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Proprietary Data Notice

The information contained in this document is proprietary to Molina Medicaid Solutions and the
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without written permission. Information contained in this document is highly sensitive and of a
competitive nature.
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and related material disclosed herein are only furnished pursuant and subject to the terms and
conditions of a duly executed license or agreement to purchase services or equipment. The
only warranties made by Molina Medicaid Solutions, if any, with respect to the products,
programs or services described in this document are set forth in such license or agreement.
Molina Medicaid Solutions cannot accept any financial or other responsibility that may be the
result of your use of the information in this document, including but not limited to direct, indirect,
special or consequential damages.

Exercise caution to ensure the use of this information and/or software material complies with the
laws, rules, and regulations of the jurisdictions with the respect to which it is used. The
information contained herein is subject to change without notice upon DHH approval. Revisions
may be issued to advise of such changes and/or additions.

Molina Medicaid Solutions is a registered trademark of Molina Healthcare, Inc.

Copyright © 2010 Molina Medicaid Solutions
All rights reserved

Date Revised: 07/12/2010 i



eCSl Application User Manual

PROJECT INFORMATION

Document Title

Application User Manual

Louisiana Medicaid Management Information System (LMMIS) i XXX

Author Technical Communications Group, Molina Medicaid Solutions LMMIS QA
Revision History
Date Description of Change LIFT By

6-01-04 Section 1.0, 2.0, 3.0, Attachment A, and B. Vazquez
Attachment B.

6-29-04 Section 3.1.3, Section 3.4.1, Section 3.4.2, B. Vazquez
and Attachment B.

9-13-04 Sections 2.0 and 3.0. Replaced all screens. B. Vazquez

11-29-04 Sections 3.2.2 Data Fields and Section 3.4 B. Vazquez
Response Screens.

01-10-05 Replaced all screens containing PHI B. Vazquez
Information.

02-04-05 Replaced screens on pages 5, 7, 10, and 12. B. Vazquez
Blacked out the provider last name in the
screens on pages 5, 10, and 12. Blacked out
the date-of-birth on the Response Screen on
page 14.

03-18-05 Section 3.2.2 and 3.3.2: Removed Org Name B. Vazquez
from Table. Section 3.1.3: Added last line
to first paragraph regarding error message
0005.

04-27-06 Restored document from 2005 pdf original and H. Eyster
updated screen shots that contain left-hand Kearney, S.
menu bar; updated Section 2.0. Triggs, R.

Sheehan
05-05-06 Added Approval names and titles. R. Sheehan,
S. Triggs

08-08-08 Removed Approval page; updated 2.0 and 5.0 for R. Sheehan
NPI.

08-14-08 Reformatted pp. 5-6 of 2.0; updated 3.1.1, 3.1.2, R. Sheehan
3.2.2, and 5.0 in accordance with changes
requested by PCT.

12-02-08 The application displays NPI if user logs in using | 2278 R. Sheehan
NPI; if user logs in using LA Medicaid ID, LA
Medicaid ID is displayed. Following sections
updated: 2.0 Iltem #6; 3.2.2; 3.3.2; 3.4.1 second
screenshot; 3.4.2.

12-17-08 Formatted per approved user manual template n/a R. Sheehan

and streamlined application access information.
Replaced Appendix B with a link in 1.0.

Date Revised: 07/12/2010




eCSl Application User Manual

07-12-10

Logos updated; Unisys A Molina

7106

R. Sheehan

Date Revised: 07/12/2010




eCSl Application User Manual

1.0

2.0
3.0

4.0

TABLE OF CONTENTS

OVERVIEW ..ot e e e e e e e e e e e et eeeaaas 1
1.1 ODJECLIVES ..o 1
ACCESSING THE APPLICATION .. .ot e e e 2
USING THE ECSI APPLICATION ...ttt 4
3.1 Navigating Through the Application  ..........cooiriiiiiii e, 4
3.1l SCreen BULLONS couu it e e e e eaeans 4
3.1.2 SubmisSSiON Error MESSAQES ......uuuuuuuiiiiiiiiiiiiiiiiiiiiiieiiieninnnnennnenennennnennnnees 5
3.1.3 Informational MESSAQES.......cciiviiiiiiiei e 7
I N 1= o [T = LI ST= = 1 (o] o IR Tox (== o N 7
3.2.1  SCreen SAMPIES ....uuiiiiiiiiiiiiiiiiiiiie bbb 8
K D - | = W 1= o £ 8
3.3 ICN SEAICN SCIEEN ....coeiiiiiiiiiee e e e e e e e e e eeeees 9
3.3.1  SCreen SAMPIES ..o e 10
IR I B - = W 1= o £ 10
3.4 RESPONSE SCIEEIN ...ttt e e e e e e e eeees 11
3.4.1 SCreen SAMPIES ..ccooiiiiiiee e 12
K B - = W 1= o £ 15
APPENDIX AT INTERNET EXPLORER WEB BROWSER SET-UP..........ccvuv... 17

