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Special Health Care Needs Training Guide

eMOMED Website; User ID & Password Requirements
eMOMED Website link is: www.emomed.com

User ID is the first initial of your first name and complete last name, i.e., cbrown; also some users will have number after
their name so if you are experiencing problems contact the eMOMED help desk at:

Wipro Infocrossing Help Desk 573-635-3559
You may also contact the help desk via email at
internethelpdesk@momed.com.

Password requirements are:
* A minimum of eight (8) characters

* It must contain a minimum of four (4) letters and two (2) numbers

Select the ‘Login’ link (directly under the User ID and Password fields).

/2 MO HealthMet Portal - Windows Internet Explorer
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The ‘Welcome to ePassport’ screen will display.

The eMOMED system acknowledges the user by displaying the uesr name (upper right hand corner of the
screen).

To access the various links (provider, participant, etc.) available:

Select the eMMIS tab (upper left corner of the screen).

/2 MO HealthMet Portal - Windows Internet Explorer

@’l—ﬁj" |=W https:waw.emomed.coma"portala’wps.-’rn_l,lpoltalr'home.-’epassport.-’!utr’p.:’cEa’Eld_SBSKEKLLMSMSSZF‘QB?:EZS[:{ g |i-"'?i! x ! .' Google IP i'l
ii.? .F‘?\?‘j“‘l"?é- S MO HealthMet Portal | I j

@’\' . I %3 X F?EDBV Saf&t}fv ;fbl':llstv. @'? A2

B 7

o
Malaalt %ﬁ{'m:

Training

Search Center |

External Links [=][@ | Welcome to ePassport

=]
- e
State of Missouri Web site - :
Department of Social Semnvices WEIcome to epassport
MO HealthMet Divisicn PF\ Maintain User Profile
= Provider Informstion ‘.i ah

B

The screen image will then display the eMMIS Gateway link (middle of the screen).

Select the eMMIS Gateway to obtain a list of links.

/= M0 HealthMet Portal - Windows Internet Explorer

. "..-\—_/.l - |‘§’ https: /A emomed.c:om.-"portal.-"wps.-"rn_vportal.-"!ut.-"p.-"c:5.-"D4_SBBKBxLLMSMSSZF’;,IBRB Z‘BEPDOSSQZ\,‘UBPQ}:{ Q | |2i I_)E !I-:' Google
o Favarites 5 p0 HealthMet Portal

=l
|| |

T - - g - Page- Safety- Tods- @- T
Contact

Training E =

s
[N en——

ePassport | eMMIS

Home [ eMMIS

Welcome, LINDA Log Out
External Links =13l = 2
State of Missouri Web site
Department of Social Senvices
MO HealthMet Division
= Provider Information
= Provider Envollment Application
= Pesticipant Information

ENES =]

eMMIS News
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The eMMIS Online Options screen displays twenty-six (26) different links.
» Ifauser has the appropriate access, any link selected will display a search screen.

» Ifthe user does not have the proper access, a message about a ‘security violation’ or an ‘error’ screen (a user can
restart the application by following prompts) will display. When this occurs, a user must make a different
selection from the list of links.

Additional links are:
* FAQs (Frequently Asked Questions)
¢ Quick Reference Guide

* Main Menu (button bar on the left side of the screen), returns a user to the eMMIS Online Options page.

FAGSs

Quick Reference Guide

Logoff

eMMIS Online Options

WELCOME WILKERSON, LINDA

PROWVIDER MASTER

CLAIMS INOUIRY

CLAIMS EXARM ENTRY/

SUSPENDED CLAIMS

PARTICIFANT IMNQUIRY

PROCEDURE! DRUGH DIAGNOSIS! REVEN

PRIOR AUTHORIZATION

ELIGIBILITY COMNFIRMATION

TEM PARAMETERS

RESOLLE  EXCEPTION GONTROL
MISCELLANEOUS FUNCTHONS

FINANCIAL TRANSACTIONS

T RECOVERY

PARTICIPANT SERVICES LOG

S~ron conTroL s Ten
o]

DRUG REBATE INFORMAT SN

PROVIDER RELATIONS LOG

ACCOUNTS RECEIVABLE/CASH CONTRC

SECURITY

o
| SOCIAL SERVICES

Home | FAQs | Quick Reference Guide | Logoff

» When an option window displays an ‘Action’ field several different selections may be listed in the drop down for
that Action field. SHCN users have only one option ‘Inquiry’ (exceptions to this rule are noted where applicable).

A{:tion:l 'I

Add
Change
Delete
Inguiry
Order
Multiple

» Program Function (PF or F) keys remain operational but are not displayed; the buttons displayed on the bottom
of each web page provide the same access, i.e., F2 = NPI, F3 = DTL, F4 = TPL, F6 = LOCKIN DTL, F9 = MULTDCN,
F10 = RCPHIST, etc.

» ESC button moves a user back to a previous screen view, one screen at a time.
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Provider Master

MoHealth 75X Net FAQs | Quick Reference Guide | Logoff

Data Entry/Online Inquiry Provider Key Panel GVVED10

REGION 1D MM
[TERMINAL |D 4
B I B

CILERK ID: | 117

Prowvider ID: Ii Hame: |
N | wer: [ | Medicare ID: ]
“"“;&I Taxonomy Code: ,7 Provider Specialty: | ;I
Print
License Humber: Ii City: I—
M‘ EINM: li County: I ll
Help Screen SSH: [ 1 Zip Code: (|
CLIA 1D School District:
Confirmation Number: ’7 Pay Toc |

'\.
SOCIAL SERVICES)

Home | FAQs | Quick Reference Guide | Logoff

Provider Master - Option field selections:

» 01 - Provider Search (By Provider ID, Name, Pay To, License Number, Base ID, SSN or EIN) will complete a
provider search for all providers that are either active or inactive.

» 14 - Provider List (By Type, Specialty, Name, City, County, Zip, EIN, School, Pay To) will complete a provider
search for only active providers.
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Home FAQs | Quick Reference Guide | Logoff

REGION ID:
TERMINAL ID: | F5ia
RACF ID: | 01

pp{ 071 - Provider Search (By Praovider ID,Hame, Pay To License Mumber,Base ID SSN or EIN)
Main Menu {2 - Enrolied Provider Master

03 - Pending Provider Setup

RS e 04 - Provider Application _d

05 - Pending Provider ID Change

Print 07 - Provider History

: Lig 08 - Internet Provider Application

PF Description 09 - Provider Practice List (By Type, Specialty, Name, City, County, Zip)

10 - Provider Enroliment For Nursing Home FRA Non-Medicaid :I"'
R 11 - Hanaged Care Provider Ligt (By SSNEIN, Or Man Care Provider Mame} ’—

oo 12 - CLIA Master

13 - Provider Enroliment For Pharmacy FRA Non-Medicaid

14 - Provider List (By Type, Specialty, Name | City, County, Zip, EIN, School, Pay To)

Confirmation HUmber: | Fay To:|

'\u
SOCIAL SERVICES

Home | FAQs | Quick Reference Guide | Logoff

Provider Master by Name search - Data Entry/Online Inquiry Provider Key Panel screen:

Home | FAQs | Quick Reference Guide | Logoff

Data Entry/Online Inquiry Provider Key Panel Gvvse10

Option: |14 - Provider List {I_EI} Type, Spec:ialty. Mame , City, County, Zip, EIN, Sl:h:{}_l. Fay To) _wJ_ Action: m

Prowvider ID: MName: |INTEGRITY HOME CARE

MPI: Medicare I1D:
Tamonomy Code: Provider Specialty: | _"‘I

License Number: City:
Elni: County: | d
l—
li

55N: Zip Code:
CLEA ID: School District
Confirmation Humber: Pay To: |

e
SOCIAL SERVICES

uick Reference Guide | LogafT

Provider Master by Name search result — Provider List
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Home | FAQs | Quick Reference Guide | Logoff

£ [#sg 4 2011 = %
oLEs Provider List GVVs500
5-af &
ME2in Menu
Select Prowvider 1T Mame and Address County/School District Specialty
. eesst | ESE082008 INTEGRITY HOME CARE a7
e
=— 3875 SOUTH NCLAND ROAD SUITE 222
PF Detcriplion o INDEFEMDEMCE MO S4055 -
 Halp Serssn 1822070158 Telephone Humber

[ 818 ) 254 - 2131

B42857409 INTEGRITY HOME CARE 13
2280 NORTH EASTGATE
i HP
SPRINGFIELD MO 85802 -
1205854211 Telephone Mumber
{417 j8BD -8773
HPI

Telephone Number
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Provider Master by Name search result Provider List selection - Provider Master, Provider General Information screen:

“l

I P e
TBWE |837:58

0N D

FTANM

]

Home | FAQ=

DEPRESS PROPER KEY TO CONTINUE

Quick Reference Guide | Logoff

Provider Master

Provider General Information

GVVED11

Page: 1

Main Manu Prowvider |0 94385?41'39ﬂ Last Cycle Date: 10/08/2010 Clerk 1D: 828
NPL 1205854211 Restricted Ind: N
; Taxonomy: Pre-payment Review Ind: M
__ erosenpton | Go To Provider 10: Go To NP
Prowvider Name: Integrity Home Care Telephone Number; 417 - 888 - 9773
Address: FAX Humber: -
2580 Morth Eastgate Email Address:
City/ StateZip: Springfisld MO 85803 Elh: 431875357
County: 032 GREENE 55M:
Diate of Birth:
Pay To: Integra Healthcare Inc Ll State:
Address: Humber:
2980 Morth Esstgste Type of Practice: 4 Corporation
= = P National Association of
- Springfield MO 85803
S lelta Sping Board of Pharmacy [D:
Managed Care L3
Orrganization Ind:
Enrollment Specialty
Status Code Description Effective Date End Date Code Effective Date End Date
02 ACTIVE 05/03/1999 13 Private Duty Nurse 05/03/1999
Prowvider Group Reference Number Differential Subsidy
Code ID Code ID Type State CodellD Ind Date
R 263857401
R 283857407
Back | General-Continued | Enter |
Enhanced Payment | Medicare | Provider Link | Claim/Label |  mc Contract Dates |
Participants | Rates | Enroliment History | CLIA |  Prepayment Review |
Hospice NH | Remark | Practice Address | NPLTaxonomy | Group Members |

SOCIAL SERVICES

July 2013
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Provider Search screen - ‘Shift + F12’ function

* Ifacode can be selected, it will be underlined by the system, and then the Shift/F12 function can obtain

additional information.

