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1 Introduction
1.1 Interactive Services Website User Manual Overview

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

This manual covers the following:

= Interactive Services Website Overview

= Interactive Services Website System Navigation

= System Wide Common Terminology and Layouts

= Interactive Services Website Pages/Panels

= Help

1.2 Interactive Services Website User Manual Objective

The purpose of the AMMIS Interactive Services Website User Manual is to provide Alabama
Medicaid users with detailed descriptions of the online system, including pages/panels field
descriptions, pages/panels functionality descriptions and graphical representations of
pages/panels.
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2 Document Control

The latest version of this document is stored electronically. Any printed copy has to be considered

an uncontrolled copy.

2.1 Document Information Page
Required Definition
Information
Document Title AMMIS Interactive Services Website User Manual
Version: 57.0
Location: https://pwb.alxix.slg.eds.com/alxix/Subsystem/utils/DocDescription.asp?Folder=../../Subsy
stem/Web%20Portal/User%20Manual
Owner: Gainwell / Agency
Author: Web Portal Team
Last Reviewed Date: 12/24/2024

2.2

Amendment History

The following Amendment History log contains a record of changes made to this document:

Date

Document
Version

Author

Reason for the
Change

Changes (Section, Page(s)
and Text Revised)

10/11/2011

0.1 Sarah Hathaway

Added EIP
Change Orders

8594 — Dental Claim panel
(12.4)

9265 — Pharmacy Claim panel
(12.10)

8330 — Elig Verification (12.1)

8557 — Prior Authorization (15.1,
15.2, 15.3)

8791 - Pharmacy Claim panel
(12.10)

9162- Information (9.1, 9,2)

10/14/2011

0.2 Marcia Conner

Agency request

Added additional
Defect

Added PA Assignment Code
table to section 15.1.1.

DF 9391 — Pharmacy Claim
panel (12.10)

11/01/2011

03 Hathaway

Marcia Conner/Sarah

Agency requested
changes.

Removed EDS and replaced
with HPES.

Updated section 4.1 Web
Browser Set Up and 4.1.2
Screen Display Features

Add Drug Look Up section (CO
8279) (sections 8.1, 8.2 and 8.3)

Updated screen shots/ field
descriptions where needed.
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Comments 1-17
Responding to
. Agency comments
11/29/2011 04 I\H/Iatrhma Conner/Sarah received
athaway 11/10/2011.
CO 8656 — Length of Medical
record is increased to 50
Added additional characters, length of First Name
5010 EIP Change | and Ml increased from 25 to 35
Orders characters.
12.11 - Professional Claim
Panel (12.11.2, 12.11.3,
12.11.4,12.11.6.2)
CO 8664 — Renamed Admitting
Diagnosis to Admitting
Diagnosis/Patient Rsn Visit,
removed Unit Rate from panel,
length of Diagnosis code
expanded to accept 7
characters.
12.5 — Institutional Claim Panel
(12.5.2,12.5.3,12.5.4,12.5.6.2)
12/14/2012 1.0 Marcia Conner Agency approved
CO 8307 — Added 16.1 Provider
Application of EIP | Maintenance Panel Added 16.2
. Provider Web Provider Location Contact
03/02/2012 11 Marcia Conner Enhancement Information panel. Added 16.2
change orders. Added Provider Payer
Information panel.
. Agency approved
03/02/2012 2.0 Marcia Conner on 03/01/2012.
User will able to see the PES
03/16/2012 21 Mark Bonner Agency approved | software instructions and
downloadable PES 3.0 software
CO 9563: 14.1.2 —File
Download Search Layout,
17.18 Group Member Provider
Application of ID Search
07/09/2012 3.0 Marcia Conner Production CO 8891 —
change orders
7.1.2 Home Panel Layout
15.1.2 — Prior Authorization
Search Panel Layout
Appiation of CO 10831: PES Relese 3.02-
12/21/2012 3.1 Marcia Conner Section 9.1 AL Links panel
Change order for Lavout
PES 4
Gainwell Technologies © Copyright 2025 Gainwell Technologies. All rights reserved. Page 3

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright
© 2025 American Medical Association and © 2025 American Dental Association (or such other date publication of CPT and CDT).

All rights reserved. Applicable FARS/DFARS apply.




Alabama Medicaid Agency
~AMMIS Interactive Services Website User Manual

December 24, 2024
Version 57.0

04/04/2013

4.0

Marcia Conner

Application of
Production
change orders

CO 7169 - Dental Claim Panel
(12.4)-update Carrier Code field
length.

Professional Claim Panel —
12.11- update Carrier Code field
length.

Institutional Claim Panel — 12.5-
update Carrier Code field length.

CO 7756: Updates made to
Eligibility Verification Panel,
Recipient Information, Coverage
Type, TPL Panel, Managed
Care Panel, Lockin/Lockout
Panel, Benefit Limits Panel,
Dental Benefits Panel, EPSDT
Screening Dates Panel

CO 7930 — Occurrence Panel-
updated field edit error
messages

CO 8098 — Update Eligilibity
Verification Panel.

Add Recpient Application
Status panel

05/29/2013

5.0

Marcia Conner

Application of
Production
Change Orders

CO 8814 — Update 12.11.3
Professional Claim Panel Field
Descriptions

CO 9325 — Update 11.1.4 -
Account Setup Panel Field Edit
Error Codes and 11.8.4 —
Update Reset Password Panel
Field Edit Error Codes

CO 9966 — Update 9.1.2 AL
Links Panel Layout

CO 8490 — Update layout and
extra features in Section 7
Home panel
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CO 10185:

Update 15.1.1 Prior
Authorization Searc h Panel
layout and field descriptions.
Update 15.1.2 Prior
Authorization Search Results
panel layout and field
descriptions

Update 15.2 Prior Authorization
Search Results panel layout and
field descriptions

CO 10106: Update Section
12.10 Pharmacy Claim panel
layout and field descriptions and
field edit error messages.

Application of Update 17.4 Diagnosis Search
10/03/2013 6.0 M. Spear ICD-10 change panel layout and field
orders descriptions

CO 10107: Update section
12.11 Professional Claim Panel
layout, field descriptons and
field edit error messages

Update section 12.5 Instituional
Claim Panel layout, field
descriptions and field edit error
messages.

Update section 12.8 ICD-9
Procedures Panel (known now
as ICD Procedure Panel) layout,
field descriptions and fied edit
error messages.

Update section 18.13 Procedure
ICD-9 Search panel (known now
as Procedure ICD Search) panel
layout and field descriptions

Update section 18.4 Diagnosis
Search panel layout and field
descriptions

CO 10186: Update section 15.3
Prior Authorization Submit
panel. Update panel layout,
field descriptions and field edit
error messages.

Update Section 15.4 Base
Information panel. Update panel
layout and field descriptions.

Update section 15.5 Line Item
Panel. Add new field edit error
message.

Application of Add Consent Form Search

10/9/2013 7.0 M. Spear change order panel. (new section 17.1)
7939
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CO 10121
Update section 13.1 Eligibiity
Application of Verification panel — add new
10/25/2013 8.0 M. Spear ACA Change layout and field descriptions
orders Add new section 13.13 Service
Type/Co-Pay Search Results
panel
12.4 Dental Claim Panel —
Layout and field descriptions
updated.
12.5 Institutional Claim Panel —
Application of CO Layout and field descriptions
11/25/2013 9.0 M.Spear 0822 updated.
12.11 Professional Claim Panel
— layout and field descriptions
updated.
Application of CO Add new section: 17: PMP
01/02/214 10.0 M. Spear 8194 Assignment Panel
12.11 Professional Claim panel
Applicationof CO | — narrative, panel layout, field
02/26/2014 1.0 M. Spear 11480 descriptions, field edit error
messages updated.
Application of CO Add section 14.5.Claim Level
07/23/2014 12.0 M. Spear 10338 Detail panel
08/28/2014 13.0 M. Spear ?\ggygatlon of CO Add section 14.6 Forms panel
— Update field edit error messages
09/22/2014 14.0 M. Spear fpplcation ofCO | for Dental Claim, Institutional
and Professional Claim Panels.
Application of CO Update Dental Claim and
10/28/2014 150 M. Spear 12074 Institutional Claim Panel layouts
D Update Institutional Claim Panel
1/07/2015 16.0 M. Spear ?\gg)él;;atlon of CO and Professional Claim Panel
layouts and field descriptions.
D Update Institutional Claim Panel
01/22/2015 16.0 M. Spear ?gf(l;gatlon of CO and Professional Claim Panel
field edit error messages.
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07/15/2015

17.0

M. Spear

Application of
ACA Il production
change orders

CO 12130

12.4 Dental Claim panel

12.5 Institutional Claim panel
12.10 Pharmacy Claim panel
12.11 Profressional Claim panel

All 4 Claim Status Information
panel replaced with new layouts
to reflect hte additon of the
‘Checkwrite Date’ field.

CO 12163 — Home page —
update layout

07/21/2015

18.0

M. Spear

Application of CO
12475

Additon of the 13.6 PRCO
Information panel.

01/14/2016

19.0

M. Spear

Application of CO
12410

Additon of section 19 PMP
Dismiss

04/01/2016

20.0

M. Spear

Application of Cos
12902, 12579,
12314, 11399,
12588, 13290,
13378, 13414

CO 12902

Section 13 - Eligibility
Verification Request Panel Field
Descriptions- Add Recipient
Application Status

Section 13.6.2 Household
Inquiry Search Results panel
layout replaced

Section 13.3.2 — Recipient
Application Status Panel layout
replaced

CO 12579

Section 15.5.4 — Prior
Authorization Submit — Line Item
Panel Field Edit Error Codes —
Add Line ltem

CO 12314

Section 15.5 Prior Authorization
Submit — Line Item Panel —
replaced layout, added Reason
field description, and extra
feature.

Section 15.3.Prior Authorization
Submit Panel- updated layout,
field descriptions

Section 15.6 — added new
section: Prior Authorization
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Submit New — Analyst Remarks
Panel

CO 12588

Section 18.1.3 PMP Assignment
Panel — update field edit error
codes

CO 13290

Section 20 PMP Dismiss Panel
— Update panel layout and field
descriptions

CO 13378

12.10 Pharmacy Claim panel —
update data type for Prescription
Number field.

Section 4.3.1 User Roles

?gg:g?atlon ofco Section 14.6 Forms Panel

Narrative, Field Descriptions,
and step action table.

07/19/2016 21.0 Marcia Spear

13438 — 12.5 Institutional Claim
panel — update layout and field
descriptions

12056 — 12.4 Dental Claim
panel - Update field edit error
messages

Application of
09/16/2016 22.0 Marcia Spear COs 13438 and
12056

12.5 Institutional Claim panel -
Update field edit error messages

12.11 Professional Claim panel -
Update field edit error messages

CO 13030

13.18 PRCO Information Panel
— change to MCO Panel

CO 13033

12.2 Claim Search Panel —
modify panel layout and field

Application of description table

09/26/2016 23.0 Marcia Spear RCO Production CO 13032

COs . L
15.1 Prior Authorization Search

Panel — replace panel layout

15.3 Prior Authorization Submit
Panel - modify Field Edit Error
Messages

15.5 Prior Authorization Submit
— Line Item Panel - modify Field
Edit Error Messages

Application of

09/27/2016 240 Marcia Spear Base COs CO 13679
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12.10 Pharmacy Claim Panel —
update panel layout, field
descriptions and step action
table — Add

CO 13831

13414 Service Type/Co-Pay
Search Results — update panel
layout

CO 12834

12.5 Institutional Claim Panel —
update panel layout, field
descriptions, and step action
table — add

10/26/2016

25.0

Marcia Spear

Application of CO
13509 and 13806

CO 13509

18.1 Consent Form Search
Panel — updated layout, field
descriptions and field edit error
message

12/06/2016

26.0

Marcia Spear

Application of CO
13311 and 13806

CO 13311

Section 4.3.1 User Roles — add
OPR Providers

Cl 13806

03/24/2017

27.0

Marcia Spear

Addition of field
edit for Consent
Form ID

Section 14.6.4 Field Edit Error
Message

04/17/2017

28.0

Marcia Spear

Application of CO
14038 13914

Update cover
page and footers
with DXC Logo
and copyright
information.

