Results Panel Accessibility

10.3.6.1 To Access the Claim Search Results Panel

Step Action Response
1 Click Claims. Claims page displays.
Click Search. Claim Search panel displays.
3 Enter search criteriaand click sear ch. Claim Search Results panel displays.
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10.4 Dental
104.1 Dental Claim Panel Narrative

The Dental panel allows adental provider to submit aclaim and/or adjust or void apaid claim.
The user has the capability to enter al of the required information to submit a dental claim,
including multiple detail lines. For apaid claim, the user has the option of updating select fields
and re-submitting the claim as an adjustment or to void the claim.

The Dental Claim panel includes the following sections:
= Dental Clam

= Third Party Liability (TPL)

= Detall

= Surfaces

= Claim Status Information

= Adjustment Information

= Explanation of Benefit (EOB) Information

‘The Adjustment Information and EOB Information panels appear after a claim has been submitted. \

Navigation Path: [Claim] - [Dental] OR [Claim]-[click on Dental link] OR [Claim] - [Search] -
[search for dental claims]-[select dental claim from search results]

Each field which contains an asterisk represents arequired field. Therefore, the claim is not
considered compl ete until those fields have been completed with the appropriate data.
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10.4.2  Dental Claim Panel Layout

Dental Claim
Billing Information Service Information
ICN Emergency v
Provider ID 1932112117 NPI POS* [ Search ]
Provider Name DENTALGROUR LLC Related Causes
Recipient ID* Cause 1 w
Last Name* Cause 2 o
First Name* Cause 3 s
Date of Birth Total Charges
Patient Account # Total Charges $0.00
TPL Amount £0.00
Total Paid Amount £0.00

Plan Name  Policy Numbar Relationship to Insured Last Name First Name MI  Date of Birth

Type data below for new recard.
Policy Number

Plan Name
Relationship to Insured* »
Carrier Code* [ Search ]
Carrier Name

Paid Date*
Policy Holder

Last Name *
First Name, MI*
Date of Birth*

Detail
Ttem Status DOS Procedure Units Tooth Mumber OQuadrant Charges Allowed Amount
A i 1] i 0.00

i 1 $0.00
Type data below for new record,

Item 1 DOS*
Detail Status Units* 0
Procedure * [ Search ] Charges* £0.00
Tooth Number Allowed Amount $0.00
Quadrant v POS [ Search ]
Rendering Provider [ Search ]

Surfaces (Detail Item 1)
I

Type data baelow for new record,
Surface * N

Claim Status Information
Claim Status Not Submitted

Adjustment Information

Claim Status  Claim Adjustment Adjustment
ICN Date Adjusted History Date  Status Location Reason Analyst ID
5200164102001 06/13/2007 06/18/2007 DENIED 29 G200

Claim Status Information

Claim Status PAID
Claim ICN 2007117110002
Paid Date 03/04/2007
Allowed Amount £29.00

EOB Information

Detail Number Code Description
1 9918 PRICING ADJUSTMENT - MAX FEE PRICING APPLIED
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NOTE:

Section 10.4.3 acts as areference guide to further define each field, listed in alphabetical order, and
the buttons available on the dental claim form. Please refer to section 10.4.6.2 for step by step
instructions on how to complete the dental claim form.

10.4.3  Dental Claim Panel Field Descriptions

. — Field
Field Description Type Data Type Length

add This button isused to add datato apanel  |Button  N/A 0
(Detail, Surfaces, TPL).

adjust This button submits adjustments for apaid |Button |N/A 0
claim.

cancel This button cancelsthe current operation  |Button |N/A 0
and discards any changes.

copy claim This button createsanew claim fromthe |Button N/A 0
current claim.

delete Thisbutton isused to delete datafroma  |Button |N/A 0
panel (Detail, Surfaces, TPL).

re-submit This button submits modifications made to |Button |N/A 0
adenied claim for adjudication.

submit This button submits a claim for Button |N/A 0
adjudication.

void This button submits avoid request fora  |Button |N/A 0
paid claim.

Adjustment Displays the identification number of the |Field Alphanumeric 10

Anayst ID analyst that adjusted the claim. (Read-
Only)

Adjustment Displays the adjustment reason code. Field Number (Integer) 4

Reason (Read-Only)

Allowed Amount |Displays the amount approved to pay for Field Number (Decimal) 9
services provided to arecipient. (Read-
Only)

Carrier Code Displays the 5-digit carrier code that Field Number (Integer) 80
identifies the recipient’s TPL insurance
plan.

Carrier Name Displays the carrier name based on the Field Character 45

carrier code entered. (Read-Only)
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Field Description AER Data Type Length
Type

Cause 1l Displaysif the accident occurred at work, |Combo |Drop Down List Box 0
in an automobile or an environment other |Box
than work or an automobile.

Cause 2 Displaysif the accident occurred at work, |Combo |Drop Down List Box 0
in an automobile or an environment other |Box
than work or an automobile.

Cause 3 Displaysif the accident occurred at work, |Combo |Drop Down List Box 0
in an automobile or an environment other  Box
than work or an automobile.

Charges Displays the usual and customary charge |Field Number (Decimal) 13
for the service provided.

ClamICN Displays the claim'sinternal control Field Number (Integer) 13
number (ICN) issued by Medicaid. (Read-
Only)

Claim Status Indicates the status after adjudication. Field N/A 0
Possible values are PAID, DENIED,
SUSPENDED or ADJUSTED. The status
of "Adjusted” reflectsthisclaimisno
longer paid. Refer to the Adjustment
Information panel for claims which have
reprocessed per the Adjustment process.

Claim Status Displaysthe original claim date before the |Field Date (MM/DD/CCYY) |10

History Date claim was adjusted. (Read-Only)

Code Displays the explanation of benefits code. |Field Number (Integer) 4
(Read-Only)

DOS Displays the date of serviceontheclam. Field Date (MM/DD/CCYY) 10

Date Adjusted  |Displaysthe date the claim was adjusted.  |Field Date (MM/DD/CCYY) |10
(Read-Only)

Date of Birth Header: Displays the recipient's date of Field Date (MM/DD/CCYY) 10
birth. (Read-Only and defaulted.) TPL:
Displays the date of birth of the third party
policy holder.

Denied Date Displays the date the claim was denied. Field Date (MM/DD/CCYY) |10
(Read-Only)

Description Displays the explanation of benefits Field Alphanumeric 79
description. (Read-Only)

Detail Number  |Displaysthe line item detail number of the Field Number (Integer) 2

clam. (Read-Only)
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Field Description AER Data Type Length
Type

Detail Status Displays the status of the detail line. Field Alphanumeric 10
(Read-Only).

Emergency Displaysif the service was provided as the |(Combo |Drop Down List Box 0
result of an emergency situation. Box

First Name Displays the first name of the recipient on |Field Character 35
the header.

First Name, M  Displaysthefirst name and middleinitial |Field Alphanumeric 25
of third party policy holder.

ICN Displays the claim'sinternal control Field Number (Integer) 13
number (ICN) issued by Medicaid. (Read-
Only)

Item Displaysthe detail line number. (Read-  |Field Number (Integer) 3
Only)

Last Name Displaysthe last name of the recipient. Field Character 60
TPL: Displays the last name of third party
policy holder.

Location Displays the location code of the claim. Field Number (Integer) 2

POS Displays the place of service (POS) where |Field Number (Integer) 2
the service was rendered.

Paid Date Displays the date the claim was billed and |Field Date (MM/DD/CCYY) |10
paid. (Read-Only)

Patient Account |Displaystheidentification for arecipient |Field Character 38
assigned by a provider and used in their
system.

Plan Name Displaysthe TPL plan name. Field Alphanumeric 60

Policy Number  Displaysthe TPL policy number. Field Alphanumeric 30

Procedure Displays the code used to identify a dental |Field Alphanumeric 6
procedure.

Provider ID Displays the National Provider Field Alphanumeric 10

Identification number of the billing
provider. (Read-Only and Defaulted.)

Provider Name |Displays the name of the billing provider. |Field Alphanumeric 15
(Read Only and defaulted on header
panel.)

Quadrant Displays the quadrant of the mouth where |Combo |Drop Down List Box 0
services were performed. Box
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Field Description AER Data Type Length
Type
Recipient ID Displaysthe recipient’s Medicaid Field Number (Integer) 13

identification number.

Relationshipto |Displaysthe third party liability'sinsured | Combo Drop Down List Box 0

Insured relationship. Box

Rendering Displays the identification number of the |Field Alphanumeric 10

Provider rendering physician.

Surface Displays the code which identifies the Combo |Drop Down List Box 0
tooth surface on which a service was Box

performed. This surface displayed is
associated to a specific detail as noted in
thetitle bar as (Detail I1tem).

TPL Amount Displays the amount paid by athird party |Field Number (Decimal) 14
liability insurance.

Tooth Number | Displays the tooth number that identifies  |Field Alphanumeric 2
the tooth on which the provider rendered
services. A letter indicates temporary teeth
and a number indicates permanent teeth.

Total Charges | Displaysthe total amount charged for the |Field Number (Decimal) 13
claim. (Read-Only and calculated from
Detail Charges.)
Tota Paid Displays the total amount paid. (Read- Field Number (Decimal) 13
Amount Only)
Units Displays the units of service on this detail. |Field Number (Decimal) 6

(Dental services will always be billed one
unit per line item.)

10.4.4 Dental Claim Panel Field Edit Error Codes

Field Error Message To Correct
adjust Adjust was successful. See Claim Status  Ensuresthat the claim adjustment request was
Information for details. sent successfully and status details can be
viewed on the Claim Status Information
panel.
copy claim Copy was successful. Ensures that the copy was successful and
maodifications can be made prior to
submission.
submit Submit was successful. See Claim Status  Ensures that the claim was sent successfully
Information for details. and status details can be viewed on the Claim

Status Information panel.

77
Copyright 2007, Electronic Data Systems Corporation. All rights reserved. EDS Proprietary Trade Secret Information.



Alabama Medicaid Agency
Alabama interChange Interactive Services Website User Manual

December 4, 2007
V1.0

Field Error Message

void Void was successful. See Claim Status
Information for details.

All fields Invalid number / Invalid date/ Invalid
character data/lnvalid a phanumeric data.

Field exceeds max length.
Exceeded maximum number of details.
Carrier Code  Carrier Code isrequired.

Charges Charges must be less than or equal to
999999.99.

Charges must be greater than or equal to
0.01.

Chargesisrequired.
DOS DOSisrequired.
DOS must be less than or equal to Today.

DOS must be greater than or equal to
01/01/1990.

DOS must be less than or equal to
12/31/2299.

Date of Birth | Date of Birthis required.

Date of Birth must be greater than or equal
to 01/01/1900.

Date of Birth must be less than or equal to
12/31/2299.

Date of Birth must be less than or equal to
Today.

First Name First Nameis required.
First Name, M1 [First Nameis required.

To Correct

Ensures that the claim void request was sent
successfully and status details can be viewed
on the Claim Status Information panel.

Ensure that the field matches the data type as
documented in the field descriptions above.
Number fields must only contain digits0 - 9;
date fields must only contain valid dates;
character fields must only contain A - Z;
aphanumeric fields must only contain A - Z
and0- 9.

Ensure that the field matches the field lengths
as documented in the field descriptions above.

Exceeded maximum number of details - 50
detail lines.

Enter a Carrier Code when TPL is being
entered.

Ensure the amount is not greater than
$999,999.99.

Ensure that the amount is greater than or equal
to 0.01.

Enter the detail charges.
Enter the date of service.

Enter adate of servicethat is less than or
equal to today's date.

Enter a date of servicethat is greater than or
equal to 01/01/1990.

Enter adate of servicethat islessthan or
equal to 12/31/2299.

Ensure that the Date of Birth, on the TPL
panel, ison or before today's date.

Enter a Date of Birth greater than or equal to
01/01/1900.

Enter a Date of Birth lessthan or equal to
12/31/2299.

Ensure that the Date of Birth, on the TPL
panel, is on or before today's date.

Enter the recipient's first name.

Enter afirst name when TPL is applicable.
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Field
Last Name

POS

Paid Date

Plan Name

Policy Number

Procedure
Recipient ID
Relationship to
Insured

Surface
TPL Amount

Tooth Number

Total Charges

Units

Error Message

Last Nameisrequired.

A vaid POS s required.
POS contains an invalid value.
Paid Dateis required.

Paid Date must be greater than or equal to
01/01/1900.

Paid Date must be less than or equal to
12/31/2299.

Paid Date must be less than or equal to
Today.

Plan Name is required.

Policy Number is required.

A valid Procedure is required.

A valid Recipient ID is required and must
be 13 digits.

Relationship to Insured is required.

A valid Surface is reguired.

TPL Amount is required when TPL records
are present.

TPL Amount must be less than or equal to
999999.99.

TPL Amount must be greater than or equal
to 0.

Tooth Number is not valid.

Total Charges must be less than or equal to
999999.99.

Units must be less than or equal to
999999999999.999.

Units must be greater than or equal to 0.01.

Unitsisrequired.

To Correct

Header: Enter the recipient’s last name. TPL.:
Enter alast name when TPL is applicable.

Enter avalid Place of Service (POS).
Enter avalid Place of Service (POS).
Enter aPaid Date when TPL is being entered.

Enter aPaid Date greater than or equal to
01/01/1900 when TPL is being entered.

Enter aPaid Date less than or equal to
12/31/2299 when TPL is being entered.

Ensure that the date is on or before today's
date.

Enter a Plan Name when TPL isbeing
entered.

Enter a Policy Number when TPL isbeing
entered.

Enter avalid ICD-9 procedure.
Enter avalid 13 digit Recipient ID.

Select a Relationship to Insured when TPL is
applicable.

Enter avalid tooth surface code.

Enter a TPL Amount in the Dental Claim
panel when datais entered into the TPL panel.

Ensure that the amount is not greater than
$999,999.99.

Ensure that the amount is greater than or equal
to 0.

Ensure that the tooth valueisavalid value.
Vaue=00-33, A-T.

Ensure the amount is not greater than
$999,999.99.

Ensure the units billed are not greater than
999,999,999,999.999.

Ensure that the amount is greater than or equal
to 0.01.

Enter the detail units.
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10.4.5 Dental Claim Panel Extra Features

Field Field Type
Date of Birth Read-only field displays after Recipient ID field populated.
First Name, M| Read-only field displays after Recipient ID field populated.
Last Name Read-only field displays after Recipient ID field populated.
NPl or MCD Hyperlink appears after the Rendering Physician ID field is popul ated

with avalid NPl number. The NPI or MCD link indicates the provider
number type displayed in the main panel: National Provider
Identification (NPI) or Medicaid (MCD) number. Clicking NPI or
MCD displays the Provider ID / Number panel, from which users can
switch the provider number displayed from NPI to MCD.

Provider ID Read-only field displays the billing NPl number associated with the
user’s|D.

Provider Name Read-only field associated with the Provider ID field.

Surface Thereisalimit of five surfaces.

10.4.6  Dental Claim Panel Accessibility

10.4.6.1 To Access the Dental Claim Panel

Step Action Response
1 Click Claims. Claims page displays.
2 Click Dental. Dental Claim panel displays.

10.4.6.2 To Add on the Dental Claim Panel

Step Action Response

Enter Recipient ID.

Enter the recipient’s Last Name.

Enter the recipient’s First Name.

Enter Patient Account #.

A W |IN|PF

Select Emer gency indicator from drop
down list.

6 Enter POS or click [Search] to select from | Clicking [Search] activates the POS Search panel.
list. Refer to Chapter 14 for additional information
regarding this pop-up panel.

7 Select arelated cause from the Cause 1
drop down list.

8 Select arelated cause from the Cause 2
drop down list.
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Step

Action

Response

9

Select arelated cause from the Cause 3
drop down list.

10 Enter TPL Amount.
11 Click add in TPL section. Activates fields for entry of data or selection from
lists.
12 Enter Policy Number.
13 Enter Plan Name.
14 Select Relationship to Insured from drop
down list.
15 Enter Carrier Code or click [Search] to Clicking [Search] activates the Carrier Code
select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
16 Enter Paid Date.
17 Enter policy holder Last Name.
18 Enter policy holder First Name, M1.
19 Enter policy holder Date of Birth.
20 Click add in Detail section. Activates fields for entry of data or selection from
lists.
21 Enter Procedure code or click [Search] to | Clicking [Search] activates the Procedure Search
select from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
22 Enter Tooth Number .
23 Select Quadrant from drop down list.
24 Enter Rendering Provider number or click | Clicking [Search] activates the Rendering Provider
[Search] to select from list. ID Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.
25 Enter DOS.
26 Enter Units.
27 Enter Charges.
28 Enter POS or click [Search] to select from | Clicking [Search] activates the POS Search panel.
list. Refer to Chapter 14 for additional information
regarding this pop-up panel.
29 Click add in Surfaces section. Activates fields for entry of data or selection from
lists.
30 Select Surface from drop down list.
31 Click add in Detail section to add another Activates fields for entry of data or selection from
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Step Action

Response

service line and repeat steps 21 thru 30.

lists.

32 Click submit. Submits dental claim.
10.4.6.3 To Update on the Dental Claim Panel
Step | Action Response
1 Click row to update.
2 Click in field(s) to update and perform
update.
3 Click adjust, void or re-submit. Submits an adjustment, void or re-submits a

denied denta claim.
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10.5 Institutional
105.1 Institutional Claim Panel Narrative

The Institutional panel allows an institutional provider to submit an inpatient, outpatient, long
term care (LTC), or crossover claim, and/or adjust or void apaid claim. The user hasthe
capability to enter al of the required information to submit an institutional claim, including
multiple detail lines. For apaid claim, the user has the option of updating select fields and re-
submitting the claim as an adjustment or to void the claim.

The Institutional Claim panel includes the following sections:
= Institutional Claim

= Diagnosis

= TPL

= Medicare Information

= Detail

= Claim Status Information

= Adjustment Information

« EOB Information

‘The Adjustment Information and EOB Information panels appear after a claim has been submitted. \

Click thelink to activate and display the following panels. Only one panel can be displayed at a
time.

= Condition
= Payer
» Procedure

= Occurrence

Navigation Path: [Claim] — [Institutional] OR [Claim]-[click on Institutional link] OR [Claim] —
[Search] - [search for institutional claims]-[select institutional claim from search results)

Each field which contains an asterisk represents arequired field. Therefore, the claim is not
considered compl ete until those fields have been completed with the appropriate data.
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10.5.2 Institutional Claim Panel Layout
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nstitutional Claim [7]2]
Billing Information Service Information
ICHN Claim Type* ~
Provider ID 6063406006 NP1 Service Authorization v
Provider Name US4 MEDICAL Delay Reason »
Recipient 1D* Type Of Bill*
Last Name* From Date *
First Name* To Date*
Date of Birth Patient Status [ Search ]
Patient Account # Admission Type [ Search ]
Medical Record # Admission Date
Attending Phys* [ search ] Admission Hour
Referring Phys [ Search ] Discharge Time
Operating Physician [ Search ] Covered Days 0
Diagnosis Non Covered Days 0
Admitting Diagnosis [ search ] District Plan
Charges
TPL Amount $0.00
Total Charges $0.00
Total Copay $0.00
Total Paid Amount $0.00

Click the link below to activate the corresponding panel:
Condition Payer Procedure Occurrence

Diagnosis
Type data below for new record.
* Di is* [ Search ]

Plan Name Policy Number Relationship to Insured Last Name First Name M™MI Date of Birth

Type data below for new record
Policy Number
Plan Name
Relationship to Insured* ~
Carrier Code* [ Search ]
Carrier Name

Paid Date*
Policy Holder

Last Name*
First Name, MI1*
Date of Birth*

Medicare Information

Medicare Paid Date Deductible Amount
Medicare Allowed Amount Coinsurance Amount
Medicare Paid Amount Coinsurance Days

Lifetime Reserve Days

Item Status Revenue Code HCPCS  Units Allowed Amount

; . Type data below for ewracord.
Item 1 Revenue Code* [ Search ]
Detail Status HCPCS
From DOS Unit Rate
To DOS Modifiers [ Search ] [ Search ]
Units* o [ Search ] [ Search ]
Charges* £0.00 Units of Measurement
Bl connned $0.00 Allowed Amount $0.00
CoPay Amount £0.00

Claim Status Information
Claim Status Not Submitted
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Adjustment Information

Claim $tatus  Claim Adjustment Adjustment
ICN Date Adjusted History Date  Stalus Location Reason Analyst 1D
4402363923643 09/10/2002 0%/13/2002 DENIED 99 %989

Claim Status Information
Claim Status PAID

Claim ICN 4003403402055
Paid Date 07/22/2002
Allowed Amount £32.00

EOB Information

Detail Number Code Description

1 X357 PAYMENT AMOUNT, IF ANY, REPRESENTS THE MAXIMUM PAYMENT ALLOWED BY MEDICALID.
2 X357 PAYMENT AMOLUINT, IF ANY, REPRESENTS THE MAXIMUM PAYMENT ALLOWED BY MEDICAID.
3 X357 PAYMENT AMOUMNT, IF ANY, REPRESENTS THE MAXIMUM PAYMENT ALLOWED BY MEDICALD,

‘Secti on 10.5.3 acts as areference guide to further define each field, listed in aphabetical order, and \

the buttons available on the institutional claim form. Please refer to section 10.5.6.2 for step by step
instructions on how to complete the institutional claim form.

10.5.3 Institutional Claim Panel Field Descriptions

. . Field
Field Description Type Data Type Length

add This button isused to add datato apanel  |Button  N/A 0
(Diagnosis, Condition, Payer, Procedure,
Occurrence, TPL and Detail).

adjust This button submits adjustments for apaid Button N/A 0
claim.

cancel This button cancelsthe current operation  |Button |N/A 0
and discards any changes.

copy clam This button creates anew claim fromthe |Button |N/A 0
current claim.

delete Thisbutton isused to deletedatafroma  |Button  N/A 0
panel (Diagnosis, Condition, Payer,
Procedure, Occurrence, TPL and Detail).

re-submit This button submits modifications made to |Button |N/A 0
adenied claim for adjudication.

submit This button submits a claim for Button |N/A 0
adjudication.

void This button submitsavoid request fora  |Button  N/A 0
paid claim.

Adjustment Displays the identification number of the |Field Alphanumeric 10

Anayst ID analyst that adjusted the claim. (Read-
Only)
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Field Description AER Data Type Length
Type
Adjustment Displays the adjustment reason code. Field Number (Integer) 4
Reason (Read-Only)

Admission Date | Displays the date that the recipient was Field Date (MM/DD/CCYY) |10
admitted by the provider for inpatient care,
outpatient care or start of care.

Admission Hour |Displays the hour during which the patient |Field Number (Integer) 4
was admitted for inpatient or outpatient
care, in military time.

Admission Type |Displays the code which indicates the Field Character 2
priority of the admission for inpatient or
outpatient care.

Admitting Displays the admitting diagnosis code. Field Character 5
Diagnosis
Allowed Amount |Displays the amount approved to pay for |Field Number (Decimal) 9
services provided to arecipient. (Read-
Only)
Attending Phys# Displays the identification number of the |Field Alphanumeric 10

physician who would be expected to
certify and recertify the medical necessity
of the services rendered and /or who has
primary responsibility for the patient's
medical care and treatment.

Carrier Code Displays the 5-digit carrier code that Field Number (Integer) 5
identifies the recipient’ s third party
liability’ sinsurance plan.

Carrier Name Displays the carrier name based on the Field Character 45
carrier code entered. (Read-Only)

Charges Displays the usual and customary charge |Field Number (Decimal) 13
for the service provided.

ClamICN Displays the claim'sinternal control Field Number (Integer) 13
number (ICN) issued by Medicaid. (Read-
Only)

Claim Status Indicates the status after adjudication. Field N/A 0

Possible values are PAID, DENIED,
SUSPENDED or ADJUSTED. The status
of "Adjusted” reflectsthis claimisno
longer paid. Refer to the Adjustment
Information panel for claims which have
reprocessed per the Adjustment process.
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Field Description AER Data Type Length
Type
Claim Status Displaysthe original claim date before the |Field Date (MM/DD/CCYY) |10
History Date claim was adjusted. (Read-Only)
Claim Type Displays the code and description that Combo |Drop Down List Box 0
specifiesthe type of claim. Note: Long ~ |Box
Term Care Crossover claims arelisted as
claimtype A —UBO04 Inst Xover Claims.
CoPay Amount |Displays the amount recipient isto pay for |Field Number (Decimal) 9
service rendered. (Read-Only)
Code Displays the explanation of benefits code. |Field Number (Integer) 4
(Read-Only)
Coinsurance Displays the amount which representsthe |Field Number (Decimal) 8
Amount recipients’ coinsurance payment.
Coinsurance Displays the amount of coinsurance days |Field Number (Integer) 5
Days used during the inpatient stay on this
claim.
Condition Displays the code used to identify Field Character 2
conditions relating to a UB04 claim that
may affect payer processing.
Covered Days  |Displays the number of days covered for |Field Number (Integer) 5
the statement period of the claim.
Date Adjusted | Displaysthe date the claim was adjusted.  Field Date (MM/DD/CCYY) |10
(Read-Only)
Date of Birth Header: Displays the recipient's date of Field Date (MM/DD/CCYY) |10
birth. (Read-Only and defaulted.) TPL:
Displays the date of birth of the third party
policy holder.
Deductible Displays the amount the recipient must pay |Field Number (Decimal) 8
Amount before Medicare.
Delay Reason Displays the delay reason codesthat are |Combo |Drop Down List Box 0
used by specific Medicaid providers. These Box
do not affect hospitals, State Mental Health
or Nursing Home providers. These delay
reasons can not override claims over the
year past filing limit.
Denied Date Displays the date the claim was denied. Field Date (MM/DD/CCYY) |10
(Read-Only)
Description Displays the explanation of benefits Field Alphanumeric 79

description. (Read-Only)
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. . Field
Field Description Type Data Type Length

Detail Displays the line item detail number of the |Field Number (Integer) 2
clam. (Read-Only)

Detail Number  |Displaysthe line item detail number of the Field Number (Integer) 2
clam. (Read-Only)

Detail Status Displays the status of the detail line. Field Alphanumeric 10
(Read-Only).

Diagnosis Displays the diagnosis code. Field Character 5

Discharge Time |Displays the discharge time. Field Number (Integer) 4

District Plan Displays the district code that identifies the|Field Alphanumeric 5
type of encounter. HO1 —HO8 identifiesa
Partnership Hospital Program claim. PO1 —
P14 identifies a Maternity Care claim.
(Read-Only)

First Name Displays the first name of the recipient. Field Character 35

First Name, M1 |Displaysthefirst name and middieinitial |Field Character 25
of third party policy holder.

From DOS Displays the beginning date on which Field Date (MM/DD/CCYY) 10
service was provided.

From Date Displays the date on which the statement  |Field Date (MM/DD/CCYY) |10
period on the claim began. Occurrence:
The date when the occurrence code began.

HCPCS Displays the code that identifies the service|Field Alphanumeric 6
that was provided.

ICN Displays the claim'sinternal control Field Number (Integer) 13
number (ICN) issued by Medicaid. (Read-
Only)

Item Displays the line item number. (Read- Field Number (Integer) 3
Only)

Last Name Displays the last name of the recipient. Field Character 60
TPL: Displaysthe last name of third party
policy holder.
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Field Description AER Data Type Length
Type
Lifetime Reserve |Displays the amount of lifetimereserve  |Field Number (Integer) 5
Days days used during the inpatient stay on this

claim. Under Medicare, each beneficiary
has a lifetime reserve of 60 additional days
of inpatient hospital services after using 90
days of inpatient hospital servicesduring a
spell of illness.

