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1.0 OVERVIEW

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

Once the AProvider Applications Areaodo on the www.
eMEVS Web Application is deployed by selecting one of eight inquiry options, entering the
required data, then viewing the response. Section 3.0 depicts an example of each specific query
option while describing the mandatory information required to perform each query. Only fifteen
transactions or inquiry requests are allowed per session. Providers who have more than fifteen
requests must log into a new session in order to complete their inquiries. When all mandatory
fields of the inquiry page have been entered, and the Submit button is selected, a transaction is
sent to the MEVS system. The response is displayed on the web browser. Section 4.0 shows
an example of a response with explanations.

Date Revised: 01/01/2012 1
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2.0ACCESSING THE APPLICATION

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

http://www.lamedicaid.com.

2. Login in to the Provider Applications area in accordance with the instructions located on
the Provider Web Account Registration Instructions link at:

http://www.lamedicaid.com/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. The following screen is displayed. Select the Medicaid Eligibility Verification System

link.
- -
Lou |5|ﬁnd-‘=| .
edicaid
Change Password Change Account Info Prgfider Logout Help
For Technical Support, call Provider Applications Area

toll-free

1-877-598-8753.

The application(s) listed below are for authorized use
application.

Provider Applications

LAMEDICAID.COM Fact Sheet

Louisiana
alth and

ospitals

Restricted Provider Applications
Administrative Tools

Electronic Clinical Data Inguiry
Claim Status Inguiry

Electronic Prior Authorization
Provider Ownership Enrollment
Medicaid Eligibility Verification System
National Provider |dentifier

Decument : Provider Applications Area

Date Madified : 1/24/03

ly. Click on an application link to access the

Date Revised: 01/01/2012
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4. The Medicaid Eligibility Verification System Web Application screen is displayed.

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

1-377-593-8753.

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

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

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

contained herein is . » e

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

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

Hospitals

Search By | Card Control Number and DOBj Clear Screen
Provider Name |DHH EXEC MGMT Provider ID 1413135
IMPORTANT: The following field is only available to Internal Providers.
Target Server | Saavik >
Entity Type |Person hd
Card Control Humber l:l 16 Digit Number
Date OFBirth [ |8 mm/dddivvyy
Plan Date l:l BH mm/darvyyy
*** Note:Required fields are in red S
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3.0 USING THE eMEVS APPLICATION

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

Card Control Number and DOB ]

Card Control Number and DOB
3Card Control Number and SSN
SSN and DOB

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

Recipient Name and DOB

Requests can be entered using the following criteria:

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

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

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

3.1 Navigation Menu for eMEVS

The five eMEVS navigation linksd Search, Response, Print Friendly, Main Menu, and Helpd

assist providers with navigating within the eMEVS
(i.e., remains stationary for a short period of time) over one of these links, a special message

will appear to further identify the purpose of the link.

Date Revised: 01/01/2012 4
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3.1.1 eMEVS Navigation Menu Links

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

Medicaid ibility Verfgation System Web Application

Navigatiogfilenu

Search “Response PrintFriendly Main Menu Help

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

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

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

Note: The date field formats have changed - enter date in MM/DD/YY¥Y format

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

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

=+ Note:Required fields are in red Submit |

3.1.2 Search

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

3.1.3 Response

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

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

Date Revised: 01/01/2012 5
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3.1.4 Print Friendly

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

‘/192.6' .37.68/sprovwebl feclinical/mevs5010,/PrintFriendly.htm - Windows Internet Explorer

£ https:)f192,60037.68/sprovweb] feclinicalimevsS010/PrintFriendly, htm

‘\Ie Edit Via’ Favorites  Toolks  Help @Convert - Select

& OYD B @ 8-k LOEH

Print Close

Search Criteria

Search Type Recipient ID and DOB
Recipient ID

Date of Birth

Plan Date 02/14/2011

Provider Information
Provider COREIL . MARK N DDS

Health Care Financing Administration 1477612539
National Provider Identifier

Submitter Identification Number 9658531142
Subscriber Information

Insured or Subscriber

Member ldentification Number

Date of Birth

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

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

Microsoft XPS Network UDS  PDFCreator  ProvRel HP4
Document ... 132 onNA... on NASPU...

|
I¥ | Coflate: I'E.H I].H

Click the Print button for your hardcopy.