CO 14038

12.5 Institutional Claim Panel —
updated layout, field
descriptions, and field edit error
messages

CO 13914

12.5 Institutional Claim Panel —
updated layout, field
descriptions, and field edit error
messages

CO 14212
Add Hospice Election panel

10/13/2017

29.0

Marcia Spear

Application of CO
14272, 14407,
14409

CO 14272

14 Trade Files — update layout,
field descriptions, field edit
descriptions

CO 14407 — Forms Panel-
Update narrative, field
descriptions

Gainwell Technologies
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Application of CO
111712017 30.0 Marcia Spear 14440, CO 14180, | CO 14440
and DF 14409 12.2 Claim Search Panel

13.1 Eligibility Verification
Request Panel

15.1 Prior Authorization Search

Panel15.1 15.1 Update panel
layouts (From RCO to MCO)

CO 14180

14.6 Forms Panel- add PAS3 -
Rehabilitative Services PA
Supporting Documentation

CO 14409

14.6 Forms Panel- remove OPR
Application Supporting
Documentation

. Application of CO
12/2012017 31.0 Marcia Spear 12591 13.3 Recipient Information panel

13.17 MCO Information
01/12/2018 32.0 Russ Wishum MCO Changes 13.5 Claim Level Detail

13.6 Forms Panel Overview

5.2.1 Search Panels
6.1 Info Panel Layout

10.2.2 Patient 1st Provider
Location Results Panel Layout

11.7.2 Switch Provider Panel
Layout

11.9.2 Reset Password Panel
Layout

11.2.2 Claim Search Panel
Layout

12.4.2 Dental Claim Panel
Layout

12.5.2 Institutional Claim Panel

03/03/2018 33.0 Russ Wishum PHI Removal 12.10.2 Pharmacy Claim Panel
Layout

12.11.2 Professional Claim
Panel Layout

13.3.2 Recipient Information
Panel Layout

13.5.2 TPL Panel Layout

13.9.2 Dental Benefit Limits
Panel Layout

13.12.2 Maternity Waiver Panel
Layout
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13.15.2 HouseHold Inquiry
Panel Layout

13.16.1 HouseHold Inquiry
Search Results Panel Layout

14.1.2 File Download Search
and Results Layout

14.2.2 Current Files Available
for Download Panel Layout

14.5.2 Claim Level Detail Panel
Layout

15.3.2 Prior Authorization
Submit Panel Layout

16.2.2 Provider Location
Contact Information Panel
Layout

16.3.2 Provider Payer
Information Panel Layout

18.1.2 Consent Form Search
Panel Layout

20.11.2 Prescriber License
Search Panel Layout

20.14.2 Provider ID Search
Panel Layout

20.19.2 Group Member
Provider ID Search Panel
Layout

CO 14763- Update Field Edit
Error Codes on the following
panels

Professional Claim panel

Dental Claim Panel
Application of

05/15/2018 34.0 M. Spear Production CO Institutional Claim Panel
Pharmacy Claim Panel
CO 14514
Prior Authorization Search
Panel- update layout and field
descriptions
11/15/2018 35.0 M.Spear Applcationof GO | e bownload
Application of CO Forms Panel — Add PA4 — ABA
15185 Therapy PA Supporting
Documentation
Claims Search Panel- revised
Application of CO layout and field descriptions
14511 Professional Claims Panel —
revised layout and field
descriptions
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Application of CO
14737

Institutional Panel- revised
layout and field descriptions

Professional Panel - revised
layout and field descriptions

Application of CO
9891

File Download panel — revised
narrative

1/17/2019

36.0

A. Alexis

Updated CPT
language per CO
15410

Global

03/03/2019

37.0

D. Flumm

Application of CO
15185

CO 15185

Forms Panels — revised field
descriptions

04/09/2019

38.0

D. Flumm

Application of CO
14754

CO 14754

Drug Information Status Date
Panel-revised field descriptions

10/01/2019

39.0

M. Spear

IApplication of ACHN

and Base COs.

CO 15349 — Section 4.3.1 User
Roles — Add CM User Roles

CO 15350 — Section 13.1
Eligibility Verification — updated
layout

CO 15350 — Section 12.2.2
Claim Search Panel — layout
update

CO 15350 — Section 15.1.1 Prior
Authorization Search Panel
Update

CO 15351 —Remove Provider
Search Panel

CO 15351 -Remove PMP
Assignment Panel

CO 15351 —Remove PMP
Dismiss Panel

CO 15351 Section 7.1.2 Home
Panel — replace layout

CO 15508 —Section 6.1.Info
Panel Layout — update layout,
6.1.1 — add field description

CO 15546- Added Payment
Search Panel and Payment
Detail Payment

CO 15654 — Added Activity
Detail, Activity Maintenance,
Activity Messages, Activity
Search, Related History and
Related Payment Panel

CO 14552-Section 12.10 -
Pharmacy Claim Panel — updated
layout and field descriptions

Gainwell Technologies
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o CO 15714 — Section 17:
11/01/2019 400 Marcia Spear Application of Provider Maintenance Panel —
Production CO updated layout — Added
Secondary Language

CO 15708 — Section 17.4 Added
Provider Language Panel.
Update 17.2 Provider Location
Contact Information panel —
updated layout and field
descriptions

CO 15706 — Provider Look Up
Search

CO 15955 — Section 13.6 Added
Digital Upload to the list of
forms.

CO 16046 — Updated copyright
from 2019 to 2020.

CO 15706 — Added Section 17
Provider Look Up Search

Section 15.8: Added Note
regarding electronic uploads of
additional documentation for
Application of PAs.

Production CO CO 15913 — Added
Supplemental Information and
updated TPL layouts to sections
11.3,11.4, 11.10.

CO 15951 -- Updated section
12.17 to include MCO name.

CO 15952 and CO 15991 —
Updated section 12.6 to include
Plan Description and message
below panel.

06/03/2020 41.0 Laura Powell

CO 16239 — Section 12.10.2
and 12.10.3 — Updated layout
and field descriptions to include
Provider Name and Phone
number.

CO 14754 — Sections 8.1.2,
8.1.3,8.2.2, 8.2.3 — updated
Application of layout and filed descriptions to

9/25/2020 420 Laura Powell Production COs include ‘Covered’

Removed panel Drug Name
Search

CO 16158 — Sections 11.9.2,
11.9.3, and 11.9.4 — Updated
layout, field descriptions, and
field edits to include Quantity
Prescribed.
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Conversion of
template from

11/05/2020 43.0 Marcia Spear DXC to Gainwell Global
branding

CO 16506 — Section 13.1.2 —
Updated layout, Section 13.6.3
— Updated Field Description,
Section 18.19.6.1 — Updated
Step Action.

CO 16671 — Sections 15.1.2
and 15.1.3 — Updated layout
and field description

CO 16616 — Added Section 12.4
— New Recipient Additional
Information Panel

CO 16679 — Section 13.6.3 —
Updated Form Name list.

CO 16783 — Deleted Provider
Look Up Search — formerly
Section 17

Application of

03/24/2021 44.0 Laura Powell
COs

CO 16799 — Section 12.7.2 —
Updated layout.

Application of CO 16835 — Sections 11.9.2,
COs 11.9.3, and 11.9.4 — Updated
layout, descriptions, and edits to

include Prescriber ID and
Qualifer Code.

06/29/2021 45.00 Laura Powell

CO 16854 — Section 13.6.3
Updated field descriptions

CO 16878 — Section 8.2.4
Added an Error Code

Application of CO 17029 - Section 7.1.2 and
COs 7.1.5 — Updated layout and
extra features to include chatbot

CO 17055 — Sections 14.3.2
and 14.3.3 — Updated layout
and field descriptions to include
Misc Info

12/09/2021 46.0 Laura Powell

CO 17180 — Section 13.6.3 —

Application of Updated Forms list.

COs 17124 — Sections 11.3.4, 11.4.4,
11.10.4 — Added Patient
Account Edit.

03/29/2022 47.0 Laura Powell

CO 17431 —. Updated Section
07/06/2022 48.0 Laura Powell Application of COs 12.3.2and 12.3.3

Added Section 12.6
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11/10/2022

49.0

Laura Powell

Application of COs

CO 17368 — Updated Section
11.10.2, 11.10.3, and 11.10.4.

CO 17484 — Updated Section
13.1.2and 13.1.3

CO 17503 — Updated Sections
472,475,71.2,7.15,8.1.2,
8.1.5,10.1.2,10.1.5, 10.5.2,
10.5.5, 10.8.2, 10, 8.5, 10.9.2,
and 10.9.5. Added Section 10.10.

CO 17580 — Updated Section
13.6.3

CO 15922 — Added Section 12.12
— New Dental Restorative Svc
History Search Panel

CO 17489 — Updated Sections
11.3.4,11.4.4,11.94, and
11.10.4

CO 17248 — Updated Sections
4.1 and 4.6.

01/13/2023

50.0

Laura Powell

Application of COs

CO 17630 — Updated Sections
12.10.2 and 12.10.3

CO 15400 - Updated Sections
10.1.2, 10.1.4,10.2.2, 10.2.4,
10.4.3, Added Section 10.9

03/24/2023

51.0

Laura Powell

Application of COs

CO 17459 — Section 13.5.3 —
Updated Forms List

CO 17782 — Section 13.3 —
Updated Layout, Field
Descriptions, and Edit Error
Codes

Deleted Uploaded Files Panel

CO 17787 — Section 11.3 —
Updated layout and field
descriptions.

6/23/2023

52.0

Laura Powell

Application of COs

CO 17760 — Section 13.5.3 —
Updated field descriptions

CO 17791 — Removed Chatbot
icon from claims panels

12/22/2023

53.0

Laura Powell

Application of COs

CO 18088 — Sections 15.3.2 and
15.3.3 — Added back button to
panel.

03/18/2024

54.0

Laura Powell

Application of COs

CO 18100 — Sections 11.3.2,
11.3.3,11.4.2,11.4.3,11.9.2,
11.9.3, 11.10.2, 11.10.3 — Added
back button to panel.
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06/24/2024

55.0

Laura Powell

IApplication of COs

CO 18503 — Section 13.5.3 —
Added PE — ACHN PCP Group
Agreement Documentation to
Forms list.

CO 18555 — Section 5.1 —
Updated screenshot with Current
Medicaid Seal

CO 18558 — Sections 16.2.2 and
16.2.3 — Added 24 Hour Phone.

CO 18038 — Added Section 16.5
— LTC Search Panel

9/24/2024

56.0

Laura Powell

Application of COs

CO 18225 — Added Sections 10.2
and 10.3 — Multi-factor
Authentication

CO 18336 — Sections 11.3, 11.4,
11.10 -- Modified TPL
Supplemental Documentation
panel and added Barcode
Generation panel.

CO 18820 — Sections 11.3, 11.4,
11.10 — Updated Layout and
Added “Enter ACN” checkbox to
field descriptions.

12/24/2024

57.0

Laura Powell

IApplication of COs

CO 18978 --- Section 13.3 —
Updated Narrative.

Gainwell Technologies
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3 Introduction to the Interactive Services Website

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

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

3.1 Audience

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

3.2 Purpose

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

3.3  Applications

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

3.4 Supporting Documentation

Readers of this document may find it useful to consult the Alabama Medicaid Provider Manual
to completely understand the policy behind the billing procedures of the Alabama Medicaid
program. The Alabama Medicaid Provider Manual, can be downloaded from the Alabama
Medicaid homepage at http://www.medicaid.alabama.gov/ .

3.5 Content Changes

Readers of this document should note that this is a living document and is subject to change at
any time based on functionality changes within the website.
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4 Interactive Services Website Navigation
4.1 Web Browser Setup

Workstations must be equipped with Microsoft Edge version 100 or greater.

Please refer to the website for Microsoft Edge (https://www.microsoft.com/en-us/edge) for additional
information.

Please refer to the browser installation information to find out the appropriate personal computer
recommendations and configurations.

41.1 Navigation Buttons

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

41.2 Screen Display Features

The AMMIS is designed to display within Web browser pages that fit on a computer (PC)
desktop with a minimum screen resolution of 1024 x 768 pixels and preferred screen resolution
of 1400 X 1050 pixels. However, in order to fit large system objects such as panels and pages
into one screen print, the user has the option of resetting the text size of the Web browser so
that the selected area of the system fits into a screen print.

In addition, there may be some Web browser pages that use a lower pixel configuration and
cause a horizontal scroll bar to appear at the bottom of the page for viewing the left side and the
right side of the information displayed. In general, pages should only require vertical scrolling.

41.3 To Set System Text Size
To set system text size, perform the following steps:

Step | Action Response

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

2 Select View from browser toolbar. View menu displays.

3 Point to Text Size and click Smaller. Default text size is set to medium. After the
user selects smaller, the system objects will
appear smaller.

4.2 Web Address

The address to access the Interactive Services website is:
https://www.medicaid.alabamaservices.org/ALPortal
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4.3 Users
4.3.1 User Roles

Interactive Services website users fall into one of the following secure user roles:

=  Guest
= Provider
= Clerk

= Trading Partner

= OPR Provider / OPR Clerk

= ACHN Provider / ACHN Clerk

= Drug Manufacturer / Drug Manufacturer Clerk
= Administrator

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

Feature Guest | Provider | Clerk* | Trading OPR ACHN Drug
Partner | Provider/ | Provider/ | Manufacturer/
Clerk Clerk Clerk
Home 4 v v v v v v
Site Settings v v v v v v v
NDC Look Up v v 4 v v v v
Information 4 v v v v v v
AL Links v v v v v v v
Contact Us 4 v v v v v v
Account v 4 v v v v v
Account Setup 4 v v
Account v v v v v v
Maintenance
Clerk Maintenance v v v v
Change Password v v v v v v
Messages v v v v v v
Switch Provider v v v
Logoff v v v v v v
Reset Password v v v v v v v
Secure Site 4 v v v v v v
Claims v v
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Feature Guest | Provider | Clerk* | Trading OPR ACHN Drug
Partner | Provider/ | Provider/ | Manufacturer/
Clerk Clerk Clerk
Search v v
Dental v v
Institutional v v
Pharmacy v v
Professional v v
Eligibility v 4 v
Eligibility 4 4 4
Verification
HouseHold Inquiry v v 4
Trade Files v v v v v v
Download v v v v v v
Upload v v
Forms v v v
Prior v v
Authorization
Search v v
New v v
Providers 4
Provider Look Up 4 v v v v v v
Case 4
Management
Payment Search v
Activity Search v

* Access privileges determined by permissions granted by Provider.
4.3.2 User IDs and Passwords

Providers who use the Interactive Services website must have a valid user ID and password to
access the system. Billing provider IDs, with an active contract, will be issued a Personal
Identification Number (PIN) in the form of a letter. Refer to section 9.7 Account Setup for
instructions related to setting up a provider account based on the information received in the
Provider PIN letter. An active provider account will be able to access the interactive features
noted in the above section, 3.4.1 User Roles.

Along with the Provider Electronic Solutions software, providers should receive a letter from
Gainwell issuing a web Personal Identification Number (PIN) which permits a user to create a
Trading Partner user ID and password on the Interactive Services website. A Trading Partner
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web user ID will be restricted to the upload and download features as noted in the above
section, 3.4.1 User Roles. If a Trading Partner PIN letter has not been received, contact the
Electronic Media Claims (EMC) Helpdesk at 1 (800) 456-1242, to request a copy. This form is
also readily available on the Interactive Services web site mentioned in section 3.3, by
navigating to Information then AL Links.