Location Displays the place of service (POS) where |Field Number (Integer) 2
the service was rendered.

Medical Record# Displays the medical record number Field Alphanumeric 30
assigned to the recipient by the provider
for the service that was performed.

Medicare Displays the amount allowed by Medicare. |Field Number (Decimal) 10
Allowed Amount

Medicare Paid  |Displaysthe amount paid by Medicare. Field Number (Decimal) 10
Amount

Medicare Paid  |Displaysthe date Medicare paid for the Field Date (MM/DD/CCYY) |10
Date services rendered.

Modifiers 1 Displays the modifier when applicable. Field Number (Integer) 2

Modifiers 2 Displays the second modifier when Field Number (Integer) 2
applicable.

Modifiers 3 Displays the third modifier when Field Number (Integer) 2
applicable.

Modifiers 4 Displays the fourth modifier when Field Number (Integer) 2
applicable.

Non Covered Displays the amount not covered by Field Number (Decimal) 8

Charges insurance.

Non Covered Displays the number of days not covered |Field Number (Integer) 5

Days for the statement period of the claim.

Occurrence Displays the code identifying asignificant |Field Character 2
event relating to this bill that may affect
payer processing.

Operating Displays the identification number of other |[Field Alphanumeric 10

Physician physician who performed services.
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Field Description AER Data Type Length
Type
Paid Date Displays the date the claim was billed and |Field Date (MM/DD/CCYY) |10

paid. (Read-Only) Medicare: Displaysthe
date Medicare paid for the services. TPL:
Displays the date third party policy paid
for the services.

Patient Account# Displaysthe identification for arecipient Field Alphanumeric 38
assigned by a provider and used in their
system.

Patient Status Displays the code which indicates the Field Alphanumeric 2

status of the recipient as of the ending
service date of the period covered on a

UBO4 claim.

Payer Displaysif the payer isMedicaid, Combo |Drop Down List Box 0
Medicare, or other third party. Box

Plan Name Displays the third party liability’s plan Field Alphanumeric 60
name.

Policy Number |Displaysthe third party liability’s policy |Field Alphanumeric 30
number.

Prior Payment  Displays the amount that has been received Field Number (Decimal) 9

prior to this billing from this payer.

Procedure Displays the surgical code which identifies |Field Character 4
the service provided.

Procedure Date  Displays the date on which the surgical Field Date (MM/DD/CCYY) 10
procedure code was performed.

Provider ID Displays the National Provider Field Alphanumeric 10
Identification number of the billing
provider. (Read-Only and Defaulted.)

Provider Name |Displays the name of the billing provider. |Field Alphanumeric 15
(Read Only and defaulted on header
panel.)

Recipient ID Displaystherecipient’s Medicaid Field Number (Integer) 13

identification number.

Referring Phys  Displays the identification number of the |Field Alphanumeric 10
referring physician.

Relationshipto |Displaysthethird party liability’sinsured |Combo |Drop Down List Box 0
Insured relationship. Box
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Field Description AER Data Type Length
Type
Revenue Code  |Displaysthe code which identifiesa Field Character 4

specific accommodation, ancillary service
or billing calculation.

Sequence Displays the sequence number which Field Number (Integer) 2
indicates the position in which the
information occurs on the claim.

Service Displays the type of maternity override or |Combo |Drop Down List Box 0

Authorization if the service was due to an emergency. Box

TPL Amount Displays the dollar amount paid by athird |Field Number (Decimal) 15
party liability insurance. (Read-Only)

To DOS Displays the ending date on which service |Field Date (MM/DD/CCYY) |10
was provided.

To Date Displays the date on which the statement  |Field Date (MM/DD/CCYY) |10
period on the claim ended.

Total Charges | Displaysthe total amount charged for the |Field Number (Decimal) 13
claim. (Read-Only and calculated from
Detail Charges.)

Total Copay Displays the total amount recipientisto  |Field Number (Decimal) 9
pay for services rendered. (Read-Only)

Total Paid Displays the total amount paid. (Read- Field Number (Decimal) 13

Amount Only).

Type Of Bill Displays bill type on aUB04 claim form. |Field Alphanumeric 3

Units of Displays the measurement of units. (Read- Combo Drop Down List Box 0

M easurement Only) Box

Unit Rate Displays the accommodation rate for the  |Field Number (Decimal) 8
individual unit billed for revenue codes
100 — 219.

Units Displays the units of service on this detail. |Field Number (Integer) 6

10.5.4 Institutional Panel Field Edit Error Codes
Field Error Message To Correct
adjust Adjust was successful. See Claim Ensures that the claim adjustment request was sent
Status Information for details. successfully and status details can be viewed on the

Claim Status Information panel.

copy claim |Copy was successful. Ensures that the copy was successful and
modifications can be made prior to submission.
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Field Error Message To Correct
submit Submit was successful. See Claim Ensures that the claim was sent successfully and
Status Information for details. status details can be viewed on the Claim Status
Information panel.
void Void was successful. See Claim Status [Ensures that the claim was sent successfully and
Information for details. status details can be viewed on the Claim Status
Information panel.
Admission |Admission Dateisrequired for the Enter the Admission Date when the claim typeis
Date selected Claim Type. Inpatient, Long Term Care or Inpatient Crossover.
Admission Date must belessthanor  [Ensure that the date is on or before today's date.
equal to Today.
Admission Admission Hour must be Numeric. Enter a4 digit numeric value represent time.
Hour
Admission Hour must be 4 character(s) Ensure the Admission Hour isvalid and in HHMM
in length. format.
Admission Hour isrequired for the Enter the Admission Hour when the claim typeis
selected Claim Type and Type of Bill. Inpatient Crossover and the Type of Bill begins with
‘1
Admission Admission Typeisrequired for the Enter the Admission Type when the claim typeis
Type selected Claim Type and Type of Bill.  Inpatient Crossover and the Type of Bill begins with
‘1
Admission Type contains an invalid Enter avalid Admission Type.
value.
Admission Admission Typeisrequired for the Enter the Admission Type when the claim typeis
Type selected Claim Type and Type of Bill. Inpatient Crossover and the Type of Bill begins with

"1

All fields Invalid number / Invalid date/ Invalid  Ensure that the field matches the data type as
character data/ Invalid alphanumeric | documented in the field descriptions above.
data. Number fields must only contain digits O - 9; date
fields must only contain valid dates; character fields
must only contain A - Z; alphanumeric fields must
only contain A -Zand 0 - 9.

Field exceeds max length. Ensure that the field matches the field lengths as
documented in the field descriptions above.

Exceeded maximum number of details. [Enter aclaim with 999 detail lines or less.

Attending  Attending Physis required. Enter avalid Attending Physician.
Phys
Carrier Code |Carrier Codeis required. Enter avalid Carrier Code.

Charges Charges must be lessthan or equal to  |Ensure the amount is not greater than $999,999.99.
999999.99.
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Field Error Message To Correct
Charges must be greater than or equal to Ensure that the amount is greater than or equal to
0.01. 0.01.
Chargesisrequired. Enter the detail charges.
Claim Type |A valid Claim Typeis required. Enter avalid Claim Type.

Coinsurance |Coinsurance Amount must be lessthan Ensure that the amount is not greater than
Amount or equal to 999999.99. $999,999.99.

Coinsurance Amount must be greater  |Ensure that the amount is greater than or equal to O.
than or equal to 0.

Coinsurance (Coinsurance Days must be greater than |[Ensure that the amount is greater than or equal to 0.
Days or equal to 0.

Coinsurance Days must be less than Ensure that the number of daysis not greater than

or equal to 9999.99. 9999,
Condition A valid Condition is required. Enter avalid condition if adding Conditions.
Covered Covered Days must be less than or equal Ensure that the number of daysis not greater than
Days to 9999. 9999.
Covered Days s required for the Enter the Covered Days when the claim typeis
selected Claim Type. Inpatient, Long Term Care or Inpatient Crossover.
Date of Birth Date of Birth isrequired. Enter a date of birth in the TPL panel.
Date of Birth must be less than or equal [Ensure that the Date of Birth, on the TPL panel, is
to Today. on or before today's date.
Date of Birth must be greater thanor  |Enter a Date of Birth greater than or equal to
equal to 01/01/1900. 01/01/1900.
Date of Birth must be less than or equal Enter a Date of Birth less than or equal to
to 12/31/2299. 12/31/2299.
Deductible Deductible Amount must be less than or |Ensure that the amount is not greater than
Amount equal to 999999.99. $999,999.99.
Deductible Amount must be greater than Ensure that the amount is greater than or equal to 0.
or equal to 0.
Diagnosis A valid Diagnosisisrequired. Enter avalid diagnosis code.
Discharge  Discharge Timeisnot valid. Ensure the Discharge Timeisvalid and in HHMM
Time format.
First Name [First Nameisrequired. Enter the recipient's first name.
First Name, [First Nameisrequired. Enter afirst name when TPL is applicable.

Ml

From DOS [From DOS must be less than or equal to Ensure From DOS is less than or equal to the To
To DOS. DOS.
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Field Error Message To Correct

From DOS must be less than or equal to Ensure that the date is on or before today's date.
Today.
From DOS must be greater than or equal Enter a From date of service that is greater than or
to 1/1/1990. equal to 1/1/1990.
From DOS must be less than or equal to Enter a From date of service that isless than or
12/31/2299. equal to 12/31/2299.

From Date |From Dateisrequired. Enter afrom date.
From Date must be less than or equal to Ensure From Date is less than or equal to the To
To Date. Date.
From Date must be less than or equal to Ensure that the date is on or before today's date.
Today.
From Date must be greater than or equal Ensure From Date is greater than or equal to
to 01/01/1990. 01/01/1990.
From Date must be less than or equal to Ensure From Date is less than or equal to
12/31/2299. 12/31/2299.

HCPCS HCPCS contains an invalid value. Enter avalid HCPCS code.

Last Name Last Nameisrequired. Header: Enter the recipient's last name. TPL: Enter a

last name when TPL is applicable.

Lifetime Lifetime Reserve Days must be greater |Ensure that the amount is greater than or equal to O.
Reserve Daysithan or equal to 0.

Lifetime Reserve Days must be less Ensure that the number of daysis not greater than

than or equal to 9999.99. 9999.
Medicare Medicare Allowed Amount must be less Ensure that the amount is not greater than
Allowed than or equal to 99999999.99. $99,999,999.99.
Amount

Medicare Allowed Amount must be Ensure that the amount is greater than or equal to O.
greater than or equal to 0.

Medicare Medicare Paid Amount must be less Ensure that the amount is not greater than

Paid Amount than or equal to 99999999.99. $99,999,999.99.
Medicare Paid Amount must be Ensure that the amount is greater than or equal to
greater than or equal to 0. 0.

Medicare Medicare Paid Date is required. Enter a Medicare Paid Date when crossover

Paid Date information is entered.

Medicare Paid Date must be greater than Enter a Medicare Paid Date greater than or equal to
or equal to 01/01/1900. 01/01/1900.

Medicare Paid Date must be less than or Enter a Medicare Paid Date less than or equal to
equal to 12/31/2299. 12/31/2299.
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Field Error Message

To Correct

Medicare Paid Date must be less than or Ensure that the date is on or before today's date.

equal to Today.
Modifiers ~ Modifier 1 contains aninvalid value.
Modifiers 2
Modifiers 3

Modifiers 4

Modifier 2 contains an invalid value.
Modifier 3 contains an invalid value.
Modifier 4 contains an invalid value.

Non Covered Non Covered Charges must be less than
Charges or equal to 999999.99.

Non Covered Charges must be greater
than or equal to 0.

Non Covered Non Covered Days must be less than or
Days equal to 9999.

Occurrence A valid Occurrence Codeis required.
Code

Paid Date  Paid Dateisrequired.
Paid Date must be greater than or equal
to 01/01/1900.
Paid Date must be less than or equal to
12/31/2299.
Paid Date must be less than or equal to
Today.
Patient Status Patient Statusis required for the
selected Claim Type.
Patient Status contains an invalid value.
Payer Payer isrequired.
Plan Name |Plan Nameis required.
Policy Policy Number is required.
Number
Prior Prior Payment must be greater than
Payment $0.00.
Prior Payment must be greater than or
equal to $0.00.
Prior Payment must be less than or
equal to 9999999.99.
Procedure A valid Procedureis required.

Enter avalid Modifier Code.
Enter avalid Modifier Code.
Enter avalid Modifier Code.
Enter avalid Modifier Code.
Ensure the amount is not greater than $999,999.99.

Ensure that the amount is greater than or equal to O.

Ensure that the number of daysis not greater than
9999.

Enter avalid Occurrence Code if Occurrenceis
being added.

Enter a Paid Date when TPL is being entered.

Enter a Paid Date greater than or equal to
01/01/1900.

Enter aPaid Date less than or equal to 12/31/2299.

Ensure that the date is on or before today's date.

Enter the Patient Status when the claim typeis
Inpatient, Long Term Care or Inpatient Crossover.

Enter avalid Patient Status.
Enter avalid payer if adding Payers.
Enter a Plan Name when TPL is being entered.

Enter a Policy Number when TPL is being entered.
Ensure that the amount is greater than O.

Ensure that the amount is greater than or equal to 0.
Ensure that the amount is not greater than

$9,999,999.99.
Enter avalid ICD-9 procedure.
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Field Error Message
Procedure  Procedure Date must be less than or
Date equal to Today.
Procedure Date must be greater than or
equal to 1/1/1990.
Procedure Date must be less than or
equal to 12/31/2299.

Recipient ID [Recipient ID isrequired and must be 13
digits.

Relationship [Relationship to Insured is required.

to Insured

Revenue A valid Revenue Code is required.

Code

Sequence  Sequenceisrequired.

Sequence must be greater than or equal
to 1.

Sequence must be less than or equal to
24,

Sequence must be less than or equal to
3.

Sequence must be Numeric.
Seguence contains duplicates.

TPL Amount TPL Amount must be less than or equal
t0 9999999.99.

TPL Amount must be greater than or
equal to 0.

To DOS To DOS must be less than or equal to

Today.

To Correct

Ensure that the date is on or before today's date.

Enter a Procedure Date that is greater than or equal
to 1/1/1990.

Enter a Procedure Date that is less than or equal to
12/31/2299.

Enter avalid 13 digit Recipient ID.

Select a Relationship to Insured when TPL is
applicable.

Enter avalid Revenue Code.

Enter avalid sequence number.

Ensure that the sequence is greater than or equal to
1

Ensure the sequence is not greater than 24 on the
|CD-9 panel.

Ensure that the sequence is greater than or equal to 3
on the Payer panel.

Ensure the sequence is numeric.
Enter a unigue sequence.

Ensure that the amount is not greater than
$999,999.99.

Ensure that the amount is greater than or equal to 0.

Ensure that the date is on or before today's date.

To DOS must be greater than or equal to Enter a To date of service that is greater than or

1/1/1990.

To DOS must be less than or equal to
12/31/2299.

To Date To Dateisrequired.

From Date must be less than or equal to
To Date.

To Date must be less than or equal to
Today.

equal to 1/1/1990.

Enter a To date of service that is less than or equal
to 12/31/2299.

Enter a To Date at the header. The Occurrence To
Dateis optional.

Ensure From Dateisless than or equal tothe To
Date.

Ensure that the date is on or before today's date.
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Field Error Message To Correct

To Date must be greater than or equal to Ensure To Date is greater than or equal to 1/1/1990.
1/1/1990.
To Date must be lessthan or equal to [ Ensure To Date is less than or equal to 12/31/2299.
12/31/2299.

Total Total Charges must be less than or equal Ensure the amount is not greater than $999,999.99.

Charges t0 999999.99.

Type Of Bill Type Of Bill isrequired. Enter avalid Type of Bill.
Type Of Bill must be at least 3 Enter avalid Type of Bill.
charactersin length.
Type Of Bill is not valid. Enter avalid Type of Bill.

Unit Rate  Unit Rate Amount must be lessthan or |Ensure that the amount is not greater than
equal to 999999.9999. $999,999.9999.
Unit Rate must be greater than or equal [Ensure that the amount is greater than or equal to
to 0. 0.

Units Units must be less than or equal to Ensure the units billed are not greater than
999999999999.999. 999,999,999,999.999.
Units must be greater than 0.01. Ensure that the amount is greater than or equal to

0.01.

Unitsis required. Enter the detail units.

10.5.5 Institutional Claim Panel Extra Features

Field Field Type
Carrier Name Read-only field displays after Carrier Code field populated.
Date of Birth Read-only field displays after Recipient ID field popul ated.
NPl or MCD Hyperlink appears after the Attending Phys, Referring Phys or Operating

Physician field(s) is populated with avalid NPl number. The NPI or
MCD link indicates the provider number type displayed in the main
panel: National Provider Identification (NPI) or Medicaid (MCD)
number. Clicking NPl or MCD displays the Provider ID / Number panel,
from which users can switch the provider number displayed from NPI to

MCD.

Provider ID Read-only field displays the billing NPl humber associated with the
user’s|D.

Provider Name Read-only field associated with the Provider ID field.
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10.5.6

Institutional Claim Panel Accessibility

10.5.6.1 To Access the Institutional Claim Panel

select from list.

Step Action Response

1 Click Claims. Claims page displays.

2 Click Institutional. Ingtitutional Claim panel displays.
10.5.6.2 To Add on the Institutional Claim Panel

Step Action Response

1 Enter Recipient ID.

2 Enter the recipient’s Last Name.

3 Enter the recipient’s First Name.

4 Enter Patient Account #.

5 Enter Medical Record #.

6 Enter Attending Physor click [Search] to | Clicking [Search] activates the Attending Phys

Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.

7 Enter Referring Phys or click [Search] to
select from list.

Clicking [Search] activates the Referring Phys
Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.

select from list.

8 Enter Operating Physician or click Clicking [Search] activates the Operating
[Search] to select from list. Physician Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.
9 Enter Admitting Diagnosis or click Clicking [Search] activates the Admitting
[Search] to select from list. Diagnosis Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.
10 Select Claim Type from drop down list.
11 Select Service Authorization from drop
down list.
13 Select Delay Reason from drop down list.
14 Enter Type Of Bill.
15 Enter From Date.
16 Enter To Date.
17 Enter Patient Statusor click [Search] to Clicking [Search] activates the Patient Status

Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
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Step Action Response
18 Enter Admission Typeor click [Search] to | Clicking [Search] activates the Admission Type
select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.

19 Enter Admission Date.

20 Enter Admission Hour.

21 Enter Discharge Time.

22 Enter Covered Days.

23 Enter Non Covered Days.

24 Click Condition. Condition panel displays. Please refer to section
10.6.6.2 for step by step instructions on how to
compl ete the Condition panel.

25 Click Payer. Payer panel displays. Please refer to section
10.7.6.2 for step by step instructions on how to
complete the Condition panel.

26 Click Procedure. Procedure panel displays. Please refer to section
10.8.6.2 for step by step instructions on how to
compl ete the Condition panel.

27 Click Occurrence. Occurrence panel displays. Please refer to section
10.9.6.2 for step by step instructions on how to
complete the Condition panel.

28 Enter Sequence.

29 Enter Diagnosis or click [Search] to select | Clicking [Search] activates the Diagnosis Search

from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.

30 Click add in Diagnosis section to add Activates fields for entry of data or selection from

another diagnosis and repeat steps 28 thru lists.
29.

31 Click add in TPL section. Activates fields for entry of data or selection from
lists.

32 Enter Policy Number .

33 Enter Plan Name.

34 Select Relationship to Insured from drop

down list.
35 Enter Carrier Code or click [Search] to Clicking [Search] activates the Carrier Code
select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
36 Enter TPL Paid Date.
37 Enter policy holder Last Name.
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Step Action Response
38 Enter policy holder First Name, M1.
39 Enter policy holder Date of Birth.
40 Click add in TPL section to add another Activates fields for entry of data or selection from
TPL carrier and repeat steps 32 thru 39. lists.
41 Enter M edicar e Paid Date.
42 Enter M edicare Allowed Amount.
43 Enter Medicare Paid Amount.
44 Enter Lifetime Reserve Days.
45 Enter Deductible Amount.
46 Enter Coinsurance Amount.
47 Enter Coinsurance Days.
48 Enter From DOS.
49 Enter To DOS.
50 Enter Units.
51 Enter Charges.
52 Enter Non Covered Char ges.
53 Enter Revenue Code or click [Search] to Clicking [Search] activates the Revenue Code
select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
54 Enter HCPCS or click [Search] to select Clicking [Search] activates the HCPCS Search
from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
55 Enter Unit Rates.
56 Enter Modifiersor click [Search] to select | Clicking [Search] activates the Modifiers Search
from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
57 Click add in Detail section to add another Activates fields for entry of data or selection from
service line and repeat steps 48 thru 56. lists.
58 Click submit. Submits institutional claim.

10.5.6.3 To Update on the Institutional Claim Panel

Step Action Response
1 Click row to update.
2 Click in field(s) to update and perform
update.
3 Click adjust, void or re-submit. Submits an adjustment, void or re-submits a
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Step

Action

Response

denied institutional claim.
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10.6 Condition

10.6.1  Condition Panel Narrative
The Condition panel allows users to add condition information to an institutional claim.

Navigation Path: [Claims] — [Institutional] — [Condition]

Each field which contains an asterisk represents arequired field after a user has clicked on *add’.
Therefore, the claim is not considered complete until those fields have been completed with the
appropriate data. If you do not wish to complete these fields, click ‘delete’.

10.6.2 Condition Panel Layout

Condition

Sequence /  Condition Description

&

Type data below for new record,

Sequence ¥ Condition* [ Search ]
i |
10.6.3  Condition Panel Field Descriptions
Field Description FlEe Data Type Length
Type

add This button isused to add datato apanel  |Button |N/A 0
(Diagnosis, Condition, Payer, Procedure,
Occurrence, TPL and Detail).

delete Thisbutton isused to deletedatafroma  |Button  N/A 0
panel (Diagnosis, Condition, Payer,
Procedure, Occurrence, TPL and Detail).

Condition Displays the code used to identify Field Character 2
conditions relating to a UB04 claim that
may affect payer processing.

Sequence Displays the sequence number which Field Number (Integer) 2
indicates the position in which the
information occurs on the claim.

10.6.4  Condition Panel Field Edit Error Codes
Field Error Message To Correct
Condition A valid Condition is required. Enter avalid condition if adding Conditions.
Sequence  Sequenceisrequired. Enter avalid Sequence number.
Sequence must be greater than or Ensure that the Sequence is greater than or equal

equal to 1. tol.
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Field Error Message To Correct
Sequence must be Numeric. Ensure the Sequence is numeric.
Sequence contains duplicates. Enter a unique Sequence.

10.6.5 Condition Panel Extra Features

Field Field Type

No extra features found for this panel.

10.6.6  Condition Panel Accessibility

10.6.6.1 To Access the Condition Panel

Step Action Response

1 Click Claims. Claims page displays.

2 Click Institutional. Ingtitutional Claim panel displays.
3 Click Condition. Condition panel displays.

10.6.6.2 To Add on the Condition Panel

Step Action Response
1 Click add. Activates fields for entry of data or selection from
lists.
Enter Sequence.
3 Enter Condition or click [Search] to select | Clicking [Search] activates the Condition Search
from list. panel. Refer to Chapter 14 for additional

information regarding this pop-up panel.

4 Click submit. Submits institutional claim.

10.6.6.3 To Update on the Condition Panel

Step Action Response

Click row to update.

2 Click in field(s) to update and perform
update.

3 Click submit. Submits institutional claim.
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10.7 Payer

10.7.1  Payer Panel Narrative
The Payer panel allows users to add payer information to an institutional claim.

Navigation Path: [Claims] —[Institutional] — [Payer]

Each field which contains an asterisk represents arequired field after a user has clicked on *add’.
Therefore, the claim is not considered complete until those fields have been completed with the
appropriate data. If you do not wish to complete these fields, click ‘delete’.

10.7.2  Payer Panel Layout

Payer

Sequence Payer Prior Payment

£ E0.00

Type data below for new record,

Sequence* u] Prior Payment £0.00
Payer* v
[
10.7.3  Payer Panel Field Descriptions
Field Description Fls Data Type Length
Type

add This button is used to add datato apanel  |Button  N/A 0
(Diagnosis, Condition, Payer, Procedure,
Occurrence, TPL and Detail).

delete This button isused to deletedatafroma  |Button N/A 0
panel (Diagnosis, Condition, Payer,
Procedure, Occurrence, TPL and Detail).

Payer Displaysif the payer isMedicaid, Combo |Drop Down List Box |0
Medicare, or other third party. Box

Prior Payment  Displays the amount that has been received Field Number (Decimal) 9
prior to this billing from this payer.

Sequence Displays the sequence number which Field Number (Integer) 2
indicates the position in which the
information occurs on the claim.

10.7.4  Payer Panel Field Edit Error Codes

Field Error Message To Correct
Payer Payer is required. Enter avalid payer if adding Payers.
Prior Payment  Prior Payment must be greater than $0.00. Ensure that the amount is greater than 0.
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Field Error Message To Correct
Prior Payment must be greater than or Ensure that the amount is greater than or equal
equal to $0.00 to 0.
Prior Payment must be less than or equal  Ensure that the amount is not greater than
t0 9999999.99. $9,999,999.99.
Sequence Sequence is required. Enter avalid sequence humber.

Sequence must be greater than or equal to Ensure that the sequence is greater than or
1. equal to 1.

Seguence must be less than or equal to 3. Ensure that the sequence is greater than or
equal to 3 on the Payer panel.

Sequence must be Numeric. Ensure the sequence is numeric.

Sequence contains duplicates. Enter a unigue sequence.

10.7.5  Payer Panel Extra Features

Fied Field Type

No extra features found for this panel.

10.7.6  Payer Panel Accessibility

10.7.6.1 To Access the Payer Panel

Step Action Response
1 Click Claims. Claims page displays.

Click Institutional. Ingtitutional Claim panel displays.
3 Click Payer. Payer panel displays.

10.7.6.2 To Add on the Payer Panel

Step Action Response

1 Click add. Activates fields for entry of data or selection from
lists.

2 Enter Sequence.

3 Select Payer from drop down list.

4 Enter Prior Payment.

5 Enter Estimated Amount Due.

6 Click submit. Submits institutional claim.
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10.7.6.3 To Update on the Payer Panel

Step | Action

Response

1

Click row to update.

2 Click in field(s) to update and perform
update.
3 Click submit. Submits institutional claim.
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10.8 ICD-9 Procedures

10.8.1 ICD-9 Procedures Panel Narrative

The ICD-9 Procedures panel allows users to add surgical procedure information to an
institutional claim.

Navigation Path: [Claims] — [Institutional] — [Procedure]

Each field which contains an asterisk represents arequired field after a user has clicked on ‘add’.
Therefore, the claim is not considered complete until those fields have been completed with the
appropriate data. If you do not wish to complete these fields, click ‘delete’.

10.8.2 ICD-9 Procedures Panel Layout

Procedure

Sequence /'  Procedure Description Procedure Date

£ 1]

Type data below for new record.