Home | FAQ= | Quick Refer=nce Guids

Logof?

Provider Search

HEY SELECTION AND/OR DEPRESS THE APFPROPRIATE HEY

Prowvider 1D

| NP

MHame:

Medicars 1D
Assisd Taxonomy Code:
L emm License Numbear: City:
PF Desaripbon Elr: School District:
i e SEN: Pay To:
CLIA 1B
Provider
. License i S
Select Provider 1D Hame & Address EIN S \ Statel Benonl | o MER S HE
B51305  AHMED. SHAHEEN, MD 437008163 DLOLI00D WO
NP1 HOSP HILL HLTH SERVS sais i
= 2310 HOLMES STREET 8TH FL EzERETEY “ INA 2 ! SED0443410 IEIS0TIA R
HAMNSAS CITY WO 84108
Telephone Mumber: 818 421 G103
» Provider ID, first two numbers in the Provider ID can be found in the Systems manual.
» Date/Status column, the Status indicator (10 in screen shot above).
PROVIDER TYPE CODES - CODE DESCRIPTION (*Inactive Code)
01 General Hospital 33 Audiologist
02 Mental Hospital 34 *Hearing Aid Specialist
03 *TB Hospital 35 Disease Management
05 State Institution - LTC 36 *Podiatry Clinic
06 State Institution Gen Hosp 39 Lead Environmental Assessment
10 Nursing Home 40 Dentist

11 Private Home ICF/MR HOME

12 Nursing Home ICF

13 Nursing Home ICF/MR

14 Nursing Home SNF

15 Targeted Case Management - MR/MI
17 Targeted Case Mngmnt - Foster Care
18 Case Management

19 EHR

20 Physician, M.D.

24 Physician, D.O.

25 Nurse Midwife

26 Personal Care

27 *Primary Care Provider (PCP)

28 Aged and Disabled

29 Adult Day Health Care

30 Podiatrist

31 Optometrist

32 Optician

42 Advanced Practice Nurse

45 HCY Screener

46 Speech Therapist

47 Occupational Therapist

48 Physical Therapist

49 Psychologist

50 Independent Clinic

51 Public Health Dept Clinic

52 Planned Parenthood Clinic

53 Professional Optometry Clinic
54 Teaching Institution Dept

55 Teaching Institution

56 Community Mental Health Center
57 Rehabilitation Center

58 Home Health Agency

59 Rural Health Clinic

60 Pharmacy

61 *Birthing Center

July 2013
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PROVIDER TYPE CODES - CODE DESCRIPTION (*Inactive Code) continued:

62 Durable Medical Equip Supplier

65 Non-Emergency Transportation

70 Independent Laboratory

71 Independent X-Ray Service/Independent Diagnostic
Testing Facility

74 Dental Hygienist

75 QMB Only Services

76 Comprehensive Rehab

80 Ambulance

81 Managed Care Health Plan

82 Hospice

83 Provider Eligibility Verification Only
84 Part D Preferred Drug Plan (PDP)
85 MRDD Waiver

Shift/F12 Table for Status Codes:

86 Alcohol and Drug Rehabilitation - CSTAR

87 Psychiatric Rehabilitation

89 Pgm of All-Incl Care for Eld

90 *Permanently and Totally Disabled

91 Certified Registered Nurse/Anesthesiologist
Assistants

92 Gateway To Better Health Encounter and Capitation
Provider

93 Gateway To Better Health FFS Tier 2 Provider
94 Private Duty Nurse

95 Gateway To Better Health FFS Voucher Service
Provider

96 School Based Services

The provider's twe digit enraliment

status code. Valid values are:

CODE DESCRIPTIONON
01 Voluntary - Inactive
02 Retired - Inactive
02 Active - Eligicle

04 Decessed - Inactive
0% Moved - Insctive

08 License not renewed - Inactive

07 Medicare suspensicn - Inactive

08 Conviction of fraud - Inactive

09 Administrative action - Inactive

10 Terminated - Inactive

11 Decertified

12 BPST - Batch Processing System Test
13 Active - VERIFY Eligible

14 Active - Sanctioned Nursing Home

15 Managed Cars

1& MC+ Inactive

17T MC+ Temporarily Inactive

18 No Activity

189 OCR/Nen-Comp

20 Reguested Information Mot Furnished

21 Inadtive - Temp Closure

23 Active - QMB Only Eligible

22 Owerpayment - Inactive

33 Termination Renewsal

T& Dummy Group (Used with provider
type 50 only.) This is used to
automatically plug group

information to members. Nothing

&ls2 is allowsd with this status,
such as label or claim orders.
88 Mon-Participating
87 Mot FFRA
98 Mot NFRA
29 Pending

Page 10
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Provider Search screen - ‘Shift + F12’ function (continued)

License State/Number

A two-digit state code and 3 ten-digit
license number of the provider. The state
code figld is onty required whenever the
licenss number is required. License
numbsers are required for the following
prowvider types, but are retained for all

provider types if enterad.
20 - Physician, MD

24 - Physician, DO

27 - Primary Care

30 - Podistrist

31 - Optometrist

33 - Audiclogist’Hesaring Aid Specislist
40 - Dentist

Provider Search screen - RED in the Provider ID column indicates the provider should not be used or recruited to
provide service, even if the status of the provider is ‘active’.

Home | FAQs | Quick Reference Guide | Logoff

Provider Search Gvvs031
KEY SELECTION ANDVOR DEPRESS THE APPROPRIATE KEY
Prowider 1D: Name:
NP Medicare 1D:
Taxonomy Code:
License Number: City:
EIN: School District:
55M: Pay To:
CLIA 1O
Provider
License : R
Select Provider ID Name & Address En e Shigay)l 0] fpryen ) Msdicars HeslueRon
Status District I Ind
Humbar
258146503 A FLUS INC HOME SERVICES 421741498 12082010 MO
MBIl 1008 DAVIS BOULEVARD T i i
O q2is07aa7 TOHOX 1308 T,
o SIKESTON MO 83801
Telephone Humber: 573 471 0857

July 2013 Page 11
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Claims Inquiry

Az | Quick Referencs Guids | Logoft
Claims Inquiry s
zidifls |
Ve Vema s =
FFEAIE Clzims
S|
] Participant
' Dmecrpbon DCN:
Y — -
Do L
Frovider i Tzl Teps: _Ti
Prawiger = ;
Tons: | j Clim u:m.| _'I
= r— s ]
Miszaiiy Mispelin
Eroviser 0 1 = I
| 255 a0 & Encourser Ciaims j _zuett |
Prowvider
Pronissr B
WP
Frovidsr emmen |
Mizeslizsaons Provider B Miscellzrsory WF
Friisipan DON: DO !
Tiaim Typs: ﬂ Cilrim Biadus: j
Raminrse Advise Dute: | Fimerslal Cysds: -
Biled Amzent: Baneri Code;
S ¥l e
Current Week Paint of Service Claims
Frenrider i WF;
A Mumber: Parbisipard DCH:
oo [ &
Folriaf Sarvizs Cizins |
\a
L SOCIAL SERVICES o maek || Adjestmest || oreak |
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Claims Inquiry by Participant search - Claims Inquiry screen:

o
MoHesith '~ Net Home | FAds  QUick Aeterencs Guide  Logalt
Claims Inquiry st
ICH
CH:
FFEAI'S Enconnier Claims |
Participant
DON:
DO | x
Frawider 10 ClzimTyps: J
Frevias C : -
MEN{ j Cizim I:tl.m:-.| J
wei: 1 b |
N Erviont i 1 A
|=S-.*L--&E'V::-:"er;"sa'ns- jL
Prowvider
Frowviser I
WFR:
Proviger fummany |
Miseadlemeons Frowvids: 1 Mis-oaliaeops &P
Fartisinesd DOH: DOE: ™
Ciakm Trpe: j Ziskn Eadns: j
Femrnea Agvipe Deds: Fisappinl Cyeie: I_
Etlisd Amvount: Geparis Code:
FEE AN & Emoounter Sl jLJ
Current Week Point of Service Claims
Frowidsr B WP
i Mumber: Parlisipand DCN:
ot —
Foled of Ssrvies Claims |
‘II.
| SOCIAL SERVICES  Emk | Anjeseen e

Qe Referemos Guids | togpell
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Claims Inquiry by Participant search result - Claims Summary screen:

* Select the ICN’ link (or checkbox & the ‘next’ button) from the Claim Summary list to access Medical Claim details.