= Providers that use the Provider Electronic Solutions Software or vendor-based software to
submit claims to Alabama Medicaid will be required to request a new Trading Partner ID.
Once the ID has been issued, refer to section 9.7 Account Setup for instructions related to
setting up a Trading Partner account based on the information received in the Trading
Partner PIN letter. To request a new Trading Partner ID, navigate to the Information then
AL Links page on the new Interactive Services web site, mentioned in section 3.3, where
this form resides. Otherwise contact the Electronic Media Claims (EMC) Helpdesk at 1
(800) 456-1242, to request a copy.

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

4.3.3 Resetting Passwords

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

4.4 Application Lists

The following features are available through the website:
This option... Does this...

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

Information Displays the Information page and allows users to
access the Software and Documentation via
Hyperlinks as well as Contact information.

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

Claims Displays the Claims page and allows users to
search for or submit dental, institutional,
professional, crossover, pharmacy or compound
drug claims.
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This option... Does this...
Eligibility Displays the Eligibility page and allows users to

verify eligibility or conduct a HouseHold inquiry.

Trade Files Displays the Trade Files page and allows users to

download or upload Health Insurance Portability and
Accountability Act (HIPAA) compliant files.

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

Providers Displays the Providers page.

4.5 Login Page Rules

The rules for the Login page are listed below:

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

All users will be required to change their password every 30 days. The system prompts the
user to change their password.

After a user changes the password, there is no restriction to the number of times the
password can be changed during the 30-day forced change.

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

4.6 Connecting Through an Internet Service Provider (ISP)

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

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

Step Action Response
1 Click Edge located on your workstation. Edge Browser launches.
2 Enter Home page of the Interactive Services

https://www.medicaid.alabamaservices.org/ALPortal; | website displays.
press Enter key on your keyboard.
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4.7 Login
4.71 Login Panel Narrative

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

Navigation Path: [Account] — [Secure Site]

4.7.2 Login Panel Layout
Important Announcements
Click any row below to view all announcements.
All previously published expiration dates related to the Coronavirus (COVID-19) emergency are onc...
All users: This site is intended for providers, clerks, and trading partners. The secure site g...
Attention ACHN Participating Providers: The deadline to submit PCMH attestation for FY2023 is 10/...

Attention All Providers: As of July 5, 2022 Providers who are eligible to update their Electronic...
Due to maintenance activities on September 6, 2022, users will be unable to access all functions ...

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

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

User Name* || |

Password*

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

4.7.3 Login Panel Field Descriptions

. oy Field
Field Description Type Data Type Length

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

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

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

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

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

A new PIN letter issuing a new password was mailed to all providers. Users must have a new
password to use this application.
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4.7.4 Login Panel Field Edit Error Codes
Field Error Message To Correct
Password Invalid User Name and/or Password. Enter a valid User Name and/or Password.
We are sorry but your password has Enter a new password.
expired. Please change your password.
We are sorry but the user name or Enter a password that is between 6 to 30
password is incorrect. Please try again.  |characters in length.
User Name We are sorry but you are not authorized to | The account has been reset. Setup the
access this web site. If you believe this is [account once the new Personal
incorrect please contact the help desk. Identification Number (PIN) has been
received or contact the EMC Helpdesk at 1
(800) 456-1242 for additional assistance.
Invalid User Name and/or Password. Enter a valid User Name and/or Password.
We are sorry but your account has been |Account Locked. Wait 10 minutes and the
locked out due to invalid password account will be automatically unlocked or
attempts. Please contact the system contact the EMC Helpdesk at 1 (800) 456-
administrator to have it unlocked. 1242 for additional assistance.
4.7.5 Login Panel Extra Features
Field Field Type
The Important Announcement panel will appear above this page when there are announcements for all
users.
4.7.6 Login Panel Accessibility
4.7.6.1 To Access the Login Panel
Step Action Response
1 Click Account. Account page opens.
2 Click Secure Site. Login panel opens.
4.7.6.2 To Add on the Login Panel
Step Action Response
1 Enter User Name.
2 Enter Password.
3 Click login. Provider’'s page displays for Provider users. Messages
page displays for Clerks and Billing Agents.

4.7.6.3 To Update on the Login Panel
Step Action Response
1 Click setup account. Account Setup panel displays.
2 Click reset password. Reset Password panel displays.
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5 System Wide Common Terminology and Layouts

The following section identifies common system terminology and features, and an associated
screen capture or design layout where applicable. This is not an all-inclusive list of common
system terms and layouts; however, it is a basic foundation for the novice user to view and
understand prior to navigating the system. These terms are used by technical team members,
training specialists, and help desk staff when discussing or, more importantly, documenting
aspects of the system.

Below is a partial list of common terms described within this document:

= Page

= Page Header

= Main Menu

=  Sub Menu

= Search Panel

= Data List Panel

*= Mini Search Panel

= Pop Up Search Panel

= Panel

5.1 Page Layout

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

The Main Menu bar contains a horizontal set of links which display pull-down menus. Each pull
down menu opens an associated page within the system.

Beneath the Main Menu bar is the Sub Menu bar of horizontal links that open an associated
page within the system. The Sub Menu bar appears in the same order as the Main Menu pull
down options, and the Sub Menu links are spelled the same as the Main Menu pull down
options.

Asbama Medoad Agency < (VMO41) Session Time Indicator
. ° [/ - Monday, June 24, 2024 <
Page Header —> Medlcald :m: T e vty 19 minutes antil your session il expire.
PO oot Up [ Information | Account] Provider Directory Z Menu Bar

Sub Menu Bar —» |

Important Announcements
Click any row below to view all announcements.

For information regarding the COVID-19 Public Health Emergency Unwinding process, including impor...
Optum Change Healthcare iencii twork service interruption as a result of a cyb..

Welcome to the Alabama Medicaid Interactive web site!

Quick Links

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

Bloledegli sl The secure site gives providers, clerks and billing agents the epportunity to view Claim and Prior Authorization

My Medicaid status as well as Eligibility Verification inquiries and to upload and download standard X12 and NCPDP transactions.

NDG Look Up To proceed with legging inte the secure site, go to Account >> Secure Site,

Use of this network is restricted to authorized users only. User activity may be monitored and/or recorded. Anyone
using this network expressly censents to such monitoring and/er recording. BE ADVISED: if possible criminal
activity is detected, these records, along with certain personal information, may be provided to law enforcement
officials.

For additional information regarding Alabama Medicaid policies, procedures and contact information please refer to
the Alabama Medicaid Agency web site at http:/ /www.medicaid.alabama.gov/.

For additional information regarding Provider EFT or ERA, including but net limited to enrollments, updates and
reassociation please refer to the link below

http:/ /medicaid.alabama.gov/ content/10.0_Contact/10.3_Provider_Contacts/
10.3.4_Provider_Enrollment.aspx
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In general, when navigating a page, the vertical scroll bar is the only scroll bar needed to view
panels stacked in a vertical manner.

Frovider 10 Frruriphios Sumber
Pravider Name C1T7 Date Dispenied® e—— Scroll Bar
Rrcipheat D¢ Date Presoribed®
Rt Rame P
it P Days Swpeir®
Dats af Bt Céipenue [ Wriltes P o -
PEATIbET LieRe " [ Seaech | Prear Aimbariy sthas &
Presoriber Mame Dlagamih.
Pregnancy dne - Charges
Emergeey - Tortadl Chearges 0,50
Fiaruing Fackity - TFL Ameust §0.2
Clarifiiation (ade " DHspeniing Fee $0e0
Either Caverage Code ~ Calay Amsust §0.850
TPL Date Tatal Puid Lasust $0 50

If a user attempts to add, update, or delete information within the page, then tries to navigate
away from the page without saving or cancelling the changes, the system prompts the user with
a pop-up window message. When the system generates the message, the detail panels are

locked open and navigation away from the page is not permitted until changes are either
correctly saved or cancelled.

'j Are you sure you want to navigate away from this page?
Warning: Modified data has not been saved.

Press OK to continue, or Cancel to stay on the current page.

Lok [ cance |

5.2 Search Options

There are several search options available within the AMMIS Interactive Services website,
including search panels, data list panels, mini search panels and pop-up search panels.
5.2.1 Search Panels

Search panels let users enter any combination of search criteria. Clicking search displays
subsequent search results (if any) in the corresponding search results panel.
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Claim Search: 009910161 MCD

ICH Rendering Provider 1D [ Search ]
Recipient ID [ Search ] Claim Type v
Recipient Name
TCH Status »
FDOS Date Paid

TDOS Show Non-remitted Claims Only |~ BEN

Records 20 *

o Racipient 1D FDOS TOOS Claim Typa SHatuy Drate Paid Amount Billed Amouwnt Paid
DOD0O00000DD 11 1/2011 PROFESSIONAL CLAIMS CENIED 03710y2011 S 100,00 0,00
Q00000000000 FROFESSIONAL CLAIMS CENIED L
oo FROFESSIOMAL CTLAIMS FAID )
& ¥ OFESSIONAL CLAIMS FalD £
. FROFESSIONAL CLAIMS CENIED £
" Q0000000000 FROFESSIONAL CLAIMS DENIED gl
g QQ00d0000000 FROFESSIOMNAL CLAIMS SENIED H
L PEAEEE R 000000000000 FROFESSIONAL CLAIMS CENIED £
& DDD0O00OOOOD FROFESSIONAL CLAIMS DENIED £
FROFESSIONAL CLAIMS ADIUSTED 5
FROFESSIONAL CLAIMS FAID H
L 8" FROFESSIONAL CLAIMS ADJUSTED £
FROFESSIONAL CLAIMS Fall 5
. " FROFESSIONAL CLAIMS ADIUSTED g
FROFESSIONAL CTLAIMS FAID §
L H FROFESSIONAL CLAIMS ADJUSTED £
FAOFESSIONAL CLAIMS Fall £

G000 03/07/2011

00 FRAOFESSIONAL XOVER CLAIME  ADIUSTED
Claim Count: 18

5.2.2 Data List Panels

Data List can be sorted in ascending or descending order by clicking the column name
in the panel which contains multiple rows. All rows are resorted, not just the rows displayed on

the current page.

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

Detail

Itenn Status NDC Code Quantity  Allowed Amount
1 PAID 62175-0118-37 30,000 $61.00

Type changes below. ‘h

Item 1 NDC Code* 652175011837 [ Search ]
Detail Status FaAID Charges* $61.00
Quantity * 20.000 Allowed Amount $61.00

e |

5.2.3 Mini Search

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

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

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

Operating Physician [ Close ]

Search

Provider ID *
Address

City, State
Zip, 4

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

All of the pop-up Search panels are described in detail in Chapter 14.
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5.3 Panel Layout

A panel is defined as a portion of a page that performs a well-defined unit of functionality. Some
panels always appear on a page, while others only appear when invoked by the user.

5.31 Panel Type and Functions

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

Name Icon Description

Add Button Inserts a new data record.

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

Clear Button Clears all data applied to a panel.

Close Closes a pop up search panel.
Delete Button delete Deletes a selected data record.
Help Button Opens a window that displays the panel help page.

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

Minimize Button Collapses a panel.

Next Button Progresses from one panel to the next.

Previous Button Progresses from one panel to the previous.

HEHEEHI§HEH
@
Q2

Save Button Saves all changes to all panels on the page.

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

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

results panel.

Submit submit Submits a new or updated data record.
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6 Providers

The Providers page is the first to display after a provider logs into the secure site.
The Providers page permits users to view provider-related information.

6.1 Info Panel Narrative

This is the main page for all secure site users. It shows some user specific information for the
current user logged in.

Navigation Path: [Providers]

6.2 Info Panel Layout

Provider ID: MCD
Taxonomy:207P00000X
Zip Code: 36732 - 3605

Your 835 transactions and/or Paper Remittance Advice is being sent to:
835 Receiver(s) : N/A
Paper RA :

Network Participation:
TONY 1 AKIN

ROH JAMES A
EXTENDED FOOT CARE
AKIN TONY ]

6.2.1 Info Panel Field Descriptions

. o Field
Field Description Type Data Type Length
835 Receiver(s) |Displays the Trading Partner ID and Label N/A 0
contact name to which the provider’'s 835
files are being sent.
Network Displays the networks the logged-in Label N/A 0
Participation Provider is enrolled in. If the Provider is
not enrolled in a network or if the logged-in
user is not a Provider (or a representative
thereof), this value will be “N/A”.
Paper RA Displays the Payee provider address. Label N/A 0
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. iy Field
Field Description Type Data Type Length
Provider ID Displays the Web number, used to Label N/A 0

activate the account, of the user currently
logged in the application.

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

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

currently logged in the application.

6.2.2 Info Panel Field Edit Error Codes
Field Error Message To Correct

No field edits found for this panel.

6.2.3 Info Panel Extra Features

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

6.2.4 Info Panel Accessibility

6.2.4.1 To Access the Info Panel

Step Action Response
1 Click Providers. Provider’s page and Info panel display.
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6.3 Messages
6.3.1 Messages Panel Narrative

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

Navigation Path: [Providers]

6.3.2 Messages Panel Layout

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

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

6.3.3 Messages Panel Field Descriptions

Field Description .I;.;f;g Data Type Length
Category Displays the category of the message. Field Alphanumeric 30
Effective Date Displays the effective date of the Field Date (MM/DD/CCYY) 10

message.
End Date Displays the end date of the message. Field Date (MM/DD/CCYY) 10
Message Displays the messages. Field Alphanumeric 30
Read Indicates if the message has been read. Combo |Check Box 0

(Read-Only) Box
Sent Date Displays the sent date of the message. Field Date (MM/DD/CCYY) 10
Subject Displays the subject line of the message. |Field Alphanumeric 100
6.3.4 Messages Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
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6.3.5 Messages Panel Extra Features

Field Field Type
No extra features found for this panel.
6.3.6 Messages Panel Accessibility
6.3.6.1 To Access the Messages Panel
Step Action Response
1 Click Providers. Provider's page and Messages panel display.

Gainwell Technologies

© Copyright 2025 Gainwell Technologies. All rights reserved.

Page 33

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright
© 2025 American Medical Association and © 2025 American Dental Association (or such other date publication of CPT and CDT).
All rights reserved. Applicable FARS/DFARS apply.