Sequence* a
Procedure* [ Search ] Procedure Date
|
10.8.3 ICD-9 Procedures Panel Field Descriptions
Field Description Alle Data Type Length
Type

add This button is used to add datato apanel  |Button N/A 0
(Diagnosis, Condition, Payer, Procedure,
Occurrence, TPL and Detail).

delete Thisbutton isused to delete datafroma  |Button |N/A 0
panel (Diagnosis, Condition, Payer,
Procedure, Occurrence, TPL and Detail).

Procedure Displaysthe surgical code which identifies |Field |Character 4

the service provided.

Procedure Date |Displays the date on which the surgical Field |Date (MM/DD/CCYY) |10
procedure code was performed.

Sequence Displays the sequence number which Field  |Number (Integer) 2
indicates the position in which the
information occurs on the claim.
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10.8.4
Field
Procedure
Procedure Date

Sequence

10.8.5

ICD-9 Procedures Panel Field Edit Error Codes
Error Message To Correct
A valid Procedure is required. Enter avalid ICD-9 procedure.
Procedure Date must be greater than or ~ Enter a Procedure Date that is greater than or
equal to 01/01/1990. equal to 01/01/1990.
Procedure Date must be less than or equal Enter a Procedure Date that is less than or
to 12/31/2299. equal to 12/31/2299.
Seguence is required. Enter avalid sequence number.
Sequence must be greater than or equal to [Ensure that the sequence is greater than or
1 equal to 1.
Sequence must be less than or equal to 24. Ensure the sequence is not greater than 24 on
the ICD-9 panel.
Sequence must be Numeric. Ensure the sequence is numeric.
Seguence contains duplicates. Enter a unique sequence.

ICD-9 Procedures Panel Extra Features

Field Field Type

No extrafeatures found for this panel.

10.8.6

ICD-9 Procedures Panel Accessibility

10.8.6.1 To Access the ICD-9 Procedures Panel

Step Action Response
1 Click Claims. Claims page displays.

Click I nstitutional. Ingtitutional Claim panel displays.
3 Click Procedure. |CD-9 Procedures panel displays.

10.8.6.2 To Add on the ICD-9 Procedures Panel

Step Action Response

1 Click add. Activates fields for entry of data or selection from
lists.

2 Enter Sequence.

3 Enter Procedure or click [Search] to select | Clicking [Search] activates the Procedure ICD-9

from list.

Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.

4 Enter Procedur e Date.
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Step Action Response

5 Click submit. Submits institutional claim.
10.8.6.3 To Update on the ICD-9 Procedures Panel

Step Action Response

1 Click row to update.

2 Click in field(s) to update and perform

update.
3 Click submit. Submits ingtitutional claim.
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10.9 Occurrence

10.9.1 Occurrence Panel Narrative

The Occurrence panel allows users to add occurrence and duration information to an institutional
claim.

Navigation Path: [Claims] — [Institutional] — [Occurrence]

Each field which contains an asterisk represents arequired field after a user has clicked on ‘add’.
Therefore, the claim is not considered complete until those fields have been completed with the
appropriate data. If you do not wish to complete these fields, click ‘ cancel’.

10.9.2 Occurrence Panel Layout

Sequence Occurrence Code Description From Date To Date
A
Type data below for new record,
Sequence* u] From Date*

Occurrence Code* [ Search ]

T
10.9.3  Occurrence Panel Field Descriptions
Field Description AER Data Type Length
Type

add This button isused to add datato apanel  |Button |N/A 0
(Diagnosis, Condition, Payer, Procedure,
Occurrence, TPL and Detail).

delete This button isused to deletedatafroma  |Button  N/A 0
panel (Diagnosis, Condition, Payer,
Procedure, Occurrence, TPL and Detail).

From Date Displays the date on which the statement  |Field Date (MM/DD/CCYY) |10
period on the claim began. Occurrence:
The date when the occurrence code began.

Occurrence Code |Displays the code identifying a significant |Field Character 2
event relating to this bill that may affect
payer processing.

Sequence Displays the sequence number which Field Number (Integer) 1
indicates the position in which the
information occurs on the claim.

To Date Displays the date on which the statement  |Field Date (MM/DD/CCYY) |10

period on the claim ended. Occurrence:
The date when the occurrence code ended.
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1094
Field Error Message
From Date  From Date isrequired.

From Date must be less than or equal
to Today.

From Date must be greater than or
equal to 01/01/1990.

From Date must be less than or equal

Occurrence Panel Field Edit Error Codes

To Correct
Enter afrom date.

Ensure that the date is on or before today's date.

Ensure From Date is greater than or equal to
01/021/1990.

Ensure From Date is less than or equal to

to 12/31/2299. 12/31/2299.
Occurrence A valid Occurrence Codeisrequired. [Enter avalid Occurrence Codeif Occurrenceis
Code being added.
Sequence  Sequenceis required. Enter avalid sequence number.
Sequence must be greater than or Ensure that the sequence is greater than or equal to
equal to 1. 1
Sequence must be Numeric. Ensure the sequence is numeric.
Sequence contains duplicates. Enter a unigque sequence.
10.9.5 Occurrence Panel Extra Features
Field Field Type
No extra features found for this panel.
10.9.6  Occurrence Panel Accessibility
10.9.6.1 To Access the Occurrence Panel
Step Action Response
1 Click Claims. Claims page displays.

Click Institutional.

Ingtitutional Claim panel displays.

to select from list.

3 Click Occurrence. Occurrence panel displays.
10.9.6.2 To Add on the Occurrence Panel
Step Action Response
1 Click add. Activates fields for entry of data or selection
from lists.
Enter Sequence.
3 Enter Occurrence Code or click [Search] Clicking [ Search] activates the Occurrence Code

Search panel. Refer to Chapter 14 for additional
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Step Action Response
information regarding this pop-up panel.
4 Enter From Date.
Click submit. Submits institutional claim.

10.9.6.3 To Update on the Occurrence Panel

Step Action Response
1 Click row to update.
2 Click in field(s) to update and perform
update.
3 Click submit. Submits institutional claim.
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10.10 Pharmacy

10.10.1 Pharmacy Claim Panel Narrative

The Pharmacy panel alows a pharmacy provider to submit a claim and/or adjust or void a paid
clam. The user hasthe capability to enter all of the required information to submit a pharmacy
claim, including multiple detail lines for a compounded drug claim. For apaid claim, the user
has the option of updating selected fields and re-submitting the claim as an adjustment or to void
an entire claim.

The Pharmacy Claim panel includes the following sections:
= Pharmacy Claim

= Detall

= Claim Status Information

= Adjustment Information

= EOB Information

NOTE:

|The Adjustment Information and EOB Information panels appear after a claim has been submitted. |

Navigation Path: [Claim] — [Pharmacy] OR [Claim]-[click on Pharmacy link] OR [Claim] —
[Search] - [search for pharmacy claims]-[select pharmacy claim from search results].

Each field which contains an asterisk represents arequired field. Therefore, the claim is not
considered compl ete until those fields have been completed with the appropriate data.
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10.10.2 Pharmacy Claim Panel Layout

Pharmacy Claim

Billing Information Prescription Information
ICN Claim Type* P - PHARMACY CLAIMS v
Provider ID 1468468499 NPT Prescription Number*
Provider Name DRUG CITY Date Dispensed*
Recipient ID* Date Prescribed*
Last Name* New /Refill*
First Mame* Days Supply* 0
Date of Birth Dispense/Written | 0-MNo Product Selection Indicated b
Prescriber License* [ Search ] Prior Authorization #
Prescriber Name Diagnosis [ Search ]
Pregnancy  Unknown v Charges
Emergency v Total Charges $0.00
MNursing Facility w TPL Amount 4£0.00
Clarification Code | Not Specified v Dispensing Fee 4£0.00
Other Coverage Code | 0-Mot Specified w CoPay Amount £0.00
TPL Date Total Paid Amount $0.00
DUR Overrides
Intervention Mot Specified ¥
Qutcome | Mot Specified v
Conflict Code Mot Specified o
Detail
A 1 [1] £0.00
Type data below for new record.
Item 1 NDC Code * [ Search ]
Detail Status Charges™ $0.00
Quantity * 1] Allowed Amount $0.00
T
Claim Status Mot Submitted

Adjustment Information

Claim Status  Claim Adjustment Adjustment
ICN Date Adjusted History Date  Stalus Location Reason Analyst 1D
4005964596429 12/09/2005 1z/02/2005 ADIUSTED 99 X989

Claim Status Information

Claim Status DENIED
Claim ICN 4403923923469
Denied Date 12/02/2005
Allowed Amount £0.00

EOB Information
Detail Number Code Description

o *¥989 THIS CLAIM WAS RECOUPED PER YOUR REQUEST.
1 X989 THIS CLAIM WAS RECOUPED PER YOUR REQUEST.

Section 10.10.3 acts as areference guide to further define each field, listed in alphabetical order, and
the buttons available on the pharmacy claim form. Please refer to section 10.10.6.2 for step by step
instructions on how to complete the pharmacy claim form.
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10.10.3 Pharmacy Claim Panel Field Descriptions
Field

Field Description Type Data Type Length

add This button is used to add data to the detail |Button |N/A 0
panel. Only 25 detail lines are allowed for
compound claim types.

adjust This button submits adjustments for apaid Button N/A 0
claim.

cancel This button cancelsthe current operation  |Button |N/A 0
and discards any changes.

copy claim This button createsanew claim fromthe |Button |N/A 0
current claim.

delete This button is used to delete datafrom the |Button  N/A 0
detail panel.

re-submit This button submits modifications made to |Button |N/A 0
adenied claim for adjudication.

submit This button submits a claim for Button |N/A 0
adjudication.

void This button submits avoid request fora  |Button |N/A 0
paid claim.

Adjustment Displays the identification number of the |Field Alphanumeric 10

Analyst ID anayst that adjusted the claim. (Read-
Only)

Adjustment Displays the adjustment reason code. Field Number (Integer) 4

Reason (Read-Only)

Allowed Amount |Displays the amount approved to pay for |Field Number (Decimal) 9
services provided to arecipient. (Read-
Only)

Charges Displays the usual and customary charge |Field Number (Decimal) 13
for the service provided.

ClamICN Displays the claim'sinternal control Field Number (Integer) 13
number (ICN) issued by Medicaid. (Read-
Only)

116
Copyright 2007, Electronic Data Systems Corporation. All rights reserved. EDS Proprietary Trade Secret Information.



Alabama Medicaid Agency December 4, 2007

Alabama interChange Interactive Services Website User Manual V1.0
Field Description AER Data Type Length
Type
Claim Status Indicates the status after adjudication. Field N/A 0

Possible values are PAID, DENIED,
SUSPENDED or ADJUSTED. The status
of "Adjusted” reflectsthis claimisno
longer paid. Refer to the Adjustment
Information panel for claims which have
reprocessed per the Adjustment process.

Claim Status Displaysthe original claim date before the Field Date (MM/DD/CCYY) 10
History Date claim was adjusted. (Read-Only)

Claim Type Displays the code that specifies the type of |(Combo Drop Down List Box 0

claim. Box
Clarification Displays the code indicating that the Combo |Drop Down List Box 0
Code pharmacist is clarifying the submission. Box

Alabama recognizes avalue of 8 for
compound drugs.

CoPay Amount  |Displays the amount the recipient isto pay |Field Number (Decimal) 9
for services rendered. (Read-Only)

Code Displays the explanation of benefits code. |Field Number (Integer) 4
(Read-Only)

Conflict Code  |Displaysthe code for the drug utilization |Combo |Drop Down List Box 0
review conflict. Box

Date Adjusted  Displays the date the claim was adjusted. |Field Date (MM/DD/CCYY) 10
(Read-Only)

Date Dispensed | Displays the date on which a pharmacy Field Date (MM/DD/CCYY) |10
filled a prescription for arecipient.

Date Prescribed | Displays the date on which physician Field Date (MM/DD/CCYY) |10
prescribed a drug for arecipient.

Date of Birth Displays the recipient's date of birth. Field Date (MM/DD/CCYY) |10
(Read-Only and defaulted.)

Days Supply Displays the number of daysaprescribed |Field Number (Integer) 3
drug should last arecipient.

Denied Date Displays the date the claim was denied. Field Date (MM/DD/CCYY) |10
(Read-Only)

Description Displays the explanation of benefits Field Character 79
description. (Read-Only)

Detaill Number  Displaysthe line item detail number of the Field Number (Integer) 2
claim. (Read-Only)
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Field Description AER Data Type Length
Type

Detail Status Displays the status of the detail line. Field Alphanumeric 10
(Read-Only)

Diagnosis Displays the diagnosis code. Field Alphanumeric 7

Dispense/Written | Displays the dispense as written indicator. | Combo |Drop Down List Box 0

Box

Dispensing Fee | Displaysthe amount of the dispensing fee, Field Number (Decimal) 7
if paid. Format 99999.99. (Read-Only)

Emergency Displaysif the service was provided as the |(Combo |Drop Down List Box 0
result of an emergency situation. Box

First Name Displays the first name of the recipient. Field Character 35

ICN Displays the claim'sinternal control Field Number (Integer) 13
number (ICN) issued by Medicaid. (Read-
Only)

Intervention Displays the pharmacist's interaction when |Combo |Drop Down List Box 0
aconflict code has been established. Box

Item Displaysthe detail line number. (Read- |Field Number (Integer) 3
Only)

Last Name Displays the last name of the recipient. Field Character 60

Location Displays the place of service (POS) where Field Number (Integer) 2
the service was rendered.

NDC Code Displaysthe National Drug Code usedto |Field Alphanumeric 11
identify a specific drug.

New/Refill Displaysif the prescription is new or a Field Character 2

refill. '00" represents a"new™ prescription.

Nursing Facility |Displaysif the drug was prescribedina  |Combo |Drop Down List Box 0

nursing home facility. Box
Other Coverage |Displays the code that indicates the Combo |Drop Down List Box 0
Code recipient’s primary insurance coverage Box

status on the particular prescription being

filled.
Outcome Indicates the action taken by the Combo Drop Down List Box 0

pharmacist after adrug utilization review |Box
warning is returned.

Paid Date Displays the date the claim was billed and |Field Date (MM/DD/CCYY) |10
paid. (Read-Only)
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Field Description AER Data Type Length
Type

Pregnancy Displays the code indicating the patient as |Combo |Drop Down List Box 0
pregnant or not pregnant. Box

Prescriber Displays the license number of the Field Alphanumeric 10

License provider who prescribed the drugs being
administered to the recipient.

Prescriber Name |Displays the name of the prescriber. Field Alphanumeric 2
(Read-Only and defaulted on header
panel.)

Prescription Displays the number which uniquely Field Alphanumeric 7

Number identifies a drug dispensed to arecipient.

Prior Displays the Prior Authorization number. |Field Alphanumeric 10

Authorization

Provider ID Displays the National Provider Field Alphanumeric 10
| dentification number of the billing
provider. (Read-Only and Defaulted.)

Provider Name  Displays the name of the billing provider. |Field Alphanumeric 15
(Read-Only and defaulted on header
panel.)

Quantity Displays the number of units of adrug Field Number (Integer) 14
dispensed to arecipient.

Recipient ID Displays the recipient’s Medicaid Field Number (Integer) 13
identification number.

TPL Amount Displays the dollar amount paid by athird |Field Number (Decimal) 14
party liability insurance.

TPL Date Displays the date the third party paid Field Date (MM/DD/CCYY) |10
towards the drug.

Total Charges | Displaysthe total amount charged for the |Field Number (Decimal) 13
claim. (Read-Only and calculated from
Detail Charges.)

Total Paid Displays the total amount paid. (Read- Field Number (Decimal) 13

Amount Only)

10.10.4 Pharmacy Claim Panel Field Edit Error Codes

Field

add Only 25 details are alowed for
Compound claim types.

Error Message

To Correct

Add button will be disabled after 25 detail lines
for Compound claim types.
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Field Error Message To Correct
adjust Adjust was successful. See Claim Status  [Ensures that the claim adjustment request was

Information for details. sent successfully and status details can be
viewed on the Claim Status Information panel.

copy claim Copy was successful. Ensures that the copy was successful and
modifications can be made prior to submission.
submit Submit was successful. See Claim Status Ensures that the claim was sent successfully and
Information for details. status details can be viewed on the Claim Status
Information panel.
void Void was successful. See Claim Status  Ensures that the claim void request was sent
Information for details. successfully and status details can be viewed on
the Claim Status Information panel.
All fields Invalid number / Invalid date/ Invalid Ensure that the field matches the data type as
character data/ Invalid alphanumeric documented in the field descriptions above.
data. Number fields must only contain digitsO - 9;
date fields must only contain valid dates;
character fields must only contain A - Z;
alphanumeric fields must only contain A - Z and
0-9.
Field exceeds max length. Ensure that the field matches the field lengths as
documented in the field descriptions above.
Charges Charges must be less than or equal to Ensure the amount is not greater than
999999.99. $999,999.99.
Charges must be greater than or equal to |[Ensure that the amount is greater than or equal
0.01. to 0.01.
Chargesisrequired. Enter the detail charges.
Date Dispensed Date Dispensed is required. Enter the dispensed date.
Date Dispensed must be less than or equal [Enter a dispensed date that is less than or equal
to Today. to today's date.
Date Dispensed must be greater than or  Enter a dispensed date that is greater than or
equal to 01/01/1990. equal to 01/01/1990.
Date Dispensed must be less than or equal [Enter a dispensed date that is less than or equal
to 12/31/2299. to 12/31/2299.
Date Prescribed Date Prescribed is required. Enter the prescribed date.

Date Prescribed must be less than or equal Enter a prescribed date that is less than or equal
to Today. to today's date.

Date Prescribed must be greater than or  |[Enter a prescribed date that is greater than or
equal to 1/1/1990. equal to 1/1/1990.

Date Prescribed must be less than or equal Enter a prescribed date that is less than or equal
to 12/31/2299. to 12/31/2299.
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Field
Days Supply

First Name
Last Name
NDC Code
New/Refill

Prescriber
License

Prescription
Number

Quantity

Recipient ID

TPL Amount

TPL Date

Total Charges

Error Message
Days Supply is required.
Days Supply must be greater than O.
First Nameis required.
Last Nameisrequired.
A valid NDC Code s required.
New/Refill isrequired.

New/Refill must be Numeric.

A valid Prescriber Licenseis required.

Prescription Number is required.

Prescription Number must be
AlphaNumeric.

Quantity must be less than or equal to
9999999.999.

Quantity must be greater than or equal to

0.001.
Quantity is required.

Recipient ID is required and must be 13

digits.

To Correct
Enter a Days Supply.
Ensure that the days supply is greater than 0.
Enter the recipient's first name.
Enter the recipient's last name.
Enter avalid NDC code.
Enter a New/R€fill.
Enter avalid numeric value.

Enter avalid prescriber license.

Enter a prescription number.

Enter a prescription number that contains alpha
[A-Z] or numeric [0-9] values.

Ensure the quantity billed is not greater than
9,999,999.999.

Ensure that the quantity is greater than or equal
to 0.001.

Enter the detail quantity.
Enter avalid 13 digit Recipient ID.

TPL Amount must be less than or equal to Ensure that the amount is not greater than

999999.99.

TPL Amount must be greater than or
equal to 0.

TPL Date must be less than or equal to

Today.

TPL Date must be greater than or equal

to 1/1/1990.

TPL Date must be less than or equal to

12/31/2299.

$999,999.99.
Enter a TPL amount greater than or equal to O.

Ensure that the date is on or before today's date.

Enter aTPL Date greater than or equal to
01/01/1900.

Enter aTPL Date less than or equal to
12/31/2299.

Total Charges must be lessthan or equal |Ensure the amount is not greater than

to 999999.99.

$999,999.99.

10.10.5 Pharmacy Claim Panel Extra Features

Field Field Type
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Field Field Type

Date of Birth Read-only field displays after Recipient 1D field popul ated.

Prescriber ID Entering and tabbing through the Prescriber 1D field displays the
Prescriber Name field.

Provider ID Read-only field displays the billing NPl humber associated with the
user’s|D.

Provider Name Read-only field associated with the Provider ID field.

10.10.6 Pharmacy Claim Panel Accessibility

10.10.6.1 To Access the Pharmacy Claim Panel

Step Action Response
1 Click Claims. Claims page displays.
2 Click Pharmacy. Pharmacy Claim panel displays.

10.10.6.2 To Add on the Pharmacy Claim Panel

Step Action Response

1 Enter Recipient ID.

2 Enter the recipient’ s Last Name.

3 Enter the recipient’s First Name.

4 Enter Prescriber License or click [Search] | Clicking [Search] activates the Prescriber License

to select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.

5 Select Pregnancy indicator from drop
down list.

6 Select Emer gency indicator from drop
down list.

7 Select Nursing Facility indicator from drop
down list.

8 Select Clarification Code from drop down
list.

9 Select Other Coverage Code from drop
down list.

10 Enter TPL Date.

11 Select Claim Type from drop down list.

12 Enter Prescription Number.

13 Enter Date Dispensed.
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Step Action Response

14 Enter Date Prescribed.

15 Enter New/Refill.

16 Enter Days Supply.

17 Select Dispense/ Written from drop down
list.

18 Enter Prior Authorization #.

19 Enter Diagnosis or click [Search] to select | Clicking [Search] activates the Diagnosis Search
from list. panel. Refer to Chapter 14 for additional

information regarding this pop-up panel.

20 Enter TPL Amount.

21 Select I ntervention from drop down list.

22 Select Outcome from drop down list.

23 Select Conflict Code from drop down list.

24 Enter Quantity.

25 Enter NDC Code or click [Search] to select | Clicking [Search] activates the NDC Search panel.
from list. Refer to Chapter 14 for additional information

regarding this pop-up panel.

26 Enter Charges.

27 Click add in Detail section to add another Activates fields for entry of data or selection from
service line and repeat steps 24 thru 26. lists.

28 Click submit. Submits pharmacy claim.

10.10.6.3 To Update on the Pharmacy Claim Panel

Step Action Response
1 Click row to update.
2 Click in field(s) to update and perform
update.
3 Click adjust, void or re-submit. Submits an adjustment, void or re-submits a

denied pharmacy claim.
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10.11 Professional
10.11.1 Professional Claim Panel Narrative

The Professional panel allows amedical provider to submit a professional or crossover claim
and/or adjust or void apaid claim. The user has the capability to enter all of the required
information to submit a professional claim, to include multiple detail lines. For apaid claim, the
user has the option of updating select fields and re-submitting the claim as an adjustment or to
void the claim.

The Professional Claim panel includes the following sections:

» Professional Claim

= Diagnosis
= TPL
= Detall

» Claim Status Information
= Adjustment Information
» EOB Information

NOTE:

|The Adjustment Information and EOB Information panels appear after a claim has been submitted. |

Navigation Path: [Claim] -[Professional] OR [Claim]-[click on Professional link] OR [Claim] —
[Search] - [search for professional claims]-[select professional claim from search results]

Each field which contains an asterisk represents arequired field. Therefore, the claim is not
considered compl ete until those fields have been completed with the appropriate data.

124
Copyright 2007, Electronic Data Systems Corporation. All rights reserved. EDS Proprietary Trade Secret Information.



Alabama Medicaid Agency December 4, 2007
Alabama interChange Interactive Services Website User Manual V1.0

10.11.2 Professional Claim Panel Layout

Professional Claim Ba
Billing Information Service Information
ICN Claim Type* M - PROFESSIONAL CLAIMS .
Provider ID 1442342388 NPT Service Authorization »
Provider Name ABERNATHY JR, WILBER ] Delay Reason v
Recipient ID* Related Causes
Last Name* Cause 1 by
First Name* Cause 2 v
Date of Birth Cause 3 v
Medical Record # Charges
Patient Account # TPL Amount £0.00
Referring Physician [ Search ] Total Charges $0.00
Total Copay $£0.00
Total Paid Amount $0.00
Diagnosis
= Type data below for new recard.
Sequence* Diagnosis* [ Search ]

Plan Name Policy Number Relationship to Insured Last Name First Name ™I Date of Birth

Type data below for new recard.
Policy Number
Plan Name
Relationship to Insured* b
Carrier Code* [ Search ]
Carrier Name

Paid Date *
Policy Holder

Last Name*
First Name, MI*
Date of Birth*

Detail
Ttem Status FremDOS ToDOS Procedure Units Charges Paid Amount
o $0.00 £0.00
- : J'L” daeln\-\- for new record,
Item 1 POS* [ Search ]
Detail Status Procedure* [ Search ]
From DOS* Emergency v
To DOS* EPSDT Ref v
Units* 0 Family Planning v
Charges* £0.00 Allowed Amount £0.00
Rendering Physician® [ Search ] CoPay Amount £0.00
Diagnosis Code Pointer* Paid Amount $0.00
Modifiers [ Search ] [ Search ]
[ Search ] [ Search ]
Referring Physician [ Search ]
Medicare Information
Medicare Paid Date Coinsurance Amount
Allowed Amount Deductible Amount

Paid Amount

Claim Status Information
Claim Status Not Submitted
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Adjustment Information

Claim Status  Claim Adjustment Adjustment
ICN Date Adjusted History Date  Status Location Reason Analyst 1D
S007137137201 05/17/2007  05/21/2007 PAID 29 gz00n

Claim Status Information

Claim Status ADJUSTED
Claim ICN 2007129636868
Paid Date 05/09/2007
Allowed Amount $£42.00

EOB Information

Datail Numbar Code Description
i, 9918 PRICING ADJUSTMENT - MAX FEE PRICING APPLIED

Section 10.11.3 acts as areference guide to further define each field, listed in alphabetical order, and
the buttons available on the professional claim form. Please refer to section 10.11.6.2 for step by step
instructions on how to complete the professional claim form.

10.11.3 Professional Claim Panel Field Descriptions

. . Field
Field Description Type Data Type Length

add Thisbutton isused to add datato apanel  |Button |N/A 0
(Diagnosis, TPL and Detail). This button
becomes disabled in the Diagnosis panel
after eight diagnoses have been added, and
in the Detail panel after 50 details have
been added.

adjust This button submits adjustments for apaid Button N/A 0
claim.

cancel This button cancels the current operation | Button N/A 0
and discards any changes.

copy claim This button creates anew claim fromthe | Button N/A 0
current claim.

delete Thisbutton isused to delete datafroma  |Button |N/A 0
panel (Diagnosis, TPL and Detail).

re-submit This button submits modifications made to \Button |N/A 0
adenied claim for adjudication.

submit This button submits a claim for Button |N/A 0
adjudication.

void This button submits avoid request fora  |Button |N/A 0
paid claim.