Date Revised: 01/01/2012
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3.1.5 Main Menu

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

Loulsignm .4 J" >

Change Password Change Account Info Provider Logout Help
For Teshnical Support, call Provider Applications Area
toll-free
18775088753

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

LAMEDICAID.COM Fact Sheet

Restricted Provider Applications
Administrative Tools

Electronic Clinical Data Inquiry

Claim Status Inquiry

Electronic Prior Autharization

Provider Ownership Enroliment
Medicaid Eligibility Verification System
National Provider Identifier

3.1.6 Help

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

3.2 Other Important Features to Know

3.2.1 Dates and Calendar

All searches must include a Date of Service, and some searches include the Date of Birth of the
recipient. For those date fields, you may enter the date in the format mm/dd/yyyy (for instance,
for May 1, 2008 type A05/01/200806 in the date

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response PrintFriendly Main Menu Help

Hote: For Technical Suppart, Please Contsct (877) 598-8753
Note: For Eligibility Information Support, Please Contact (800) 473-278#or (225) 924-5040
Note: The date field formats have changed - enter date in MM/DD/YYY,
NOTE: CMS REGULATIONS LIRAIT PROVIDING RECIPIENT ELIGIBILITY OLDE

Search By | SSN and DOB

Provider Name |DHH EXEC MGMT

Date Of Birth,

[Zros2011 (B mmyddryyvwy
Plan Date [12/282011  |BH mm/ddrvyyy

** Note:Required fields are in red

Submit

Date Revised: 01/01/2012
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Alternatively, you may click on the calendar icon to enable the calendar feature, which allows
you to click on the date you want to specify. Use the control arrows to choose a month and/or a
year, then click on the day:

25 26 27 28 28 30 3
N 2 3 s+ 5 s [
8 9 10112 13 4
5 16 17 18 18 20 2
2 2 24 25 2 2 28
- EREE T TR

)
(=
]
(x]
{44

3.2.2 Error Messages

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

that field. A typical error message is displayed below. /

Charge Pasawifl  CRaoe Acceumt Inf0  Proveder Lopout  Melp

Medicaid Eligibiity Verification System VWeb Application
Havigation Menu
Seacn  Bespoese Pictfoecdy Uenlierw oo

WIPORTAN
Mote: Far
Note:
Note: Tre &»
BOTL CUS R

T Ure Do BACK® tromner buton - please une 2fraviaton mene,

o8 Suzont, Fease Contatt (8727) 598:873
nformat. oct, Paste Cortact (820 473-2783 or (22%) 924-%040

@42 Frmats Mave Changed ~ erter date 0 DAYIIY faemat

ATIONS URNT PROVONS STCORINT (UGS DN CLOUR THAN Tol MOST CUlSINT 12 LIOATHS,

Search Critarkas

Search Trpo
Recighert O
Cote ol By
i Core

Regquer! Befecenie Burrder
Response Reference Rurmbder
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3.3 Search by Card Control Number (CCN) and Date of Birth (DOB)

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

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

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

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

Note: The date field formats have changed - enter date in MM/DD/Y¥YYY format

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

Search By |Card Control Number and DOBj Clear Screen

Provider Name |DHH EXEC MGN Provider 1D 1413135

IMPORTANT: The following field is only available to Internal Providers.
Target Server m
Entity Type lm
Card Control Humber l:l 16 Digit Number

Date OfBirth | |BE mm/ddryyyy
Plan Date I:I B mmy/ddryyyy
== Note:Required fields are in red Submit |

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

CCN and DOB Inquiry Fields

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

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

the NPI.

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

Date of Birth Ent er t h e BirtheDate ip theeformab s

MM/DD/YYYY. (For example, enter 04/17/1962 for a
birth date of April 17, 1962.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

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

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

Date Revised: 01/01/2012 9
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3.4 Search by CCN and Social Security Number (SSN)

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

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

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

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

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

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

Search By |Card Control Number and SSN j Clear Screen
Provider Name |DHH EXEC MGMT Provider ID
IMPORTANT: The following field is only available to Internal Providers.
Target Server ISaawk j

Entity Type Im
Card Control Number |:| 16 Digit Number
Social Security Number l:lg Cigit Mumber
Plan Date ﬁ mm/dd/ vy

=* Note:Required fields are in red Submit |

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

CCN and SSN Inquiry Fields

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

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

the NPI.

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

Social Security Number Enter thereci p i e sligitdsacial$ecurity number in the

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

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

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

Date Revised: 01/01/2012 10
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3.5 Search by SSN and DOB

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

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

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

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

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

NOTE: CK1S REGULATIONS LIRIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS,

Search By | SSN and DOB j Clear Screen

Provider Name |DHH EXEC MGN Provider ID

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

Target Server m
Entity Type |Person -
Social Security Number |:|9 Cigit Number
Date Of Birth [12/05/2011 | B8 mmy/dd/vyyy
Plan Date ﬁ mm/dd/yyyy

== Note:Required fields are in red Submit |

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

SSN and DOB Inquiry Fields

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

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

the NPI.