Alabama Medicaid Agency December 24, 2024
_AMMIS Interactive Services Website User Manual Version 57.0

7 Home

The Home page opens when you access the AMMIS Interactive Services website and click on
Home.

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

= Site Settings
71 Home

7.1.1 Home Panel Narrative

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

Navigation Path: [Home]

7.1.2 Home Panel Layout

Click any row below to view all announcements.

All previously published expiration dates related to the Coronavirus (COVID-19) emergency are onc...
All users: This site is intended for providers, clerks, and trading partners. The secure site g...
Attention ACHN Participating Providers: The deadline to submit PCMH attestation for FY2023 is 10/...
Attention All Providers: As of July 5, 2022 Providers who are eligible to update their Electronic...

Due to maintenance activities on September 6, 2022, users will be unable to access all functions ...

Welcome to the Alabama Medicaid Interactive web site!

fom R
Quick Links This site is intended for providers, clerks, and trading partners.
Provider Enrollment Portal The secure site gives providers, clerks and billing agents the opportunity to view Claim and Prior Authorization
status as well as Eligibility Verification inquiries and to upload and download standard X12 and NCPDP
My Medicaid transactions.
NDC Look Up To proceed with logging into the secure site, go to Account >> Secure Site.

Use of this network is restricted to authorized users only. User activity may be monitored and/or recorded.
Anyone using this network expressly consents to such monitoring and/or recording. BE ADVISED: if possible
criminal activity is detected, these records, along with certain personal information, may be provided to law
enforcement officials.

For additional informatien regarding Alabama Medicaid policies, procedures and contact infermation please
refer to the Alabama Medicaid Agency web site at http://www.medicaid.alabama.gov/.

For additional information regarding Provider EFT or ERA, including but not limited to enrollments, updates
and reassociation please refer to the link below:
http://medicaid.alabama.gov/content/10.0_Contact/10.3_Provider_Contacts/
10.3.4_Provider_Enrollment.aspx

Chat

7.1.3 Home Panel Field Descriptions

n e Field T
Field Description eld Type Data Type Length
No field documentation found for this panel.
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7.1.4 Home Panel Field Edit Error Codes

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

7.1.5 Home Panel Extra Features

Field Field Type

A Quick Links section on the left side contains hyperlinks to navigate users quickly to the Provider
Enroliment Portal, the Member Portal, and the NDC Lookup screen. Additional hyperlinks are provided

on the right side to navigate users to the Provider Search screen, the Login screen, and the Alabama
Medicaid Agency web site.

The icon for launching the Alabama Medicaid Virtual Assistant in the lower right corner of the Home
page is available for users to get immediate feedback to frequently asked questions.

The Important Announcement panel will appear above this page when there are announcements for all
users.

7.1.6 Home Panel Accessibility

7.1.61 To Access the Home Panel
Step Action Response

1 Click Home. Home page displays.

Gainwell Technologies © Copyright 2025 Gainwell Technologies. All rights reserved. Page 35

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright
© 2025 American Medical Association and © 2025 American Dental Association (or such other date publication of CPT and CDT).
All rights reserved. Applicable FARS/DFARS apply.




Alabama Medicaid Agency
AMMIS Interactive Services Website User Manual

December 24, 2024

Version 57.0

7.2  Site Settings
7.2.1 Site Settings Panel Narrative

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

Navigation Path: [Home] — [Site Settings]

7.2.2 Site Settings Panel Layout

Personal Settings

Activate Dropdown Menus
Activate Linearized Tables
Activate Focus Return
Activate Shortcut Keys
Shortcut Key Display Mode [Undsrine =]

i i W

7.2.3 Site Settings Panel Field Descriptions

. o Field
Field Description Type Data Type Length
Activate This checkbox activates drop down menus |combo | Checkbox
Dropdown in the Interactive Services website. Box
Menus
Activate Focus | This checkbox activates focus return on Combo |Checkbox
Return the Interactive Services website. Box
Activate This checkbox activates linearized tables  |combo | Checkbox
Linearized in the Interactive Services website. Box
Tables
Activate Shortcut | This checkbox activates shortcut keys on  |combo  |Checkbox
Keys buttons in the Interactive Services website. |Box
Shortcut Key This drop down list box determines how  |compbo  |Drop Down List Box
Display Mode buttons are displayed in the Interactive Box
Services website. Valid values: None,
Underline, ADA Mode.
update This button saves the settings. Button IN/A
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7.2.4 Site Settings Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
7.2.5 Site Settings Panel Extra Features

Field Field Type

No extra features found for this panel.

7.2.6 Site Settings Panel Accessibility

7.2.6.1 To Access the Site Settings Panel

Step Action Response
1 Click Home. Home page displays.
2 Click Site Settings. Site Settings panel displays.

7.2.6.2 To Update on the Site Settings Panel

Step Action Response
1 Click Activate Dropdown Menus Activates drop down menus in the Interactive
checkbox. Services website.
2 Click Activate Focus Return checkbox. Activates focus return on the Interactive
Services website.
3 Click Activate Linearized Tables Activates linearized tables in the Interactive
checkbox. Services website.
4 Click Activate Shortcut Keys checkbox. Activates shortcut keys on buttons in the
Interactive Services website.
5 Select option from Shortcut Key Display Displays buttons in the Interactive Services
Mode dropdown menu. website according to valid values: None,
Underline, ADA Mode.
6 Click update. Site settings save.
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8 NDC Look Up Search
8.1 NDC Look Up Search Panel
8.1.1 NDC Look Up Search Panel Narrative

The NDC Look Up Search panel allows users to search for Medicaid covered drugs using NDC,
NDC and Date, Drug Name, or Drug Name and Date. Since both covered and non-covered
drugs will be included in the search results, repack and obsolete drugs will be omitted to help
reduce the number of rows returned.

Navigation Path: [NDC LookUp]

8.1.2 NDC Look Up Panel Layout

Click any row below to view all announcements.

All previously published expiration dates related to the Coronavirus (COVID-19) emergency are onc...
All users: This site is intended for providers, clerks, and trading partners. The secure site g...
Attention ACHN Participating Providers: The deadline to submit PCMH attestation for FY2023 is 10/...
Attention All Providers: As of July 5, 2022 Providers who are eligible to update their Electronic...

Due to maintenance activities on September 6, 2022, users will be unable to access all functions ...

Information contained on this website is not a guarantee of payment. The Agency will continue to pay for medication pursuant to current Agency policies.

Drug Information © Today

NDC
Status Date () Other Date
Drug Name HYDROCODONE Dispense As Written | | search |
NDC Drug Name Covered
00527164901 HYDROCODONE-ACETAMIN 5-325 MG Yes
00527164905 HYDROCODONE-ACETAMIN 5-325 MG Yes
00527165001 HYDROCODONE-ACETAMIN 7.5-325 Yes
00527165005 HYDROCODONE-ACETAMIN 7.5-325 Yes

00527165101 HYDROCODONE-ACETAMIN 10-325 MG Yes
10702019110 HYDROCODONE-ACETAMIN 10-325 MG Yes

10702019301 HYDROCODONE-ACETAMIN 7.5-300 Yes
00121231640 HYDROCODONE-ACETAMN 7.5-325/15 Yes
31722094105 HYDROCODONE-ACETAMIN 5-325 MG Yes

317220594101 HYDROCODONE-ACETAMIN 5-325 MG Yes
12345678910 ... Next>

8.1.3 NDC Look Up Search Panel Field Descriptions

. o Field
Field Description Type Data Type Length

clear This button clears all the search Button N/A 0
criteria fields.

Covered Displays the Covered status of the Field Character 3
NDC displayed on the panel. Valid
values are ‘Yes,” and ‘No.’

Dispense As If DAW is selected, the AAC/brand Field Check Box 0

Written rate will be displayed. If no AAC/brand
rate is on file, the WAC rate will be
displayed.
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Drug
Information
Status Date

Field

Drug

Information
Status Date
Entry (field)

Drug Name

NDC

December 24, 2024

date field.

Version 57.0
Allows the user to select search Field Radio Button 0
results that will display drugs currently
covered (Today), or drugs covered on
a previous date (Other Date).
o Field
Description Type Data Type Length
If “Other Date” is selected, a valid, Field Date (MM/DD/CCYY) 10
previous date must be entered in the
Enter a partial or complete label name | Field Alphanumeric 40
of a drug used to perform a search.
Enter National Drug Code number to Field Character 11

perform a search.

8.1.4 NDC Look Up Search Panel Field Edit Error Codes

Field

Drug
Information
Status Date

Drug

Information
Status Date
Drug Name

NDC

NDC

NDC and
Drug Name

SEARCH

Error Message

Date entered cannot be a future
date.

Date format should be mmddccyy or
mm/dd/ccyy.

No drug information found that
matches the search criteria

Numeric field only, user will not be
able to enter alpha or special
characters.

No drug information found that
matches the search criteria.

Return drug information on the NDC
that was entered, ignoring the data
entered in the “Drug Name” field.

No drug information found that
matches the search criteria.

Please enter NDC or drug name
and date to perform a search.

To Correct

Perform the drug search using either the current date

or a valid previous date.

The user selects OTHER DATE and enters the date in

MMDDCCYY format.

Enter a valid NDC or drug name.

Enter a numeric NDC.

Enter a valid, 11-digit NDC.

Perform the drug search using either the NDC or the

drug name.

Enter a valid NDC or drug name in search criteria

fields.
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8.1.5 NDC Look Up Search Panel Extra Features

Field Field Type
Drug Name Search Hyperlink appears after the Drug Name.
Search Main Search Button of the Panel.

A ‘pop-up’ search panel allows the user to search for field data without leaving the page. By clicking the
[Search] hyperlink, the user accesses the search panel that is associated with that particular field.

The Important Announcement panel will appear above this page when there are announcements for all
users.

8.1.6 NDC Look Up Search Panel Accessibility
8.1.6.1 To Access the NDC Look Up Panel

Step Action Response
1 Click the NDC Look Up tab. NDC Look Up Panel will display.
8.1.6.2 To Search on the NDC Look Up Search Panel
Step Action Response
1 Enter one or a combination of the following
fields: NDC, Drug Name And Drug Status
Information Date.
2 Click search. Drug Information Status Date panel will display.
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8.2  Drug Information Status Date Panel

8.2.1 Drug Information Status Date Panel Narrative

The Drug Information Status Date panel displays NDC information matching the search criteria
from the NDC Look Up Search panel. The date entered by the user is shown in the title of the
panel. If the user does not enter a Drug Information Status Date, the current date is used as the
default date in the search criteria.

Navigation Path: [NDC Lookup] — [Search]

8.2.2 Drug Information Status Date Search Results Panel Layout

NDC Look Up
o Drug Information ® Today
Status Date ) Qther Date
Drug Name HYDROCODONE Dispense As Written [] | search |

Search Results

NDC Drug Name Covered *
00047048630 HYDROCODONE/APAP 7.5/750 TB MNo
00093516101 HYDROCODONE-IEUPROFEN 7.5-200 No
00121060905 HYDROCODONE/GUAIFENESIN SYR No
00121060910 HYDROCODONE/GUAIFENESIN SYR No
00121061016 HYDROCODONE/PE/CPM SYRUP Mo

00121065504 HYDROCODONE-ACETAMINOPHEN SOLN es
00121065516 HYDROCODONE-ACETAMINOFPHEN SOLN Yes
00121465505 HYDROCODONE-ACETAMINOPHEN SOLN Yes
00121465510 HYDROCODONE-ACETAMINOFPHEN SOLN Yes
00121465515 HYDROCODONE-ACETAMINOPHEN SOLN Yes

12345678 Next>

Drug Information Status Date - 08/06/2018
Coverage Status Covered
Drug Name HYDROCODONE-ACETAMINOPHEN SOLN
Generic Name HYDROCODOMNE BIT/ACETAMINOPHEM ORAL 7.5-500/15 SOLUTION
NDC Number 00121-0655-04
PA Status No
PDL Status Preferred
Maximum Qty 240.000
Reimbursement Rate Per Unit .01834
Drugs with either a PA status of YES or PDL status of Non-Preferred require a prior authorization.
The NDC information displayed is subject to change.

8.2.3 Drug Information Status Date Panel Field Descriptions

. o Field
Field Description Type Data Type Length

Coverage Indicates whether or not the drug is Field Character 11

Status covered on the date selected.

Covered Displays the Covered status of the NDC | Field Character 3
displayed on the panel. Valid values are
‘Yes,” and ‘No.’
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. o Field
Field Description Type Data Type Length
Drug Displays the date used in the search Field Date (MM/DD/CCYY) |10
Information criteria entered on the NDC Look Up
Status Date panel. If no date is entered, the current
date displays.
Drug Name Combination of the drug name Field Character 10
appearing on the package label, the
strength description, and the dosage
form description for a specified product.
Generic Name Combination of active ingredient names, | Field Alphanumeric 100
route of administration, dosage form and
strength.
Maximum The maximum units of the drug which Field Number (Integer) 14
Quantity can be dispensed within a 30-day period
without an override.
NDC Number Displays the NDC number that was Field Character 11
entered at the search. The National
Drug Code used to uniquely identify a
drug to be searched.
PA Status Displays if a Prior Authorization is Field Character 1
required. Valid values are ‘Yes’ and
‘No.’
PDL Status Indicates whether the drug or drug Field Character 1
product is preferred or non-preferred
Reimbursement | Displays the lowest reimbursement rate || Field Number (Integer) 14

Rate per Unit

unless the user selects DAW.

If DAW is selected, the AAC/brand rate
will be displayed. If no AAC/brand rate
is on file, the WAC rate will be displayed.
Lower of methodology should follow
Rule No. 560-X-16-.06. Reimbursement
for Covered Drugs and Services of the
administrative code.

8.2.4 Drug Information Status Date Panel Field Edit Error Codes

Field

Reimbursement
rate per unit

Reimbursement
rate per unit

Error Message

No price on file, contact Myers and
Stauffer.