Home | FAQs | Quick Reference Guide | Logoff
Adjudicated Claims Summary GIVO911
400f40  Claims
— Participant
DN Namse:
st | Multiple DCH Ind: N
e
PF Dascription % Provider 0 {%‘?;" IcH Paid Date Chargl“’;;nnunt EOB Paid Amount R;?:;ﬂ;;““w Service Date
Help cresn [T 600093124 [ 46-11209-472-78-8 00/00/00 §76 505 15,80 0000000 O7/28/11
[T 800083124 D 4611203472738 00/00/00 8230 505 1445 0000000 07/28/11
[T 600093124 D 46-11209-472-72-4 00/00/00 10.00 £05 18.82 0000000 O7/28/11
[T 600083124 O 46-11209-472-72-0 00/00/00 1000 000 18.82 0000000 O7/28/11
[T 200083124 D 46-11208-472-71-4 00/00/00 10.00 000 18.82 0000000 0728/
[ 800093124 D 46-11207-418-827 00/00/00 5340 031 0.00 0000000 0728719
[T 943857409 M 49.41210-505-44.2 00/00/00 510.00 000 52344 0000000 0401711
[¥ 943857408 M 49-11210-509-37-8 00/00/00 632250 000 408574 0000000 03(28/11
[0 943857409 M 49-11210-509-354 00/00/00 885125 000 325698 00000000 03AS11
[T 943857408 M 49-11210-509-31-0 00/00/00 1901.25 000 122863 0000000 034211
[T 943857409 M 49.11210-509-28-5 00/00/00 561375 000 382773 0000000 03105/
[ 943867408 I 49-11210-509-157 00/00/00 398250 000 3257358 0000000 03401411
[T 242857408 M 49-11208-010-79-6 00/00/00 1020.00 000 719.04 0000000 07422411
[T 943857408 M 49-11208-044317 00/00/00 1080.00 000 718.04 0000000 D724/
[ o43m87408 M 49-41208.044-158 00/00/00 21378 000 142,31 0000000 O7/2011
[T o9é3m57408 M 49-11208-041-47-5 00/00/00 79875 000 53179 0000000 071811
[T 943857409 M 49-11208-041-70-4 00/00/00 1012.50 000 87410 0000000  O7A8M
[T 943857408 M 49-11208-008-93-0 00/00/00 4500 000 2938 0000000 O7ATMA
[T 943857408 M 49-11208-011-76-8 00/00/00 31500 000 20972 0000000  OTHE1
[T £20055400 M 49-11206-500-16:5 00/00/00 1012.32 000 22320 0000000 Q0111
\’ Back | Previeus | Next |
SOCIAL SERVICES BRSTPay |  Adjustment |  Credit |

uick Reference Guide | Logoff
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Claims Inquiry by ‘ICN’ Search — Medical Claim screen:

e Select the ‘Procedure Code’ link to obtain additional information

ok - Relerence Guite

LogafT

Adjudicated Medical Claim GRVIE2

Staturs Image Split ind Line Count

T BE PAID M i}
i Participant
PF Desaripiion DO ii Abbreviated Mame:
- Multiple DCH: M Mame:
Provider
ID: 843857409 = Abbreviated Mame: I
NPT 1205254211 Mame: INTEGRITY HOME CARE
Taxonomy: Fatient Account Number: PD 827
Provider Specizlity: 12
Claim Header
Medicare Ind: = D: 209215201 et
J’rbt:lﬂ-‘l?-n"t Ired: 3 Prn'uiﬁ-egr NPT 1003581005 - ]
Facility Ind: N Tanonomy: Exception Code: =
Lab Ind: h': Admission Date: 0S5/01/2003 Statirs:
Third P Liability Ind: 2 i =
i arty Lia |- ity I Discharge Date: Clerk -
Capitation Ind: Last Menstrual Cycle Date:
Submission Ind: F Home Health Frmr Ruls information | _Zzroll
E brech- Certification
SRS Period Thrwe:
Ti lant Ind: N
e ™ Diagnosis Codes
1 * 3 4 &
3589 34400 51300 53640
Current Location: 52 Override Location: Previous ICH:
£ V7RO 2 % %
Current Location Dete: 07/28/2011 Owerride Exception- Adjustment ICH:
System EOB: - i
z Health Plan Paid Bate: it

Reason Code:
Manual EOB: Paid Date:

Remittance Advice Number:

Amount
Total Dther Met Reimb £ Spenddown Spenddown Health Plan Enhanced
Charge Insurance Charpge RIS Ty Invcurred Withheld Paid Payment
8322.50 0.0 G322 .50 4055 T4
Saarch Line.
Line g1 | ol | &
DOS Bervice Modifier Health Flan Amaownt . ECE
Procedure T - o Linits
Code 2 1iona 21 o Altowed gye
From Thru Place Type | 2 3 4 Farivenk e Charge Allowed System Manual
OI22011 032802011 12 M TA000 1080.00 697.592 a4
Line 02 ostan |/ &]
DO 5 Service Modifier Hezlth Flan Amount % ECB
Procedure iy _ Units
From Thru  Place Type Code T 2 3 % i i A Charge Allowed Aftowed Syctem Manual
Payment Amouant
O32TA2011 03272011 12 M THA000 1012 50 85430 50
Neore Dotall Linas

L SOCIAL SERVICES

Hame | FAQs | Quick Relerence Guide | Logat
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Claims Inquiry by Procedure Code Search - Procedure Code screen:

* In this example the ‘Line 02 Procedure Code’ on the Medical Claim page (above) was selected.

Procedure Code

Typsa iof Janvica: W ﬂ Lest Updats Date: 055020H Clark I0: 117
Procsture Code: T100 Last Pricing Date: 06312010
i Namc i Lo
Neodifer 1 (Gt Visrshom iC
It N T Frocaduns Status: 1 ACTIVE minutss 000
= . |
v | Row Adowed Chargs Aficwsd Chargs Conversion  Rasistive Effective Prizing
with Copay  without Copay Factor ‘alus Dats ind
m 742 A2 faka s} @ a0 3 j
oz 77 [ {4ll4 3} Q008 aFia1r2010 3 ﬂ
a3 742 T43 222 2022 70152008 3 j
= 742 TAZ am 2000 OFi01r2008 3 ﬂ
a5 72 7 am 0000 fardah e apd 3 j
_ teron |
Fecsbricons - nuthipis M.ﬂunumﬂuantrhlf =
Restriztion Daseription Effactis FEBFtMHDH Mezdmum Anestnasts Units: 000
roEEwEk
1 i e Cods
PRICR AUTHORIZATION -
1 SECLURED 100152005 1
0000000000
0000000000
Daecriphion: PRIVATE DUTY NURSING, RNLPN, BCY | 15-MINUTE LINGT
TPL ind; ) L&b Revenus Croes-
Famdly Planning ing: N MO !Wm Rafarencs Codas
EPIDT ind: Y YES
Copay ind: 0 NO
MadicaniMadicaid Ind: 3 %0 RESTRICTIONS
Injection ind: W
OncsiLifetima Ing: 2 MO RESTRICTIONS
Eatk | Enlsr | e Proeduna izt |
A Megizal Crizrls | MedCriBrowss Lis | - Mssisans Alowsd Fee |
L SOCIAL SERVICES Crpatisnd Lab Fes Bxbadule. |

Sowe | Sl | Chaick Rcfierrmos G
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Participant Inquiry

‘®

i,
L

1F
L :

MoHealth ¥ Net

Home | FAQs  Quick Reference Guide | Logoff

s,

DRATE: |Aug 3, 2011

e Participant Entry Screen GKV1611
REGION II:-:| FTAMMIFG
TERMINAL II3-:| P4BE
RACF ID: | XMMD158

CLERK ID: | 17 Participant DCH: | Eligibility Date: {Optional)
_ Mainbenw | Temporary D Number: [ |
Besist Social Security Number: Submit

Primary Key

_— Or Alternate Key
Help : Lazi Hame: | Required {Partial)
' Firzt Hame: Optional (Partial)
Gender Code: |_ Cptional (M or F)
Date of Birth: Optional (MMCCYY)
Case Humber: Optional Submit
3

SOCIAL SERVICES

Home | FAQs | Quick Reference Guide | Logoff
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Participant Inquiry by Primary Key Participant DCN search - Participant Information screen:

"’

Home

Quick Reference Guide | Logoff

PRESS ENTER/FA1 BUTTON TO RETURN

Participant Information

Participant DCN: < Name: H Multiple DCH Ind: N
SS5N:
Main Benu ]
L e | Address: | Last Update Date; 07/13/2009
Print Enroliment Date:
City!State/Zip: I Card Date: 021 8/1596 ﬂ
PF Description
Lockin ind: ¥
Help Screen
# Gender Code: F
Presumptive Eligibility Ind: N Race Code: 1
Date of Birth:
Number of TPL: 008 Date of Death:
Premium Payment: 000
HIC:
Previous HIC:
Eyeglass Detail
Activity Date
Frames:
Lenses:
Eye Examination:
Authorization Detail Liability Details

SOCIAL SERVICES

FAQs

Quick

Level of Care Effective Date ProviderID HPI

Date Liability Amount

L L]

Part A Part B ams
Start Date Stop Date Start Date Stop Date Start Date Stop Date
Back Eligibility | TPL Lockin | wutipeocn |
Snapshot | service Tracking PartCiPatD | PartD Override |

Key PaneliAlpha List | Presumptive Eligibility

July 2013
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Participant Inquiry - Name Associations:

0
MoHealth % Net

DATE: [Jul 18, 2013

TIME: |B:01:48

REGION |D: | FTAMMIFQ

TERMINAL |D: | H128

RACF |D: | XMMD159

CLERK ID: [ 117

Home | FAQs

MO HCH DATA, TO DISPLAY

Quick Reference Guide | Logoff

Participant Information

Participant DCN: I |
SSH: I

Name: S_Em

Muitiple DCHN Ind: N

izin Menu |
Assist Address: RR 1 BOX 2880 ﬂ Last Update Date: 01/27/2012
= Enroliment Date:
I
City/StateiZip: NEEGGRG_—_—— ID Card Date; 08/28/2008 ﬂ
PF Deseription
Lockin Ind: ¥
Help Screen Healthcare Home Ind: N Gender Code: I
Pracumntive Fhinihility Ind= N

Darn Fadas a

» H button (right side of Name field) when selected will open a screen display that lists every name associated to
the party.