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

Date of Birth Enter the recipientés Birt

MM/DD/YYYY. (For example, enter 04/17/1962 for a
birth date of April 17, 1962.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

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

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

Date Revised: 01/01/2012 11
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3.6 Inquiry by Recipient ID and DOB

Medicaid Eligibility Verification System Web Application

Navigation Menu

Search Response Print Friendly Main Menu Help

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

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

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

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

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

Search By |Recipient ID and DOB j Clear Screen

Provider Name |DHH EXEC MGN Provider 1D
IMPORTAMNT: The following field is only available to Internal Providers.
Target Server ISaavik 'I
Entity Type IPerSUn -
Recipient ID 13 Digit Mumber
Date Of Birth [12/08/2011 | BB rmm/dd/yyyy
Plan Date m mm/dd/yyyy

** Note:Required fields are in red Submit |

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

Recipient ID and DOB Inquiry Fields

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

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

the NPI.

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

Date of Birth Enter the recipientbds Birt

MM/DD/YYYY. (For example, enter 04/17/1962 for a
birth date of April 17, 1962.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

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

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

3.7 Inquiry by Recipient ID and SSN
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eMEVS Application User Manual

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

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

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

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

NOTE: CM5 REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Recipient ID and SSN j Clear Screen

Provider Name |DHH EXEC MGMT Provider ID

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

Target Server |Saavik j

Entity Type IF'erson 'l

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

=* Note:Required fields are in red Submit |

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

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

screen.

Recipient ID and SSN Inquiry Fields

Field Name

Field Description

Provider Name

The first 13 characters of
filled in by the application.

NPI

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

Recipient ID

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

Social Security Number

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

Plan Date

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

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).

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

4.0.

3.8 Inquiry by Recipient ID and Name

Date Revised: 01/01/2012
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Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

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

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

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

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

NOTE: CM5 REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Recipient ID and Name j Clear Screen

Provider Name |DHH EXEC MGN Provider 1D

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

Target Server lm
Entity Type Im
Recipient ID 13 Digit Number
Recipient Last Name I:I First Name | Suﬂix| |
Plan Date ﬂ mm/ddfyyyy

= |ote:Required fields are in red Submit |

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

Recipient ID and Name Inquiry Fields

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

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

the NPI.

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

Last Name Ent er t he LBstNameup 25 |diters as seen
on the Medicaid eligibility card.

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

Suffix Enter the Recipient's Suffix name up to 3 letters as seen
on the Medicaid eligibility card (not required).

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

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

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

3.9 Inquiry by Recipient Name and SSN
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Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response PrintFriendly Main Menu Help

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

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

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

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

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

Search By |Recipient Name and SSN j Clear Screen

Provider Name |DHH EXEC MGMT Provider ID
IMPORTANT: The following field is only available to Internal Providers.
Target Server |Saavik j
Entity Type Im
Social Security Number l:lg Cigit Number

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

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

Recipient Name and SSN Inquiry Fields

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

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

the NPI.

Last Name Enterthe Reci pientbés Last Nam
on the Medicaid eligibility card.

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

Suffix Enter the Recipient's Suffix name up to 3 letters as seen
on the Medicaid eligibility card (not required).

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

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

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

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
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Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

Date Revised: 01/01/2012

16



eMEVS Application User Manual

3.10Inquiry by Recipient Name and DOB

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response PrintFriendly Main Menu Help

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

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

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

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

NOTE: CIS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 LIONTHS.

Search By |Recipient Name and DOB j Clear Screen

Provider Name |DHH EXEC MGMT Provider ID
IMPORTANT: The following field is enly available to Internal Providers.
Target Server Im
Entity Type Im
Recipient Last Name l:l First Name | Suﬂix| ‘

Date Of Birth [12/05/2011 B mmvddrvyyy
Plan Date |12/28/2011 i) mm/dd/vyyy

== Note:Required fields are in red Submit

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

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

bottom of the screen.

Recipient Name and SSN Inquiry Fields

Field Name

Field Description

Provider Name

The first 13 characters of
filled in by the application.

NPI

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

Last Name

Enterthe Reci pientbés Last Nam
on the Medicaid eligibility card.

First Name

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

Suffix

Enter the Recipient's Suffix name up to 3 letters as seen
on the Medicaid eligibility card (not required).

Date of Birth

Enter the recipientds Birt
MM/DD/YYYY. (For example, enter 04/17/1962 for a
birth date of April 17, 1962.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

Plan Date

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

Date Revised: 01/01/2012
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When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).

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

When eMEVS locates the recipient for whom you are seeking eligibility, a report similar to the
one shown below is displayed. The report is divided by Search Criteria, Provider Information,
Subscriber Information, Health Benefit Plan Coverage, and Primary Care Provider.

L=

L=

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

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

Eligibility information for
the specified recipient on
the specified date of
service is shown here.

Be sure to check the
Messages on the report.
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