Drug price not available for search
date.

To Correct

No price on file. Contact Myers and Stauffer at
800-591-1183.

Re-enter a search date that is not greater than
12 months prior to the current date.
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Field Error Message To Correct

Reimbursement | PRICE CAN'T BE DETERMINED AT | CONTACT EMC HELPDESK AT 800-456-1242.
rate per unit THIS TIME. CONTACT EMC
HELPDESK AT 800-456-1242

8.2.5 Drug Information Status Date Panel Extra Features

Field Field Type
Max Qty Number(Integer)
Reimbursement rate per unit Number(Integer)

If Max Qty is 9999999.999, N/A will be displayed, otherwise the quantity will display in numeric format
9999999.999.

For Reimbursement rate per unit: the lowest reimbursement rate will be displayed unless the user selects
DAW.

If DAW is selected, the AAC/brand rate will be displayed. If no AAC/brand rate is on file, the WAC rate
will be displayed. Lower of methodology should follow Rule No. 560-X-16-.06. Reimbursement for
Covered Drugs and Services of the administrative code.

8.2.6 Drug Information Status Date Panel Accessibility

8.2.6.1 To Access the Drug Information Status Date Results Panel

Step Action Response

1 Enter search criteria and click search. Detail Information of NDC is displayed in the
summary panel or Drug Search Window pop-up is
displayed based on search criteria.
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9 Information

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

= AL Links

= Contact Us

9.1 AL Links
9.1.1 AL Links Panel Narrative

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

Click a hyperlink to navigate to the selected section of the Interactive Services website.

Navigation Path: [Information] — [AL Links]
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9.1.2 AL Links Panel Layout
9.1.3 AL Links Panel Field Descriptions
. s Field

Field Description Type Data Type Length
Carrier Code Hyperlink to allow user to access the Hyperlink |N/A 0
Information Carrier Code values and definitions.
Explanation of  |Hyperlink to allow user to access the Hyperlink |N/A 0
Benefit (EOB) Explanation of Benefit (EOB) Crosswalk.
Crosswalk
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. o Field
Field Description Type Data Type Length

HIPAA Hyperlink to allow user to access the Hyperlink |N/A 0
Companion HIPAA Companion Guides.
Guides
Interactive Hyperlink to allow user to access the Hyperlink |N/A 0
Service - Web Interactive Services Website User Manual.
User Guide
LTC Admission |Hyperlink to allow user to access the Long |Hyperlink |N/A 0
Notification Full |Term Care (LTC) Admission Notification
Install Full Installs. (Only for LTC Providers.)
LTC Admission |Hyperlink to allow user to access the Long |Hyperlink |N/A 0
Notification Term Care (LTC) Admission Notification
Upgrades Upgrades. (Only for LTC Providers.)
LTC Software Hyperlink to allow user to access the Long |Hyperlink N/A 0
User Guide Term Care (LTC) Admission Notification

user guide. (Only for LTC Providers.)
Microsoft Internet | Hyperlink to allow user to access the Hyperlink |N/A 0
Explorer Microsoft Internet Explorer browser

download.
PES Software  |Hyperlink to allow user to access the Hyperlink |N/A 0
Full Install Provider Electronic Solutions Full Installs.
PES Software  |Hyperlink to allow user to access the Hyperlink |N/A 0
Upgrades Provider Electronic Solutions Upgrades.
PES Software  |Hyperlink to allow user to access the Hyperlink |N/A 0
User Guide Provider Electronic Solutions user guide.
interChange Hyperlink to allow user to access the Hyperlink |N/A 0
Trading Partner |Trading Partner ID Request form.
ID Request Form
Vendor Interface |Hyperlink to allow user to access the Hyperlink |N/A 0
Specifications Vendor Specifications on Alabama

Medicaid’s Vendor page.
9.1.4 AL Links Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
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9.1.5 AL Links Panel Extra Features
Field Field Type

No extra features found for this panel.
9.1.6 AL Links Panel Accessibility
9.1.6.1 To Access the AL Links Panel

Step Action Response

1 Click Information. Information panel displays.

2 Click AL Links. AL Links page displays.
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9.2 Contact Us

9.2.1 Contact Us Panel Narrative

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

Navigation Path: [Information] — [Contact Us]

9.2.2 Contact Us Panel Layout

The Alabama Medicaid Interactive web site is intended for providers, clerks, and billing agents. This is t to I t the Custs Service
Help Desk by handling claims status inquiry, eligibility inquiry, and other common requests.

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

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

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

The email address is AlabamaSystemsEMC@dxc.com

The mailing address:

DXC Technology

Attn: EMC Helpdesk

301 Technacenter Drive

Montgomery, AL 36117

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

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

9.2.3 Contact Us Panel Field Descriptions

. oy Field
Field Description Type Data Type Length
No field documentation found for this panel.
9.2.4 Contact Us Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
9.2.5 Contact Us Panel Extra Features
Field Field Type

No extra features found for this panel.
9.2.6 Contact Us Panel Accessibility
9.2.6.1 To Access the Contact Us Panel

Step Action Response

1 Click Information. Information page displays.

2 Click Contact Us. Contact Us page displays.
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10 Account

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

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

= Account Setup

= Reset Password

= Secure Site

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

= Account Maintenance

= Clerk Maintenance

= Change Password

= Messages

= Switch Provider

= Logoff

10.1 Account Setup
10.1.1 Account Setup Panel Narrative

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

Navigation Path: [Account] — [Account Setup]

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

10.1.2 Account Setup Panel Layout

Click any row below to view all announcements.

All previously published expiration dates related to the Coronavirus (COVID-19) emergency are onc...
All users: This site is intended for providers, clerks, and trading partners. The secure site g...
Attention ACHN Participating Providers: The deadline to submit PCMH attestation for FY2023 is 10/...
Attention All Providers: As of July 5, 2022 Providers who are eligible to update their Electronic...

Due to maintenance activities on September 6, 2022, users will be unable to access all functions ...

Account Setup

Login ID* ]
Personal
Identification
Number*

Please note Login ID and Personal Identification Number are case sensitive.
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Required fields are indicated with an asterisk (*).

User Name*

Contact Last Name*
Contact First Name*
Phone Number*

1st Secret Question*
1st Answer*

2nd Secret Question*

2nd Answer*

Password*
Confirm Password*
EMail*

Confirm Email*

Section 10.1.3 acts as a reference guide to further define each field, listed in alphabetical order, and
the buttons available on the Account Setup panel. Please refer to section 10.1.6.2 for step by step
instructions on how to complete the Account Setup panel.

10.1.3 Account Setup Panel Field Descriptions

. oy Field
Field Description Type Length

cancel This button discards any changes made to |Button |N/A 0
the page and stays on the same page.

setup account This button displays the user profile panel. |Button |N/A 0

submit This button submits the user profile and Button |N/A 0
navigates to the Home page.

1st Answer Enter the 1st secret question Answer. Field Alphanumeric 20

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

Question account user.

2nd Answer Enter Answer to 2nd Secret Question. Field Alphanumeric 20

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

Question account user.

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

Confirm Enter the password again to confirm. Field Alphanumeric 30

Password

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

Name

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

Name

Email Enter the email address of the account Field Character 50
user.
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. oy Field
Field Description Type Data Type Length
Login ID Enter the login identification. Field Alphanumeric 10
Password Enter the password for User account. A Field Alphanumeric 30
Web Password must, at a minimum,
include the following format:
= 1 Lower and 1 Upper Case value;
= 1 numeric value; and
= be at least 8 bytes in length.
Personal Enter the personal identification number Field Alphanumeric 10
Identification (PIN).
Number
Phone Number |Enter the Phone Number of the account Field Number (Integer) 10
user.
Phone Number |Enter the extension for the phone number |Field Number (Integer) 4
Ext of the account user. This field is optional.
User Name Enter the login identification for the user Field Alphanumeric 20
account.
10.1.4 Account Setup Panel Field Edit Error Codes
Field Error Message To Correct
setup Sorry, we could not find that Login ID/Personal |[Enter correct Login ID/Personal
account Identification Number. Please try again. Identification Number.
This Login ID/Personal Identification Number  |Enter Unregistered Login ID/Personal
has already been used to register a user. Identification Number.
Unable to setup account at this time, please Contact the EMC Help Desk for further
contact the EMC Help Desk for further assistance.
assistance.
(800) 456-1242
1st Answer |1st Answer is required. Enter an answer that corresponds with the
1st Secret Question entered.
1st Secret  |1st Secret Question is required. Enter the 15t Secret Question.
Question

2nd Answer [2nd Answer is required

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

2nd Secret
Question

Confirm
Email

Confirm
Password

Contact First
Name

Contact Last
Name

Email

Password

Phone
Number

User Name

Error Message

To Correct

Secret Answer #2 may not be the same as
Secret Answer #1.

Enter Secret Answer #2 which is not the
same as Secret Answer #1.

2nd Secret Question is required.

2nd Secret Question is required.

Secret Question #2 may not be the same as

Secret Question #1.

Enter Secret Question #2 which is not the

same as Secret Question #1.

Confirm Email contains an invalid value.

Confirm Email is required.

Email must be same as Confirm Email.

Confirm Email is invalid for an Email type
value.

Password must be same as Confirm Password.

Confirm Password is required.

First Name is required.

Last Name is required.

Email is invalid for an Email type value.
Email contains an invalid value.
Email is required.

Password is required.

The new password does not meet the security

requirements of the domain. Please refer to
the field help on the New Password field for
requirements and try again.

Phone Number contains an invalid value.

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

User Name must be at least 6 characters in
length.

User Name is required.

Re-enter a valid email address.

Re-enter a valid email address.

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

Re-enter a valid email address.

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

Re-enter the password.

Enter the contact’s first name.

Enter the contact’s last name.

Enter a valid email address.

Enter a valid email address.

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

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

Enter the contact’'s phone number.

Ensure the field contains only A-Z and O -
9.

Enter a user name that is at least 6 bytes
in length.

Enter a user name that is at least 6 bytes
in length.
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The User Name entered is already registered
to another user. Please try again.

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

Enter a different user name that is not
already registered to another user.

Enter a user name that is less than or
equal to 20 characters in length.
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10.1.5 Account Setup Panel Extra Features

Field Field Type

The Important Announcement panel will appear above this page when there are announcements for all
users.

10.1.6 Account Setup Panel Accessibility

10.1.6.1 To Access the Account Setup Panel

Step Action Response
1 Click Account. Account page opens.
2 Click Account Setup. Account Setup panel opens.

10.1.6.2 To Add on the Account Setup Panel

Step Action Response
1 Enter Login ID.
2 Enter Personal Identification Number.
3 Click setup account. Web User Profile panel displays.
4 Enter User Name.
5 Enter Contact Last Name.
6 Enter Contact First Name.
7 Enter Phone Number and (optional)
extension.
8 Enter 15t Secret Question.
9 Enter 15t Answer that corresponds with the
1st Secret Question entered.
10 Enter 24 Secret Question.
11 Enter 2" Answer that corresponds with the
2nd Secret Question entered.
12 Enter Password.
13 Re-enter password in Confirm Password
field.
14 Enter Email address.
15 Re-enter email address in Confirm Email
field.
16 Click submit. Account Setup information saves.
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10.2 Multi-factor Authentication Setup

10.2.1 Multi-factor Authentication Setup Panel Narrative

This panel is where users are provided the information to set up time-based one-time password
multi-factor authentication in an authenticator program. The panel displays a QR Code that can
be scanned in a mobile device-based Authenticator program to create an account for the
Alabama Medicaid site. The Secret Code is provided in text format so it can be inputted
manually or saved, if desired.

After the account is set up in an authenticator program, enter the 6-digit password displayed by
the authenticator program for this account into the one-time password field to complete the
multi-factor authentication setup.

When the 6th digit is entered the password will automatically be validated. The setup process is

not completed until the 6-digit one-time password is correctly entered and successfully
validated.

Navigation Path: [Account] — [Secure Site]
10.2.2 Multi-factor Authentication Setup

! factor Authentication Setup
Multi-factor authentication (MFA) provides additional security for your account.

MFA requires an authenticator program which is y installed on a bile device. The secret code shown on this page must
be entered into that authenticator program. It can be entered by scanning the QR Code below from within the authenticator program
or by entering the account information and secret code manually.

Scannable QR code:

Secret code: { 1 EE e -~ I..l-l.‘..-d‘ L o 1 IT o

After the account has been created in your authenticator program, choose that account to display a six digit one-time password.

Enter the one-time password
shown on your
authenticator program:

10.2.3 Multi-factor Authentication Setup Panel Field Descriptions
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. o Field
Field Description Type Data Type Length
Scannable QR |This is a scannable QR Code image that |Image |N/A 0
Code contains all of the information necessary to

set up the multi-factor authentication
account in your authenticator program.

Secret Code This is the secret code that can be used to |Label N/A 0
set up the multi-factor authentication
account in your authenticator program.
The QR Code image encodes this secret
code, so you can either scan the QR Code
or enter this code manually.

One-Time Enter the one-time password displayed in ||Field N/A 6
Password your authenticator program after you

have finished adding the account with the

information provided on this page. After

you enter the 6th digit the code is

automatically validated.

NOTE:

If you enter the wrong one-time password three times you will be required to re-enter your login name and
password to continue. If this occurs, the Multi-factor Authentication Setup panel will be displayed again with a
different QR code image and secret code. You will need to create a new account in your authenticator program
using the new QR code or secret code.

If you already created an account using the previously displayed secret code, you should delete it because it will
not provide a valid one-time password for you to use to log in with. Depending upon which authenticator program
you are using, you may need to delete the old account before creating the new account.

10.2.4 Multi-factor Authentication Setup Panel Field Edit Error Codes

Field Error Message To Correct
One-Time Sorry, the password did not |Verify that you are displaying the correct account in your
Password match. Please try again. authenticator program and re-enter the password.