Adjustment Displays the identification number of the |Field Alphanumeric 10

Anayst ID analyst that adjusted the claim. (Read-
Only)
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Type
Adjustment Displays the adjustment reason code. Field  |Number (Integer) 4
Reason (Read-Only)
Allowed Amount |Displays the amount approved to pay for |Field  Number (Decimal) 10
services provided to arecipient. (Read-
Only) Medicare: Displays the amount
allowed by Medicare.
Carrier Code Displays the 5-digit carrier code that Field Number (Integer) 5
identifies the recipient’s TPL insurance
plan.
Carrier Name Displays the carrier name based on the Field |Character 45
carrier code entered. (Read-Only)
Cause 1 Displaysif the accident occurred at work, |Combo Drop DownListBox 0
in an automobile or an environment other |Box
than work or an automobile.
Cause 2 Displaysif the accident occurred at work, |Combo Drop DownListBox O
in an automobile or an environment other |Box
than work or an automobile.
Cause 3 Displaysif the accident occurred at work, |Combo Drop DownListBox 0
in an automobile or an environment other |Box
than work or an automobile.
Charges Displays the usual and customary charge |Field /Number (Decimal) 13
for the service provided.
ClamICN Displays the claim'sinternal control Field  |Number (Integer) 13
number (ICN) issued by Medicaid. (Read-
Only)
Claim Status Indicates the status after adjudication. Field N/A 0
Possible values are PAID, DENIED,
SUSPENDED or ADJUSTED. The status
of "Adjusted” reflectsthis claimisno
longer paid. Refer to the Adjustment
Information panel for claims which have
reprocessed per the Adjustment process.
Claim Status Displaysthe original claim date beforethe |Field Date (MM/DD/CCYY) 10
History Date claim was adjusted. (Read-Only)
Claim Type Displays the code and description that Combo |Drop Down List Box |0
specifies the type of claim. Box
Coinsurance Displays the amount which representsthe |Field  /Number (Decimal) 1
Amount recipients’ coinsurance payment.
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Field

CoPay Amount

Code

Date Adjusted

Date of Birth

Deductible
Amount

Delay Reason

Denied Date

Description

Detail Number

Detail Status

Diagnosis

Diagnosis Code
Pointer

Field
Type

Description

Displays the amount the recipient isto pay |Field
for servicesrendered. (Read-Only)

Displays the explanation of benefits code. |Field
(Read-Only)

Displays the date the claim was adjusted.  |Field
(Read-Only)
Header: Displays the recipient's date of Field

birth. (Read-Only and defaulted.) TPL:
Displays the date of birth of the third party
policy holder

Displays the amount the recipient must pay |Field
before Medicare.

Displays the delay reason codes that are
used by specific Medicaid providers.
These do not affect hospitals, State Mental
Health or Nursing Home providers. These
delay reasons can not override claims over
the year past filing limit.

Box

Displays the date the claim was denied. Field
(Read-Only)
Displays the explanation of benefits Field

description. (Read-Only)

Displaysthe line item detail number of the |Field
claim. (Read-Only)

Displays the status of the detail line. Field
(Read-Only).

Displays the diagnosis code. Field
Indicates which diagnosis (or diagnoses) |Field

for which services were provided. If a
diagnosis code was entered, enter the
matching sequence number as seen on the
‘Diagnosis’ panel to indicate which
diagnosis the procedure is aresult of.

Combo

Data Type

Number (Decimal) 9

Number (Integer) 4

Date (MM/DD/CCYY) |10

Date (MM/DD/CCYY) 10

Number (Decimal) 10

Drop DownListBox |0

Date (MM/DD/CCYY) 10

Alphanumeric 79
Number (Integer) 2
Alphanumeric 10
Character 5
Alphanumeric 2
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Field
Type

Diagnosis Code |Indicates which diagnosis (or diagnoses) |Field  |Alphanumeric 2
Pointer 2 for which services were provided. If a

diagnosis code was entered, enter the

matching sequence number as seen on the

‘Diagnosis’ panel to indicate which

diagnosis the procedure is a result of.

Field Description Data Type Length

Diagnosis Code |Indicates which diagnosis (or diagnoses) |Field  |Alphanumeric 2
Pointer 3 for which services were provided. If a

diagnosis code was entered, enter the

matching sequence number as seen on the

‘Diagnosis’ pandl to indicate which

diagnosis the procedure is aresult of.

Diagnosis Code |Indicates which diagnosis (or diagnoses) |Field  |Alphanumeric 2
Pointer 4 for which services were provided. If a

diagnosis code was entered, enter the

matching sequence number as seen on the

‘Diagnosis’ panel to indicate which

diagnosis the procedure is a result of.

EPSDT Ref Displaysif the service being billed isdue |Combo |Drop Down ListBox |0

to an EPSDT referral. Box

Emergency Displaysif the service was provided as the |(Combo |Drop Down List Box |0
result of an emergency situation. Box

Family Planning |Displaysif the serviceisfamily planning |Combo Drop DownListBox |0
related. Box

First Name Displays the first name of therecipient on |Field |Character 35
the header.

First Name, M1 |Displaysthefirst name and middleinitial |Field |Character 25
of third party policy holder.

From DOS Displays the beginning date on which Field |Date (MM/DD/CCYY) 10
service was provided.

ICN Displays the claim'sinternal control Field  |Number (Integer) 13
number (ICN) issued by Medicaid. (Read-
Only)

Item Displays the line item number. (Read- Field Number (Integer) 3
Only)

Last Name Displays the last name of the recipient. Field  Character 60
TPL: Displays the last name of third party
policy holder
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. _ Field
Field Description Type Data Type Length
Medical Record# Displaysthe medica record number Field |Alphanumeric 30

assigned to the recipient by the provider
for the service that was performed.

Medicare Paid  |Displaysthe date Medicare paid for the Field |Date (MM/DD/CCYY) 10
Date services rendered.

Modifier 1 Displays the first modifier when Field |Alphanumeric 2
applicable.

Modifiers 2 Displays the second modifier when Field |Alphanumeric 2
applicable.

Modifiers 3 Displays the third modifier when Field |Alphanumeric 2
applicable.

Modifiers 4 Displays the fourth modifier when Field Alphanumeric 2
applicable.

POS Displays the place of service (POS) where |[Field | Number (Integer) 2

the service was rendered.

Paid Amount Detail: Displaysthe dollar amount paid by |Field |Character 1
Medicaid for the services. (Read-Only)
Medicare: Displays the amount paid by
Medicare

Paid Date Displaysthe date the claim was billed and Field |Date (MM/DD/CCYY) 10
paid. (Read-Only) TPL: Displaysthe date
the third party paid for the services

rendered.
Patient Account# Displaystheidentification for arecipient |Field  Alphanumeric 38
assigned by a provider and used in their
system.
Plan Name Displaysthe TPL plan name. Field |Alphanumeric 60
Policy Number  |Displaysthe TPL policy number. Field  Alphanumeric 30
Procedure Displays the code which identifies the Field |Alphanumeric 6

service provided.

Provider ID Displays the National Provider Field |Alphanumeric 10
Identification number of the billing
provider. (Read-Only and Defaulted.)

Provider Name | Displaysthe name of the billing provider. |Field |Alphanumeric 15
(Read Only and defaulted on header
panel.)
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Field Description ke Data Type Length
Type
Recipient ID Displaysthe recipient’s Medicaid Field  |Number (Integer) 13
identification number.

Referring Displays the identification number of the |Field | Alphanumeric 10

Physician referring physician.

Relationshipto |Displaysthe third party ligbilitiesinsured | Combo Drop DownListBox |0

Insured relationship. Box

Rendering Displays the rendering (performing) Field |Alphanumeric 10

Physician provider's NPl number.

Sequence Displays the sequence number which Field |Alphanumeric 2

indicates the position in which the
information occurs on the claim.

Service Displays the type of maternity overrideor |Combo |Drop Down ListBox |0
Authorization if the service was due to an emergency. Box

TPL Amount Displays the dollar amount paid by third |Field | Number (Decimal) 14
party liability.

To DOS Displays the ending date on which service |[Field |Date (MM/DD/CCYY) |10
was provided.

Total Charges | Displaysthe total amount charged for the |Field  /Number (Decimal) 13
claim. (Read-Only and calculated from
Detail Charges.)

Total Copay Displays the total amount therecipientis |Field Number (Decimal) 9
to pay for services rendered. (Read-Only)

Total Paid Displays the total amount paid. (Read- Field  Number (Decimal) 13
Amount Only).
Units Displays the units of service on thisdetail. |Field |Number (Integer) 12

10.11.4 Professional Claim Panel Field Edit Error Codes

Field Error Message To Correct
adjust Adjust was successful. See Claim  |Ensures that the claim adjustment request was sent
Status Information for details. successfully and status details can be viewed on the
Claim Status Information panel.
copy claim |Copy was successful. Ensures that the copy was successful and modifications
can be made prior to submission.
submit Submit was successful. See Claim  Ensures that the claim was sent successfully and status
Status Information for details. details can be viewed on the Claim Status Information
panel.
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Field Error Message To Correct
void Void was successful. See Claim Ensures that the claim void request was sent

Status |nformation for details.

All fields Invalid number / Invalid date/
Invalid character data/ Invalid
alphanumeric data.

Field exceeds max length.

successfully and status details can be viewed on the
Claim Status Information panel.

Ensure that the field matches the data type as
documented in the field descriptions above. Number
fields must only contain digits O - 9; date fields must
only contain valid dates; character fields must only
contain A - Z; aphanumeric fields must only contain A -
ZandO0-9.

Ensure that the field matches the field lengths as
documented in the field descriptions above.

Exceed maximum number of details. [Ensure that the maximum number of details are not

Exceed maximum number of
diagnoses.

Allowed Allowed Amount must be less than
Amount or equal to 999999.99.

Allowed Amount must be greater
than or equal to 0.01.

Carrier Code (Carrier Code is required.

Charges Charges must be less than or equal
t0 999999.99.

Charges must be greater than or
equal to 0.01.

Chargesisrequired.

Coinsurance |Coinsurance Amount must be less
Amount than or equal to 999999.99.

Either Coinsurance Amount or
Deductible Amount must be greater
than $0.00.

Date of Birth Date of Birth is required.

Date Of Birth must be less than or
equal to Today.

exceeded - 50 detail lines.

Ensure that the maximum number of diagnoses are not
exceeded - 8 diagnosis lines.

Ensure that the amount is not greater than $999,999.99.

Ensure that the amount is greater than or equal to 0.01.

Enter avalid Carrier Code.

Ensure the amount is not greater than $999,999.99.

Ensure that the amount is greater than or equal to 0.01.

Enter the detail charges.
Ensure that the amount is not greater than $999,999.99.

Ensure either the Coinsurance or Deductible Amount is
greater than $0.00.

Enter adate of birth in the TPL panel.

Ensure that the Date of Birth, on the TPL panel, ison or
before today's date.

Date of Birth must be greater than or Enter a Date of Birth greater than or equal to

equal to 01/01/1900.

Date of Birth must be less than or
equal to 12/31/2299.

Deductible Deductible Amount must be less

01/01/1900.
Enter a Date of Birth lessthan or equal to 12/31/2299.

Ensure that the amount is not greater than $999,999.99.
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Field Error Message To Correct
Amount than or equal to 999999.99.
Either Coinsurance Amount or Ensure either the Coinsurance or Deductible Amount is
Deductible Amount must be greater greater than $0.00.
than $0.00.
Diagnosis /A valid Diagnosisisrequired. Enter adiagnosis code.
Diagnosis  Diagnosisindicator must be less Ensure al of the numbersin any of the Diagnosis Code
Code Pointer than or equal to number of diagnosis Pointer fields are less than or equal to the total number
on the claim. of diagnoses on the claim.
Diagnosis Code Pointer cannot Ensure the Diagnosis Code Pointer fields do not contain
contain duplicate values. the same number for the same claim detail.
Diagnosis Code Pointer isrequired. Enter adiagnosis code pointer.
First Name [First Nameisrequired. Enter the recipient's first name.
First Name, [First Nameisrequired. Enter aFirst Name when TPL is applicable.
Ml
FromDOS [From DOS s required. Enter afrom date of service.
From DOS must be less than or Ensure From DOS is less than or equal to the To DOS.
equal to To DOS.
From DOS must be less than or Ensure that the date is on or before today's date.
equal to Today.
From DOS must be greater than or  [Enter a From date of service that is greater than or equal
equal to 01/01/1990. to 01/01/1990.
From DOS must be less than or Enter aFrom date of service that is less than or equal to
equal to 12/31/2299. 12/31/2299.
Last Name |Last Nameisrequired. Header: Enter therecipient'slast name. TPL: Enter a
last name when TPL is applicable.
Medicare  Medicare Paid Date is required. Enter a Medicare Paid Date when crossover information
Paid Date is entered.
Medicare Paid Date must be greater Enter a Medicare Paid Date greater than or equal to
than or equal to 01/01/1990. 01/01/1990.
Medicare Paid Date must be less Ensure that the date is on or before today's date.
than or equal to Today.
Modifiers  Modifierl contains an invalid value. Enter avalid Modifier Code.
Modifiers2 Modifier2 contains an invalid value. Enter avalid Modifier Code.
Modifiers3 |Modifier3 contains an invalid value. Enter avalid Modifier Code.
Modifiers4 Modifierd contains an invalid value. Enter avalid Modifier Code.
POS A valid POSis required. Enter a Place of Service (POS).
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Field Error Message To Correct

Paid Amount Paid Amount must belessthanor  Ensure that the amount is not greater than $999,999.99.
equal to 999999.99.

Paid Amount must be greater than or Ensure that the amount is greater than or equal to 0.01.
equal to .01.

Paid Date  Paid Dateisrequired. Enter a Paid Date when TPL is being entered.

Paid Date must be greater than or  |[Enter aPaid Date greater than or equal to 01/01/1900.
equal to 0/01/1900.

Paid Date must be less than or equal Enter a Paid Date less than or equal to 12/31/2299.

to 12/31/2299.

Paid Date must be less than or equal Ensure that the date is on or before today's date.

to Today.
Plan Name Plan Nameis required. Enter a Plan Name when TPL is being entered.
Policy Policy Number is required. Enter a Policy Number when TPL is being entered.
Number
Procedure A valid Procedureis required. Enter avalid ICD-9 procedure.

Recipient ID Recipient ID isrequired and must be Enter avalid 13 digit Recipient ID.
13 digits.

Relationship Relationship to Insured isrequired. Select a Relationship to Insured when TPL is applicable.
to Insured

Rendering A valid Rendering Physicianis Enter avalid Rendering Physician.
Physician  required.

Sequence  |Sequenceisrequired. Enter a valid sequence number.
Sequence must be greater than or [ Ensure that the sequence is greater than or equal to 1.
equal to 1.
Sequence must be Numeric. Ensure the sequence is numeric.
Sequence contains duplicates. Enter a unique sequence.

TPL Amount TPL Amount isrequired when TPL Enter a TPL Amount in the Professional Claim panel
records are present. when datais entered into the TPL panel.

TPL Amount must belessthanor  [Ensure that the amount is not greater than $999,999.99.
equal to 9999999.99.

TPL Amount must be greater than or Ensure that the amount is greater than or equal to 0.
equal to 0.

To DOS To DOSisrequired. Enter ato date of service.

To DOS must be lessthan or equal [Ensure that the date is on or before today's date.
to Today.

To DOS must be greater than or Enter a To date of service that is greater than or equal to
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Field

Total
Charges

Units

Error Message

equal to 01/01/1990.

To DOS must be less than or equal

to 12/31/2299.

Total Charges must be less than or

equal to 999999.99.

Units must be less than or equal to

999999999999.999.

Units must be greater than 0.001.

Unitsisrequired.

To Correct
01/0/1990.

Enter a To date of servicethat isless than or equal to
12/31/2299.

Ensure the amount is not greater than $999,999.99.

Ensure the units billed are not greater than
999,999,999,999.999.

Ensure that the amount is greater than or equal to 0.001.
Enter the detail units.

10.11.5 Professional Claim Panel Extra Features

Field

Carrier Name

Date of Birth
NPl or MCD

Provider ID

Provider Name

Field Type

Read-only field displays after Carrier Code field popul ated.
Read-only field displays after Recipient 1D field popul ated.

Hyperlink appears after the Referring Physician or Rendering Physician
field(s) is populated with avalid NPl number. The NPl or MCD link
indicates the provider number type displayed in the main panel: National
Provider Identification (NPI) or Medicaid (MCD) number. Clicking NPI or
MCD displays the Provider ID / Number panel, from which users can
switch the provider number displayed from NPI to MCD.

Read-only field displays the billing NPl number associated with the user’s

ID.

Read-only field associated with the Provider ID field.

10.11.6 Professional Claim Panel Accessibility

10.11.6.1 To Access the Professional Claim Panel

Step Action Response
1 Click Claims. Claims page displays.
2 Click Professional. Professional Claim panel displays.

10.11.6.2 To Add on the Professional Claim Panel

Step

Action

Response

1

Enter Recipient ID.

Enter the recipient’s L ast Name.

Enter the recipient’s First Name.
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Step Action

Response

4 Enter Medical Record #.

Enter Patient Account #.

6 Enter Referring Physician or click
[Search] to select from list.

Clicking [Search] activates the Referring
Physician Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.

7 Select Claim Type from drop down list.

8 Select Service Authorization from drop
down list.
9 Select Delay Reason from drop down list.

10 Select Cause 1 accident related cause
indicator from drop down list.

11 Select Cause 2 accident related cause
indicator from drop down list.

12 Select Cause 3 accident related cause
indicator from drop down list.

13 Enter TPL Amount.

14 Enter Sequence.

15 Enter Diagnosis or click [Search] to select
from list.

Clicking [Search] activates the Diagnosis Search
panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.

16 Click add in TPL section.

Activates fields for entry of data or selection from
lists.

17 Enter Policy Number.

18 Enter Plan Name.

19 Select Relationship to Insured from drop

down list.
20 Enter Carrier Code or click [Search] to Clicking [Search] activates the Carrier Code
select from list. Search panel. Refer to Chapter 14 for additional

information regarding this pop-up panel.

21 Enter TPL Paid Date.

22 Enter policy holder L ast Name.

23 Enter policy holder First Name, M1.

24 Enter policy holder Date of Birth.

25 Enter From DOS.

26 Enter To DOS.

27 Enter Units.

136

Copyright 2007, Electronic Data Systems Corporation. All rights reserved. EDS Proprietary Trade Secret Information.




Alabama Medicaid Agency
Alabama interChange Interactive Services Website User Manual

December 4, 2007
V1.0

[Search] to select from list.

Step Action Response
28 Enter Char ges.
29 Enter Rendering Physician or click Clicking [Search] activates the Rendering

Physician Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.

30 Enter Diagnosis Code Pointer(s).
31 Enter M odifier (s) or click [Search] to select | Clicking [Search] activates the Modifiers Search
from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
32 Enter Referring Physician or click Clicking [Search] activates the Referring
[Search] to select from list. Physician Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.
33 Enter POS or click [Search] to select from | Clicking [Search] activates the POS Search panel.
list. Refer to Chapter 14 for additional information
regarding this pop-up panel.
34 Enter Procedure or click [Search] to select | Clicking [Search] activates the Procedure Search
from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
35 Select Emer gency indicator from drop
down list.
36 Select EPSDT Ref indicator from drop
down list.
37 Select Family Planning indicator from
drop down ligt.
38 Enter M edicar e Paid Date.
39 Enter Medicare Allowed Amount.
40 Enter Medicare Paid Amount.
41 Enter Medicare Coinsurance Amount.
42 Enter Medicare Deductible Amount.
43 Click add in Detail section to add another Activates fields for entry of data or selection from
service line and repeat steps 25 thru 42. lists.
44 Click submit. Submits professional claim.

10.11.6.3 To Update on the Professional Claim Panel

Step

Action

Response

1

Click row to update.

2

Click infield(s) to update and perform
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Step

Action

Response

update.

Click adjust, void or re-submit.

Submits an adjustment, void or re-submits a
denied professional claim.
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11. Eligibility

The Eligibility and Verification Request (270 transaction) and Response (271 transaction) web
pages are used by the provider to request and receive eligibility verification information for a
recipient.

The HouseHold Inquiry request and response web pages are used by the provider to obtain a
household member’ s recipient identification number using the parent/guardian’ s identification
number and the household member’ s date of birth.

From the Eligibility link in the Main Menu toolbar, users can access the following Sub Menu
options:

= Eligibility Verification
= HouseHold Inquiry

11.1 Eligibility Verification

11.1.1  Eligibility Verification Request Panel Narrative
The Eligibility panel allows usersto verify digibility of recipients for Alabama Medicaid.

Navigation Path: [Eligibility] —[Eligibility Verification]

11.1.2  Eligibility Verification Request Panel Layout

Eligibility Verification Reguest

Recipient ID From DOS
SSN To DOS
Last Name
First Name
Birth Date | search |
| dear |

11.1.3  Eligibility Verification Request Panel Field Descriptions
Field

Field Description Type Data Type Length

clear This button clears all search criteriafields. Button N/A 0

search This button initiates the search process. Button |N/A 0

Birth Date Displays the date of birth of the recipient. |Field Date (MM/DD/CCYY) |10
First Name Displaysthe first name of the recipient. Field Character 30
From DOS Displays the from date of service. Field Date (MM/DD/CCYY) 10
Last Name Displays the last name of the recipient. Field Character 30
Recipient ID Displaysthe recipient’s Medicaid Field Number (Integer) 12

identification number.
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Field Description AER Data Type Length
Type
SSN Displays the social security number of the |Field Number (Integer) 11

recipient. Ex. 000-12-1234.
To DOS Displays the thru date of service. Field Date (MM/DD/CCYY) |10

11.1.4  Eligibility Verification Request Panel Field Edit Error Codes

Field Error Message To Correct
search At least one search field should be entered  |Enter at least one search field to complete the
for search criteria. search request.
All Fields Invalid number / Invalid date/ Invalid Ensure that the field matches the datatype as
character data. documented in the field descriptions above.

Number fields must only contain digits0 - 9;
date fields must only contain valid dates;
character fields must only contain A - Z;
aphanumeric fields must only contain A - Z
and0- 9.

Field exceeds max length. Ensure that the field matches the field lengths
as documented in the field descriptions above.

Birth Date Recipient last name, first name, and date of |Enter the recipient’s Last Name, First Name
birth are required if thereisno SSN or and DOB.
Recipient ID.

No Recipient match using search criteria [ Ensure search criteria are correct or attempt
Last Name: [], First Name: [], and DOB: []. the search with the Recipient ID.

No Recipient match using search criteria  |[Ensure search criteria are correct or attempt
SSN: [] and DOB: []. the search with the Recipient ID.

First Name Recipient First Name, Last Name and Birth Enter the recipient’s Last Name, First Name
Dateisrequired. and DOB.

No Recipient match using search criteria [ Ensure search criteria are correct or attempt
Last Name: [], First Name: [], and DOB: []. the search with the Recipient ID.

From DOS The from and to dates of service must bein Date must not be greater than 13 monthsin

a 13 month window. the past.

Theto date of service must be on or after  |Ensure From DOS is less than or equal to the
the from date of service. To DOS.

Future eligibility cannot be requested. Enter adate of servicethat isequal to or less

than the current date.

Service Dates not within Provider Plan Enter a From Date of Service that iswithin
Enrollment. the provider's active enrollment period.

Last Name Recipient First Name, Last Name and Birth Enter the recipient’s Last Name, First Name
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Field Error Message To Correct
Date is required. and DOB.

No Recipient match using search criteria  Ensure search criteria are correct or attempt
Last Name: [], First Name: [], and DOB: []. the search with the Recipient ID.

Recipient ID  Recipient ID isInvalid or not Active. Ensure the Recipient ID is correct and try
again. If correct, contact the Provider
Assistance Center for further information.
(800-688-7989)

SSN No Recipient match using search criteria  Ensure search criteria are correct or attempt
SSN: [] and DOB: []. the search with the Recipient ID.

To DOS The from and to dates of service must bein Date must not be greater than 13 monthsin
a 13 month window. the past.
Theto date of service must be on or after  |Ensure From DOS is less than or equal to the
the from date of service. To DOS.
Future eligibility cannot be requested. Enter adate of servicethat isequal to or less

than the current date.

Service Dates not within provider plan Enter a To Date of Service that iswithin the
enrollment. provider's active enrollment period.

11.1.5  Eligibility Verification Request Panel Extra Features
Field Field Type

No extra features found for this panel.

11.1.6  Eligibility Verification Request Panel Accessibility

11.1.6.1To Access the Eligibility Verification Request Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.

11.1.6.2 To Search on the Eligibility Verification Request Panel

Step Action Response

1 Enter one or a combination of the following
fields: Recipient ID, SSN, Last Name,
First Name, Birth Date, From DOS
and/or To DOS.

2 Click search. Displays Recipient Eligibility Information for the
reguested timeframe.
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NOTE:

“No rows found” indicates a match was not identified based on the search criteria. A user can refine
his or her search or contact the EDS Provider Assistance Center at 1 (800) 688-7989 for additional
assistance during normal business hours; Monday — Friday from 8:00am — 5:00pm CST.
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11.2 Recipient Information

11.2.1

Recipient Information Panel Narrative

The Recipient Information panel displays basic information about the recipient.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]

Recipient Information Panel Layout

0005555322333
024-55-5555
03/12/1941
02/21/2007
14:44:23
Active
0373728374

Last MName Doe

First Name Jane

Gender F

Medicaref 03/01/2000

MedicareB

HIC Number 0000245555554

02/28/2007

Recipient Information Panel Field Descriptions

11.2.2
Recipient Information
Recipient ID
55N
Birth Date
Transaction Date
Transaction Time
Eligibility Indicator
Authorization Code
11.2.3
Field

Authorization
Code

Birth Date

Eligibility
Indicator

First Name
Gender

HIC Number

Last Name
Medicare A

Medicare B

Recipient ID

SSN

Displays the authorization number for the

Description

eigibility transaction. Also called a
Verification Number.

Displays the date of birth of the recipient.
Displaysthe HIPAA dligibility indicators

if therecipient is‘Active’ or ‘Inactive'.

Displays the first name of the recipient.
Displays the recipient’ s gender.
Displays the recipient’s Medicare HIC

number.

Displays the last name of the recipient.
Displays the dates the recipient is eligible

for Medicare Part A.

Displays the dates the recipient is eligible

for Medicare Part B.

Displaysthe recipient’s Medicaid

identification number.

Field
Type

Field

Field

Field

Field
Field
Field

Field
Field

Field

Field

Displays the social security number (SSN) |Field
of the recipient.

Data Type

Alphanumeric

Date (MM/DD/CCYY)

Alphanumeric

Character
Alphanumeric

Alphanumeric

Character

Date (MM/DD/CCYY)

Date (MM/DD/CCYY)

Number (Integer)

Number (Integer)

Length

10

10

10

20

15

30
10

10

13
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Field Description AER Data Type Length
Type
Transaction Date Displays the date the eligibility transaction |Field Date (MM/DD/CCYY) |10
was performed.
Transaction Time Displays the time that the eligibility Field Alphanumeric 8

transaction was performed.

11.2.4  Recipient Information Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
11.2.5 Recipient Information Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
11.2.6  Recipient Information Panel Accessibility

11.2.6.1 To Access the Recipient Information Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click sear ch. Recipient Information panel displays.
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11.3 Coverage Type

11.3.1 Coverage Type Panel Narrative
The Coverage Type panel displays specific information about the recipient’ s coverage type.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]

11.3.2 Coverage Type Panel Layout

Coverage Type

County Code County Hame  Aid Code  Aid Description Effective Date  End Date
18 Craig 73 Full Medicaid Coverage 07j01/2001  03/31/2006
18 Craig 42 Full MCaid&Care w/to-ded no QMB 04/01/2006  02/28/2007

11.3.3 Coverage Type Panel Field Descriptions
Field

Field Description Type Data Type Length
Aid Code Displaystherecipient’s eligibility aid Field Alphanumeric 2
category code.
Aid Description |Displaysthe recipient’s eligibility aid Field Character 50
category code description.
County Code Displaysthe recipient’ s eligibility aid Field Alphanumeric 2
county code.
County Name  |Displaysthe recipient’s eligibility aid Field Character 20
county code description.
Effective Date  Displaysthe recipients eigibility Field Date (MM/DD/CCYY) |10
begin/effective date.
End Date Displays the recipient’ s eligibility end/stop |Field Date (MM/DD/CCYY) |10
date.
11.3.4  Coverage Type Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
11.3.5 Coverage Type Panel Extra Features
Field Field Type

No extra features found for this panel.
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11.3.6  Coverage Type Panel Accessibility

11.3.6.1 To Access the Coverage Type Panel

Step | Action

Response

1

Click Eligibility.