MoHealth Home | FAQs | Quick Reference Guide | Logoff
( DATE. [lul 18, 2013 - s . SO
e Participant History Name Listing GKV1770
REGION ID: | FTAMMIPQ
TERMINAL ID: | H128
RACF ID: | XMIMO159 Participant DCH: EGE—_G_G——] Multiple DCN Ind: N
[ clERkD 117
_ Maintienu | Last Name First Name iddle infialg **L P*'® Deleted ind
Aaskt SO 012712012
S SO 06/02/2011
S 08/28/2008
PF Description
ST 11/28/2007
__HelpScreen | S T 08/07/2007
< T = 08101/2007

Participant Inquiry - Multiple DCN Ind:

» Field uses a Y or N to indicate if MHN

eligibility linked to other DCN (same as S019 function in Green

Screen/PROD).

¥
MoHealth 7 Net

DATE: [Jul 18, 2013
TIME: |B:01:48

Home | FAQs | Quick Reference Guide | Logoff

Participant Information

REGION 1D: | FTAMMIFQ NO HCH DATA TO DISPLAY
TERMINAL 1D: [ H128
RACF |D: | XMMD159
CLERKID:[ 117 Participant DCH: ISR_—_ | Name: SONENENESERE | | Multiple DCN [nm
S5H: N———
Main Menu |
Ll Address: RR 180X 2380 ] Last Update Date: 01/27/2012
- Enroliment Date:
et |
City/StateiZip: |NEGCGG—G—G ID Card Date: 08/28/2008 ]
PF Description
Lockin Ind: ¥
Help Screen Healthcare Home Ind: N Gender Code: F
Prasumntiva Flinihilitv Ind* N Dacn Madas 2

July 2013
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Participant Inquiry - Medicare Coverage:

» Premium Payment field displays whether or not the party has a premium for Medicare coverage.

N
MoHealth 7" Net Home | FAQs | Quick Reference Guide | Logoff

DATE: [Jul 18, 2013

i Participant Information GKV1651

REGION |D: | FTAMMIPQ NO HCH DATA TO DISPLAY
TERMINAL 1D: [ H128

RACF ID: [ xmmo 159
CLERK ID: | 117 Participant DCH: _Ei Name: SONEEENE | ﬂ Multiple DCH Ind: N
SSH: I

Msin Menu |
LSk Address: RR 1 BOX 2880 ﬂ Last Update Date: 01/27/2012
- Enrollment Date:
I
City/State/Zip: NEEG_—_—— ID Card Date: 08/28/2008 ﬂ
PF Description
Lockin ind: ¥

Help Screen Healthcare Home Ind: N Gender Code: F

Presumptive Efigibility Ind: N Race Code: P

Date of Birth: 04/17/2000

Number of TPL: 000 Date of Death:

Premium Payrrlen

.

Participant Inquiry - Authorization Detail:

s
‘:'flr’_,-Hﬂalﬂi\."{/l\j,_::“_ Home | FAQs | Quick Reference Guide | Logoff

DATE: [Jul 18, 2013

e e Participant Information GKV1651

REGION |D: | FTAMMIPQ NO HCH DATA TO DISPLAY
TERMINAL 1D: [ H128

RACF ID: | XMMD159
ClERK I | 117 Participant DCH: ISR | Name: SCORENENSE | 1| Multiple DCN Ind: N
SSH: I

Msin Menu |
Assist Address: RR 1 BOX 2880 ﬂ Last Update Date: 01/27/2012
- Enroliment Date:
I
City/State/Zip: NEGG_—_—GGE—— ID Card Date: 08/28/2008 ﬂ
PF Description
Lockin ind: ¥

Help Screen Heaithcare Home Ind: N Gender Code: F

Presumptive Eligibility Ind: N Race Code: 2

Date of Birth: 04/17/2000

Number of TPL: 000 Date of Death:

Premium Payment: 000

HIC:
Previous HIC;
Eyeglass Detail
Activity Date
Frames:
Lenses:
Eye E
Authorization Detail Liability Details
Levelof Care Effective Date ProvideriD HNPI Date Liability Amount
0 11428/2001 k| 01/01/2001 00 m|
1 09/18/2000 101867802 10/01/2000 .00
—

» Authorization Detail field displays Nursing Home (SNIF, RCF, ICF) related information; Type 10 Provider and
dates.
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Participant Inquiry - Medicare:
» Medicare activity as reported to MHN.

» The party has active Medicare if no ‘stop’ date entry is displayed in the Part A, Part B, and QMB sections of the
Participant Information screen.

» Medicare information is also available by selecting either the Part C/Part D or Part D/Override buttons.

RACF 1D: | XMMO159

CLERK ID: [ 147 Participant DCN: IEEEEEG ﬂ Hame: SNEGEG_——E Iﬂ Multiple DCH Ind; N
S5H: S
Main Menu
Bt Address: RR 1 BOX 2850 | Last Update Date; 06/02/2011
Print Enroliment Date:
City/State/Zip: I 1D Card Date: 08/28/2008 ﬂ
PF Description
Lockin Ind: ¥
beln Healthcare Home Ind: N Gender Code: F
Presumptive Efigibility Ind: N Race Code: 4
Date of Birth: 04/17/2000
Number of TPL: 000 Date of Death:

Premium Payment: 000

HIC:
Previous HIC:

Eyeglass Detail
Activity Date
Frames:
Lenses:
Eye Examination:

Authorization Detail Liability Details
Level of Care Effective Date Provider ID HPI Date Liability Amount
0 112BE001 | 01/01/2001 00
it 09/18/2000 101867802 10/01/2000 0o
Part A PartB ame
Start Date- Stop Date Start Date. Stop Date Start Date Stop Date
Eagk Eliglblity | L | Lockln |
| Earvios Tracking I| Pari C/Pari D | FariD Override |
L List

4
| SOCIAL SERVICES
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Participant Inquiry - Lockin Detail:

RACF ID: | XMMO153

Address: RR1BOX 2880 M|

Print

City/StateiZip: NG

Last Update Date: 06/02/2011
Enroliment Date:
ID Card Date: 08/28/2008 |

CLERK ID: [ 117 Participant DCN: IR ﬂ Hame: SO Iﬂ Multiple DCN Ind: N
S5N: JU—_—
Mazin Menu
Assist

PF Description
Lockin Ind: Y
Help Screen " e
Healthcare Home Ind: Gender Code: F
Presumptive Eligibility Ind: N Race Code: 4
Eaek Engiony | Lookin | Multipls DCH |
| Tervios Tracking FarkD Override |
0 Koy st | | Home |

| SOCIAL SERVICES

» Provides information about participant’s MHN enrollment (locked into), i.e., spend down, managed care,

provider, NEMT, etc.

NOTE: Algorithm (A - Assignment Ind column) is the automated Managed Care assignments done by MHN.

Mol h e Net Home | FAQs | Quick Reference Guide | Logoff
CATE: [Jul 18,2012 - -
GKV1652
TIME: |[12:52:18 LOCKln DEtaII
REGION ID: | FTAMMIPG
TERMINAL ID: | PD22
RACE ID. [ XMM0153 Participant DCH: EEESSRE— Name: S— | Multiple DCH Ind: N
CLERK ID: | 117 Case Number: G
LI Note: Use Select with PCP History and Hospice buttons
Assist | - . :
55i Sel ProviderlD StariDate End Date Assignment Transfer PCPID PCP Update or Effective Lockin Type
Ind Reason Hame Date Code
AI 817920002 ﬂUSJ’QﬂQUUTﬁQﬂQUUT g o0 000002301ﬂ 08/21/2007 MC
PF Description C
Help Screen | o
«
(o
8
o
@)
o
C
&
o
(o)
(“
o
Back | Eligibility previous | Next |  mutipiencu |
\ Participant | TPL Service Tracking | PartCiPartD | PartDOverride |
SOCIAL SERVICES HERHson Hospce | _Accounts Recervable |
July 2013 Page 22
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Participant Inquiry - Snapshot:

» Snapshot allows a user to input a specific date to view MHN eligibility for a specific date.

-

Hame  FAQs | Quick Reference Guide | Logaff ; : E«
Ly ‘j
-
Participant Information ciyiEst
N HCH DATA TO- DISFLAY
Parlicipant DCH:  m—E Nams' SN Mustiphs DCH ma: N
SN AP
Aoores: AR 1ECK 2880 i Lest Upasts Dete: 05022011
Enrolimant Date:
CitystataZip; M D Carg Dats: 05/25:2008 |
Bask | L | Locikin | Muthpis DCH |
I | ] Bervies Tracking | Far C/Pari D | FariD Overde |
< Ky ust | | Home |

» Select Snapshot and the Participant Snapshot Entry screen displays so a specific date can be searched.

» With the specific date entered, select ‘Enter’ button.