If you enter the wrong one-time password three times you
will be required to re-enter your login name and password
to continue. If this occurs, the Multi-factor Authentication
Setup panel will be displayed again with a different QR
code image and secret code. You will need to create a
new account in your authenticator program using the new
QR code or secret code.

If you already created an account using the previously
displayed secret code, you should delete it because it will
not provide valid one-time codes for you to use to log in
with. Depending upon which authenticator program you
are using, you may need to delete the old account before
creating the new account.
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10.2.5 Multi-factor Authentication Setup Panel Accessibility
10.2.5.1 To Access the Multi-factor Authentication Setup Panel

Step Action Response

1 Click Account. Account page opens.

2 Click Secure Site. Multi-factor Authentication Setup panel opens.

1 Enter User Name.

2 Enter Password.

3 Click Multi-factor Authentication Setup. If the user is obligated to use multi-factor
authentication (MFA) and has not previously set
up MFA then the Multi-factor Authentication
Setup panel will be displayed.
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10.3 Multi-factor Authentication

10.3.1 Multi-factor Authentication Panel Narrative

This panel is where the user enters the 6-digit code displayed by the authenticator program for
this account into the one-time password field to complete the login process.

When the 6th digit is entered the code will automatically be validated. The login is not
completed until the 6-digit one-time password is correctly entered.

Navigation Path: [Account] — [Secure Site]
10.3.2 Multi-factor Authentication

Multi-factor Authentication

Enter the one-time password shown
on your authenticator program:

10.3.3 Multi-factor Authentication Setup Panel Field Descriptions

. o Field
Field Description Type Data Type Length
One-Time Enter the one-time password displayed in ||Field N/A 6
Password your authenticator program.

After you enter the 6th digit the code is
automatically validated.

If you enter the wrong one-time password three times you will be required to re-enter
your login name and password to continue.

10.3.4 Multi-factor Authentication Setup Panel Field Edit Error Codes

Field Error Message To Correct
One-Time Sorry, the password did not match. Verify that you are displaying the correct
Password Code |Please try again. account in your authenticator program and

re-enter the password.

If you enter the wrong password three times
you will be required to re-enter your login
name and password to continue.
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10.3.5 Multi-factor Authentication Setup Panel Accessibility
10.3.5.1 To Access the Multi-factor Authentication Setup Panel

Step Action Response

1 Click Account. Account page opens.

2 Click Secure Site. Multi-factor Authentication Setup panel opens.

1 Enter User Name.

2 Enter Password.

3 Click Multi-factor Authentication Setup. If the user is obligated to use multi-factor
authentication (MFA) and has previously set up
MFA then the Multi-factor Authentication panel
will be displayed.
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10.4 Account Maintenance
10.4.1 Account Maintenance Panel Narrative

The Account Maintenance panel allows users to manage profile information. The user has the

capability to update personal information and security questions, as well as the option to go to
the Change Password panel.

Navigation Path: [Account] — [Account Maintenance]

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

10.4.2 Account Maintenance Panel Layout

Account Maintenance [ ? |
User Profile

User Name USERTEST3
Contact First Name* User
Contact Last Name* test3
Phone Number* (123)456-7890 1
EMail* user.test3@dxc.com
Confirm EMail
1st Secret Question*
1st Answer
2nd Secret Question*

2nd Answer

Section 10.2.3 acts as a reference guide to further define each field, listed in alphabetical order, and
the buttons available on the Account Maintenance panel. Please refer to section 10.2.6.2 for step by
step instructions on how to complete the Account Maintenance panel

10.4.3 Account Maintenance Panel Field Descriptions
Field

Field Description Type Data Type Length
cancel This button discards any changes made to |Button |N/A 0
the page.
change This button redirects the user to the Button |N/A 0
password change password page so the user can
change their password.
save This button saves the changes made to Button |N/A 0
the page.
1st Answer Enter the answer to 1st Secret Question. |Field Alphanumeric 20
1st Secret Enter the 1st secret security question for  ||Field Character 50
Question the account user.
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2nd Answer Enter the answer to 2nd Secret Question. |[Field Alphanumeric 20

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

Question the account user.

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

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

Name

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

Name

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

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

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

Ext of the account user. This field is optional.

User Name This field is auto populated after user logs |Field Alphanumeric 20

into secure site.

10.4.4 Account Maintenance Panel Field Edit Error Codes

Field

1st Answer

Error Message

1st Answer is Required.

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

1st Secret
Question

2nd Answer

1st Secret Question is required.

2nd Answer cannot contain other than [A-Z/a-

z/0-9] and blank spaces.

To Correct

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

Field should be alpha numeric including
spaces.

Enter the 1st Secret Question.

Field should be alpha numeric including
spaces.

2nd Answer is Required

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

Secret Answer #2 may not be the same as
Secret Answer #1.

Enter Secret Answer #2 which is not the same
as Secret Answer #1.

2nd Secret
Question

2nd Secret Question is Required.

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

Secret Question #2 may not be the same as
Secret Question #1.

Enter Secret Question #2 which is not the
same as Secret Question #1.
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All fields Invalid number / Invalid date / Invalid
character data / Invalid alphanumeric data.

Field exceeds max length.

Confirm Confirm Email contains an invalid value.

Email

Email must be same as Confirm Email.

Confirm Email is required.

Contact First |First Name is required.
Name

Contact Last |Last Name is required.
Name

Email Email is invalid for an Email type value.

Email contains an invalid value.

Email is required.

Phone Phone Number is required.
Number
save Save was Successful.

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

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

Re-enter a valid email address.

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

Re-enter a valid email address.

Enter the contact’s first name.

Enter the contact’s last name.

Enter a valid email address.
Enter a valid email address.
Enter the contact’s email address.

Enter the contact’s phone number.

Message is displayed when successfully
updated.

10.4.5 Account Maintenance Panel Extra Features

Field Field Type
No extra features found for this panel.
10.4.6 Account Maintenance Panel Accessibility
10.4.6.1 To Access the Account Maintenance Panel
Step Action Response
1 Click Account. Account page opens.
2 Click Account Maintenance. Account Maintenance panel opens.

10.4.6.2 To Add on the Account Maintenance Panel

Step Action Response
1 Enter Contact First Name.
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2 Enter Contact Last Name.
3 Enter Phone Number and (optional)
extension.
4 Enter Email address.
5 Re-enter email address in Confirm Email
field.
6 Enter 1%t Secret Question.
7 Enter 15t Answer that corresponds with the
1st Secret Question entered.
8 Enter 2" Secret Question.
9 Enter 2" Answer that corresponds with the
2nd Secret Question entered.
10 Click save. Account Maintenance information saves.
10.4.6.3 To Update on the Account Maintenance Panel
Step Action Response
1 Click in field(s) to update and perform
update.
2 Click save. Account Maintenance information saves.
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10.5 Clerk Maintenance

10.5.1 Clerk Maintenance Panel Narrative

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

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

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

10.5.2 Clerk Maintenance Panel Layout

Clerk Maintenance

User Name Contact First Name Contact Last Name

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

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

Confirm EMail*
Password*

Confirm Password*

Assigned Roles Available Roles
Eligibilit
e o i
_ Download Only
En
L ubmit | cancel |
10.5.3 Clerk Maintenance Panel Field Descriptions
. o Field
Field Description Type Data Type Length
add clerk This button allows user to create and add |Button N/A 0
a new clerk.
Assigned Roles |Allows the user to select roles from the Field N/A 0
Available Roles List Box and move them
to the Assigned Roles Box.
Available Roles |Displays the list of available roles. Field N/A 0
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. e Field
Field Description Type Data Type Length
cancel This button cancels any changes made to |Button N/A 0
the page.
Clerk Roles Displays the list of assigned and available |Combo Drop Down List Box |0
roles. Box
Confirm Email Displays the confirmation of the Email Field Character 50
address of the account user.
Confirm Displays the retyping of the passwordto  ||Field Alphanumeric 30
Password confirm.
Contact First Displays the contact's last name for the Field Character 50
Name account user.
Contact Last Displays the contact's last name for the Field Character 50
Name account user.
Email Displays the email address of the account |Field Character 50
user.
Password Displays the initial password for the clerk. ||Field Alphanumeric 30

Will be set as expired requiring the user to
change the password when logging in. A
Web Password must, at a minimum,
include the following format:

= 1 Lower and 1 Upper Case value;
= 1 numeric value; and
= be at least 8 bytes in length.

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

Phone Number |Displays the phone number extension of | Field Number (Integer) 4

Ext the clerk.

remove clerk This button removes a selected clerk from |Button N/A 0

the clerk data list.

submit This button initiates the save process. Button N/A 0
User Name Displays the login identification of the user. |Field Alphanumeric 20
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10.5.4 Clerk Maintenance Panel Field Edit Error Codes

Field
All fields

Confirm
Email

Confirm
Password

Contact First
Name

Contact Last
Name

Email

Password

Phone
Number

User Name

Error Message

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

Field exceeds max length.

Email must be same as Confirm Email.

Confirm Email is required.

Password must be same as Confirm
Password.

Confirm Password is required.

Contact First Name is required.

Contact Last Name is required.

Email is required.
Email is invalid for an Email type value.

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

Password is required.

Phone Number is required.

User Name must be at least 6 characters in
length.

The User Name already exists.

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

User Name cannot contain Numeric in the
beginning.

User Name is required.

To Correct

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

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

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

Re-enter the Email address.

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

Re-enter the password.

Enter the contact’s first name.

Enter the contact’s last name.

Enter the contact’s email address.
Enter a valid email address.

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

Enter a password.

Enter the contact’s phone number.

Enter a user name that is at least 6 bytes in
length.

Enter a unique user ID.

Ensure the field contains only A-Zand 0 - 9.

Enter a User Name that begins with an alpha
character.

Enter a User Name that is between 6 to 20
bytes in length.
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10.5.5 Clerk Maintenance Panel Extra Features

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

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

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

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

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

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

The users are allowed to assign/revoke roles.

10.5.6 Clerk Maintenance Panel Accessibility

10.5.6.1 To Access the Clerk Maintenance Panel

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

10.5.6.2 To Add on the Clerk Maintenance Panel

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

information regarding this pop-up panel.

Enter Contact First Name.

4 Enter Contact Last Name.
Enter Phone Number and (optional)
extension.
6 Enter Email.
7 Re-enter email address in Confirm Email
field.
8 Enter Password.
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Step Action Response
9 Re-enter password in Confirm Password
field.
10 Select option(s) from Available Roles, and
then click [<] or [<<] to add to Assigned
Roles.
11 Click submit. Clerk Maintenance information saves.
10.5.6.3 To Update on the Clerk Maintenance Panel
Step Action Response
1 Click in field(s) to update and perform
update.
2 Select option(s) from Assigned Roles, and
then click [>] or [>>] to return to Available
Roles or click [<] or [<<] to add to
Assigned Roles.
3 Click save. Clerk Maintenance information saves.
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10.6 Change Password

10.6.1 Change Password Panel Narrative

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

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

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

10.6.2 Change Password Panel Layout

Change Password
User Name CLAIMSTEST
Current Password*

Mew Password*

Confirm New Password *

10.6.3 Change Password Panel Field Descriptions

Field

Field Description T Data Length
ype T
ype
cancel This button discards any changes made and Button N/A 0
return you to the home page.
Confirm New Enter your new password again to ensure it Field Alphanumeric |30
Password matches the password entered above.
Current Enter your current password. Field Alphanumeric 30
Password
New Password |Enter your new password. A web password Field Alphanumeric 30
must be at least 8 bytes in length and at a
minimum must include a combination of the
following requirements with a minimum of 3 out
of the 4 requirements included:1 Lower
= 1 Upper Case value;
= 1 numeric value;
= 1 Special Character (~|@#$%"&* -
+="\(){0:;"<>,.?/)and
e Passwords cannot be changed more than
once in each 24 hour period.
save This button confirms and saves the new Button N/A 0
password.
User Name This is your user name. Label Alphanumeric |20
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10.6.4 Change Password Panel Field Edit Error Codes
Field Error Message To Correct
Confirm New Confirm New Password is required. Re-enter to confirm the new password.
Password
Current Password must be same as Confirm Ensure New Password matches Confirm New
Password Password. Password.
Current Password is required. Enter the current password.
New Password |New Password field is required. Enter the new password.
We were unable to update the Ensure the format of the password is correct.
password for this account. The Format requirements are noted within the help
account has been created but not text for the New Password field.

10.6.5 Change Password Panel Extra Features

activated. Please contact your system
administrator.

Field Field Type

No extra features found for this panel.
10.6.6 Change Password Panel Accessibility
10.6.6.1 To Access the Change Password Panel

Step Action Response

1 Click Account. Account page opens.

2 Click Change Password. Change Password panel opens.
10.6.6.2 To Update on the Change Password Panel

Step Action Response

1 Enter Current Password.

2 Enter New Password.

3 Re-enter new password in Confirm New

Password field.
4 Click save. Change Password information saves.
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10.7 Messages

10.7.1 Messages Panel Narrative

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

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

Navigation Path: [Account] — [Messages]

10.7.2 Messages Panel Layout
Message Panel Layout for Introduction and Notification Messages

Motification EFT Announcement  Attention AN Providers: As of July 5, 2022 Providers who are eligible to update their Electronic Fu 093

Message [7] =]
Category MNotification Subject EFT Announcement
Message
Arvasrasn All Pra dt-] A3 of July 5, 2027 Praidars ..-5.-1;5. v update thaw Elseeraniz Fusss Tranaler [EFT) mhermanian fes racanong
my Mo ﬂ-’ rgw do 59 U Provider feoeme Wak F:--J Ergvidary who winh to maks updetes wil log ':c he
-;a.l to Provider -> EFT & #d save the unt infarmaion. If ra ChangEs Bne MU n graukl

£ Frathods Byl a8 EFT foems 4nd’se the Prewides Enrel =!-'r
3= yea the Madiced SUBRT dated G20 D0EE - contact the BME Wemdent ot 1-800-
45 5—["&2 or win wmail ar Al a'nvs.-; e sEVML 8 gamwelvernalopies.com

Messaie Panel Lazout for Banner Messai es
Impertant Annboancemsnts

Aancancemant

i ‘ﬂl"i:-d will

prewioushy published expiration dates related to the Coronawirus [COVID-=19) emengency ane onc... .
All users: This site is intended for providers, derks, and trading partners. The secure site 9.
Attenbon ACHN Particpatng Prowiders: The deadine to submit PCMH attestaton for FYZ023 = 10/...
Attention All Providers: As of July 5, 2022 Providers who are eligibie 1o update their Electronic..,

Due to Maintenanos Activitees on September 6, 2022, users will be unable to access all Ffunctions ...