Eligibility page opens.

Click Eligibility Verification.

Eligibility Verification panel displays.

Enter search criteria and click sear ch.

Coverage Type panel displays.
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114 TPL

11.4.1 TPL Panel Narrative

The TPL panel displays specific information about the recipient's third party liability (TPL)
coverage.

Navigation Path: [Eligibility] — [Eligibility Verification] —[search]

11.4.2 TPL Panel Layout

TPL
Policy Holder  Jane Doe Carrier Number 02001
Policy Number RS559599902 Carrier Name BC/BS OF AL FEDERAL
Group Number 20000 Carrier Address 1 BC/BS OF ALABAMA
Coverage Type TYPE=X COV-IND=14 HOSPITAL/SURGICAL Carrier Address 2 450 RIVERCHASE PARKWAY
Effective Date 05/29/2005 City BIRMIMNGHAM
End Date 12/31/2299 State AL
Zip Code 35208
Policy Holder  Jane Doe Carrier Number 01224
Policy Number 250999092 Carrier Name CAREMARK/ADVANCE RECAP CLAIMS
Group Number 20002 Carrier Address 1 PO BOX 685002
Coverage Type TYPE=x COVY-IND=06 MAJOR MED NO MATERNITY-MGDCARE Carrier Address 2
Effective Date 05/15/2006 City SAN AMTOMIO
End Date 12/31/2299 State TH
Zip Code 78268

11.4.3 TPL Panel Field Descriptions

. . Field
Field Description Type Data Type Length

Carrier Address 1 Displays the primary address of each third |Field Character 55
party liability carrier.

Carrier Address 2 Displays the secondary address of each Field Character 55
third party liability carrier.

Carrier Name Displays the name of each third party Field Alphanumeric 30
liability carrier.

Carrier Number Displays the number of each third party  |Field Alphanumeric 7
liability carrier.

City Displays the city of each third party Field Character 30
liability carrier.

Coverage Type | Displaysthe coverage type of the third Field Alphanumeric 120

party liability insurance.

Effective Date  Displaysthe effective date of each third  |Field Date (MM/DD/CCYY) 10
party liability insurance.

End Date Displaysthe end date of each third party |Field Date (MM/DD/CCYY) 10
liability insurance.
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Field Description AER Data Type Length
Type
Group Number  |Displays the group number of the policy. |Field Alphanumeric 30
Policy Holder Displays the policy holder of the third Field Alphanumeric 30
party liability insurance.
Policy Number  |Displays the policy number of the third Field Alphanumeric 16
party liability insurance.
State Displays the state of each third party Field Alphanumeric 2
liability carrier.
Zip Code Displays the zip code of each third party  |Field Number (Integer) 15
liability carrier.
11.4.4  TPL Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
11.4.5 TPL Panel Extra Features
Field Field Type
No extra features found for this panel.
11.4.6  TPL Panel Accessibility
11.4.6.1 To Access the TPL Panel
Step Action Response

1 Click Eligibility.

Eligibility page opens.

Click Eligibility Verification.

Eligibility Verification panel displays.

Enter search criteria and click search.

TPL panel displays.
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11.5 Managed Care

11.5.1 Managed Care Panel Narrative
The Managed Care panel displays specific information about the recipient’ s managed care
coverage.
Navigation Path: [Eligibility] — [Eligibility Verification] —[search]

11.5.2 Managed Care Panel Layout

Plan Code Provider Name Provider Phone 24 Hour Phone  Effective Date  End Date
PT15T DAVISON NW MEDICAL (999)551-3607  ()- 01/01/2007 02/28/2007

11.5.3 Managed Care Panel Field Descriptions

. . Field
Field Description Type Data Type Length
24 Hour Phone | Displays the 24 hour phone number of the |Field Character 13

primary care physician.

Effective Date  |Displays the effective date of the Managed Field Date (MM/DD/CCYY)|10

Care coverage.

End Date Displays the end date of the Managed Care |Field Date (MM/DD/CCYY)|10
coverage.

Plan Code Displays the recipient's Managed Care Field Alphanumeric 5

Plan Code. MDADV denotes Medicare
Advantage and PT1ST denotes Patient 1% .

Provider Name  Displays the name of the primary care Field Alphanumeric 20
physician for the managed care program or
the name of the Medicare Advantage Plan.

Provider Phone |Displays the phone number of the primary |Field Character 13
care physician.

11.5.4 Managed Care Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
11.5.5 Managed Care Panel Extra Features

Field Field Type

No extrafeatures found for this panel.
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11.5.6 Managed Care Panel Accessibility

11.5.6.1 To Access the Managed Care Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteriaand click sear ch. Managed Care pandl displays.
150

Copyright 2007, Electronic Data Systems Corporation. All rights reserved. EDS Proprietary Trade Secret Information.



Alabama Medicaid Agency December 4, 2007
Alabama interChange Interactive Services Website User Manual V1.0

11.6 Lockin/Lockout

11.6.1  Lockin/Lockout Panel Narrative
The Lockin/Lockout panel displays specific information about the recipient’ s lockin and lockout
coverage.
Navigation Path: [Eligibility] — [Eligibility Verification] —[search]

11.6.2  Lockin/Lockout Panel Layout

Lockin/Lockout Plan Description Effective Date End Date Provider Name

Lockin FPharmacy Lockin 08/01/2007 10/15/2007 DRUG
Lackout TYPE=2 Specific Drug Stipulations 06/16/2007 12/31/2299
Lockaout TYPE=1 Cntrl Sub. no sched 2, 3, 4 or 5 drugs  04/01/2007  09/30/2007

11.6.3 Lockin/Lockout Panel Field Descriptions

: _ Field
Field Description Type Data Type Length

Effective Date Displays the effective date of each Field Date (MM/DD/CCYY) 10
lockin period.

End Date Displays the end date of each lockin Field Date (MM/DD/CCYY) 10
period.

Lockin/Lockout Displaysif therecipientislocked inor |Field Alphanumeric 10
locked out of the plan.

Plan Description  |Displaysthe lockin plan for the Field Character 50
recipient.

Provider Name Displays the name of the lockin Field Alphanumeric 30
provider.

11.6.4 Lockin/Lockout Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
11.6.5 Lockin/Lockout Panel Extra Features

Fied Field Type

No extra features found for this panel.
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11.6.6  Lockin/Lockout Panel Accessibility

11.6.6.1 To Access the Lockin/Lockout Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click sear ch. L ockin/Lockout panel displays.
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11.7 Benefit Limits

11.7.1 Benefit Limits Panel Narrative

The Benefit Limits panel displays information about the recipient’ s services suspended and
services paid for the requested year.

Navigation Path: [Eligibility] — [Eligibility Verification] —[search]

11.7.2  Benefit Limits Panel Layout

Service Description Paid Suspended
INPT Days

COutpat Days
Physician Office Visits
Home Health Wisits
ambulatory Surgery
Dialysis Services

Evye Frames

Eye Lens

Eye Fitting

Eve Exam

Dental Space Maint
Dental Fluoride
Dental Prophylaxis
Dental ¥ray

Dental Oral Examn

e e e e e e e e e
i e e e e e e e

11.7.3  Benefit Limits Panel Field Descriptions
Field

Field Description Type Data Type Length
Paid Displays the amount of services paid for  |Field Number (Integer) 3
the calendar year, to date.
Service Displays the types of service offered. Field Character 20
Description
Suspended Displays the amount of services suspended |Field Number (Integer) 3
for the calendar year, to date.
11.7.4  Benefit Limits Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
11.7.5 Benefit Limits Panel Extra Features
Field Field Type

No extrafeatures found for this panel.
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11.7.6  Benefit Limits Panel Accessibility

11.7.6.1 To Access the Benefit Limits Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteriaand click sear ch. Benefit Limits panel displays.
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11.8 EPSDT Screening Dates

11.8.1 EPSDT Screening Dates Panel Narrative

The EPSDT Screening Dates panel displays information about the recipient’s last EPSDT
screening date(s).

Navigation Path: [Eligibility] — [Eligibility Verification] —[search]

11.8.2 EPSDT Screening Dates Panel Layout

EPSDT Screening Dates

Screening Description Last Screening Date
Last Medizal Screening 0841072001
Last Dental Screening  06/06/2005
Last Hearing Screening  05/06,/2004
Last Wision Screening  05/08/2004

11.8.3 EPSDT Screening Dates Panel Field Descriptions

. . Field
Field Description Type Data Type Length
Last Screening  |Displaysthe date of the last Medical, Field Date (MM/DD/CCYY) |10
Date Dental, Hearing and Vision EPSDT
screening.
Screening Displays the description for the type of Field Alphanumeric 30

Description EPSDT screening.

11.8.4  EPSDT Screening Dates Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

11.8.5 EPSDT Screening Dates Panel Extra Features
Field Field Type

No extra features found for this panel.

11.8.6 EPSDT Screening Dates Panel Accessibility

11.8.6.1 To Access the EPSDT Screening Dates Panel

Step | Action Response
1 Click Eligibility. Eligibility page opens.
Click Eligibility Verification. Eligibility Verification panel displays.
Enter search criteriaand click sear ch. EPSDT Screening Dates panel displays.
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11.9 LTC/Waiver

11.9.1 LTC/Waiver Panel Narrative

The LTC/Waiver Information panel displays information about the recipient’ s waiver type,
description and date information. This panel also returns Long Term Care (LTC) admission
information based on the dates requested.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]

11.9.2 LTC/Waiver Panel Layout

LTC/Walver Information Effective Date End Date
EDWY Elderly and Disabled Waiver 01/01/2007  01/31/2007
SNF Skilled MNursing Facility 02/01/2007 02/25/2007

11.9.3 LTC/Waiver Panel Field Descriptions
Field
Type

Effective Date  Displays the effective date of theLTC or  |Field Date (MM/DD/CCYY) 10
waiver admission period.

Field Description Data Type Length

End Date Displays the end date of the LTC or waiver Field Date (MM/DD/CCYY) 10
admission period.

LTC/Waiver Displays the code and description of the  Field Character 50

Information LTC or waiver enrollment type.

1194 LTC/Waiver Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

11.9.5 LTC/Waiver Panel Extra Features
Fied Field Type

No extra features found for this panel.

11.9.6 LTC/Waiver Panel Accessibility

11.9.6.1 To Access the LTC/Waiver Panel

Step Action Response

1 Click Eligibility. Eligibility page opens.

2 Click Eligibility Verification. Eligibility Verification panel displays.
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Step

Action

Response

3

Enter search criteria and click search.

LTC/Waiver panel displays.
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11.10 Maternity Waiver

11.10.1 Maternity Waiver Panel Narrative
The Maternity Waiver Information panel displays information about the recipient’ s maternity
waiver provider and effective/end dates.
Navigation Path: [Eligibility] — [Eligibility Verification] —[search]

11.10.2 Maternity Waiver Panel Layout

Provider Mame Fravider Phone  Effective Date End Date
GIFT OF LIFE FOUNDATION INC 3342722222 07/01/1999  02/28/2007

11.10.3 Maternity Waiver Panel Field Descriptions

Field
Type
Effective Date  Displays the effective date of thewaiver. |Field Date (MM/DD/CCYY) |10

Field Description Data Type Length

End Date Displays the end date of the waiver. Field Date (MM/DD/CCYY) 10
Provider Name |Displaysthe provider's name. Field Character 20
Provider Phone |Displaysthe provider's phone number. Field Character 10

11.10.4 Maternity Waiver Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

11.10.5 Maternity Waiver Panel Extra Features

Fied Field Type

No extra features found for this panel.

11.10.6 Maternity Waiver Panel Accessibility

11.10.6.1 To Access the Maternity Waiver Information Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
Click Eligibility Verification. Eligibility Verification panel displays.
Enter search criteriaand click sear ch. Maternity Waiver panel displays.
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11.11 Long Term Care Liability

11.11.1 Long Term Care Liability Panel Narrative
The Long Term Care Liability panel displays information about the recipient’ s long term care
liability dates and amounts.
Navigation Path: [Eligibility] — [Eligibility Verification] —[search]

11.11.2 Long Term Care Liability Panel Layout

Liability Amount Liability Effective Date Liability End Date
$1,260.00 02f01/2007 02f28/2007

11.11.3 Long Term Care Liability Panel Field Descriptions

. . Field
Field Description Type Data Type Length
Liability Amount |Displays the long term care liability Field Character 9
amount.
Liability Displays the long term care liability Field Date (MM/DD/CCYY) |10

Effective Date effective date.

Liability End Displaysthelong term care liability end  Field Date (MM/DD/CCYY) 10
Date date.

11.11.4 Long Term Care Liability Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
11.11.5 Long Term Care Liability Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
11.11.6 Long Term Care Liability Panel Accessibility

11.11.6.1 To Access the Long Term Care Liability Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteriaand click sear ch. Long Term Care Liability panel displays.
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11.12 HouseHold Inquiry

11.12.1 HouseHold Inquiry Panel Narrative

The HouseHold Inquiry panel allows usersto inquire on recipient records based on the payee’s
Medicaid number.

Navigation Path: [Eligibility] —[HouseHold Inquiry]

11.12.2 HouseHold Inquiry Panel Layout

HouseHold Inquiry Search

Parent 1D Number Recipient Date of Birth m

Records 20 ~

11.12.3 HouseHold Inquiry Panel Field Descriptions

. . Field
Field Description Type Data Type Length
clear This button clears all the search criteria |Button  N/A 0
fields.
search This button initiates the search. Button |N/A 0
Records Displays the number of recordsto display |Combo |Drop Down List Box 0
per page in the Search Resultslist. Box
Parent ID Displays the parent’sfirst 12-digits of their |Field Number (Integer) 12
Number Medicaid identification number.
Recipient Date of | Displays the child' s date of birth. Field Date (MM/DD/CCYY) |10
Birth
11.12.4 HouseHold Inquiry Panel Field Edit Error Codes
Field Error Message To Correct

Parent ID Parent ID Number and Recipient Date Enter the Parent ID Number and Recipient Date of
Number of Birthisrequired for search criteria.  Birth.

Parent ID Number must be numeric. Enter avalid parent ID.

Recipient Parent ID Number and Recipient Date [Enter the Parent ID Number and Recipient Date of
Date of Birth of Birth isrequired for search criteria.  Birth.

Invalid date. Format is Enter avalid datein MM/DD/CCY'Y format.
MM/DD/IYYYY.
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11.12.5 HouseHold Inquiry Panel Extra Features
Field Field Type

No extrafeatures found for this panel.

11.12.6 HouseHold Inquiry Panel Accessibility

11.12.6.1 To Access the HouseHold Inquiry Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click HouseHold Inquiry. HouseHold Inquiry panel displays.

11.12.6.2 To Add on the HouseHold Inquiry Panel

Step Action Response

Enter Parent ID Number.

Enter Recipient Date of Birth.

3 Select Records from drop down list. Determines the number of recordsto display in the
search results panel.

4 Click sear ch. HouseHold Inquiry Search Results panel displays.
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11.13 HouseHold Inquiry Search Results
11.13.1 Search Results Panel Narrative

The HouseHold Inquiry Search Results panel displays household inquiry information matching
the search criteria from the HouseHold Inquiry Search panel.

Navigation Path: [Eligibility] —[HouseHold Inquiry] — [search]

11.13.2 Search Results Panel Layout

Recipient Name Recipient 1D Date of Birth  Sex Raca Certifying Program *
TC 45459, WATLAN 000016886189 06/11/2004 Male  Caucasian SOBRA
PAUL, JANET 0oDoDZ398 06/11/2004 Female White (Non-Hispanic) District Offica

You must venfy eligibility before subritting claims for recipient{s) listed above, If the recipient name appears as unbom or newborn, please ask
the parent/guardian to contact his/her caseworker to report the correct name and date of birth,

11.13.3 Search Results Panel Field Descriptions

. _ Field
Field Description Type Data Type Length

Certifying Displays the child's eligibility category. Field Character 20

Program

Date of Birth Displays the child's date of birth. Field Date (MM/DD/CCYY) 10

Race Displays the child's race. Field Character 15

Recipient ID Displaysthe child'sfirst 12 digits of their Field Number (Integer) 12
Medicaid identification number.

Recipient Name Displaysthechild'snamein Last Name, |Field Character 50
First Name format.

Sex Displays the child's sex. Field Character 7

11.13.4 Search Results Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

11.13.5 Search Results Panel Extra Features

Field Field Type

No extrafeatures found for this panel.
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11.13.6 Search Results Panel Accessibility

11.13.6.1 To Access the Search Results Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
Click HouseHold Inquiry. HouseHold Inquiry panel displays.
3 Enter search criteriaand click search. HouseHold Inquiry Search Results panel displays.
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12. Trade Files

Trading Partners can upload batch files from directories within their personal computer (PC) or
Local AreaNetwork (LAN) to Alabama Medicaid' s web server for processing. Authorized users
can access the Interactive Services website to perform this function or use a software program
that runs on auser’s PC or server that connects to the secure website.

Another function within the Interactive Services website allows users to download batch files
from Alabama Medicaid’ s web server to directories within their PC or LAN. Authorized users
can access the Interactive Services website to perform this function or use a software program
that runson auser’s PC or server that connects to the secure website. The user’ s site sends a
request using the HTTPS protocol containing parameters that include the User ID, the associated
password, and the requested transaction type.

From the Trade Files link in the Main Menu toolbar, users can access the following Sub Menu
options:

= Download
=  Upload

12.1 Download

12.1.1 File Download Search Narrative

Thiswindow allows the user to download specific files from the state's secure website. Thefiles
are ordered by the date they become available, beginning with the most recent. A hyperlink is
provided to allow usersto download and install Adobe Acrobat Reader which is required to view
an electronic Explanation of Payment (EOP).

The File Download panel allows users to download specific files from the Alabama Medicaid
secure website. The user has the capability to search for files based on transaction type, and then
download selected files from the available files.

Providers may use this feature to download an electronic Remittance Advice (RA) or their
Managed Care Enrollment Roster in the PDF format, which requires Adobe Acrobat Reader.

Navigation Path: [ Trade Files] — [Download]

12.1.2  File Download Search Layout

File Download Search

Transaction Type* v

| search |
12.1.3 File Download Search Field Descriptions
Field Description AER Data Type Length
Type
search This button initiates the search. Button |N/A 0
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Field Description AER Data Type Length
Type
Transaction Type Displays the transaction type of thefileto |Combo |Drop Down ListBox |0
be searched. Box

12.1.4 File Download Search Field Edit Error Codes

Field Error Message To Correct

A Transaction Typeisrequired.  Select a Transaction Type and try
Transaction Type Please select a Transaction Type  your search again.
and try your search again.

12.1.5 File Download Search Extra Features

Field Field Type

Adobe Acrobat Reader Hyperlink to
http://www.adobe.com/products/acrobat/readstep2.html.

12.1.6  File Download Search Accessibility

12.1.6.1 To Access the File Download Search Panel

Step Action Response
Click Trade Files. Trade Files page opens.
2 Click Download. File Download Search panel opens.

12.1.6.2 To Add on the File Download Search Panel

Step Action Response
1 Select Transaction Type from drop
down list.
2 Click sear ch. Current Files Available for Download panel displays.
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12.2 Current Files Available for Download
12.2.1 Current Files Available for Download Panel Narrative

The Current Files Available for Download panel displays the files available for download that
match the search criteria from the Download panel.

Navigation Path: [Trade Files| — [Download] — [search]

12.2.2  Current Files Available for Download Panel Layout

Files are listed in order of the date they become available,
Current Files Available for Download
File Name Transaction Type Date Available Date Downloaded

4923 4916 _405ERGC1_271X12BATCH_374658_100000003.271 Eligibility Response 09/26/2007 09/26/2007

4832_4826_F590B421_271x12BATCH_36203_100000003.271  Eligibility Response 09/20/2007 Has Mot Been Downloaded
4644_4640_ESDEB07E_271X12BATCH_34422_100000003.271  Eligibility Response  09/14/2007 Has Mot Been Downloaded
4605 _4596_039B3596_271X1ZBATCH_34132_100000003.271 Eligibility Response 09/13/2007 Has Mot Been Downloaded
3794 _3788_1229DATBE_271X12BATCH_29929_100000003.271 Eligibility Response 09/08/2007 Has Mot Been Downloaded
3796_3790_4ADDBZ291_271X1ZBATCH_29931_100000003.271 Eligibility Response  09/08/2007 Has Mot Been Downloaded
3795_3789_6B6ABEE0_271X1ZBATCH_29930_100000003.271 Eligibility Response 09/08/2007 Has Mot Been Downloaded
2404_2371_7COS0CCZ_271X1ZBATCH_22058_100000003.271 Eligibility Response  08/22/2007 Has Mot Been Downloaded
2283_2268_BzZDD0397_271x12BATCH_208586_100000003.271 Eligibility Response 08/17/2007 Has Mot Been Downloaded
2282_2267_86E4116A_271x12BATCH_Z0872_100000003.271  Eligibility Response 08/17/2007 Has Mot Been Downloaded

12 Mext >

12.2.3  Current Files Available for Download Panel Field Descriptions
Field
Type

Date Available  Displays the date the file became available Field Date (MM/DD/CCYY) 10
for download.

Field Description Data Type Length

Date Displays the date the file was downloaded. Field Date (MM/DD/CCYY) |10

Downloaded

File Name Displays the name of thefile available for |Field Alphanumeric 50
download.

Transaction Type|Displays the file type. Field Alphanumeric 20

12.2.4 Current Files Available for Download Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
12.2.5 Current Files Available for Download Panel Extra Features

Fied Field Type

No extra features found for this panel.
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12.2.6  Current Files Available for Download Panel Accessibility

12.2.6.1 To Access the Current Files Available for Download Panel

Step Action Response
1 Click Trade Files. Trade Files page opens.
Click Download. File Download Search panel opens.
3 Select atransaction type and click sear ch. Current Files Available for Download panel
displays.
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12.3 Upload
12.3.1 File Upload Panel Narrative

The Upload panel allows the user to upload HIPAA compliant filesto the AlabamaMedicaid
secure web server. The trading partner has the capability to view all the files uploaded to the
Alabama Medicaid secure web server.

Navigation Path: [ Trade Files] — [Upload]

NOTE:

Each field which contains an asterisk represents arequired field. Therefore, the corresponding panel
is not considered complete until those fields have been completed with the appropriate data.

12.3.2  File Upload Panel Layout
File Upload HEB

Upload File Browse..
Transaction Type* hd
Save as filename

| wioad |
12.3.3  File Upload Panel Field Descriptions
Field Description AER Data Type Length
Type
Browse This button allows the user to navigate Button |N/A 0
their hard drive to select alocal file they
wish to upload.
upload This button initiates the upload process.  |Button |N/A 0
Transaction Type Displays atype of transaction that isbeing |(Combo |Drop Down List Box |0
transmitted. Box
Save As Displays the name the user wishes to name Field Alphanumeric 50
Filename the uploaded file. This overrides the
selected file name.
Upload File Allows the user to select the file they wish |Field Character 50
to upload.

12.3.4  File Upload Panel Field Edit Error Codes

Field Error Message To Correct

Upload Please select afile to upload. Click on <browse> button to select afile to upload
onto the server.

Fileiseither invalid or has O bytes size. [File selected for upload is empty. Select anon-
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Field Error Message To Correct
Please validate file and upload again.  lempty or correct file name.
Transaction Transaction Typeisrequired. Select a Transaction Type.
Type

12.3.5 File Upload Panel Extra Features
Field Field Type
No extra features found for this panel.
12.3.6  File Upload Panel Accessibility

12.3.6.1 To Access the File Upload Panel

Step Action Response
1 Click Trade Files. Trade Files page opens.
2 Click Upload. File Upload panel opens.

12.3.6.2 To Add on the File Upload Panel

Step Action Response

1 Click Browse. Allows the user to navigate their hard drive to
select alocal file to upload.

2 Select Transaction Type from drop down | Identifies the type of file being uploaded.

list.
Enter Save asfilename. Overrides the selected file name.
Click upload. Uploads file and Uploaded Files panel displays.
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12.4 Uploaded Files
12.4.1 Uploaded Files Panel Narrative

The Uploaded Files panel allows usersto view files that have been uploaded to the Alabama
Medicaid secure website using the File Upload panel.

Navigation Path: [Trade Files] — [Upload — [click on upload]

12.4.2  Uploaded Files Panel Layout

Date Uploaded Type File Name Tracking Number
09/19/2007  HIPAA (X12 or NCPDP) cihalhipaakternpiPHTS FIL 4696
09/18/2007  HIPAA (K12 or NCPDP) cihalhipaakternpiPHYS FIL 4685
09/18/2007  HIPAA (X1Z2 or NCPDP) cihalhipaastemnpyPHTS FIL 4656
09/18/2007  HIPAA (K12 or NCPDP) cihalhipaakternpiPHYS FIL 4654
09/17/2007  HIPAA (X12 or NCPDP) cihalhipaaiternpiPHTS FIL 4659
09/17/2007  HIPAA (K12 or NCPDP) cihalhipaakternpiPHYS FIL 4657
09/17/2007  HIPAA (¥12 or NCPDP) cihalhipaayternpiyDEMNT.FIL 4655
09/17/2007  HIPAA (%12 or NCPDP) CihalhipaaiternphCLMST. FIL 4652
09/17/2007  HIPAA (X12 or NCPDP) C:halhipaaternphELIG.FIL 4651
09/17/2007  HIPAA (%12 or NCPDP) cihalhipaastempiDENT . FIL 4649
< Previous 123456780910, Mext >

12.4.3 Uploaded Files Panel Field Descriptions

. . Field
Field Description Type Data Type Length
Date Uploaded |Displaysthe date the file was uploaded. Field Date (MM/DD/CCYY) |10
File Name Displays the name of the file that was Field Alphanumeric 30
uploaded.
Tracking Displays the tracking number used to Field Number (Integer) 15
Number identify and track the uploaded file.
Type Displays the type of file that was uploaded. |Field Alphanumeric 25

12.4.4  Uploaded Files Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
12.4.5 Uploaded Files Panel Extra Features
Field Field Type

No extra features found for this panel.
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12.4.6  Uploaded Files Panel Accessibility

12.4.6.1 To Access the Uploaded Files Panel

Step Action Response
1 Click Trade Files. Trade Files page opens.
Click Upload. File Upload panel opens.
3 Click Browse. Allows the user to navigate their hard drive to

select alocal file to upload.

4 Select Transaction Type from drop down | Identifies the type of file being uploaded.

list.
Enter Save asfilename. Overrides the selected file name.
Click upload. Uploads file and Uploaded Files panel displays.
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13. Prior Authorization

The Prior Authorization features allow users to search for or submit prior authorizations via the
Interactive Services website.

From the Prior Authorization link in the Main Menu toolbar, users can access the following Sub
Menu options:

= Search
= Submit
=  Submit New
13.1 Search

13.1.1 Prior Authorization Search Panel Narrative

The Prior Authorization panel allows users to search for prior authorizations and determine their
status. The user has the capability to view the details and status of each prior authorization
submitted or start a new prior authorization.