Home | FAQs | Quick Reference Guide | Logoff

Participant Snapshot Entry GKV1655

TIME
[ REGION ID: [ FTAMMIPQ
[TERMINAL 1D: [ H128
| RACF ID [ XMMO 158
[ cierkin[117

Assist I
Print I
PF Description

Snapshot Date: |0101200g| (MMDDICCYY)

» The system will display the Participant Information screen and the user must select the Eligibility button to view
MHN eligibility based on the specific date entered in the Snapshot screen.
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e Participant Information GKvIEs]
[ aioH 1O [FTARAPG
[remree o [ NC HCH DATA 7O CISPLAY
| csmcm o
— Participant DCH- mamaaes E| lzms: O | i Meusttpls DCH ind: N
$3N; J—
I S
L e |
= Address: RRiEOK28a0 i Lest Updats Date: 05522011
Enrofimant Date:
_ resvows | CityStateiZip: I ID) Card Date: 05:28:2008 i
Eaok l Engibmty Il L | Lesikin | Muttiple DCH |
ﬁ-—ﬂ Bervios Tracking | Part CFart D | Fari D Owerride |

| SOCIAL SERVICES

» Participant Eligibility Inquiry screen displays the party’s MHN eligibility as it was on the specified date.

Current Eligibilty view:

Heme | FAQs | Quick Reference Guide | Logoff

Participant Eligibility Inquiry
PRESS ENTER/PA1 BUTTON TO RETURN
Participant DCH: 50748088 ﬂ Name: SCHUMER JAMAE | Multiple DCH Ind: M
Humber of TPL: oo
I I
Last Update Bate: 01/10/2012
s Medical . : :
Line e Financial Day Specific Reason

Misnhes County Elg:;gltr Grantind Eligibiity lnd Start Date End Date Case Number
91 081 RIFLEY 58 k= M 11/01/2009 D 50748088
02 081 RIPLEY 58 3 N 085/01/2008 11/20:2009 o 0150748088
03 091 RIPLEY 56 3 ] 02/01/2008 05/31/2008 70 C1507480858
04 115 ST LOUISCTY 23 3 i 08/18/2000 11/20:2001 a9 M150748088
a5 115 ST LOWS CTY o8 ! M 04/17/2000 0B/31/2000 73 C111224590

Snapshot Eligibilty view (specific to the 1/1/2008 time frame entered):

DATE: [Jul 18, 20

Home | FAQs | Quick Reference Guide | Logoff

TIME: |8:47:28

Participant Eligibility Inquiry

REGION ID: | FTAMMIPG

PRESS ENTER/PA1 BUTTON TO RETURN

TERMINAL 1D: | H128

RACF ID; | XMMO158

Name: G—_—————————— Muitipte DCN Ind: M

CLERK ID: | 117

Participant DCHN: w

Number of TPL: 000

Last Update Date: 11/28/2007

e County g:[jl;ﬁ?t; Financial Day SPECIiC gy pate  Epdpate "o2°°" Case Number
Number Code GrantInd Eligibility Ind Code
01 091 RIPLEY 37 3 N 07/01/2000 K150746088
02 115 STLOUISCTY 23 3 Y 09/18/2000 1130/2001 39 MA50746068
03 115 STLOUISCTY 08 1 N 04/47/2000 08/34/2000 73 C111224500
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Participant Inquiry - Presumptive Eligibility:

» Temporary DCN with presumptive eligibility (ME Codes 58 or 59) can be viewed by selecting the Presumptive
Data button from the Participant Entry screen or at the bottom of the Participant Information screen.

Heal Home | FAQs | Quick Referance Guide | Logoff

DATE: [Jul 18, 2013

TIME: [8:55:39 Pal’tiCipant Entry Screen GKV1611

REGICN ID: | FTAMMIPR

TERMINAL ID: | H128 :
Primary Ke:
RACF ID: [ XMM0o 158 YRy
CLERK ID:[ 117 Participant DCH: I? Efigibility Date: I | (Optional)

ucomiaibinis i Temporary ID Humber: Ii
Assist Social Security Number: | | Il

PF Description Or Alternate Key

Help Sore Last Name: Required (Partial)
First Name: [ | Optional (Partial)

Gender Code: D Optional (M or F)
Date of Birth: | Optional (MMCCYY)

Case Number: | Optional Submit I

Back | TPLData ! Presumptive Data ||

\.
é{)( AL SERVICES

Home | FAQs | Quick Reference Guide | Logoff

Health Home | FAQs | Quick Reference Guide | Logaff

DATE: |Jul 18, 2013 - - -
e e Participant Information GKV1651
RECION oE [ FTMIRS NO LOCKIN/HCH DATA TO DISPLAY
TERMINAL ID: | H128
RACF 10| XMMO158
CLERK - [ 117 Participant DCH: SENGGGGG— Name: | N Multiple DCN Ind: ¥
SSH:
Main Menu
Assist .
Address: gl Last Update Date: 02/11/2013
Print 1256 GRANT Enroliment Date:
City/State/Zip: I 1D Card Date: |
PF Description
Lockinind: N
oy Soreen Heaithcare Home Ind: N Gender Code: =
Presumptive Eligibility Ind: Y Race Code: 1
Date of Birth: 07/06/1978

Back | Eligibility | TR | Lociin | mumiplench |
Snapshot | service i | Part CiPart D Part D Override |
. e rranome ] semereire

SOCIAL SERVICES

Home | FAQs | Quick Reference Guide | Logoff

MoHealth t Home | FAQs | Quick Reference Guide | Logoff

DATE: [Jul 18, 2013

Presumptive Eligibility Detail G161

TIME: [8:55:18

HERIDN I rine NO MORE DATA TO DISPLAY
TERMINAL ID: | H128

[ RacFiD:[xmmotse
= T i : < 1 N i :

[ clerkin [ 117 Participant DCH: Name: M A Multiple DCH Ind: ¥

Number of TPL: D00

Main Menu
| e | e county wﬁﬁﬁﬂf&ae Sttt s e Upd:;laes e
L‘ 01 PD483593 096 58 08/01/2011 09/30/2011 44 P162884898 08/04/2011
T DS e fior 02 PO0474792 098 58 06/012011 07/312011 44 P162884898 08/04/2011
Help Sereen 03 POAT4630 096 53 04012011 05212011 44 P162834898  0S/04/2011
04 PO469605 096 53 020082011 03312011 44 P162834898  08/04/2011

05 P0451892 0896 58 101212010 113012010 44 P162884898 08/04/2011

July 2013 Page 25



Special Health Care Needs Training Guide

Participant Inquiry - Service Tracking:

» Gives a user ability to view/search claims, but users should use Claim Inquiry option from the Main Menu for
optimum Claim search ability.

Participant Information ciyiEst
NGO HCH DATA TO- DISPLAY
—— Participant DCH-  Swm— 2] Hams: ORI | i Meuitipie DO Ind: N
EN: AT
o ween |
L e |
-~ Aoores: AR 1ECK 2880 i Lest Upasts Dete: 05022011
Enrolimant Date:
| Citystate/zip: AU I Card Defs: 05/25:2009 |
Part & part B QME
§tart Date  Stop Dats Start Date  Stop Dats Start Date  $top Date
Eank | Engay 1= | Loz | Mutpis DON |
Bervios Tracking |I Part GFarl D | Part D Owerrides |
A = T | Home |
| SOCIAL SERVICES

Participant Inquiry by ‘Eligibility’ button (bottom of Participant Information) search - Participant Eligibility Inquiry
screen.

To determine if a party has a Spend Down amount, review the information in the Financial Grant Ind column. If a party
has to meet a Spend Down amount, both of the following criteria must be met:

v Medical Eligibility Code of 11, 12, 13 or 13 and 55 (no other ME codes will be assigned a Spend Down amount)

v Financial Grant Ind column entry is 4

FAQs  Quick Refermnoe Guilie | LogofT
Participant Eligibility Inquiry GRVIE61
PRESS ENTER/SAT BUTTON TS RETURN
Participant DCR: 55?47‘-5E~ﬂ Mame: CARRIER LINDSAN B Multiple DCH Ind: ]
Mumber of TPL: i
Last Update Date: 027002011
Medical 4 ; 3
Line e Financial Day Specific Rez=son
Bhinntin Coournty E|Ig;tI;I|EIty Grant o Eligtuitity Sud Start Date End Dats E e Case NMumber
01 013 BODME 24 3 A SN 12000 29 M13ET4TIEO
22 013 BOONE 23 4 M OFADTF200E QeI 2000 44 MIIETATIEE
03 D010 BOOME Z3 3 ] 1104/ 1555 DEI2005 44 MiIETATIEE
History | TRL | seviksTreomng | Petopetn | PetDOwsmos |
\ gy Panskalpha List
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To locate a description of each code from the Financial Grant Ind column:

Select the number in the Financial Grant Ind column (when you select the number, it will then be underlined)

*  With the number underlined, select the Shift+F12 key

The Financial Grant Codes screen will display and list all six (6) codes with a corresponding description of each code.

Home | FAQs | Quick Reference Guide | Logoff

( DATE: [Jan 25, 2012 = = T — E
GKWV1661
| e Participant Eligibility Inquiry
RESIENE: | EnAAMIDG FPRESS ENTER/PA1 BUTTON TO RETURN
TERMINAL ID: | FE=2
RACF 1D: | XMMD 152 — .
I R | T Participant DCHN: Hame: | Multiple DCH Ind: ™
Number of TPL: oo
msin menu | Last Update Date: 09/08/2010
i Medical = -
= Line % S Financial Day Specific Reason
Print |
Nthmtcr County Eiccgimuty Grant Ind Eligibility Ind  Start Date  End Date Cod Case Number
01 039 GREEMNE 13 4 M 06/01/2010 MA183802780

FINAMNCIAL GRANT CODES
CODE DESCRIPTIONM
Grant- Mo S5l
Grant - Includes 551
Mon-Grant Case
Spenddown Case
SLMB (Specified Low-Income
Medicare Beneficiary)
& QI {Qualifying Individual)

[ T =S L T (N Ty

To determine if a party has met the Spend Down amount, select the Lockin button (bottom of the screen). If system

returns to the Participant Information screen with a statement ‘No Lockin Data to Display’, then the party has not met the
Spend Down amount yet.