Announcement

All previously published expiration dates related to the Corenavirus (COVID-19) emergency are once again extendad by the Alabama Medicaid
Agency. The new expiration date is the earlier of September 30, 2022, the conclugion of the COVID-19 National emergency, or any expiration
date noticed by the Alabama Medicaid Agency through a subsequent ALERT. A listing of previous Provider ALERTs and notices related to the
health emergency is available by selecting the Agency’s COVID-19 page in the bottom section: https://medicaid.alabama.gov/news_detail.aspx?
ID=13729

10.7.3 Messages Panel Field Descriptions

. o Field
Field Description Type Data Type Length

Added Date Displays the date the message was Field Date (MM/DD/CCYY) 10
added. (Read-Only).

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

deselect All Unchecks all of the Read check boxes. |Button |N/A 0
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Displays the end date of the message.

Displays the body of the message.

Displays whether the user has read the

Updates the Read field on the

Checks all of the Read check boxes.

Displays the effective date of the
message. (Read-Only).

Effective Date
End Date

(Read-Only).
Message

(Read-Only).
Read

message.
save

database.
select All
Subject

Displays the short description of the

message.

Field

Field

Field

Combo

Box

Button

Button
Field

10.7.4 Messages Panel Field Edit Error Codes

Field

No field edits found for this panel.

10.7.5 Messages Panel Extra Features

Field

Error Message

Date (MM/DD/CCYY) 10

Date (MM/DD/CCYY) |10

Alphanumeric 4000
Check Box 0
N/A 0
N/A 0
Alphanumeric 100
To Correct
Field Type

Message Panel Layout for Banner Messages has a format that is different from the Notification and

Introduction Message Panel Layout.

10.7.6 Messages Panel Accessibility

10.7.6.1 To Access the Messages Panel
Step Action Response
1 Click Account. Account page opens.
2 Click Messages. Messages panel opens.
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10.8 Switch Provider

10.8.1 Switch Provider Panel Narrative

The Switch Provider panel allows clerks to switch to different authorized provider account
profiles and locations. The user has the capability to select from a list of authorized providers.
A default user indicator can be set so the provider account is set automatically when the user
logs on.

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

To associate a clerk to a billing NPI number, please refer to Section 10.3 Clerk Maintenance.

Navigation Path: [Account] — [Switch Provider]

10.8.2 Switch Provider Panel Layout

Current Provider 2003000000

National Medicaid Default
Provider ID Provider ID Address City State Zip Zip + 4 Taxonomy Provider Type Provider ID

Select row above to update,

Current Provider = =
Selected Provider
Medicaid National = =
Provider ID Provider ID
Address City |
State Zip L]
fip+ 4 Taxonomy =
. Default
Provider Type = Provider ID

10.8.3 Switch Provider Panel Field Descriptions

Field

Field Description Type Data Type Length

Address Displays address line 1 of the provider's Field Alphanumeric 30
physical address. (Read-Only)

City Displays the city of the provider's physical |Field Alphanumeric 30
address. (Read-Only)

Current Provider |Displays the current provider number who |Field Alphanumeric 10
the clerk is logged in to represent. (Read-
Only)
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. oy Field
Field Description Type Data Type Length
Default Provider |This checkbox indicates that this provider |Combo ||Check Box 0
ID should be used as the default when the Box
user is logging into the web portal. (Read-
Only)
Medicaid Displays the Medicaid Provider Field Alphanumeric 10
Provider ID Identification of the provider. (Read-Only)
National Provider | Displays the National Provider Identifier Field Alphanumeric 10
ID (NPI) of the provider. (Read-Only)
Provider Type Displays the provider type description. Field Alphanumeric 30
(Read-Only)
set as default This button sets the selected provider as |Button |N/A 0
the default provider for when the clerk logs
into the secured site.
switch to This button switches to the selected Button |N/A 0
provider.
State Displays the state of the provider's Field Alphanumeric 2
physical address. (Read-Only)
Taxonomy Displays the taxonomy code of the Field Alphanumeric 10
provider. (Read-Only)
Zip Displays the zip code of the provider's Field Number (Integer) 5
physical address. (Read-Only)
Zip4 Displays the zip code extension of the Field Number (Integer) 4
provider's physical address. (Read-Only)
10.8.4 Switch Provider Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
10.8.5 Switch Provider Panel Extra Features
Field Field Type
No extra features found for this panel.
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10.8.6 Switch Provider Panel Accessibility

10.8.6.1 To Access the Switch Provider Panel

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

10.8.6.2 To Update on the Switch Provider Panel

Step Action Response

1 Select a provider from the provider data list.

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

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

1 Select a provider from the provider data list.

2 Click switch to.

3 Click OK. User will act as the provider selected.
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10.9 Logoff
10.9.1 Logoff Panel Narrative

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

A session expires after 20 minutes since the last request was sent to the web server. A request
is sent to the web server when the user causes the screen to refresh, such as by clicking a
button or navigating between menu items. Simply entering data into a field does not send a
request to the web server and thereby does not cause the 20 minute setting to reset.

Navigation Path: N/A — session expired

10.9.2 Logoff Panel Layout

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

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

10.9.3 Logoff Panel Field Descriptions

. o Field
Field Description Type Data Type Length
Login This button takes the user to the log on Button |N/A 0
screen.

Session Expired |[Informs the user of a session expiration. Label N/A 0
10.9.4 Logoff Panel Field Edit Error Codes

Field Error Message To Correct
No field edits found for this panel.
10.9.5 Logoff Panel Extra Features

Field Field Type

No extra features found for this panel.
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10.9.6 Logoff Panel Accessibility

10.9.6.1  To Access the Logoff Panel

Step Action

Response

1 Allow session to expire.

Logoff panel displays.

10.9.6.2 To Update on the Logoff Panel

Step Action

Response

1 Click Login.

Login panel displays.
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10.10 Reset Password

10.10.1 Reset Password Panel Narrative

The Reset Password panel allows users to reset their Interactive Services website password.
The user needs to provide self-authentication before he or she is allowed to change his or her
password.

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

Navigation Path: [Account] — [Reset password]

10.10.2 Reset Password Panel Laxout
Important Announcsmeants

Click wny row balew b view all sansouncsments.

All previously published sxpiration dates related to the Coronavirus (COVID-19) cmergency ane onc..,
All users: This site is intended for providers, clerks, and trading partners. The secure site g...
Attention ACHM Participating Providers: The deadline to submit PCMH attestation for FY2023 is 10/...
Attention All Providers: As of July 5, 2022 Providers wha are eligible to update their Elecironic...

Duse to maintenance activities on September 6, 20237, users will be unable to access all functions ...
Reset Password [7] =]

leage enter your user nama and click the "security questions™ button. The hwo questions
at you were asked to create on your inital secure visit will appear.

user Mame* [ ]
User Name

Enter answers to all questions listed in the fields provided and click
the “reset password” button,
Please note: Security answen(s) are case sensitive.

15t Secret Question
15t Answer

2nd Secret Question
2nd Answer
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User Name

1st Secret Question

1st Answeer

2nd Secret Question
2nd Answer

Enter your password in the fields and
tlick the "submit™ button.
Pleaze note: Passwords are case sensitive.

Mew Password®
Confirm Password*

) | cobeit J cancel
10.10.3 Reset Password Panel Field Descriptions
. o Field
Field Description Type Data Type Length
1st Answer Displays the answer for the 1st secret Field Alphanumeric 20
question.
1st Secret Displays the 1st secret question to prompt |Field Character 50
Question user to remember password.
2nd Answer Displays the answer for the 2nd secret Field Alphanumeric 20
question.
2nd Secret Displays the 2nd secret question to prompt |Field Character 50
Question user to remember password.
Confirm Displays the re-typed password of the user |Field Character 30
Password in the form of dots for security purposes.
cancel This button cancels the current operation |Button |N/A 0
and discards any changes.
New Password |Enter your new password. The new Web |Field Character 30
Password must differ from past passwords
and must also, at a minimum, include the
following format:
= 1 Lower and 1 Upper Case value;
= 1 numeric value; and
= be at least 8 bytes in length.
reset password || This button validates security answers and |Button  |N/A 0
displays the password fields.
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. oy Field
Field Description Type Data Type Length
security This button validates the user name and  |Button |N/A 0
questions displays the secret questions.
submit This button initiates the reset password Button |N/A 0
changes to the active directory.
User Name Displays the user name of the user. Field Alphanumeric 20
10.10.4 Reset Password Panel Field Edit Error Codes
Field Error Message To Correct
1st Answer |Invalid Secret Answer(s). Enter a valid secret Answer.
1st Answer cannot contain values other Ensure that the field matches the datatype as
than [A-Z/a-z/0-9] and blank spaces. documented in the field descriptions above.
Character fields must only contain A-Z;
alphanumeric fields must only contain A-Z and 0-
9.
1st Answer is required Enter an answer that corresponds with the 1st
Secret Question entered.
2nd Answer |Invalid Secret Answer(s) Enter a valid secret Answer.
2nd Answer cannot contain values other Ensure that the field matches the datatype as
than [A-Z/a-z/0-9] and blank spaces. documented in the field descriptions above.
Character fields must only contain A-Z;
alphanumeric fields must only contain A-Z and 0-
9.
2nd Answer is required. Enter an answer that corresponds with the 2nd
Secret Question entered.
Confirm Confirm Password is required. Re-enter the new password.
Password
New Password must be same as Confirm |Confirm Password should be the same as New
New Password. Password.
New Password is required. Enter the new password.
Password
The new password does not meet the Ensure the format of the password is correct.
security requirements of the domain. Format requirements are noted within the help
Please refer to the field help on the New text for the Password field.
Password field for requirements and try
again.
security You are not authorized to access this Contact the EMC Help Desk for further
questions account, please contact the EMC Help assistance.

Desk for further assistance.
(800) 456-1242
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Field Error Message To Correct
User Name |Invalid User entered. Enter a valid user name.

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

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

10.10.5 Reset Password Panel Extra Features

Field Field Type

The Important Announcement panel will appear above this page when there are announcements for all

10.10.6 Reset Password Panel Accessibility

10.10.6.1 To Access the Reset Password Panel

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

10.10.6.2 To Update on the Reset Password Panel

Step Action Response
1 Enter User Name.

2 Click security questions. Security questions display.

3 Enter 15t Answer and 2" Answer, if 2"

Secret Question is not blank.

4 Click reset password. New password fields display.

Enter New Password.

6 Re-enter new password in Confirm
Password field.
7 Click submit. Reset Password information saves.
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10.11 Logon Secret Question

10.11.1 Logon Secret Question Panel Narrative

The Secret Question panel, accessible via the Secure Site link, allows clerks to enter secret questions
and answers when logging on for the first time to the secure Interactive Services website, which will
be used to assist in resting passwords.

Navigation Path: [Account - Secure Site - Login (with expired password) - Change Password]
10.11.2 Logon Secret Question Panel Layout

Secret Question

User Name CLERKZ2
1st Secret Question
1st Answer

2nd Secret Question

2nd Answer
10.11.3 Logon Secret Question Panel Field Descriptions
Field Description Field Type | Data Type Length
Save and The button saves the changes made and log-in ~ |Button N/A 0
Login into the Web Portal.
1st Answer |The 1st secret question Answer, which is hidden |Field Alphanumeric 20
from view.
1st Secret Displays 1st secret security question for the Field Character 50
Question account user.
2nd Answer | The answer to 2nd Secret Question, which is Field Alphanumeric |20

hidden from view.

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

Question account user.

User Name |Displays the login identification for the user Field Alphanumeric |20
account.

10.11.4 Logon Secret Question Panel Field Edit Error Codes

Field Error Message To Correct
1st Answer |1st Answer is required. Enter an answer that corresponds with the 1st
Secret Question entered.
1st Secret 1st Secret Question is required. Enter the 1st Secret Question.
Question
2nd Answer 2nd Answer is required Enter an answer that corresponds with the 2nd

Secret Question entered.

Secret Answer #2 may not be the same  [Enter Secret Answer #2 which is not the same
as Secret Answer #1. as Secret Answer #1.
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Field Error Message To Correct
2nd Secret | 2nd Secret Question is required. 2nd Secret Question is required.
Question

10.11.5 Logon Secret Question Panel Extra Features
Field Field Type

No extra features found for this panel.

10.11.6 Logon Secret Question Panel Accessibility
10.11.6.1 To Access the Logon Secret Question Panel

Step Action Response

1 Click Account. Account page opens.

2 Click Secure Site. Account Secure Site panel opens.
3 Login with expired password. Change Password Panel opens.
4 Set new password. Secret Question Panel opens

10.11.6.2 To Save and Login on the Logon Secret Question Panel

Step Action Response
1 Enter 15t Secret Question.
2 Enter 15t Answer that corresponds with the
1st Secret Question entered.
3 Enter 2" Secret Question.
4 Enter 2"? Answer that corresponds with the
2nd Secret Question entered.
9 Click Save and Login. User Redirected to Home Page.
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10.12 Login Panel (Secure Site)
10.12.1 Login Panel Narrative

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

Navigation Path: [Account] — [Secure Site]

10.12.2 Login Panel Layout

Click any row bebow o view all ansouncements.