The corresponding prior authorization search results appear on the Prior Authorization panel in a
list of ten prior authorizations per page. Thislist contains summary information about the prior
authorization. The prior authorization number is hyperlinked to the prior authorization Submit
panel for review. The prior authorization wizard process, used to submit a new prior
authorization request, can be initiated by clicking the add button.

Navigation Path: [Prior Authorization] —[Search]

13.1.2  Prior Authorization Search Panel Layout

Prior Authorization Search: 2003073094 MCD

Prior Authorization Recipient ID
Start Date Recipient Name
NDC [ Search ] Status b
Procedure [ Sesrch1  PA Assignment v e
Diagnosis [ Search ] | clear |
T
13.1.3 Prior Authorization Search Panel Field Descriptions
. . Field
Field Description Type Data Type Length
add This button initiates adding anew prior ~ Button  N/A 0
authorization.
clear This button clears all the search criteria |Button  |N/A 0
fields.
search This button initiates the query. Button  |N/A 0
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. . Field
Field Description Type Data Type Length

Diagnosis Displays the diagnosis code. Field  Alphanumeric 5

NDC Displays the National Drug Codeused to  Field  /Alphanumeric 11
identify a specific drug.

PA Assignment Displays the type of the prior authorization Combo  Drop DownListBox 0
request. Box

Prior Displays the number assigned to identify a Field  Alphanumeric 10

Authorization specific Prior Authorization request.

Procedure Displays the code to uniquely identify a  Field  Alphanumeric 9
procedure.

Recipient ID  Displaysthe recipient who receivedthe ~ Field  Alphanumeric 13
service.

Recipient Name | Displays the recipient name. (Read-Only) [Field  |Alphanumeric 40

Start Date Displays the date the prior authorization  |Field  Date (MM/DD/CCYY) 10
was added.

Status Displays the status of the prior Combo Drop DownListBox |0
authorization. Box

13.1.4  Prior Authorization Search Panel Field Edit Error Codes
Field Error Message To Correct
Prior Prior Authorization is not valid. Enter avalid Prior Authorization number.

Authorization

Recipient ID Recipient ID isnot valid.

Recipient ID or Prior Authorizationis
required.

13.1.5

Recipient Name

Enter avalid Recipient ID.

Enter either a Recipient ID or aPrior
Authorization number.

Prior Authorization Search Panel Extra Features

Field

Field Type

Read-only field displays after Recipient ID field

populated.
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13.1.6  Prior Authorization Search Panel Accessibility

13.1.6.1 To Access the Prior Authorization Search Panel

Step Action Response
1 Click Prior Authorization. Prior Authorization page displays.
2 Click Search. Prior Authorization Search panel displays.

13.1.6.2 To Search on the Prior Authorization Search Panel

Step Action Response

1 Enter one or acombination of the following | Clicking [Search] activates the NDC, Procedure,
fields: Prior Authorization number, Start | and/or Diagnosis Search panel(s). Refer to
Date, NDC or click [Search] to select from | Chapter 14 for additional information regarding
list, Procedure or click [Search] to select these pop-up panels.

from list, Diagnosis or click [Search] to
select from list, Recipient 1D, Status
and/or PA Assignment.

2 Click search. Clicking search displays the Prior Authorization
Search panel.

“No rows found” indicates a match was not identified based on the search criteria. A user can refine
his or her search or contact the EDS Provider Assistance Center at 1 (800) 688-7989 for additional
assistance during normal business hours; Monday — Friday from 8:00am — 5:00pm CST.
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13.2 Prior Authorization Search Results
13.2.1 Search Results Panel Narrative

The Prior Authorization Search Results panel displays records that match the search criteriafrom
the Prior Authorization Search panel.

This panel displays the prior authorization information that matched the search criteria.
Navigation Path: [Prior Authorization] — [Search] — [search]

13.2.2  Search Results Panel Layout

Prior Last  Firsk Pa

Authorization Recipient ID Name MName  Status Assignment Start Date Procedure NDC Diagnoesis
PSZ0368388 020040618 PAUL JANE Approved DIAGNOSTIC DENTAL 07/29/2002 W4s02

PS2036B288 020040618 PAUL JANE Approved DIAGNOSTIC DENTAL 07/29/2002 W4s02

PS20368388 020040618 PAUL JANE  Approved DIAGNOSTIC DENTAL 07/29/2002 W4aB02

PS20368388 020040616 PAUL JANE Approved DIAGNOSTIC DENTAL 07/29%/2002 W4B02

PS2036B388 020040618 PAUL JANE Approved DIAGNOSTIC DENTAL 07/29/2002 WaB02

PS2036B388 020040618 PAUL JANE Appraved DIAGNOSTIC DENTAL 07/29/2002 w4802

PS20368388 020040618 PAUL JANE Approved DIAGNOSTIC DENTAL 07/29/2002 w4802

13.2.3  Search Results Panel Field Descriptions

. L. Field
Field Description Type Data Type Length
Diagnosis Displays the diagnosis code. Field Alphanumeric 5
First Name Displaysthefirst name of therecipient. |Field Character 13
Last Name Displays the last name of therecipient.  Field Character 15
NDC Displaysthe National Drug Code usedto |Field Alphanumeric 11
uniquely identify adrug.
PA Assignment  Displaysthe type of prior authorization Field Alphanumeric 20
request.
Prior Displays the prior authorization number. |Field Alphanumeric 10
Authorization  |Clicking the link will direct user to the
Prior Authorization Detailed Info Display
panel.
Procedure Displays the code to uniquely identify a  |Field Alphanumeric 5
procedure.
Recipient ID Displays the Recipient’ s first 12-digitsof |Field Alphanumeric 12
their Medicaid identification number, for
who received the service.
Start Date Displays the date the prior authorization Field Date (MM/DD/CCYY) |10

was added.
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Field Description AER Data Type Length
Type

Status Displays the Prior Authorization current  |Field Alphanumeric 11
status.

Next Displays the link to the next page of Hyperlink N/A 0
search results.

Previous Displaysthe link to the previous page of |Hyperlink N/A 0
search results.

13.2.4  Search Results Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
13.2.5 Search Results Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
13.2.6  Search Results Panel Accessibility

13.2.6.1To Access the Search Results Panel

Step Action Response
1 Click Prior Authorization. Prior Authorization page displays.
Click Search. Prior Authorization Search panel displays.
3 Enter search criteriaand click sear ch. Prior Authorization Search Results panel displays.
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13.3 Prior Authorization Submit

13.3.1 Prior Authorization Submit Panel Narrative

The Prior Authorization Submit panel allows users to update a prior authorization (PA) using the
web application. The user has the capability to review/update existing PAs. Users can also
view/update the notes provided for the PA. However, only the requesting provider is permitted
to view/update a prior authorization request.

Navigation Path: [Prior Authorization] —[Search] - [search] - [select row in search results]

Each field which contains an asterisk represents arequired field. Therefore, the prior authorization is
not considered complete until those fields have been completed with the appropriate data.
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13.3.2  Prior Authorization Submit Panel Layout

Base Information
Prior Authorization 1307044051 PA Assignment DENTAL CARE
Recipient ID 0000204405197 Diagnosis [ Search ]
Last Name MONOLO Servicing Provider NP1
First Name, MI SADIQ N Clerk
Date of Birth 02/09/2000 Provider NPI
Managed Care 3
Indicator

Line Item

Revenue
Line Item Requested Units Requested Dollars  Authorized Units  Authorized Dollars  Procedure Theu Service NDC  Code Status

oo i 0.000 0.00 D 1 Evaluation
0z 4 $0.00 1,000 $0.00 D9420 approved
03 A $0.00 0.000 $0.00 D2930 Denied
04 d $0.00 0.000 $0.00 D2930 Pending
Type changes below.
Line Item 01
TvpeSE:Ii:E Procedure Code v
Procedure D2391 [ Search 1 SEL';E: [ Search ]
Modifier 1: [ Search ] 2: [ Search ]
Modifier 3: [ Search ] L H [ Search ]
Tooth 1: 19 [ Search] Tooth 2: [ Search ]
Tooth 3: [ Search ] Tooth 4: Search ]
Tooth 5: [ Search] Tooth 6: [ Search ]
Tooth 7: [ search ] Tooth 8: [ Search ]
Quad [ search ]
NDC Lock MNDC
il Requested Eff/End Dates* 02/06/2007  08/06/2007
Status Evaluation Requested Units/Dollars 3.000 £0.00
Authorized Eff/End Dates
Balance Units/Dollars 0.000 £0.00
Quantity Used Units/Dollars 0.000 $0.00
Authorized Units/Dollars 0.000 $0.00

07/1 ZDI]? another form of internal text when the first record reached the max 540-
07/18/2007 This is the internal text from the provider to explain what the clinical issues
Type changes below.

Please consider this request for the patient,

Description*

Attachments
Line Ttem Type Transmission Code Contrel Number Dascription
1 FPhotographs By Mail 44600 -ADDWEDDAGS  Photographs of the p
Deantal Models = 556 Maolds of the patient
3 Symptorns Document By Mail SD58A-SDSEBAAGA To document the symp
Type changes below.

Control Number SS6ASDE-DSAEESA-AA
Transmission BM By Mail v
Report Type D4 Dental Models v

Description Molds of the patient's mouth to prove service is necessary,
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13.3.3  Prior Authorization Submit Field Descriptions
Field Description Fls Data Type Length
Type
add This button is used to add datato apanel. |Button N/A 0
cancel This button cancels the current operation  |Button  |N/A 0
and discards any changes.
delete This button removes the record. Button |N/A 0
save This button saves current operation and re- | Button  |N/A 0
submits the request to Medicaid.
Authorized Displays the requested prior authorization Field Date (MM/DD/CCYY) 10
Eff/End Dates  start and stop date for the line item. (Read-
Only)
Authorized Displays the units and/or dollar amount Field Number (Decimal) 14
Units/Dollars authorized for the prior authorization line
item service. (Read-Only)
Balance Displays the units and/or dollar amount Field Number (Decimal) 14
Units/Dollars balance for the prior authorization line
item service. (Read-Only)
Clerk Displays the clerk that entered the prior Field Alphanumeric 130
authorization. Defaulted to clerk that is
logged in. Consist of User Name and First
and Last Name. (Read-Only)
Control Number |Displays the attachment/paperwork Field Character 80
identifier (E.G. Document Control
Number).
Date Entered Displays the date that the PA note was Field Date (MM/DD/CCYY) 10
[Notes List] entered. (Read-Only)
Date of Birth Displays the date of birth of the recipient. |Field Date (MM/DD/CCYY) |10
(Read-Only)
Description Displays the free form text for the internal |Field Character 540
text (clinical note).
Description Displays the free form text for the Field Character 80
[Attachment attachment/paperwork.
Panel]
Diagnosis Displays the code used to identify the Field Alphanumeric 5

primary or other diagnoses.
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Field

First Name, M1

Last Name

Line ltem

Lineltem

[Attachment
Panel]

Managed Care
Indicator

Modifier 1

Modifier 2

Modifier 3

Modifier 4

NDC

NDC Lock

Description

Displays the first name and middle initial
of the recipient on the header. (Read-Only
and defaulted on header panel.)

Displays the last name of the recipient.
(Read-Only and defaulted on header
panel.)

Displaysthe lineitems (or details) of a
prior authorization record. (Read-Only)

Displays the line number of the Prior
Authorization attachment form text
entered. It isused to uniquely identify
rows of attachment form text that may
have been entered for the same prior
authorization.

Displays whether a recipient participates in|Combo

Managed care.

Displays a procedure code modifier.
Dynamic field that appears when
‘Procedure’ is selected from the * Service
Type Code' drop down list.

Displays a procedure code modifier.
Dynamic field that appears when
‘Procedure’ is selected from the * Service
Type Code' drop down list.

Displays a procedure code modifier.
Dynamic field that appears when
‘Procedure’ is selected from the ‘ Service
Type Code' drop down list.

Displays a procedure code modifier.
Dynamic field that appears when
‘Procedure’ is selected from the * Service
Type Code' drop down list.

Displaysthe NDC. Dynamic field that
appearswhen ‘NDC’ is selected from the
‘Service Type Code' drop down list.

Displays the drop down list to indicate

Field
Type

Field

Field

Field

Field

Box

Field

Field

Field

Field

Field

Combo

National Drug Code Lock. Valid values: P|Box

-GCN, T-GC3,N-NDC.

Data Type

Character

Character

N/A

N/A

Drop Down List Box

Alphanumeric

Alphanumeric

Alphanumeric

Alphanumeric

Alphanumeric

Drop Down List Box

Length

15

15

11
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Field Description AER Data Type Length
Type
PA Assignment |Displaysthe type of prior authorization Combo |Drop Down List Box 0
request. (Read-Only) Box
Prior Displays the number assigned to identify a |Field Number (Integer) 10
Authorization  specific Prior Authorization regquest.
(Read-Only)
Procedure Displays the procedure code. Dynamic Field Alphanumeric 6

field that appears when ‘ Procedure’ is
selected from the * Service Type Code’
drop down list.

Provider Displays the requesting/prescribing Field Alphanumeric 10
provider for the prior authorization.
(Read-Only. Defaulted from login
provider.)

Quad Displays the tooth quadrant. Dynamic Field Alphanumeric 3
field that appears when Procedureis
selected from the Service Type Code drop
down list.

Quantity Used  Displays the units and/or dollar amount Field Number (Decimal) 14
Units/Dollars used for the prior authorization line item
service. (Read-Only)

Recipient ID Displays the recipient’s Medicaid Field Number (Integer) 13
identification number. (Read-Only)

Report Type Displays the code describing thetypeof  |Combo |Drop Down List Box 0
attachment/paperwork. Box

Requested Displays the requested Prior Authorization |Field Date (MM/DD/CCYY) |10
Eff/End Dates  |start and stop date for the line item.

Requested Displays the number of unitsand/or the  |Field Number (Decimal) 14
Units/Dollars dollar amount requested for the Prior
Authorization line item service.

Revenue Code |Displaysthe revenue code. Dynamic field |Field Number (Integer) 4
that appears when ‘ Revenue Code' is
selected from the * Service Type Code’
drop down list.

Service Type Displays the drop down list to indicate the |Combo |Drop Down List Box 0
Code service type code. Box
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Field

Servicing
Provider

Status

Thru Service

Tooth 1

Tooth 2

Tooth 3

Tooth 4

Tooth 5

Tooth 6

Tooth 7

Description

Displays the servicing provider. Servicing
Provider is also referred to as the
Performing, Rendering or Billing provider.
(Read-Only)

Displays the status of the prior
authorization line item. (Read-Only).
Default to Evaluation.

Displays the thru procedure code, used to
represent a range of procedure codes.
Dynamic field that appears when
‘Procedure’ is selected from the * Service
Type Code’ drop down list.

Displays the tooth number. Dynamic field
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Displays the tooth number. Dynamic field
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Displays the tooth number. Dynamic field
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Displays the tooth number. Dynamic field
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Displays the tooth number. Dynamic field
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Displays the tooth number. Dynamic field
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Displays the tooth number. Dynamic field
that appears when ‘ Procedure’ is selected
from the ‘ Service Type Code’ drop down
list.

Field
Type
Field

Combo
Box

Field

Field

Field

Field

Field

Field

Field

Field

Data Type

Alphanumeric

Drop Down List Box

Alphanumeric

Alphanumeric

Alphanumeric

Alphanumeric

Alphanumeric

Alphanumeric

Alphanumeric

Alphanumeric

Length

10
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Field Description AER Data Type Length
Type
Tooth 8 Displays the tooth number. Dynamic field |Field Alphanumeric 2

that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down

list.

Transmission Displays the code defining timing, Combo |Drop Down List Box 0
transmission method or format of Box
attachment/paperwork.

13.3.4 Prior Authorization Submit Panel Field Edit Error Codes

Field Error Message To Correct
add Exceeded maximum number of Line Enter a prior authorization with 26 detail lines or
[tems. less.
save Cannot save any changes when aline item PA record cannot be updated if any of the line
has a status outside of Evaluation! items are no longer in an Evaluation status.

All fields  Invalid number / Invalid date/ Invalid Ensure that the field matches the datatype as
character data/ Invalid a phanumeric data. documented in the field descriptions above.
Number fields must only contain digits0 - 9;
date fields must only contain valid dates;
character fields must only contain A - Z;
aphanumeric fields must only contain A - Z and

0-9.
Field exceeds max length. Ensure that the field matches the field lengths as
documented in the field descriptions above.
Description Description isrequired. Enter data in the Description box.
Diagnosis  Diagnosis contains an invalid value. Enter avalid Diagnosis Code.
Modifier 1  Modifier 1 isnot valid. Enter avalid Modifier Code
Modifier 2 Modifier 2 isnot valid. Enter avalid Modifier code.
Duplicate Modifier on sameLineltem.  Ensure aduplicate modifier is not on the same
PA lineitem.
Modifier 3 Modifier 3 isnot valid. Enter avalid Modifier Code.
Duplicate Modifier on sameLineltem.  Ensure a duplicate modifier is not on the same
PA lineitem.
Modifier 4 Modifier 4 isnot valid. Enter avalid Modifier Code.
Duplicate Modifier on sameLineltem.  Ensure aduplicate modifier is not on the same
PA line item.
Procedure  |Procedure Codeis required. Enter avalid procedure code.
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Field Error Message
Procedure Code is not valid.
Quad Quad is not valid.

Report Type /A valid Typeis required.

Requested |Requested Eff Dateis required.
Eff/End
Dates

Requested Eff Date must be less than or
equal to Requested End Date.

Reguested Eff Date must be greater than
or equal to 01/01/1900.

Requested Eff Date must be less than or
equal to 12/31/2299.

Requested End Date is required.

Requested End Date must be greater than
or equal to 01/01/1900.

Reguested End Date must be less than or
equal to 12/31/2299.

Requested  Requested Dollars must be greater than or
Units/Dollarsequal to 0.00.

Requested Dollars must be less than or
equal to 9999999.99.

Reguested Units must be greater than or
equal to 0.000.

To Correct
Enter avalid procedure code.
Enter avalid Quadrant Code.
Select avalid Report Type.
Enter avalid Requested Effective Date.

Ensure Requested Effective Date is|ess than or
egual to the Requested End Date .

Enter a Requested Effective Date that is greater
than or equal to 01/01/1900.

Enter a Requested Effective Date that isless
than or equal to 12/31/2299.

Enter avalid Requested End Date.

Enter a Regquested End Date that is greater than
or equal to 01/01/1900.

Enter a Requested End Date that is less than or
equal to 12/31/2299.

Ensure that thisfield is greater than or equal to
Zero.

Ensure the requested amount is not greater than
$9,999,999.99.

Ensure that thisfield is greater than or equal to
Zero.

Requested Units must be less than or equal Ensure the units requested are not greater than

to 9999999.999.

Either Requested Units or Requested
Dollarsisrequired.

Revenue Revenue Codeis not valid.
Code

Revenue Codeis required.

Service Type Service Type Codeis required.
Code

Service Type Code must be one of the
following values. Empty, 1 = Revenue
Code, 2 = Procedure Code.

Thru Service Thru Serviceis not valid.

9,999,999.999.

Enter avalue in either the Requested Dollars or
Requested Units fields.

Enter avalid Revenue Code.

Enter avalid Revenue Code.

Select avalid Service Type Code.

A PA with the 'Service Type Code' of 'NDC
Code' cannot be updated. Only an authorized
clerk at EDS or HID may update a PA with an
NDC service type.

Enter avalid procedure code for the Thru
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Field Error Message To Correct
Service.
Tooth 1 Tooth isnot valid. Enter avalid Tooth number.
Tooth 2 Tooth 2 isnot valid. Enter avalid Tooth number.
Tooth 3 Tooth 3isnot valid. Enter avalid Tooth number.
Tooth 4 Tooth 4 isnot valid. Enter avalid Tooth number.
Tooth 5 Tooth 5 isnot valid. Enter avalid Tooth number.
Tooth 6 Tooth 6 isnot valid. Enter avalid Tooth number.
Tooth 7 Tooth 7 isnot valid. Enter avalid Tooth number.
Tooth 8 Tooth 8 isnot valid. Enter avalid Tooth number.

Transmission A valid Transmission Codeisrequired.  Select avalid Transmission Code.

13.3.5  Prior Authorization Submit Panel Extra Features
Field Field Type
No extra features found for this page/panel.
13.3.6  Prior Authorization Submit Panel Accessibility

13.3.6.1To Access the Prior Authorization Submit Panel

Step Action Response

1 Click Prior Authorization. Prior Authorization page displays.

2 Click Search. Prior Authorization Search panel displays.

3 Enter search criteriaand click sear ch. Prior Authorization Search Results panel
displays.

4 Click line item from search results panel. Prior Authorization Submit panel displays.

13.3.6.2 To Add on the Prior Authorization Submit Panel

Step Action Response
1 Click add in Line Item section. Activates fields for entry of data or selection from
lists.
2 Select a Service Type Code from the drop
down list.
3 If applicable, enter a Procedureor click Clicking [Search] activates the Procedure Search
[Search] to select from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
4 If applicable, enter aModifier 1, Modifier | Clicking [Search] activates the Modifiers Search
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Step

Action

Response

2, Modifier 3 or Modifier 4 code, or click
[Search] to select from list.

panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.

5 If applicable, enter aTooth 1, Tooth 2, Clicking [Search] activates the Tooth Search
Tooth 3, Tooth 4, Tooth 5, Tooth 6, Tooth | panel. Refer to Chapter 14 for additional
7 or Tooth 8 code, or click [Search] to information regarding this pop-up panel.
select from list.
6 If applicable, enter aQuad or click [Search] | Clicking [Search] activates the Quadrant Search
to select from ligt. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
7 If applicable, enter Revenue Code or click | Clicking [Search] activates the Revenue Code
[Search] to select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
8 If applicable, enter aThru Service Clicking [Search] activates the Procedure Search
procedure or click [Search] to select from panel. Refer to Chapter 14 for additional
list. information regarding this pop-up panel.
9 Enter Requested Eff Dates date.
10 Enter Requested End Dates date.
11 Enter Requested Units number.
13 Enter Requested Dollar s amount.
14 Click add in Notes section. Activates fields for entry of data or selection from
lists.
15 Enter Description.
16 Click add in Attachments section. Activates fields for entry of data or selection from
lists.
17 Enter Control Number.
18 Select Transmission from drop down list.
19 Select Report Type from drop down list.
20 Enter Description.
21 Click save. Prior Authorization information saved and re-sent
to Medicaid for further review.
13.3.6.3To Update on the Prior Authorization Submit Panel
Step Action Response
1 Select item from list.
2 Click in field(s) to update and perform
update.
3 Click save. Prior Authorization information saved and re-sent

to Medicaid for further review.
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13.4 Prior Authorization New
13.4.1 Base Information Panel Narrative
The Base Information panel allows users to enter base information for a new prior authorization.

The Base Information panel is the first of four stepsin the prior authorization wizard process,
used to submit a new prior authorization.

Navigation Path: [Prior Authorization] —[New] OR [Prior Authorization - Search] — [add]

Each field which contains an asterisk represents arequired field. Therefore, the prior authorization is
not considered complete until those fields have been completed with the appropriate data.

13.4.2 Base Information Panel Layout
Base Information
Provider 516916416 MCD
Base Information
Recipient ID* PA Assignment* ot
Diagnosis [ Search ]

Servicing Provider* [ Search ]
Clerk DEMTALGR
Managed Care Indicator

13.4.3 Base Information Panel Field Descriptions

Field

Field Description Type Data Type Length

New This button is used to add anew PA Button |N/A 0
request.

Next This button redirectsthe user tothenext | Button  |N/A 0
panel for the prior authorization new
submit process.

Clerk Displays the clerk that entered the prior Field Alphanumeric 8
authorization. (Read-Only)

Diagnosis Displays the code used to identify the Field Alphanumeric 5

primary or other diagnoses.

Managed Care | Displays whether arecipient participatesin Combo |Drop Down List Box 0

Indicator the Managed Care program. Box
PA Assignment |Displaysthe type of prior authorization Combo |Drop Down List Box 0
request. Box
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. . Field
Field Description Type Data Type Length
Recipient ID Displaysthe recipient’s Medicaid Field Number (Integer) 13
identification number.
Servicing Displays the servicing provider. Servicing |Field Alphanumeric 10

Provider Provider is also referred to as the
Performing, Rendering or Billing provider.

13.4.4 Base Information Panel Field Edit Error Codes

Field Error Message To Correct
PA Assignment PA Assignment is required. Select a PA Assignment.
Recipient ID  Recipient ID isrequired. Enter avalid recipient ID.

Recipient ID contains an Invalid number.  Enter avalid 13 digit Recipient ID.

The Check Digit Number isnot Valid for  Enter the correct check digit for the
this recipient. recipient.

Recipient ID must be 13 Digitswith a Enter avalid 13 digit Recipient ID.
valid Check Digit Number.

Servicing Servicing Provider is Required. Enter avalid servicing provider ID.
Provider

13.4.5 Base Information Panel Extra Features

Field Field Type

NPl or MCD Hyperlink appears after the Servicing Provider field is popul ated with
avalid NPI number. The NPl or MCD link indicates the provider
number type displayed in the main panel: National Provider
Identification (NPI) or Medicaid (MCD) number. Clicking NPI or
MCD displays the Provider ID / Number panel, from which users can
switch the provider number displayed from NPI to MCD.

Based on the User ID to NPI number association, the requesting/prescribing NPl number is automatically
inserted as part of the prior authorization request. To submit a prior authorization request using a different
NPI number, access the Switch Provider panel.
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13.4.6  Base Information Panel Accessibility

13.4.6.1 To Access the Base Information Panel

Step Action Response

1 Click Prior Authorization. Prior Authorization page displays.

2 Click New, or click Sear ch and then add. Base Information panel displays.

13.4.6.2 To Add on the Base Information Panel

Step Action Response

1 Enter Recipient ID.

2 Select PA Assignment from drop down list.

3 Enter Diagnosisor click [Search] to select | Clicking [Search] activates the Diagnosis Search
from list. panel. Refer to Chapter 14 for additional

information regarding this pop-up panel.

4 Enter Servicing Provider.

Select Managed Care Indicator from drop
down list.

6 Click Next. Line Item panel displays.
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13.5 Line Item
13.5.1 Line Item Panel Narrative
The Line Item panel allows users to enter multiple line items for a new prior authorization.

The Line Item panel is the second of four steps in the prior authorization wizard process, used to
submit anew prior authorization.

Navigation Path: [Prior Authorization] —[New] —[click on Next from the Base Information
panel]

Each field which contains an asterisk represents arequired field. Therefore, the prior authorization is
not considered complete until those fields have been completed with the appropriate data.