Date Revised: 07/12/2010 iv



eCSl Application User Manual

1.0 OVERVIEW
1.1 Objectives

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

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

The database for the application maintains
date of receipt. On a daily basis, claim activity including new claims, adjustments, voids, and
pended claims is extracted and passed to the UNIX ORACLE® Database and is processed as
new activity.

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

Date Revised: 07/12/2010
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2.0ACCESSING THE APPLICATION

1. Open your web browser and enter the URL for the Louisiana Medicaid main menu
http://www.lamedicaid.com.

2. Login in to the Provider Applications area in accordance with the instructions located on
the Provider Web Account Registration Instructions link at:
http://www.lamedicaid.com/provweb1/Provweb Enroll/website enrollment.htm. If you do
not already have a web account, this guide will explain how you get a web account to
access provider applications. If you do already have an account, the guide explains how
to login to the provider application area.

3. Once you login, the Provider Applications Area screen is displayed. Select the
Claim Status Inquiry link.

toutsigna . B/

For Technical Support, call

toll-free
1.877-598.8753
application
Provider Applications

LAMEDICAID COM Fact Sheet

Restricted Provider Applications
Administra

Admin

Note: The list of applications shown here is comprehensive; you may not see as many
options on the Provider Applications page.
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4. The Medicaid Claims Status Inquiry Web Application screen is displayed.

If you logged in using your NPI, then your NPI is displayed.

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

Wiarning: Unsuthorized use
of this site or the information
containad harein is
prohibited by the Louisiana
Department of Health and
Hospitals

Medicaid Claims Status Inquiry Web Applicgtion

Navigation Menu

Search Response Print Friendly eMEVS Main Menyl

Change Password Change Account Info  Provider Logout  Help

Help

IMPORTANT: DO HOT use the "BACK” browser button - pl
For Technical Support, please contact (877) 598-3753
For Eligibility Verification Support, please choose the
216-7387 to access REVS.

For Other Types of Assistance, please contact Unisys|

ase use the navigation menu.
MEV S Navigation Menu Option above or call (800) 776-6323 or (225)

rovider Relations at (800) 473-2783 or (225) 924-5040.

Cleal

Search Type |General Search B

Screen

Provider Name |MEDICAL RESOU

Recipient ID l:l 12 Digit Number

Claim Charge Amount l:l 3

NP| | 1659594760

Dates of Service ‘ ‘E thru

[ |EE oy

YourTrace# [ ]

*** Hote:Required fields are in red

If you logged in using your Louisiana Medicaid ID, then your Provider ID is displayed:

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

Navigation Menu

Search Response Print Friendly eMEVS

Main Menu

Help

IMPORTANT: DO NOT use the "BACK" browser button

- please use the navigatio

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

For Eligibility Verification Support, please choose the eMEVS Navigatiog

216-7387 to access REVS.

enu Option above or call (800) 776-6323 or (225)

is at (800) 473-2783 or (225) 924-5040.

Warning: Unauthorized use
of this site or the information
contained here

prohibited
Dpartme
Hospitals

i
y the Louisiana
it of Hezlth and

For Other Types of Assistance, please contact Unisys Provider Rela

Search Type |General Search -

Clear Screen

Provider Name |DHH EXEC MGMT

Provider ID | 1203996

Recipient ID l:lﬂ-mgnﬂumber

Claim Charge Amount wH

Dates of Service |

JEd thru |

[EB iy

vouTaces [ ]

“* Note:Required fields are in red
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3.0USING THE eCSI APPLICATION

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

eCSl Search Type Methods

= IS [ ] |~ NS B R
=] St [Lws
GPplbebicked 1% R4 - fF0erm  PPovmck v [ waster = | S