Home | FAQs | Quick Reference Guide | Logoff

DATE: [lan 25, 2012 - - -
[ Foe B Participant Information GKV1651
| REGION ID: | FTAMMIPG NO LOCKIN DATA TO DISPLAY
|TEF!I-.IINAL ID: | PEa2
| RACF ID: | XMMD 158

[ cierkm:[117 Participant DCN: Name: ﬂ Multiple DCN Ind: M
SSN:
Assist Address: ] Last Update Date: 09/02/2010
e I 3502 W COLE ST Enrollment Date:
Cityi State/Zip: ID Card Date: 09/02/2010 ﬂ
Lockinind: N
Help Screen I Gender Code: 1]
Presumptive Eligibility Ind: N Race Code: 1 |
Date of Birth: 12/08/2009
Number of TPL: 000 Date of Death:

Premium Payment: 000

HIC:
Previous HIC:

Eyeglass Detail
At Nata
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Participant Inquiry by ‘History’ button (bottom of Participant Information) search - Participant History Eligibility Listing
screen:

N
MoHealth 7 et 3 ; Duick Feference Guide | Logef!
_— Participant History Eligibility Listing GRV17S0
%%‘ Participant DE‘.N:_E{ Multiple DCHN Ind: M
wanmey |
#I Courity Eﬁ?ﬁﬂy Eﬁ’g;ﬁ'm’a StartDate End Date H&ﬁ" Case Number '-‘“tngf“" Dfrl‘;[tf
Prisd | Code
#F Desaription | 010 BOONE = 23 he 11/01/1955 DR/IOZDDS 44 M1I5TATIZE  02/08/2011
| 010 BOOME 23 N O7/01/2005 0R31/2008 44 MIZETATIES  C2/09/2011
00 BOONE 4 ¥ 08/01/2008 15 MIZSTATIZE 200872014
010 BOONE 24 N PLUDNSSS CRIOZ005 44 MIASTATISE  O7A3/2009
010 BOOME 34 N OTAN2005 DSIN2008 44 MIISTATISE  OT/TH2009
010 BOONE = 34 ¥ 08/01/2009 13 MIIST4TISE  DT/12008
010 BOOME 13 N 1/O1SE5 (HIZ00S 44 MII5TATIZE  06/23/2005
010 BOONE 13 N 07012005 MIISTATIZE  DE/23/2005
010 BOONE 13 ¥ 10871588 MI35TATIZE  D29/13%6
[ SOCIAL SERVICES

Hamee ; FRQS [ Qaick Sst=rance Gulde | LogofT
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Procedure/Drug/Diagnosis/Revenue

Quick Reference Guide | Logoff

Home | FAQs

Procedure, Drug, Diagnosis and Revenue Code Files GPY5501

Action: Ilnquir:.r ;[

THE
RECION I | FTAMMER
TERMENAL O [F4eS
RACT O [N

Msin Menu Procedure Record
Pant Type of Service: ||—
— Procedure Code:| | Modifier4:| | Modifier2: | |

Hailp Serean
D CClI Procedure Record
CCl Procedure Code: Process Date: Pending: |_

Revenue Record

Revenue Code:

Diagnosis Record

Diagnosis Code:

Drug Record

Mational Drug Code:
Generic Code:

Generic Name

Generic Name: |

'\ID
G{li IAL SERVICES Back | Submit

Home | FaQx ) Quick Relemmnoe Guids | Logol?
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Diagnosis Record option:

* Field accepts 34, 4th, and 5t digit ICD codes, without the decimal point.

Description column displays the accurate status of the searched code, i.e., Active or Inactive.

Home | FAQs | Quick Reference Guide | Logoff

Diagnosis Record

FRESS ANY KEY TO RETURN TO MENMU

Disgnosis Code: 2429 |

Last Update Date: 11/Z2/2002
Prewvious Update Date:

Nezin Manu
— e —) EEtis Pleceyrtion |0 ooave, [Elel fire TPL Ind: NoNC
Start Date Stop Date : ; ¥
P ’ Family Planning lnd: M L]
__ PFDsscrption | 1 ACTIVE = 01/01/1920 12/31/9999 Ae Range: 00072000 Years
T FEFITIIPT
Help sersin T Vi Gemler Code: B BOTH
07727773277

Diagnosis Type Code:
0 77277727

Description: CEREBRAL PALSY MNOS

_ Back |

“\»,

SOCIAL SERVICES

Home | FAQs  Quick Reference Guite | Logoff

To determine when a diagnosis closed, the ‘Effective Stop Date’ on the ‘Active’ record is the end date.

0 Below is an example of end dated diagnosis; Diagnosis 343 ended 2/28/2003.
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Home | FAQs | Quick Reference Guide | Logoff

DATES | Sep 13,2011 = =
S Diagnosis Record GPV5521
RECION 10| FTAMMPS FRESS ANY KEY TS RETURN TS MEMU
TEFRMENAL IO | FT35
RACE W10
e ):1_ Diagnosis Code: 243 _l-‘J Last Update Date: 12122002
- Prewvious Update Date: 11/22/2002
g Status Description ;:‘:f;:; SE":'%::;:; TPL Ind: L L=
- ; P Family Planning Ind: N NO
__ PFOscerption | ZIMACTIVE 024071/2002 12/31/8889 Age Range: 000 - 000 ‘Years
Help sersmn RN L e Valid Gender Code: B BOTH

0 FFFFTEIT
Diagnosis Type Code:
0 77337735

Description: INFANTILE CEREBRAL PALSY"

AT
SOCIAL SERVICES

hack Referenos Guite @ LogofT

Procedure/Drug/Diagnosis/Revenue by Generic Name search - Procedure, Drug, Diagnosis and Revenue Code Files
screen:
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P
SN . __
MoHealth ™ Net Home | FAQs | Quick Reference Guide | Logoff

DATE |Abg 4 2011
TaE [ranezs

Procedure, Drug, Diagnosis and Revenue Code Files GPV5501

Action: | Inguiry ﬂ

pre— Procedure Record
erint Type of Service: |_
- Procedure Code: Modifier 1: Modifier 2:

I CCI Procedure Record
CCI Procedure Code: Process Date: Pending: |_

Revenue Record

Revenue Code:

Diagnosis Record

Diagnosis Code:

Drug Record

National Drug Code:
Generic Code:

Generic Name

Generic Name: |a|t}u'te-ml

Yz
| SOCIAL SERVICES Back | submit |

Home | FAQs | Quick Refersnce Guide | LogofT
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Procedure/Drug/Diagnosis/Revenue by Generic Name search - Generic Drug Inquiry screen:

Special Health Care Needs Training Guide

e Select the ‘NDC’ link to obtain additional information

Home | FAQs | Quick Reference Guide | Logoff

Generic Drug Inquiry

Va

[ SOCIAL SERVICES

Generic Name: ALBUTERCL SULFATE

NDC

00005 3062 31

00005 3062 43

00005 3062 21

00005 2063 43

00047 0956 24

00047 D857 24

00047 1006 23

00047 1006 32

00047 2997 141

00054 3063 11

00054 3063 13

00054 3063 21

00056 0197 16

00056 0188 TO

Drug Hame

ALBUTEROL SULFATE
ALBUTERCL SULFATE
ALBUTEROL SULFATE
AL BUTEROL SULFATE
ALBUTEROL SULFATE
ALBUTERCL SULFATE
ALBUTEROL SULFATE
ALBUTERGCL SULFATE

ALBUTERCL
ALBUTERCL SULFATE
ALBUTERDOL SULFATE
ALBUTEROL SULFATE
ALBUTERCL SULFATE

ALBUTEROL SULFATE

Home | FAQE

July 2013

Quick Relsmence Guide | LogoT
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Procedure/Drug/Diagnosis/Revenue by NDC search - Drug Record screen:

* Inthis example the ‘NDC’ link for ‘Albuterol’ on the Generic Drug Inquiry page (above) was selected.