13.5.2 Line Iltem Panel Layout

Base Information = Line Item

Provider 516916416 MCD
Line Item

Revenie
Line Ilens Requested Units  Requested Dollars h Thru Service NDC Code Status
4 01 0 $0.00 0.00 Evaluation
Line Item 01
Service &
Type Code*
Procedure 58;‘3;;:
Maodifier 1: 2;
Madifier 3: 4:
Tooth 1: Tooth 2:
Tooth 3: Tooth 4:
Tooth 5: Tooth 6:
Tooth 7: Tooth 8:
Quad
MNDC Lock NDC
Revg:g: Requested Eff/End Dates*
Status Evaluation Requested Units/Dollars 0 £0.00
Authorized Eff/End Dates
Balance Units/Dollars 0.000 $0.00
Quantity Used Units/Dollars 0.000 £0.00
Authorized Units/Dollars 0 £0.00

13.5.3 Line Iltem Panel Field Descriptions

Field
Type
add This button adds detail lines. Button |N/A 0

Field Description Data Type Length
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Field Description AER Data Type Length
Type
delete This button is used to remove detail lines. |Button  N/A 0
New This button is used to add anew PA Button |N/A 0
request.
Next This button redirectsthe user tothenext  |Button  |N/A 0
panel for the prior authorization new
submit process.
Previous This button redirects the user to the Button |N/A 0
previous panel in prior authorization new
submit process.
Authorized Displays the requested prior authorization Field Date (MM/DD/CCYY) 10
Eff/End Dates  start and stop date for the line item. (Read-
Only)
Aduthorized Displays the units and/or dollar amount ~ |Field  [Number (Decimal) 14
Units/Dollars | athorized for the prior authorization line
item service. (Read-Only)
Balance Displays the units and/or dollar amount ~ Field  Number (Decimal) 14
Units/Dollars  halance for the prior authorization line
item service. (Read-Only)
Line Item Displaysthe lineitems (or details) of a Field Number (Integer) 2
prior authorization record. (Read-Only)
Modifier 1 Displays a procedure code modifier. Field Alphanumeric 2
Dynamic field that appears when
‘Procedure’ is selected from the * Service
Type Code' drop down list.
Modifier 2 Displays a procedure code modifier. Field Alphanumeric 2
Dynamic field that appears when
‘Procedure’ is selected from the ‘ Service
Type Code' drop down list.
Modifier 3 Displays a procedure code modifier. Field Alphanumeric 2
Dynamic field that appears when
‘Procedure’ is selected from the * Service
Type Code' drop down list.
Modifier 4 Displays a procedure code modifier. Field Alphanumeric 2

Dynamic field that appears when
‘Procedure’ is selected from the * Service
Type Code' drop down list.
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Field Description AER Data Type Length
Type
NDC Displaysthe NDC. Dynamic field that Field Alphanumeric 11
appearswhen ‘NDC’ is selected from the
‘Service Type Code' drop down list.
NDC Lock Displays the drop down list to indicate Combo Drop Down List Box 0
National Drug Code Lock. Valid values: P|Box
-GCN, T - GC3, N -NDC.
Procedure Displays the procedure code. Dynamic Field Alphanumeric 6
field that appears when ‘ Procedure’ is
selected from the * Service Type Code’
drop down list.
Quad Displays the tooth quadrant. Dynamic field |Field Alphanumeric 3
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.
Quantity Used | Displays the units and/or dollar amount Field Number (Decimal) 14
Unitg/Dollars used for the prior authorization line item
service. (Read-Only)
Requested Displays the requested Prior Authorization Field Date (MM/DD/CCYY) 10
Eff/End Dates  start and stop date for the line item.
Requested Displays the number of unitsand/or the ~ Field  Number (Decimal) 14
Units/Dollars | dollar amount requested for the Prior
Authorization line item service.
Revenue Code  Djsplays the revenue code. Dynamic field Field  [Number (Integer) 4
that appears when ‘ Revenue Code' is
selected from the * Service Type Code’
drop down list.
Service Type Displays the drop down list to select the  |Combo \Drop Down List Box 0
Code service type code. Box
Status Displays the status of the prior Combo |Drop Down List Box 0
authorization line item. (Read-Only). Box
Default to Evaluation.
Thru Service Displays the thru procedure code, usedto  Field Alphanumeric 6

represent a range of procedure codes.
Dynamic field that appears when
‘Procedure’ is selected from the ‘ Service
Type Code’ drop down list.
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Field Description AER Data Type Length
Type
Tooth 1 Displays the tooth number. Dynamic field |Field Alphanumeric 2

that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Tooth 2 Displays the tooth number. Dynamic field |Field Alphanumeric 2
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Tooth 3 Displays the tooth number. Dynamic field |Field Alphanumeric 2
that appears when ‘ Procedure’ is selected
from the ‘ Service Type Code’ drop down
list.

Tooth 4 Displays the tooth number. Dynamic field |Field Alphanumeric 2
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Tooth 5 Displays the tooth number. Dynamic field |Field Alphanumeric 2
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Tooth 6 Displays the tooth number. Dynamic field |Field Alphanumeric 2
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Tooth 7 Displays the tooth number. Dynamic field |Field Alphanumeric 2
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

Tooth 8 Displays the tooth number. Dynamic field |Field Alphanumeric 2
that appears when ‘ Procedure’ is selected
from the * Service Type Code’ drop down
list.

1354 Line Item Panel Field Edit Error Codes

Field Error Message To Correct

Enter a prior authorization with 26 detail lines or

add Exceeded maximum number of Line Items. less

; ; ; Ensure that the field matches the datatype as
Invalid ber / Invalid date/ Invalid
nvalid number / Invall e/Inval documented in the field descriptions above.
Number fields must only contain digits O - 9; date

AllTields  paracter data Invalid alphanumeric data.
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Field exceeds max length.

Modifier 1
Modifier 2

Modifier 1 isnot valid.
Modifier 2 isnot valid.

Duplicate Modifier on same Line Item.

Modifier 3  Modifier 3isnot valid.

Duplicate Modifier on same Line Item.

Modifier 4 Modifier 4 isnot valid.

Duplicate Modifier on same Line Item.

Procedure  Procedure Codeis required.
Procedure Codeis not valid.
Quad Quad is not valid.

Requested Eff

JEnd Dates | R€quested Eff Date is required.

Requested Eff Date must be less than or

equal to Requested End Date.

fields must only contain valid dates; character
fields must only contain A - Z; alphanumeric fields
must only contain A - Z and 0—9.

Ensure that the field matches the field lengths as
documented in the field descriptions above.

Enter avalid Modifier code.
Enter avalid Modifier code.

Ensure a duplicate modifier is not on the same PA
lineitem.

Enter avalid Modifier Code.

Ensure a duplicate modifier is not on the same PA
line item.

Enter avalid Modifier Code.

Ensure a duplicate modifier is not on the same PA
line item.

Enter avalid procedure code.
Enter avalid procedure code.

Enter avalid Quadrant Code.
Enter avalid Requested Effective Date.

Ensure Requested Effective Date is less than or
equal to the Requested End Date

Requested Eff Date must be greater than or [Enter a Requested Effective Date that is greater

equal to 01/01/1900.

Requested Eff Date must be less than or

equal to 12/31/2299.
Requested End Date is required.

Requested End Date must be greater than

or equal to 01/01/1900.

Requested End Date must be less than or

equal to 12/31/2299.

Requested
Units/Dollars equal to 0.00.

Reguested Dollars must be less than or

equal to 9999999.99.

Requested Units must be greater than or

equal to 0.000.

Requested Dollars must be greater than or

than or equal to 01/01/1900.

Enter a Requested Effective Date that is less than
or equal to 12/31/2299.

Enter avalid Requested End Date.

Enter a Requested End Date that is greater than or
equal to 01/01/1900.

Enter a Requested End Date that is less than or
equal to 12/31/2299.

Ensure that thisfield is greater than or equal to
zero.

Ensure the requested amount is not greater than
$9,999,999.99.

Ensure that thisfield is greater than or equal to
zero.
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gg\(ljznue Revenue Code is not valid.
Revenue Code is required.

Cs:ir&/éce Type Service Type Codeis required.

Thru Service Thru Serviceisnot valid.

Tooth 1 Tooth isnot valid.

Tooth 2 Tooth 2 isnot valid.

Tooth 3 Tooth 3isnot valid.

Tooth 4 Tooth 4 isnot valid.

Tooth 5 Tooth 5isnot valid.

Tooth 6 Tooth 6 isnot valid.

Tooth 7 Tooth 7 isnot valid.

Tooth 8 Tooth 8 isnot valid.

13.5.5

Requested Units must be less than or equal [Ensure the units requested are not greater than

t0 9999999.999.

Either Requested Units or Requested

Dollarsis required.

Field

Service Type Code

13.5.6

13.5.6.1 To Access the Line Item Panel

9,999,999.999.

Enter avaluein either the Requested Dollars or
Requested Unitsfields.

Enter avalid Revenue Code.
Enter avalid Revenue Code.
Select avalid Service Type Code.

Enter avalid procedure code for the Thru Service.
Enter avalid Tooth number.
Enter avalid Tooth number.
Enter avalid Tooth number.
Enter avalid Tooth number.
Enter avalid Tooth number.
Enter avalid Tooth number.
Enter avalid Tooth number.

Enter avalid Tooth number.

Line Item Panel Extra Features

Field Type

Selecting “Procedure Code” from the Service Type
Code drop down list option activates the Procedure
Codefields.

Selecting “ Revenue Code” from the Service Type
Code drop down list option activates the Revenue
Code fields.

Line Item Panel Accessibility

Step

Action

Response

1 Click Prior Authorization.

Prior Authorization page displays.

2 Click New.

Base Information panel displays.

3 Click Next.

Line Item panel displays.
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13.5.6.2 To Add on the Line Item Panel

Step

Action

Response

1

Select a Service Type Code from the drop
down list.

2 Enter a Procedure or click [Search] to Clicking [ Search] activates the Procedure Search
select from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
3 Enter aM odifier 1, Modifier 2, Maodifier 3 | Clicking [Search] activates the Modifiers Search
or Modifier 4 code, or click [Search] to panel. Refer to Chapter 14 for additional
select from list. information regarding this pop-up panel.
4 Enter aTooth 1, Tooth 2, Tooth 3, Tooth | Clicking [Search] activates the Tooth Search
4, Tooth 5, Tooth 6, Tooth 7 or Tooth 8 panel. Refer to Chapter 14 for additional
code, or click [Search] to select from list. information regarding this pop-up panel.
5 Enter aQuad or click [Search] to select Clicking [Search] activates the Quadrant Search
from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
6 Enter Revenue Code or click [Search] to Clicking [Search] activates the Revenue Code
select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
7 Enter a Thru Service procedure or click Clicking [ Search] activates the Procedure Search
[Search] to select from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
8 Enter Requested Eff Dates date.
9 Enter Requested End Dates date.
10 Enter Requested Units number.
11 Enter Requested Units dollar amount.
12 Click add in Line Item section to add Activates fields for entry of data or selection from
another service line and repeat steps 1 thru | lists.
11.
13 Click Next. Notes panel displays.

13.5.6.3 To Update on the Line Item Panel

Step Action Response
1 Select item from list.
2 Click in field(s) to update and perform
update.
3 Click Next. Notes panel displays.
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13.6 Notes
13.6.1  Notes Panel Narrative
The Notes panel allows usersto enter multiple clinical notes for anew prior authorization.

The Notes panel isthe third of four stepsin the prior authorization wizard process, used to
submit anew prior authorization.

Navigation Path: [Prior Authorization] - New — [click on Next from the Line Item panel]

This panel isfor informational purposes only. It does not permit a user to attach an electronic file for
submission to AlabamaMedicaid. If attachment information isincluded, please print and attach the
PA response to the required attachments. Mail these attachmentsto EDS, Attention to: PA Unit.
Address: PO Box 244032, Montgomery, AL 36124.

13.6.2 Notes Panel Layout

Base Information > Line Itern > Notes

Provider 516916416 MCD
Notes

Date Entered Descriplion

A 07/18/2007

Type data below for new record,

Description*

ieie | ot |
oo | net
13.6.3 Notes Panel Field Descriptions
Field Description AER Data Type Length
Type
add This button adds a new note record. Button N/A 0
delete This button del etes a note record. Button N/A 0
New This button is used to add a new PA Button N/A 0
reguest.
Next This button redirects the user to thenext | Button  |N/A 0
panel for the prior authorization new
submit process.
Previous This button redirects the user to the Button N/A 0

previous pand in prior authorization new
submit process.
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Field Description AER Data Type Length
Type

Date Entered Displays the date that the prior Field Date (MM/DD/CCYY) |10

[List] authorization note was entered.

Description Displays the free form text for theinternal |Field Character 540
text (clinical note).

Lineltem[List] |Displaysthelineitem of the prior Field Number (Integer) 2
authorization.

13.6.4 Notes Panel Field Edit Error Codes
Field Error Message To Correct

Description Description isrequired. Enter datain the notes Description
box.

13.6.5 Notes Panel Extra Features

Fied Field Type

No extrafeatures found for this panel.

13.6.6  Notes Panel Accessibility

13.6.6.1 To Access the Notes Panel

Step Action Response

1 Click Prior Authorization. Prior Authorization page displays.
2 Click New. Base Information panel displays.
3 Click Next. Line Item pandl displays.

4 Click Next. Notes panel displays.

13.6.6.2 To Add on the Notes Panel

Step Action Response

1 Click add. Activates fields for entry of data or selection from
lists.

Enter Description.

3 Click save or Next. Notes information saves and/or Attachments panel
displays.
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13.6.6.3 To Update on the Notes Panel

Step Action Response
1 Select item from list.
2 Click in field(s) to update and perform
update.
3 Click save or Next. Notes information saves and/or Attachments panel
displays.
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13.7 Attachments
13.7.1 Attachments Panel Narrative

The Attachments panel allows usersto enter multiple, internal attachments for anew prior
authorization.

The Attachments panel is the last of four stepsin the prior authorization wizard process, used to
submit anew prior authorization.

Navigation Path: [Prior Authorization] - New — [click on Next from the Notes panel]

13.7.2  Attachments Panel Layout

Base Information > Line Itern > Notes
Attachments

Provider 516916416 MCD
Attachments (7 ]
1

I

Type data below for new record,
Control Number

Transmission v
Report Type

Description

13.7.3  Attachments Panel Field Descriptions

. . Field
Field Description Type Data Type Length

add This button adds a new note record. Button |N/A 0

cancel This button cancels the current operation  |Button  |N/A 0
and discards any changes.

delete This button deletes a note record. Button |N/A 0

new This button is used to add a new PA Button |N/A 0
request.

save This button saves current operation and Button |N/A 0
submits the request to Medicaid.

Control Number |Displays the attachment/paperwork Field Character 80
identifier (e.g. Document Control
Number).

Description Displays the free form text for the Field Character 80
attachment/paperwork.
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Field Description AER Data Type Length
Type
Line Item Displays the line number of the prior Field Number (Integer) 3

authorization attachment form text entered.
It isused to uniquely identify rows of
attachment form text that may have been
entered for the same prior authorization.

Report Type Displays the code describing thetypeof  |Combo |Drop Down List Box |0

attachment/paperwork. Box
Transmission Displays the code defining timing, Combo |Drop Down List Box |0
Code transmission method or format of Box

attachment/paperwork.

13.7.4 Attachments Panel Field Edit Error Codes

Field Error Message To Correct
Report Type A valid Typeisrequired. Select avalid Report Type.
Transmission Code A valid Transmission Codeis Select avalid Transmission
required. Code.

13.7.5 Attachments Panel Extra Features

Field Field Type

No extrafeatures found for this panel.

13.7.6  Attachments Panel Accessibility

13.7.6.1 To Access the Attachments Panel

Step Action Response

1 Click Prior Authorization. Prior Authorization page displays.
2 Click New. Base Information panel displays.
3 Click Next. Line Item panel displays.

4 Click Next. Notes panel displays.

5 Click Next. Attachments panel displays.

13.7.6.2 To Add on the Attachments Panel

Step Action Response

1 Click add. Activates fields for entry of data or selection from
lists.

2 Enter Control Number.
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Step Action Response

Select Transmission from drop down list.

Enter Description.

3
4 Select Report Type from drop down list.
5
6

Click save. Attachments information saves.

13.7.6.3 To Update on the Attachments Panel

Step Action Response
1 Select item from list.
2 Click in field(s) to update and perform
update.
3 Click save. Attachments information saved.
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14. Search Pop-Up Panels

Search pop-up panels are accessed by means of a[search] hyperlink which is displayed alongside
the related field. Each search window isrelated to a specific field and will permit a user to enter
search criteriawhen the particular value or number is not known.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to check eligibility,
billing restrictions and/or requirements as noted within the Alabama Medicaid Provider Manual.

The Search Pop-Up panels include the following sections:
= Search—Admission Type

= Search — Carrier Code

= Search — Condition

= Search — Diagnosis

= Search—Modifiers

= Search—NDC

= Search — Occurrence Code

= Search — Patient Status

=  Search—-POS

= Search — Prescriber License

=  Search — Procedure

= Search — Procedure ICD-9

= Search —Provider ID

= Search — Quadrant

= Search — Revenue Code

= Search —Tooth

= Search— User Name

Navigation Path: [search] hyperlink.
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14.1 Admission Type Search
14.1.1 Admission Type Search Panel Narrative

The Admission Type Search pop-up panel alows for the search of an admission type.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [Institutional] — [Search]

14.1.2  Admission Type Search Panel Layout

Admission Type [ Close ]
Search (7 | x|
Admit Type Description

Search Results

Admit Type Description
EMERGEMCY
URGENT
ELECTIVE
MEWBORN
TRALMA CTR
BLPHA &
BETA 7
TEST &

ICE TEST 9
CHARLEY 10

= N = R B Y T S

12 Mext =

14.1.3  Admission Type Search Panel Field Descriptions
Field
Type

clear This button clears the search criteriafields. Button |N/A 0

Field Description Data Type Length

search This button initiates the search. Button N/A 0
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Field Description AER Data Type Length
Type
Admit Type Displays the code which indicates the Field Character 1

priority of the admission of arecipient for
inpatient services.

Description Displays the description for the priority of Field Alphanumeric 10

the admission of arecipient for inpatient
services.

14.1.4  Admission Type Search Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

14.1.5 Admission Type Search Panel Extra Features

Fied Field Type

No extra features found for this panel.

14.1.6  Admission Type Search Panel Accessibility

14.1.6.1To Access the Admission Type Search Panel

Step Action Response
1 Click Claims. Claims page displays.
Click Institutional. Ingtitutional Claim panel displays.
3 Click [Search]. Admission Type Search panel displays.

14.1.6.2 To Search on the Admission Type Search Panel

Step Action Response
1 Enter Admit Type or Description.
Click search.
3 Select row from search results. Adds search result selected to the main panel.

14.2 Carrier Code Search
14.2.1 Carrier Code Search Panel Narrative

The Carrier Code Search pop-up panel allows for the search of a carrier.

NOTE:
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Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or regquirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [(Select a Dental, Institutional or Professional claim form)] —[TPL
Panel] —[Search]

14.2.2  Carrier Code Search Panel Layout

Carrier Code [ Close ]
Search
Carrier Number Carrier Name
Search Results
Carrier Number ¢/  Carrier Name Address 1 Address 2 City 2ip Mail Zip4 State FEIN
oodol A A0 2001 PARK BIRMINGHAM 35203 1516 AL
goonz A8 R PINS PLAN UMITED HEA POBOX T ATLANTA 303574 GA
oooos A F G E HEALTH PLAN 50 F STREE WASHINGTON 20005 DC
oooog A & M LIFE INSURAMCE CLAIMS DEP  C/0 POSTMA WAKEFIELD 01580 Ma
ooons ACACTIA MUTUAL LIFE INS CO 51 LOUISIA WASHINGTON 20001 D
goons ACADEMY LIFE INS CO SOUTHEASTE PO BOX 100 WALLEY FOR 19395 P&
goooy AETMA LIFE & CASUALTY CO PO BOx 14 LERIMGTOMN 40512 K
oooos AETMA LIFE INS CO P O BOx 14 LERIMGTCOMN 40512 K
oocos AFRO-AMER LIFE INS CO PO BOx 214 JACKSONYIL 32231 FL
goolo S0C OF LUTHER AN - INCORRECT ADDRESS UM 55911

12345678910 ... MNext >

14.2.3  Carrier Code Search Panel Field Descriptions

. . Field
Field Description Type Data Type Length
clear This button clears the search criteriafields. |Button  |N/A 0
search This button initiates the search. Button |N/A 0
Address 1 Displays the street address for the carrier.  |Field Character 30
Address 2 Displays the second street address for the |Field Character 30
carrier.
Carrier Name Displays the description of the carrier Field Character 45
code.
Carrier Number |Displays the carrier code. Field Number (Integer) 7
City Displays the city for the carrier. Field Character 15
FEIN Displays the Federal Employer Field Number (Integer) 9
Identification Number (FEIN) for the
carrier.
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Field Description AER Data Type Length
Type
Mail Zip4 Displaysthe zip code + 4 for the carrier.  |Field Number (Integer) 4
State Displays the state for the carrier. Field Alphanumeric 2
Zip Displaysthefirst 5 digits of the zip code  |Field Number (Integer) 5

for the carrier.

14.2.4 Carrier Code Search Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
14.2.5 Carrier Code Search Panel Extra Features
Fied Field Type
No extra features found for this panel.
14.2.6 Carrier Code Search Panel Accessibility

14.2.6.1 To Access the Carrier Code Search Panel

Step Action Response
1 Click Claims. Claims page displays.
2 Select aDental, I nstitutional or Claim panel displays.

Professional claim form.

3 Select arow or click add onthe TPL panel. | TPL panel is activated, displaying the Carrier
Code field.

4 Click [Search]. Carrier Code Search panel displays.

14.2.6.2 To Search on the Carrier Code Search Panel

Step Action Response
1 Enter Carrier Number or Carrier Name.
Click search.
3 Select row from search results. Adds search result selected to the main panel.
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14.3 Condition Search
14.3.1 Condition Search Panel Narrative

The Condition Search pop-up panel allows for the search of a condition.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [Institutional] — [Condition] — [Search]

14.3.2  Condition Search Panel Layout

Condition Close
Condition Description
| ek J dear

Condition ¥+  Description

o1 MILITARY SERWICE RELATED

oz CONDITION IS EMPLOYMENT RELATED

03 PATIENT CONVERED BY INSURANCE NOT REFLECT

04 HMZ ENROLLEE

s LIEM HAS BEEM FILED

u] 3 ESRD PATIEMT IM FIRST 18 MOMNTHS OF ENTIT

o7 TREATMENT QOF NOM-TERMIMAL CONDITION FOR

0 BEMEFICIARY WOULD MOT PROVIDE INFORMATIC

o9 MEITHER PATIENT MOR SPOUSE IS EMPLOYED

10 PATIEMT AMND /OR SPOUSE IS EMPLOYED BUT M

12345678910 ... Mext >
14.3.3  Condition Search Panel Field Descriptions
. " Field
Field Description Data Type Length
Type
clear This button clears the search criteriafields. | Button  |N/A 0
search This button initiates the search. Button |N/A 0
Condition Displays the code used to identify Field Character 2
conditions relating to a UB04 claim that
may affect payer processing.

Description Displays the description of conditions Field Alphanumeric 40

relating to aUBO04 claim that may affect
payer processing.
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14.3.4 Condition Search Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

14.3.5 Condition Search Panel Extra Features

Fied Field Type

No extra features found for this panel.

14.3.6  Condition Search Panel Accessibility

14.3.6.1 To Access the Condition Search Panel

Step Action Response

1 Click Claims. Claims page displays.

2 Click Institutional. Ingtitutional Claim panel displays.

3 Click Condition. Condition panel displays.

4 Select arow or click add on the Condition Condition panel is activated, displaying the
panel. Condition field.

5 Click [Search]. Condition Search panel displays.

14.3.6.2 To Add on the Condition Search Panel

Step Action Response

1 Enter Condition or Description.

2 Click search.

3 Select row from search results. Adds search result selected to the main panel.
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14.4 Diagnosis Search
14.4.1 Diagnosis Search Panel Narrative

The Diagnosis Search pop-up panel allows for the search of a diagnosis code.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — (Select aclaim form)] —[Diagnosis Panel] — [Search] OR [Prior
Authorization] — [(Select Search or New)] — [Search]

14.4.2  Diagnosis Search Panel Layout

Diagnosis [ Close ]

Search
Diagnosis Description

Diagnosis Description

ool CHOLERA

o010 CHOLERA DUE TO WIBRIO CHOLERAE

oo11 CHOLERA DUE TO WIBRIO CHOLERAE EL TOR

oo19 CHOLERA, UNSPECIFIED

ooz TYPHOID AMD PARATYPHOID FEVERS

ooz0o TrPHOID FEVER

oozl PARATTYPHOID FEVER &

oozz PARATTYPHOID FEVER B

oozz PARATYPHOID FEVER C

ooza FARATYPHOID FEWER, UNSPECIFIED

123456752010, Mext >
14.4.3  Diagnosis Search Panel Field Descriptions
. . Field
Field Description Data Type Length
Type
clear This button clears the search criteriafields. Button |N/A 0
search This button initiates the search. Button N/A 0
Description Displays the explanation of the medical Field Alphanumeric 40
condition.

Diagnosis Displays the code for the condition Field Character 5

requiring medical attention
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14.4.4  Diagnosis Search Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.

14.4.5 Diagnosis Search Panel Extra Features

Fied Field Type

No extra features found for this panel.

14.4.6  Diagnosis Search Panel Accessibility

14.4.6.1To Access the Diagnosis Search Panel

Step Action Response

1 Click Claimsor Prior Authorization. Claims or Prior Authorization page displays.

2 Click on form from the Claims or Prior Claim or Prior Authorization panel displays.
Authorization page that you wish to
complete.

3 If viewing aclaim form, click Diagnosis. If | If viewing aclaim form, Diagnosis panel displays.
viewing a prior authorization form, proceed
to step 4.

4 Click [Search]. Diagnosis Search panel displays.

14.4.6.2To Search on the Diagnosis Search Panel

Step Action Response
1 Enter Diagnosis or Description.
Click search.
3 Select row from search results. Adds search result selected to the main panel.
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14.5 Modifiers Search
14.5.1 Modifiers Search Panel Narrative

The Modifiers Search pop-up panel allows for the search of amodifier.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — (Select aclaim form)] — [Detail Panel] —[Search] OR [Prior
Authorization] — [(Select the Search or New form)] —[Search]

14.5.2  Modifiers Search Panel Layout

Modifiers [ Close ]

Modifier Description

Search Results

Maodifier Category Description

H DEFALLT MODIFIER
ek H FOR GROUPS
oo H DEFALULT MODIFYER IM PLACE OF SPACES
14 H BEDRIDOEMN
1B H MYOCARDIAL IMFARCTION
1c H PARALYSIS
1p H PERFORMANCE MEASURE EXCLUSION DUE TO MED
20 H MICROSURGERY: WHEN THE SURGICAL SERWICE
21 H PROLOMGED EVALUATION AND MANAGEMENT SERY
2z H UMUSUAL SERVICES
12345678010, Mext >
14.5.3 Modifiers Search Panel Field Descriptions
) . Field
Field Description Data Type Length
Type
clear This button clears the search criteriafields. Button  N/A 0
search This button initiates the search. Button  N/A 0
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. . Field
Field Description Type Data Type Length
Category Displays whether the modifier isaHCPCS Alphanumeric 1
modifier or an Ambulance modifier.
Description Displays the short description of the Field  Alphanumeric 40
modifier.
Modifier Displays the modifier. Field  |Character 2

14.5.4  Modifiers Search Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
14.5.5 Modifiers Search Panel Extra Features
Field Field Type
No extra features found for this panel.
14.5.6  Modifiers Search Panel Accessibility

14.5.6.1To Access the Modifiers Search Panel

Step Action Response
Click Claimsor Prior Authorization. Claims or Prior Authorization page displays.
2 Click on form from the Claims or Prior Claim or Prior Authorization panel displays.
Authorization page that you wish to
complete.
3 Click [Search]. Modifiers Search panel displays.