Ve Bambmarts Fopor Bn I ey
Louls I]ﬁn e
caicand
[ i,
Tor Tachei Suppant. cul Ravyatne Ween .
ok fvoe LEIT VM A0 Cme Ve ety

Pt M Ok sn ) b T e

AR Moo C enten e obove ur 1of (BAR) 7THBITD or (2TH)

[RSAA (N2 YRERN0 4 ATI.ZI00 or (225) 4245040
St Gadey
Srte 'enes Meeey Susech Typa |Gornial Search 8]  Cow Srem
AL Mo
e e o (K0
S o SR = i
Froeder faxper)
NN ) AT

Fremder Iveen
Anmer e Advics e

Reigsaa 10 | It
Pl Peasdinend (

R Oawe Charge Aimisist | |ean
ki W S M Datws of Soraics | & o | [ -
L ] Your Trace s | ]
]
Upafd Lk y =AM ed 190 Mo I 1ee Sutwet |
EETU T S— -

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

3.1 Navigating Through the Application

This subsection provides information on navigating through the eCSI application.

3.1.1 Screen Buttons

The selection processing functions that appear on the eCSI web user screen pages assist the
user in navigating through the application. There are six navigational links that appear across
the top of the web screen. These links are disabled if the function is not available from a

particular screen. In addition, the Clear Screen link appears in the middle of the screen. If the

user s mouse hover s, i . e., remains stationary

message appears to identify the purpose of the link.
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LoulsIgng i o2,

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

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

Provider Web Account
Reqistration Instrictions
Previder Support

Billing lifarmation

Provider Update |
Bamitanes Adwice indos

Pharmacy | Pregeribing

Change Fassword  Change Account lifo  Provider Logeut  Helpy
»

Medicaid Claims Status Inquiry Web Application
Navigation Menn

SMEVS  Main Menu  Help

IMPORTANT: BO HOT use the "BACK” browser butlon - please use the navigation
Far Technical Support, pleasa conkack (877) 598-6753.

For Eligibility Verification Suppert, please chovse the sMEVS Navigation Meny Option above or call (800) 776-6323 or
(225) 216-T30T ko access REYS,
Far Other Types of Aszistancs, pleasa cantack Unisys Providar Relations at

A73-2783 ar (225) 924-5040.

Search Type | General Search w  Clear Sereen

provider Last Name [N N

Recipiont 10 [ | 130 lassbr
Claim Charge Amount |:| L]

Dates of Service [ B thm [

|ﬁE mmilryy

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

e Select the Search link to perform a Claims Status Inquiry search by ICN or General
Method

e Select the Response link to view the claims status response screen

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

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

e Select the Main Menu link to discontinue current processing at any page and return
to the Provider Applications Area Main Menu.

e Select the Help link to obtain field specific help information.

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

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

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

3.1.2 Submission Error Messages

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

eCSl Error Message

Medicaid Claims Status Inquiry Web Application

Navigation Menu
Search Response Print Friendly eMEVS Main Menu Help

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

For Technical Suppart, please contack {377) 598-8753.

For Eligibility verification Support, please choose the eMEYS Navigation Menu Cption abave or call (B00) 776-6323 or (225)
216-7387 to access REVS.

For Other Types of Assistance, please contact Unisys Provider Relations at (B0Q) 473-2783 or (225) 924-5040.

Search Type |General STFRSRTTRTNFYIRO

Provider Last Name @ A
Recipient ID @

Claim Charge Amount :
Dates of Service |:

Your Trace ¥

** NotesRequired fiekds are in red
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3.1.3 Informational Messages

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

Medicaid Claims Status Inquiry Web Application

Navigation Menu
Search Response Print Friendly eMEVS Main Menu Help

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

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

For Eligibility Yerification Support, please choose the eMEVS Navigation Menu Option above or call (800) 776-6323 or (225)
216-T387 to access REVS,

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

Error Message: 0005 - Unable to Respond within required time limits

3.2 General Search Screen

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

e Provider (Billing or Servicing)
e Recipient ID

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

Date Revised: 07/12/2010 7
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3.2.1 Screen Samples
The following is an example of a General Search Home Screen.

eCSl| General Search

3.2.2 Data Fields

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

Field Name Required Data Validation

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

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

Provider ID (or NPI) Yes 7 or 10 digits (numeric). This field is
automatically populated based on the
provider log in authentication information.

Recipient ID Yes 13 digits (numeric).

Claim Charge Amount No Numeric with 2 decimal places.
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