Home | FAQs | Quick Reference Guide | Logoff
Drug Record
PRESS ENTER/FF2 BUTTOMN ! FRICING DATA - PA1 BUTTON : MENU | PFB=PARTD
NDC: D0047285711 j Last Update Date: 08/01/2011 Clerk 10: 358
Trade Name: ALBUTEROL Generic Code: 20110
Generic Name: ALBUTEROL Drug Status: § SCRIPT-EXEMPT
Drug Manufacturer: WARNER-CHILCOTT
Drug Strength: B0 MCG Drug Class: F Minimum Prescribed Days: 0
Diveine Eomeiency g, AEROSOL Drug Form Code: 2 Maximum Prescribed Days: 999
Route IndiDescription: H  INHALATION
Pack Sipe: 17.000 CMS DESI Ind: 2 Effective Prescription Date: 12/08/1385
Minimum Daily Units
= 0 1.000
DEA Code: Gt
; 3 N
B Saney o [oan snoe! Genesicind: St Wiirimitam Daily Unis: g
| Maximum Daily Units -
Rebate Report Innowvator Ind: 0 ity 32.000
Federal: b Family Plan Ind: N State Maximum Daily Units: 25955
Supplemental: N dtoss
MoRx: N
Third Party Liability N
Ined:
HICL Code HIGL Description Therapeutic Class: J50 Thera peutil::_Cl-_ass BETA-ADRENERGIC
Descripion: AGENTS
JEDT Albuterol
Drug Category: 0 Drug Category Description: UNSPECIFIED
Federal Rebate Supplemental Rebate MoRx Rebate Prior Authorization Information
Ind Effective Date Ind Effective Date Ind Effective Date Ind Effective Date
M 01/01/2005
A 01/01/1931
AV Back | Enter | Drug Pricing |
SOCIAL SERVICES Rebate |  RebateHistory | Supplemental History | Medicare Indicators

Home | FAQ= | Quick Reference Guide | Logolf
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Prior Authorization

Logoff

Home  FAQs | Quick Reference Guide

Prior Authorization Key Panel

Prior Authorization

Prior Authorization | Action Code: I et

Humber:
Program Type: l_ (To view Transplant PAs,
Program e 24 is required
Participant DCH: 1] g typ eq )

Provider ID: —
_ submit |
NP
Provider Type: I d
Procedure Code:
Location Code:
Service Date: (MKDDY ™)

Prior Authorization Status: |—

Transplant Type:

Drug Prior Authorization

Participant DCHN: Action Code: I b
Prior Authorization Number:

\r
SOCIAL SERVICES Back | Pa countBy Location | Drug Edit Override

Home | FAQs | Quick Reference Guide | Logoff

Prior Authorization by Participant DCN search - Prior Authorization Key Panel screen:

=~
MoHealth’ =1 8 Home | FAQs | Quick Reference Guide | Logoff

DATE: |A

TIME:
REGICHN ID:
TERMINAL ID:
RACF ID:
CLERK ID: | 11T

Prior Authorization Key Panel GPV5700

Prior Authorization

Action Code: Ilnquiry -

(To view Transplant PAs,

Prior Authorization Number:

Program Type:
Program type 24 is required)

_ submit |

1
—
Participant DCH: B
I — Provider 1D0: "7
. eam | NP T 7
PF Description Provider Type:l _ﬂ
Help m Procedure Code: ’7
I_

Location Code:
Service Date: (MMDDY ™}

Prior Authorizafion Status: ’_

Transplant Type:

Drug Prior Authorization
Participant DCH: Action Code: | |
Prior Authorization Number:

_ submit |

‘\.
G‘()('l.-\l..‘it RV ICES Back PA Count By Location | Drug Edit Override

Home | FAQs | Quick Reference Guide | Logoff
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Prior Authorization by Participant DCN search- Prior Authorization ICN Search List screen:

Home | FAQs | Quick Reference Guide | Logoff

Prior Authorization ICN Search List GPV5747

Search Field 1:

Search Field 2:

Search Field 3:
A e Requested Date Authorized Date pa

Nurmiber From Thru From Thru Status
201113500008 46 08/01/2011 08/31/2011 08012011 08/21/2011 Approved
201112900008 23 050972011 05022012 05092011 05022012 Approved
201108700018 496 03012011 05/31/2011 03012011 0521/2011 Approved
201035430051 03 Q2/22/2010 05/31/2010 Approved
201034300047 46 12:01/2010 02/28/2011 12/01/2010 02/28/2011 Approved
201032685026 03 12007/2010 03/31/2011 Approved
201026500002 46 0%01/2010 11/20/2010 05/01/2010 11/30/2010 Approved
201018800008 46 08/04/2010 08/M17/2010 08/04/2010 08/17/2010 Approved
201016802993 23 08172010 08172010 Approved
201016802587 23 081172010 08172010 Approved
201013500007 46 08:01/2010 08/21/2010 08/01/2010 08/24/2010 Approved
201013202282 23 05122010 05/08/20171 051272010 05062011 Approved
201009500014 46 03901/2010 05/31:2010 03/01/2010 0521/2010 Approved
2010084285005 032 04/22/2010 07/31/2010 Approved
‘\I'
SOCIAL SERVICES Back | Frevious [ Mext |
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Prior Authorization by Prior Authorization Number search - Professional Prior Authorization screen:

* In this example the first ‘Prior Authorization Number’ link was selected (same results if the 2 digit number is
selected).
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Home | FAQs | Quick Reference Guide | Logoff

Professional Prior Authorization

Prior Authorization oo o 0ann o Program Type: 18 PA Header Status: A
Humber: -
Ot PA Nisnter: Crrigin: fD: LKW Clerk I0: 000 Last Update Date: 08/03/2011
Participant
DCH- Hame: Multiple DCH Ind: M

Diate of Birth: "SI0

Provider
ID: 943857409 Mame: INTEGRITY HOME CARE
NP1 1205854211

Tanonomy:

Prior Authorization Header

Received Date: 05/18/2011 Cerfification Date: 00/00/0000 Exception Code:
Entered Date: 05/19/2011 Exception Code Status:
Mailed Date: 05/20/2011 WOID Header EOB: Systemn EOB:
Resend Date: Manual EOR:
Clerk 1D:

Scroll

Current Location: 5% Current Location Date: 05/20/2011 Cverride Location:

Line o1 PA Line Status: A Request for Change Ind:
Type of Service: ™ Units Requested: 02746 Exception Code: 500
Procedure Code: T1000 Units Authorized: 02748 Exception Code Status: F

Modifiers: Units Used: 02840 Systern EOB: 006

Manual EQB: 000
Requested From Date: 08/01411 Dollars Requested: 0000000 Clerk ID: 734

Requested Thru Date: 08/20/11 Dwollars Authorized: 0000000 Seroll
Dollars Used: 1212280

Authorized From Date: 08/01411
Authorized Thru Date: 08/20/11
Line o2 PA Line Status: A Request for Change Ind:
Type of Service: M Units Requested: 02840 Exception Code: 500
Procedure Code: T1000 Units Authorized: 02840 Exception Code Status : F
Modifiers: Units Used: 02188 System EOB: 006
Manual EOB: 000
Requested From Date: 0701411 Dollars Requested: 0000000 Clerk ID: 724
Requested Thru Date: 0FI31/11 Dollars Authorized: 0000000 Scroll
Dollars Used: 1828812
Authorized From Date: 0701411
Authorized Thru Date: 07/24411
Line o2 PA Line Status: A Request for Change Ind:
Type of Service: 7] Units Requested: 02228 Exception Code: 500
Procedure Code: T1000 Units Authorized: 02338 Exception Code Status : F
Modifiers: Units Used: 00000 System EOB: 006
Manual EQOB: 000
Requested From Date: 080111 Dollars Requested: 0000000 Clerk |D: 734
Requested Thru Date: 08/3111 Dollars Authorized; 0000000 Berall
Dollars Used: 0000000
Authorized From Date: a8/t
Authorized Thru Date: 083111
Back | Previous | MNext. | [ Previousiines | Nextiines |
Notes | Claim ICH List | Generate to Provider |  Generate to Clerk | Lookup Menu |
CIAL SERVICES Original PA___| Hew PA | Save | Enter | Image |

Prior Authorization by Procedure Code search - Line 01 Procedure Code screen:

* Inthis example the ‘Procedure Code’ link for Line 01 was selected.
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8-
N . B
MoHealth 75 Net Home | FAGQs | Quick Reference Guide | Logoff
Procedure Code GPVSS11
FTAMMPC
TE e
| mace o [oemz Type of Service: M j Last Update Date: 08/30:/2010 Clerk 10: 117
= 11 Procedure Code: T1000 ﬂ Last Pricing Date: 08/30/2010
- Modifier 1- Code Version: HC
Maln Menu Modifier 2 Procedure Status: 1 ACTIVE Minutes: 000
s
FF Description Hisar Allowed Charge Allowed Charge Conversion  Relative Effective Pricing
with Copay without Copay Factor Value Date Ind
Help Sereen
01 T.49 T.29 0.0a 00.00 DF012011 2 EJ
a2 T2T T2T 0.00 0000 07012010 3 ﬂ
03 749 T.49 0.00 00.00 07M1/2009 3 _?J
a4 T.42 T.42 0.00 0000 o7/01/2008 3 :i
05 T.20 T.20 Q.00 00.00 07012007 3 :J
Scroll
Restrictions Restriction R:luhl_tl pl_e s M— 'G.'LFEHT..I-I?Z o
Restriction Description Bl striction Maximum Anesthesia Units: 000
Date Crosswalk
! & Code
PRIOR AUTHORIZATION 2
1 10/01/2002 1
REQUIRED =
0000000000
0000000000
Description: PRIVATE DUTY NURSING, RWLPMN, HCY, 15-MINUTE UNIT
TPL Ind: NO Lab Rewenue Cross-
Family Planning Ind: N NO Speemiies et Bodes
EPSDT Ind: " YES
Copay Ind: 0 MO
MedicarefMedicaid Ind: 2 NO RESTRICTIONS
Injection Ind: N
Cncellifetime Ind: 2 NO RESTRICTIONS
\ Wedical Criteria | Med Crit Browse List | Wedicare Allowed Fee |
SOCIAL SERVICES Outpatient Lab Fee Schedule |

Home | FAQs | Quick Reference Guide | Logol!
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Prior Authorization by Exception Code search - Line 01 Resolutions Page screen:

* In this example the ‘Exception Code’ link for Line 01 was selected.

Hame  FAQs @ Qhlick Aeference Gulde  Logaft

DATE [ E=TE
TIME: |1 54
REGCN IO | FTArIaET

\A

Resolutions Page GPV4100

Exception Code: 500 j Last Update Date; 05052005 Clerk 1D: 241

Claim Types: D H | K G- MM O K Encounter Ind; N
Gl O O il e i O i
Hame: PRE-AFFROVED FA

Description; FAILS WHEN A PRIOR AUTHORIZATION REQUEST FOR PROCEDURE CODE ON PARM PGTS IS REQUESTED.
FROCEDURE CODES ON PARM PGTE REQUIRE SIGNATURE OF REVIEWING AGENCY PRICR TO SUBMISSION.