14.5.6.2To Search on the Modifiers Search Panel

Step Action Response
1 Enter Modifier or Description.
Click search.
3 Select row from search results. Adds search result selected to the main panel.
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14.6 NDC Search
14.6.1 NDC Search Panel Narrative

The NDC Search pop-up panel allows for the search of a National Drug Code (NDC).

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements. For example, prior
authorization, max unit, non-preferred, recipient aid category and age limitations.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [Pharmacy] — [Search]

14.6.2 NDC Search Panel Layout

NDC Code [ Close ]

Search

Drug
Search Results

Drug Description
Qo0oz032902 W-CILLIM K
00002032903 W-CILLIM K
Qoooz034602 W-CILLIM K
oo0o2034603 W-CILLIM K
Qono0z035102 DARVMOCET-MN 50
00002035302 DARVOM-M
00002035303 DARVOM-M
00002035333 DARVOM-M
Qo0o0z036302 DARMOCET-N 100
0o002036303 DARWOCET-N 100
12245673239 10.. Mext =

14.6.3 NDC Search Panel Field Descriptions

. .. Field
Field Description Type Data Type Length
clear This button clears the search criteriafields. Button |N/A 0
search This button initiates the search. Button N/A 0
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Field Description AER Data Type Length
Type
Description Displays the brand name of thedrug. The |Field Alphanumeric 35

brand name is usually the drug name
appearing on the package label and
frequently is atrademark. If necessary, it
is edited to fit space requirements. For
non-branded generic products, the
description is usually be the generic name.

Drug Displays the National Drug Code (NDC). |Field Alphanumeric 11

14.6.4 NDC Search Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
14.6.5 NDC Search Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
14.6.6 NDC Search Panel Accessibility

14.6.6.1 To Access the NDC Search Panel

Step Action Response

1 Click Claims. Claims page displays.

2 Click Pharmacy. Pharmacy Claim panel displays.

3 Select arow or click add on the Detail Detail pandl is activated, displaying the NDC
panel. Codefield.

4 Click [Search]. NDC Code Search panel displays.

14.6.6.2To Search on the NDC Search Panel

Step Action Response
Enter Drug code.
Click search.
3 Select row from search results. Adds search result selected to the main panel.
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14.7 Occurrence Code Search
14.7.1 Occurrence Code Search Panel Narrative

The Occurrence Code Search pop-up panel allows for the search of an occurrence code.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [Institutional] — [Occurrence] — [ Search]

14.7.2  Occurrence Search Panel Layout

Occurrence Code Close
r R
Search
Occurrence Description
Search Results

Occurrence ¢ Descriplion

01 AUTO ACCIDENT

0z MO FAULT INS INVOLVED - INCLUD aAUTO ACCIDENTAOTHER

03 ACCIDENT/TORTY LIABILITY

04 ACCIDENT/EMPLOYMENT RELATED

0s OTHER ACCIDEMT

(1] CRIME WICTIM

o9 START OF INFERTILITY TREATMENT CYCLE

10 LAST MEMSTRUAL PERIGD

11 COMNSET OF SYMPTOMS/ILLMESS

1z COATE OF OMSET FOR 4 CHRONICALLY DEPEMDENT IMDIV,

12345678 Mext>

14.7.3  Occurrence Search Panel Field Descriptions

Field

Field Description Type Data Type Length
clear This button clears the search criteriafields. Button N/A 0
search This button initiates the search. Button |N/A 0
Description Displays the description of asignificant  |Field Alphanumeric 50

event relating to a particular UB04 claim
that may affect payer processing occurred.
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Field Description AER Data Type Length
Type
Occurrence Displays the code which defines a Field Character 2
significant event relating to a particular
UBO04 claim that may affect payer
processing.

14.7.4 Occurrence Code Search Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

14.7.5 Occurrence Code Search Panel Extra Features

Fied Field Type

No extra features found for this panel.

14.7.6  Occurrence Code Search Panel Accessibility

14.7.6.1To Access the Occurrence Code Search Panel

Step Action Response

1 Click Claims. Claims page displays.

2 Click Institutional. Ingtitutional Claim panel displays.

3 Click Occurrence. Occurrence panel displays.

4 Select arow or click add on the Occurrence | Occurrence panel is activated, displaying the
panel. Occurrence Code field.

5 Click [Search]. Procedure Search panel displays.

14.7.6.2To Search on the Occurrence Code Search Panel

Step Action Response
1 Enter Occurrence or Description.
Click search.
3 Select row from search results. Adds search result selected to the main panel.

217
Copyright 2007, Electronic Data Systems Corporation. All rights reserved. EDS Proprietary Trade Secret Information.



Alabama Medicaid Agency December 4, 2007
Alabama interChange Interactive Services Website User Manual V1.0

14.8 Patient Status Search
14.8.1 Patient Status Search Panel Narrative

The Patient Status Search pop-up panel allows for the search of a patient status code.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [Institutional] — [Search]

14.8.2 Patient Status Search Panel Layout

Patient Status [ Close ]
Patient Status Search

Patient Status Description
[ search | clear |

Patient Status Description
01 DISCHARGED TO HOME OR SELF CARE (ROUTINE
0z DISCHARGED/TRANSFERRED TO AMOTHER SHORT
03 DISCHARGED/TRANSFERRED TO A SKILLED NURS
04 DISCHARGED/TRANSFERRED TO AM INTERMEDIAT
s DISCH/TRAMSFER TO OTHER TYPE OF INST FOR
06 DISCHARGED/TRANSFERRED T HOME UNDER CAR
a7 LEFT AGAINST MEDICAL ADWVICE OR DISCONTIN
0s DISCHARGED/TRANSFERRED T HOME UNDER CAR
o9 ADMITTED AS AM INPATIENT T THIS HOSPITA
10 DISCHARGE TO BE DEFINED BY STATE LEVEL,

123456780910 Mext >

14.8.3  Patient Status Search Panel Field Descriptions

Field Description 'Fl';lepl)i Data Type Length
clear This button clears the search criteriafields. Button N/A 0
search This button initiates the search. Button |N/A 0
Description Displays the description of the status of the|Field Alphanumeric 80

recipient as of the ending service date of
the period covered on aUBO04 claim.
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Field Description AER Data Type Length
Type
Patient Status Displays the status of therecipient asof  |Field Character 2

the ending service date of the period
covered on aUB04 claim.

14.8.4  Patient Status Search Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
14.8.5 Patient Status Search Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
14.8.6  Patient Status Search Panel Accessibility

14.8.6.1To Access the Patient Status Search Panel

Step Action Response
1 Click Claims. Claims page displays.

Click Institutional. Institutional Claim panel displays.
3 Click [Search]. Patient Status Search panel displays.

14.8.6.2To Search on the Patient Status Search Panel

Step Action Response
1 Enter Patient Status or Description.
Click search.
3 Select row from search results. Adds search result selected to the main panel.
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149 POS Search
149.1 POS Search Panel Narrative

The POS Search pop-up panel allows for the search of a Place of Service (POS).

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [(Dental or Professional)] —[Search] OR [Prior Authorization —
(Select the Search or New form)] — [Search]

14.9.2 POS Search Panel Layout

POS [ Close ]
Place Of Service
Description

Place OF Service Drescription

01 Pharmacy

03 School

04 Homeless Shelter

0s Indian Health Service Free Standing Facility

06 Indian Health Service Provider Based Facility

a7 Tribal 638 Free Standing Facility

0& Tribal 63& Provider based Facility

11 Office

1z Horme

14 Group Hormne

12345 MNext =
14.9.3 POS Search Panel Field Descriptions
. . Field
Field Description Data Type Length
Type
clear This button clears the search criteriafields. | Button |N/A 0
search This button initiates the search. Button |N/A 0
Description Displays the description of the location Field Alphanumeric 50
where the medical assistance service was
performed.
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Field Description AER Data Type Length
Type
Place Of Service |Displaysthe location code where the Field Character 2

medical assistance service was provided.

149.4 POS Search Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

1495 POS Search Panel Extra Features
Field Field Type

No extra features found for this panel.

14.9.6 POS Search Panel Accessibility

14.9.6.1 To Access the POS Search Panel

Step Action Response

1 Click Claims. Claims page displays.

2 Click Dental or Professional. Dental or Professional Claim panel displays.
3 Click [Search]. POS Search panel displays.

14.9.6.2 To Search on the POS Search Panel

Step Action Response
1 Enter Place Of Service or Description.
Click search.
3 Select row from search results. Adds search result selected to the main panel.
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14.10 Prescriber License Search
14.10.1 Prescriber License Search Panel Narrative

The Prescriber License Search pop-up panel allows for the search of a prescriber license number.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [Pharmacy] — [Search]

14.10.2 Prescriber License Search Panel Layout

Prescriber License [ Close ]
Prescriber License Search

License Number Name

Search Results

License Number MName Address 1 Address 2 City State Zip Zip + 4 County
000045450 KMIGHT JIM kK 11363 ME ZMD ST PORTLAND  OR 07501

000045451 KMIGHT JIM K 3404 5T CHARLES AVE PORTLAND OR 07501

000045452 WRIGHT SALLY W OR 97501 a9
000045453 KMIGHT JIM K OR 07501 a9
000045454 WRIGHT Sally w PO BOX 15110 PO BOR 10942 PORTLAND OR 07501

000045455 WRIGHT Sally W 12235 MNE 2MND 5T PORTLAND OR 07501

000045456 WRIGHT Sally w 135458 ST CHARLES AWVE PORTLAND OR 97501

000045457 THIEL Wally T 7328 5T CHARLE= AVE PORTLAND OR 97501

000045458 SMITH MARY S OR 97501 a9
000045459 KMIGHT JIM kK Ok 97501 e

12345678910 .. Next =

14.10.3 Prescriber License Search Panel Field Descriptions

Field Description .Fr;/eg)i Data Type Length
clear This button clears the search criteriafields. Button [N/A 0
search This button initiates the search. Button |N/A 0
Address 1 Displaysthe provider’s primary address.  |Field Alphanumeric 40
Address 2 Displays the provider’ s secondary address. |Field Alphanumeric 20
City Displays the provider’s city. Field Alphanumeric 20
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Field Description ‘Ii;/eglj((je Data Type Length

County Displays the provider’s county code. Field Alphanumeric 2

License Number Displaysthe provider’s state license Field Character 10
number.

Name Displays the name of the provider whois |Field Alphanumeric 50
issued the license number.

State Displays the provider’s state. Field Alphanumeric 2

Zip Displays the provider’s zip code. Field Number (Integer) 5

Zip+4 Displays the provider’s zip + 4. Field Number (Integer) 4

14.10.4 Prescriber License Search Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
14.10.5 Prescriber License Search Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
14.10.6 Prescriber License Search Panel Accessibility

14.10.6.1 To Access the Prescriber License Search Panel

Step Action Response

1 Click Claims. Claims page displays.

2 Click Pharmacy. Pharmacy Claim panel displays.

3 Click [Search]. Prescriber License Search panel displays.

14.10.6.2 To Search on the Prescriber License Search Panel

Step Action Response
1 Enter License Number or Name.
Click search.
3 Select row from search results. Adds search result selected to the main panel.
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14.11 Procedure Search
14.11.1 Procedure Search Panel Narrative

The Procedure Search pop-up panel allows for the search of a procedure code.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements. For example, this
includes prior authorization, max unit, recipient aid category and age limitations.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [(Dental or Professional)] —[Search] OR [Prior Authorization —
(Select Search or New)] — [Search]

14.11.2 Procedure Search Panel Layout

Procedure [ Close ]

Search
Procedure Description

Procedure Description MedB NonCovered

0oa1F HEART FAILURE ASSESSED

0oo1T ENDOVASCULAR REPAIR OF INFRAREMAL ABDOMI

ooozF TOBACCO USE, SMOKING, ASSESSED

0o002T AORTO-UNI-ILIAC OR AORTO-UNIFEMORAL PROS

0o0o03F TOBACCO USE, NON-SMOKING, ASSESSED

QoosT CERVWICOGRAPHY

ooo4F TOBACCO USE CESSATION INTERWENTION, COUMN

0oosF TOBACCO USE CESSATION INTERWENTION, PHAR

0oaosT TRANSCATHETER PLACEMENT OF EXTRACRAMNIAL

0oo6eF STATIM THERAPY, PRESCRIBED

12345678910 .. Mext >
14.11.3 Procedure Search Panel Field Descriptions
. . Field
Field Description Data Type Length
Type

clear This button clears the search criteriafields. | Button |N/A 0
search This button initiates the search. Button |N/A 0
Description Displays the description of the procedure. |Field Alphanumeric 40
Procedure Displays the code for the procedure. Field Alphanumeric 6
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14.11.4 Procedure Search Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

14.11.5 Procedure Search Panel Extra Features

Fied Field Type

No extra features found for this panel.

14.11.6 Procedure Search Panel Accessibility

14.11.6.1 To Access the Procedure Search Panel

Step Action Response
1 Click Claimsor Prior Authorization. Claims or Prior Authorization page displays.
2 Click on form from the Claims or Prior Claim or Prior Authorization panel displays.
Authorization page that you wish to
complete.
3 Click [Search]. Procedure Search panel displays.

14.11.6.2 To Search on the Procedure Search Panel

Step Action Response
1 Enter Procedure or Description.
Click sear ch.
3 Select row from search results. Adds search result selected to the main panel.
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14.12 Procedure ICD-9 Search
14.12.1 Procedure ICD-9 Search Panel Narrative

The Procedure 1CD-9 Search pop-up panel allows for the search of an ICD-9 surgical procedure
code.

Thisinformation is pulled from the EDS claims processing system. However, amatch based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
AlabamaMedicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [Institutional] — [Procedure] — [Search]

14.12.2 Procedure ICD-9 Search Panel Layout

Procedure [ Close ]

Proclcd9 Search
ICD-9-CM Description

Search Results

ICD-9-CM Description

ooa THERPEUTIC ULTRASCOUMND

ooo1 THERAPEUTIC ULTRASCOUND OF WESSELS OF HEA
oooz THERAPEUTIC ULTRASOUND OF HEART

0oa3 THERAPEUTIC ULTRASCUND OF PERIFPHERAL VAS
ooog OTHER THERAPEUTIC ULTRASCOUMND

0o1 PHARMACEUTICALS

o010 IMPLAMATICON OF CHEMOTHERAPEUTIC AGEN
o011 INFUSION OF DROTRECOQGIN ALFA (ACTIVATED)
oo1z ADMIMNISTRATION OF INHALED MITRIC O=IDE
0013 INIECTION OR INFUSIONOF NESIRITIDE

1234567809 10.. MNext =

14.12.3 Procedure ICD-9 Search Panel Field Descriptions

Field Description 'Fl';lepl)((je Data Type Length
clear This button clears the search criteriafields. Button N/A 0
search This button initiates the search. Button |N/A 0
Description Displays the Medical Description of Field Alphanumeric 40

surgical or diagnostic procedure.
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Field Description AER Data Type Length
Type
ICD-9-CM Displays the code which indicates a Field Character 4

specific, surgical or diagnostic procedure.

14.12.4 Procedure ICD-9 Search Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

14.12.5 Procedure ICD-9 Search Panel Extra Features
Field Field Type

No extra features found for this panel.

14.12.6 Procedure ICD-9 Search Panel Accessibility

14.12.6.1 To Access the Procedure ICD-9 Search Panel

Step Action Response

1 Click Claims. Claims page displays.

2 Click Institutional. Ingtitutional Claim panel displays.

3 Click Procedure. Procedures panel displays.

4 Select arow or click add on the Procedure | Procedure pandl is activated, displaying the
panel. Procedure field.

5 Click [Search]. Procedure |CD-9 Search panel displays.

14.12.6.2 To Search on the Procedure ICD-9 Search Panel

Step Action Response
1 Enter ICD-9-CM code or Description.
Click search.
3 Select row from search results. Adds search result selected to the main panel.
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14.13 Provider ID Search
14.13.1 Provider ID Search Panel Narrative
The Provider ID Search pop-up panel allows for the search of a specific service location for a

provider. This search appliesto Rendering, Referring, Operating, Attending and Servicing
Provider ID fields.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or regquirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] - (Select a Denta, Institutional or Professional claim form)] —
[Search] OR [Prior Authorization] —[New]

14.13.2 Provider ID Search Panel Layout

Provider ID [ Close ]
Provider ID * 1001000000
Address
City, State
Zip, 4
Mational
Provider ID Name Description Address City State Zip Zip, 4
1001000000 DoOE , RACHEL Physician 3000 PARK AVWE PORTLAND OR a7sol
1001000000 DoOE , R&CHEL Physician 3000 MAIN ST PORTLAND OR 97501
igo0loooooo DoOE , RACHEL Physician PO BOX 3000 PORTLAND OR a7E01
1001000000  FAMILY MEDILY Physician 3000 ME 15T ST PQORTLAND OR a7s0ol
14.13.3 Provider ID Search Panel Field Descriptions
. .. Field
Field Description Data Type Length
Type
clear This button clears the search criteriafields. Button |N/A 0
search This button initiates the search. Button |N/A 0
Address Displaysthe provider's primary address.  |Field Alphanumeric 40
City Displays the provider’s city. Field Alphanumeric 20
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Field Description AER Data Type Length
Type

City, State Displays the provider's city and state. Field Alphanumeric 22

Description Displays the provider’ s type description.  |Field Alphanumeric 20

Name Displays the provider’s name. Field Alphanumeric 40

National Displays the national identification number Field Alphanumeric 10

Provider ID of the provider.

Provider ID * Displays the identification number of the Field Alphanumeric 10

provider.
State Displays the provider’s state. Field Alphanumeric 2
Zip, 4 Displays the provider’s zip code plus 4. Field Number (Integer) 5

14.13.4 Provider ID Search Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
14.13.5 Provider ID Search Panel Extra Features
Field Field Type
No extra features found for this panel.
14.13.6 Provider ID Search Panel Accessibility

14.13.6.1 To Access the Provider ID Search Panel

Step Action Response

1 Click Claims. Claims page displays.

2 Select aDental, I nstitutional, Claim panel displays or Prior Authorization New
Professional claim form or Prior panel displays.
Authorization and then New.

3 Click [Search]. Provider ID Search panel displays.

14.13.6.2 To Search on the Provider ID Search Panel

Step Action Response

1 Enter Provider ID, Address, City, State or
Zip + 4.

2 Click search.

3 Select row from search results. Adds search result selected to the main panel.
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14.14 Quadrant Search
14.14.1 Quadrant Search Panel Narrative

The Quadrant Search pop-up panel alows for the search of atooth quadrant which is used for
prior authorizations to identify the area of the mouth where services will be performed.

Thisinformation is pulled from the EDS claims processing system. However, amatch based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
AlabamaMedicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Prior Authorization] —[New] —[click on Next from the Base Information
panel] — [Search]

14.14.2 Quadrant Search Panel Layout

Quadrant Close

Search

Tooth Quadrant Description
| seorch [ dear |
Tooth Quadrant ¢ Description
ufu} ENMTIRE QRAL CAWVITY
o1 MaxILLARY AREA
oz MaAMDIBULAR AREA
07 Entire Mouth
o9 OTHER AREA OF ORAL CAVITY
10 LUFPPER RIGHT QUADRANT
20 LUPPER LEFT QUADRANT
30 LOWER LEFT QUADRANT
40 LOWER RIGHT QUADRANT
L LEFT
12 Next >
14.14.3 Quadrant Search Panel Field Descriptions
. . Field
Field Description Data Type Length
Type
clear Clears the search criteriafields. Button |N/A 0
search Search button initiates the search results. | Button  |N/A 0
Description Displays the tooth quadrant code Field Alphanumeric 50
description.
Tooth Quadrant | Displays the corresponding tooth quadrant |Field Alphanumeric 3
code.
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14.14.4 Quadrant Search Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.

14.14.5 Quadrant Search Panel Extra Features

Fied Field Type

No extra features found for this panel.

14.14.6 Quadrant Search Panel Accessibility

14.14.6.1 To Access the Quadrant Search Panel

Step Action Response
1 Click Claimsor Prior Authorization. Claims or Prior Authorization page displays.
2 Click Institutional, or Prior Ingtitutional Claim or Prior Authorization New

Authorization and then New. If viewing panel displays. If viewing the Prior Authorization
the Prior Authorization New panel, click New panel, the Line Item panel displays.

Next.
3 Click [Search]. Quadrant Search panel displays.
14.14.6.2 To Search on the Quadrant Search Panel
Step Action Response
1 Enter Tooth Quadrant or Description.
Click search.
3 Select row from search results. Adds search result selected to the main panel.
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14.15 Revenue Code Search
14.15.1 Revenue Code Search Panel Narrative

The Revenue Code Search pop-up panel allows for the search of arevenue code.

NOTE:

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
AlabamaMedicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel is populated with the corresponding data.

Navigation Path: [Claims] — [Institutional] — [Search] OR [Prior Authorization — New] —[click
on Next from the Base Information panel] — [Search]

14.15.2 Revenue Code Search Panel Layout

Revenue Code [ Close ]
Search
Revenue Code Description
| search | dear |
Revenue Code Description
1 TOTAL CHARGE
100 ALL INCL ROOM & BOARD PLUS AMCIL
101 ALL INCL ROOM AND BOARD
110 ROOM AND BOARD/PRIVATE
111 MEDICAL/SURGICAL/GYN PRIVATE
11z OB PRIMATE
113 PEDIATRIC PRIMATE
114 PSYCHIATRIC PRIMATE
115 HOSPICE PRIVATE
116 DETOXIFICATION PRIMATE
12345678910... Next >
14.15.3 Revenue Code Search Panel Field Descriptions
. . Field
Field Description Data Type Length
Type
clear This button clears the search criteriafields. |Button  |N/A 0
search This button initiates the search results. Button |N/A 0
Description Displays the specific accommodationor  |Field Alphanumeric 70
ancillary service.
Revenue Code  |Displaysthe revenue codes of specific Field Number 4

accommodation or ancillary service.
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14.15.4 Revenue Code Search Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
14.15.5 Revenue Code Search Panel Extra Features
Field Field Type
No extra features found for this panel.
14.15.6 Revenue Code Search Panel Accessibility

14.15.6.1 To Access the Revenue Code Search Panel

Step Action Response
1 Click Claimsor Prior Authorization. Claims or Prior Authorization page displays.
2 Click Institutional, or Prior Ingtitutional Claim or Prior Authorization New

Authorization and then New. If viewing panel displays. If viewing the Prior Authorization
the Prior Authorization New panel, click New panel, the Line Item panel displays.
Next.

3 Click [Search]. Revenue Code Search panel displays.

14.15.6.2 To Search on the Revenue Code Search Panel

Step Action Response
1 Enter Revenue Code or Description.
Click search.
3 Select row from search results. Adds search result selected to the main panel.
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14.16 Tooth Search
14.16.1 Tooth Search Panel Narrative

The Tooth Search pop-up panel allows for a search of avalid tooth number.

Thisinformation is pulled from the EDS claims processing system. However, a match based on
search criteria does not guarantee payment. Therefore, providers must continue to consult the
Alabama Medicaid Provider Manual for billing restrictions and/or requirements.

After entering search criteriain the pop-up panel, simply select the desired result returned and
the main panel will be populated with the corresponding data.

Navigation Path: [Prior Authorization] —[New] —[click on Next from the Base Information
panel] —[Search]

14.16.2 Tooth Search Panel Layout

Tooth [ Close ]
" Search [~
Tooth Number Description

Search Results

Tooth Number /1 Description

= L

£ § UFPER RIGHT THIRD MCLAR

10 UFPER LEFT LATERAL INCISOR

11 UPPER LEFT CANINE (CUSPID)

12 UFPER LEFT FIRST PREMOLAR-15T BICUSFID

13 UPPER LEFT SECOND PREMOLAR-ZND BICUSFID
14 UFPER LEFT FIRST MOLAR

15 UPPER LEFT SECOND MOLAR

16 UPPER LEFT THIRD MOLAR

17 LOWER LEFT THIRD MOLAR (WISDOM TOOTH)

1234567 Next>

14.16.3 Tooth Search Panel Field Descriptions

Field Description _Fl_'ye:)i Data Type Length
Clear This button clears the search criteriafields, Button  N/A 0
search This button initiates the search. Button |N/A 0
Description Displays the description of the tooth Field Alphanumeric 40
number.
Tooth Number | Displays the correspondent tooth number. |Field Character 2
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14.16.4 Tooth Search Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.

14.16.5 Tooth Search Panel Extra Features

Fied Field Type

No extra features found for this panel.

14.16.6 Tooth Search Panel Accessibility

14.16.6.1 To Access the Tooth Search Panel

Step Action Response

1 Click Prior Authorization. Prior Authorization page displays.
2 Click New. Base Information panel displays.
3 Click Next. Line Item panel displays.

4 Click [Search]. Tooth Search panel displays.

14.16.6.2 To Search on the Tooth Search Panel

Step Action Response

Enter Tooth Number or Description.

Click search.

3 Select row from search results. Adds search result selected to the main panel.
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14.17 User Name Search
14.17.1 User Name Search Panel Narrative

The User Name Search panel allows users to search for another user or clerk. The user can then
select the desired user or clerk from the corresponding search results.

The User Name Search panel allows a provider or billing agent to identify an existing user so
they may associate that ID to their billing NPI number, granting the clerk permission to act as
their NPl number when submitting claims, prior authorization requests, etc.

Navigation Path: [Account] — [Clerk Maintenance] - [Search]

14.17.2 User Name Search Panel Layout

User Name [ Close ]
Search

User Mame PHARMACYCLERE

Search Results

User Mame 7 First Mame Last Mame
PHARMACYCLERE Smith Joe

14.17.3 User Name Search Panel Field Descriptions
Field

Field Description Type Data Type Length
clear This button clears the search criteriafields. Button N/A 0
search This button initiates the search resullts. Button |N/A 0
First Name Displays the first name of the user. Field Character 50
Last Name Displays the last name of the user. Field Character 50
User Name Displays the login identification of the Field Alphanumeric 20
user.

14.17.4 User Name Search Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.
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14.17.5 User Name Search Panel Extra Features
Field Field Type
No extrafeatures found for this panel.
14.17.6 User Name Search Panel Accessibility

14.17.6.1 To Access the User Name Search Panel

Step Action Response

1 Click Account. Account page opens.

2 Click Clerk Maintenance. Clerk Maintenance panel opens.

3 Click add clerk. Activates the Clerk Maintenance panel.
4 Click [Search]. Activates the User Name Search panel.

14.17.6.2 To Search on the User Name Search Panel

Step Action Response

1 Enter User Name.

2 Click search.

3 Select row from search results. Adds search result selected to the main panel.
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15. Help

The EMC Helpdesk is available to providers and vendors to answer questions, or to address any
problems which may occur while using the Interactive Services website. Providers may contact
the EMC Helpdesk for help with the following issues:

» |nitial User ID and Password
» Password Resets
= Connectivity Problems

The EMC Helpdesk can be contacted through one of the following sources:

Phone Mail Email
1(800) 456-1242 Electronic Data Systems (EDS)  AlabamaSystemsEM C@eds.com
1(334) 215-0111 Attn: EMC Helpdesk
1(334) 215-4272 (fax) 301 Technacenter Drive

Montgomery, AL 36117

The EMC Helpdesk can be reached Monday through Friday, 7:00 am. to 8:00 p.m. (CST); 9:00 a.m.
to 5:00 p.m. on Saturdays; and 9:00 a.m. to 5:00 p.m. on al holidays.
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