Approval Ind; ¥
Approval Date: 05/05/2005 Status: PROD Initiating Process: £ Initiating Process Number; WRITTENRELR

Method OF Correction:

1. PROGRAM TYPE 10 (Y5804, Y8805, Y5610, Y8813, Y8814, Y3815, 55128U6,
T1000US, T2D2BUS, T2028US, T1019, T1018TF, T1001) AND

FROGRAM TYPE 16 {Y2300¥ G, Y2305Y G, Y231062, ¥2315582, ¥232062,
YZ3IZE82, Y2002, Ya301Y G, Y2445y G, ¥2446Y G, GO154EF, G0158ER,

T1000; T1018EP, T1018EFTF, T1001EF)

AL NITIAL AUTHORIZATICN: SUBMITTED ON PA REQUEST FORM SHIOULD HAVE
STAMP OF THE BSHCH OFFICE NAME AND ADDRESS, AND BE SIGNED BY THE
BSHCN STAFF OR SIGNED BY DMS STAFF.

B. CHANGE REQUEST: SUBMITTED AND AFPROWVELD AS INDICATED IN 1.A. ABOVE
OR SUBMITTED ON A SCREEN PRINT SHOUNLD BE STAMPED ANC SIGNED BY THE

BSHCN STAFF OR B8Y DMS STAFF.

C. IF ABOVE CRITERIA IS NOT MET DENY AS INCOMPLETE (1) WITH ECB 008
(FRIOR AUTHORIZATION REQUIRES APPROVAL BY STATE COMSULTANT!
ADMINISTERING AGEMNCY.)

2: PROGRAM TYPES 08 (Y2300, ¥9301YH, Y8310, Y9315, Y9318, Y3325,
¥B330, Y8412, ¥8420, T1018U4, T1000144, GO154TOUS, T2022U4, SE126114,
T1019, T1019TF, T1001)

AL INITIAL AUTHORIZATION: SUBMITTED IN BATCHES ON THE GREEMN PA FORM
TITLED -AIDS SPPCAWAIVER PROGRAM FROM DHSS OR SUBMITTED BY DMS
STAFF. PA SHOULD BE SIGMED BY DHSS CENTRAL OFFICE OF DMS STAFF.

B. CHANGE REQUEST: SUBMITTED ON A DISPOSITION LETTER OR SCREEN PRINTS
AND SHOULD CONTAINM A STAMP AND SIGNATURE FROM DHSS CENTRAL OFFICE
OR A SCREEM PRINT SIGHNED BY DMS STAFF.

C. IF ABOWVE CRITERIA IS MOT MET DENY AS INCOMFPLETE {I) WITH ECB 008
(FRICR AUTHORIZATION REQUIRES AFFROWVAL BY STATE CONSULTANT/

ADMINISTERING AGEMNCY )
2. PROGRAM TYFE 22 (2508, T10005C)

AL INITIAL AUTHORIZATION: SUBMITTED BY DMS OR DHSS STAFF, MARKED
AFFPROVED OR DEMNIED, AMD SIGHED BY DMS OR DIVISICGN OF SENICR SERVICES
STAFF. ANY QUESTICONS REGARDING SIGNATURE SHCOULD BE REFERRED TS DMS
FROGRAM CFERATICGNS.

B. CHANGE AUTHORIZATION: SUBMITTED BY DMS OR DHSS STAFF OMN A SCREENM
PRINT OR DISPOSITION LETTER AND SIGNED BY DMS OR DIVISION OF SENIOR
SERVICES STAFF.

C. IF ABOWVE CRITERIA IS NOT MET DENY AS INMCOMPLETE {I)WITH ECB 008
[PRIOR AUTHORIZATION REQUIRES APPROWVAL BY STATE CONSULTANT/

ADMIMISTERING AGEMNCY .}

| SOCIAL SERVICES
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Prior Authorization by System EOB search — Line 01 EOB Description screen:

* In this example the ‘System EOB’ link for Line 01 was selected.

Home | FAGs | Quick Reference Guide | Logoff

EORB Description GPVaz00

EQB Code: DDBﬂ Last Update Date: 04/24/1250 Clerk ID: 221

EOB Category: 01
Participant ECOB: A
EOB Descripticn: THI3 SERVICE BEQUIRES PRIOCE AUTHORIZATION BY ITATE CONSTULTANT .

Systern EOB System EOB System ECB System EOB System ECB
Related Excepticn Related Exception Related Exception Related Exception Related Exception
Codes Codes Codes Codes Codes

Q500

\.
G& WAL SERVICES __ Back Enter

ik Refersnce Guite

Prior Authorization by Manual EOB search - Line 01 EOB Description screen:

* Inthis example the ‘Manual EOB’ link for Line 01 was selected.

Home | FAQ= | Quick Reference Guide | Logoff
= EOB Description
REGWON IDx. | FTAMMEPD
TERMN T |P4s2
FACT D | Oeanel1se EOB Code: D00 j Last Update Date: 089/02/2005 Clerk ID: 205
CLERKID: [117
‘M2in Manu
EOB Category: 07
—I Participant EQB: 00
Ffm EOB Description: N0 APPLICARLE EXFIANATION OF BENEFITI MEJIAGE FOR THIS CLAIM TYEE OR
INFUL MEDITRM
HHp Serzan
System ECB System ECB System EOB System ECB System EOB
Related Exception Related Exception Related Exception Related Exception Related Exception
Codes Codes. Codes Codes. Codes
a0o01 o002 o002 falale a00E
o008 Q007 aooe 0009 a010
ao11 o012 o012 0014 o015
o018 0017 a0t 0019 o020
o021 o022 anz2 o024 oa0zs
o028 0027 ooze o0zZs o020
0321 op2az o022 00324 o025
oDas o027 o028 o028 0040
0041 Qgoaz 00432 aoas o045
o048 on4avT 0048 0049 o0ED
\L'/
SOCIAL SERVICES Back | Eater |

Home | FAGQs @ Quick Reference Guigs | Logoff
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Financial Transactions

;L;-(;Heam--r‘ t ck Reference Guide | Logoff

J e oA Financial Transaction Panel
REGION ID: | FTAMMIPO
TERMINAL ID: | PSDs
RACF 10: | Xpano1ss FLC I ij'
CLERK ID: | 117

Provider ID: I |
i nee | ]

Print I Control Number: I
PF Description | Participant DCHN: | |
Help Soreen | Mote: Enter Provider ID, Control Number or Participant DCN

N S trssnieri R
@()(,’IAI SERVICES

Home | FAGQs | Quick Reference Guide | Logoff

Financial Transactions by Participant DCN search - Financial Transaction Inquiry screen
* Participant DCN Search requires the Action drop down selection to be ‘History’.

* In this example the first ‘Control Number’ link on the Financial Transaction Inquiry was selected.

Home @ FAQs Quick Reference Guide | Logoff

Financial Transaction Iinquiry SDV2020
Participant DCH: Mame:

e e e e Pt i
20032070734 7/ 25/2008 TPL 165.82 GBB80582809 THiI [
20032070795 D7F25/2008 L 1582 EBDHE280D THI c
20032070797 O7F/25/2008 L 1582 580582802 THI [ o
20082070738 07/25/2008 TP 1581 EB0582309 THiI [
20082962300 10/22/2008 TFL 187.40 &83DOE5E5400 THI c
20082962301 10/,22/2008 TFPL 187 .40 G20055400 THI [
20083010397 10/,27/,2008 TFPL T1.00 550585402 THI C
20033040524 103072008 L 411.18 E20055400 THI =
20083084582 11/03/2008 TPFL 13.82 800082124 THI G
20091070277 0417/2009 TR 210.88 BS43B57405 TH =
20091070278 D4/17/20089 TFL 105.47 943857409 THI C
20091381974 DE518,2009 TP 10.08 600093124 THI [
20031671711 D8/18/2009 L 107.78 010585408 THI c
20091701381 08122009 = 84.15 &BBEDHEZE0D THI =
200917013282 08192009 TP 8415 5BDEEZB0D THI c

o
| SOCIAL SERVICES Back | Previous | Mext |
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Financial Transactions by Control Number search - Financial Transaction screen:

Home | FADs | Cuick Refernoe Guide | Logoll?

Financial Transaction Screen

Control Humber: 2OOEIITITEY Btatus Void Ind Clerk 1D Last Update Date: 07T/ 252008
c 81
Transaction TFL TFL Transaction Entry Date: OT/Z25/Z200E8
E RECCVERY
B Deuaription Billing Provider
R — ID:  SEOSGIEDS MEame:

NP 14TTETE43T
Taxonomy: 257 EFMIN

Transaction Detail

ID: 58 QE82E O 9

Performing - ed7T i
ottt MPi: f4TTETE43T
Taxomnomy: 25T EDRRIN

Federzl Fiscal Year: LL
Fund Split Code: Family Planning Ind:
From: 12/08/2007
D35
Thrue 12073502007
Farticipant DCN: MNamse:
Medical Eligibility Code: Multtiple DCH Frd:

Remittance Advice Nuomber:

Comment Code: THI Comment Description: TPL HEALTH INS

Reference Clamn PCH: 43083281 10507

Amount
Criginal Federal General Revenus State Medical State Employed Safety Met
1582 00D [ ] DD
| SOCIAL SERVICES Camm | save | Dupiicsts Py | _ Dupbests pay dpprovea |
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