All previously published expiration dates related to the Coronavirus (COVID-19) emergency are onc...
All users: This site is intended for providers, clerks, and trading partners, The secure site g...
Attention ACHN Participating Providers: The deadline to submit PCMH attestabion for FY2I023 is 10/...
Attention All Providers: As of July 5, 2022 Providers who are eligible to update their Electronic...

Cuee bo maintenance activities on September &, 2022, users will be unable to access all functions ...

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

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

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

10.12.3 Login Panel Field Descriptions

. o Field
Field Description Type Data Type Length

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

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

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

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

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

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

Field Error Message
Password Invalid User Name and/or Password.

We are sorry but your password has
expired. Please change your
password.

We are sorry but the user name or
password is incorrect. Please try again

To Correct
Enter a valid User Name and/or Password.

Enter a new password.

Enter a password that is between 6 to 30
. |characters in length.

User Name We are sorry but you are not authorized | The account has been reset. Setup the account

to access this web site. If you believe
this is incorrect please contact the help
desk.

Invalid User Name and/or Password.

We are sorry but your account has
been locked out due to invalid
password attempts. Please contact the
system administrator to have it
unlocked.

10.12.5 Login Panel Extra Features

Field

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

Enter a valid User Name and/or Password.

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

Field Type

The Important Announcement panel will appear above this page when there are announcements for all

users.
10.12.6 Login Panel Accessibility
10.12.6.1 To Access the Login Panel

Step Action Response
1 Click Account. Account page opens.
2 Click Secure Site. Login panel opens.
10.12.6.2 To Add on the Login Panel
Step Action Response
1 Enter User Name.
2 Enter Password.
3 Click login. Provider’'s page displays for Provider users. Messages page
displays for Clerks and Billing agents.
10.12.6.3 To Update on the Login Panel
Step Action Response
1 Click setup account. Account Setup panel displays.
2 Click reset password. Reset Password panel displays.
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10.13 Banner Messages

10.13.1 Banner Messages Panel Narrative
The Banner Messages panel displays the 100 characters of the top five Banner Messages.

Navigation Path: [Home or NDC or Account > Setup or Account > Reset Password or Acccout > Secure Site]

10.13.2 Banner Messages Panel Layout

Click any row below to view all announcements.
All previously published expiration dates related to the Coronavirus (COVID-19) emergency are onc...
All users: This site is intended for providers, clerks, and trading partners. The secure site g...
Attention ACHN Participating Providers: The deadline to submit PCMH attestation for FY2023 is 10/...
Attention All Providers: As of July 5, 2022 Providers who are eligible to update their Electronic...

Due to maintenance activities on September 6, 2022, users will be unable to access all functions ...

10.13.3 Banner Messages Panel Field Descriptions

Field
Type
Message (Column name for the |Displays the Banner Field Alphanumeric 100

field appears as the following Messages.
prompt to users:

"Click any row below to view all
announcements”

Field Description Data Type Length

10.13.4 Banner Messages Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
10.13.5 Banner Messages Panel Extra Features

Field Field Type

No extra features found for this panel.

10.13.6 Banner Messages Panel Accessibility

10.13.6.1 To Access the Banner Messages Panel

Step Action Response

1 Click on Home or NDC or Account > Setup or | List of first five Banner Messages display.
Account > Reset Password or Acccout >
Secure Site
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11 Claims

Claims features allow users to search for or submit dental, institutional, professional, crossover,
pharmacy or compound drug claims via the Interactive Services website.

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

= Search

= Dental

= |nstitutional

= Pharmacy

= Professional

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

11.1 Claims

11.1.1 Claims Panel Narrative

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

Navigation Path: [Claims]

11.1.2 Claims Panel Layout

Claims

Search

Dental

Institutional (for Inpatient, Outpatient, Lang Tarm Care)
Pharmacy

Professional

11.1.3 Claims Panel Field Descriptions

. _r Field
Field Description Type Data Type Length
Dental Hyperlink to allow user to enter Dental Hyperlink |N/A 0
claims.
Institutional Hyperlink to allow user to enter Hyperlink |N/A 0
Institutional claims.
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. o Field
Field Description Type Data Type Length

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

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

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

11.1.4 Claims Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
11.1.5 Claims Panel Extra Features

Field Field Type

No extra features found for this panel.

11.1.6 Claims Panel Accessibility

11.1.6.1 To Access the Claims Panel

Step Action Response
1 Click Claims. Claims page displays.
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11.2 Claim Search

11.2.1 Claim Search Panel Narrative

The Claim Search panel allows users to search for all of the claims associated with their
corresponding billing NPl number. The user also has the capability to narrow the search results
by entering specific search criteria.

Navigation Path: [Claims] — [Search]

11.2.2 Claim Search Panel Layout

Claim Search: 580000014 MCD

ICH Rendering Provider 1D [ Search |
Recipient D [ Sasech | Claim Type | w
Recipient Name STALUWORTH MOHNNY R
TCN Status | w
FiDDS Date Pald
TS Show Non-remitted Clalms Onby
Show Maternity Care Encounters [~
Records [20 v =
(e ] L & FisOs Toad Claien Typa Stafun Chate Pased  Armousd Bellad  Amsunt Pad
OLM0Lr001 0LMDLAT00L PROFESSIONAL CLAIMS DENIED @ HE0 0.0
il e - 01r01/2001 OLAOL 2000 PROFESSIOMAL CLAIMS DENIED o $1.00 §0.00
QLDLI001 0LA0LS3001 PROFESSIONAL CLAIMS DENIED ] $1.00 $0.00
= OLRL/Ie01 OLM0LAI00L PROFESSIONAL CLAIMS DENIED -] .00 .00
OASTAII01T DETZASI0IT PROFESSIONAL CLAIMS DENIED C §3.00 §0.00
SAFIAII0LY DASZASIOLT PROPESSIONMAL CLAIME CENIED -] §2.00 #0.00
QL0001 ORAOLI001 PROFESSIOMNAL CLATMS DENIED -] #1.00 §0.00
e I 01012001 OLOL 2001 PROFESSIONAL CLAIMS DENIED -] §1.00 §0.00
OLf0L 2001 OLMOL 2000 PROFESSIOMAL CLAIMS DENIED o 51.00 §0.00
M OLMOL001 L0100 PROFESSIONAL CLAIME DENIED o 100 #0.00
QLf0L/2001 OLMOL I001 FROFESSIONAL COLAIMS ADWJSTED O 51.00 §£0.00
- Er—— - Qlf01/3001 OLMOL/I001 FROFESSIOMAL CLAIMS DENIED =] §1.00 §0.00
OLM0Lr3001 OL/0LA3001 PROFESSIOMAL CLAIME DENIED -] 5100 §3.20
i OLOLA00L QLOLI00L PROFESSIONAL CLAIMS DENIED -] Fi.00 .00
010023001 0LOL 3001 PROFESSIONAL CLAIMS DENIED ] §i.00 | Rallels)
QLMRA2001 OLAOLFX00L PROFESSIONAL CLAIME DENIED -] $L.00 12.00
Claim Count: 16 Total Paid: $0.00
11.2.3 Claim Search Panel Field Descriptions
Field Description Field Type Data Type Length
Amount Billed Displays the amount billed for the claim. |Field Number (Decimal) 9
Amount Paid Amount sent to a provider for payment |Field Number (Decimal) 9
of services rendered to a recipient. Paid
Amount for Adjusted Claims will be
displayed as zero.
Claim Count Number of claims found for the Field Number (Integer) 5
selection criteria.
Claim Type Displays the type of claim. Combo Drop Down List Box 0
Box
clear This button clears all the search criteria |Button N/A 0
fields.
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Field Description Field Type Data Type Length
Date Paid Displays the date of the check write. Field Date (MM/DD/CCYY) 10
FDOS Displays the from date of service. Field Date (MM/DD/CCYY) 10
ICN Displays the Internal Control Number | Field Number (Integer) 13

(ICN) which uniquely identifies the
claim. To identify a range of claims,
enter the first 7 digits of the ICN which
identifies the ICN region, year and
Julian date. Regions are:

= 40 - Converted Electronic Claim
47 - Converted Paper Claim

41 - Converted Medicare Claim
20 - Electronic Claim

22 - Web Claim

10 - Paper

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

January 11th (011).

Recipient ID Displays the recipient’s first 12-digits of |Field Character 12
their Medicaid identification number.

Recipient Name |Displays the Recipient’'s name including |Field Character 50
Last Name, First Name and Middle
Initial.

Records Allows the user to select the number of |Combo Drop Down List Box 0
search results to display per page. Box

Rendering Displays the provider who performed Field Alphanumeric 10

Provider ID the service on 15t detail on the claim.

search This button allows user to searchona |Button N/A 0

specific claim.

Show Maternity |Displays maternity care encounter Check Box |Check Box 0
Care Encounters |claims.
Show Non- Displays claims that are still in process. |Check Box |Check Box 0
remitted Claims ||Claims are still in process when they
Only have not yet been written to a
remittance advice as being either paid
or denied.
Status Displays the status of the claiminthe |Combo Drop Down List Box 0
system. Box
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Field Description Field Type Data Type Length
TCN Displays a cross reference between Field Character 17

claims from the old system (identified
by a TCN) and their converted
counterpart claims (identified by a claim
System Assigned Key) on the current

MMIS.
TDOS Displays the to date of service. Field Date (MM/DD/CCYY) 10
Total Paid Displays the Sum of all paid amounts. |Field Number (Decimal) 12
This excludes Paid Amount of Adjusted
Claims.

11.2.4 Claim Search Panel Field Edit Error Codes

Field Error Message To Correct
All fields Invalid number / Invalid date / Invalid |Ensure that the field matches the data type as
character data / Invalid alphanumeric |[documented in the field descriptions above. Number
data. fields must only contain digits 0 - 9; date fields must

only contain valid dates; character fields must only
contain A - Z; alphanumeric fields must only contain A
-Zand 0-9.

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

The total number of claims that would |Add more items to the search criteria to try to narrow
be returned exceeds # which is the |the results to a lower number of claims found.
maximum number allowed. Please

add additional search criteria that

would limit the number of claims

found. The total number of claims

that would be returned is: # with a

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

total paid amount of: $#.##.

ICN ICN must be Numeric. Enter a numeric ICN.

TDOS FDOS must be less than or equal to |Ensure that the date is on or after FDOS.
TDOS.
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11.2.5 Claim Search Panel Extra Features

Field Field Type

NPI or MCD Hyperlink appears after the Rendering Provider 1D
field is populated with a valid provider ID. The NPI or
MCD link indicates the provider number type
displayed in the main panel: National Provider
Identification (NPI) or Medicaid (MCD) number.
Clicking NP1 or MCD displays the Provider ID /
Number panel, from which users can switch the
provider number displayed from NPI to MCD.

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

11.2.6 Claim Search Panel Accessibility

11.2.6.1 To Access the Claim Search Panel

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

11.2.6.2 To Search on the Claim Search Panel

Step Action Response

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

2 Click search. Claim Search Results panel displays.

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

11.3.1 Dental Claim Panel Narrative

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

The Dental Claim panel includes the following sections:
» Dental Claim

» Third Party Liability (TPL)

= Supplemental Information

= Detail

= Surfaces

= Claim Status Information

= Adjustment Information

= Explanation of Benefit (EOB) Information

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

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

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

11.3.2 Dental Claim Panel Layout

Billing Information Service Information
ICN Service Authorization ~
Provider ID 1000000001 MPI POS* [ Search ]
Provider Name ANNA'S PHARMACY Related Causes
Recipient ID* Cause 1
Last Name* Cause 2
First Name*
Date of Birth Total Charges
Patient Account # Total Charges $0.00
TPL Amount $0.00
Total Paid Amount $0.00
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Plan Name Policy k i i MI Date of Birth

Policy Number*

Plan Name*

Relationship to Insured*

<]

Carrier Code* [ Search ]
Carrier Name
Payer Respons. Code* | ﬂ
Paid Date*
Paid Amt* $0.00
Deductible Amt

CoInsurance Amt

CoPay Amt
[TPL Denial

Denial Amt

Denial Reason Code
Policy Holder

Last Name*
First Name, MI*

Date of Birth*

Supplemental Information
Detail Humber Control Mumber ID Qualifier Report Type Transmission File To Upload
A [1] EE - EOB FT - FILE TRANSFER.
Type data below for new record.
Record ID Date of Denial*
Control Number Enter ACN [ Submitter First Name*
Report Type* EB - EOB ~ Submitter Last Name*
Transmission* FT - FILE TRANSFER v Submitter Phone*
FDOS* Submitter Email*
TDOS*
Upload File | Choose File |No file chosen | Confirm | File To Upload*
Attachment Uploaded

Third Party Payments (Detail Item 0)

Carrier Code Paid Date Paid Amt Deductible Amt Colnsurance Amt CoPay Amt

A

Type data below for new record.

Carrier Code™* E

Paid Date*

Paid Amt* $0.00
Deductible Amt
ColInsurance Amt

CoPay Amt
ITPL Denial

Denial Amt

Denial Reason Code
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Supplemental Information (Detail Item 1)

Control Number ID Qualifier Report Type Transmission
EB - EOB___ FT - FILE TRANSFER
Type data below for new record.

Control Number*
Report Type* |EB - EOB
Transmission* |FT - FILE TRANSFER

[
Surfaces (Detail Item 1)
A

Type data below for new record.
Surface* I .

i
Claim Status Information

Claim Status PAID
ClaimICN |7 =l
Checkwrite Date 8 & o0 .0

Allowed Amount $10.45

EOB Information
Detail Number Code Description

1 9918 PRICING ADJUSTMENT - MAX FEE PRICING APPLIED

TPL CLAIMS ATTACHMENT SUPPORTING DOCUMENTATION BARCODE COVERSHEET

Barcode Coversheet Reminder:

It 1s imperative that you save a copy of this coversheet, should you be requested to submit additional documentation for this packet.

If additional supporting documentation is needed please attach barcode coversheet as page 1 and fax to 334-215-7416.
Do not fax double-sided pages.

To save barcode coversheet click print button and select save as PDF.

P |

Section 11.3.3 acts as a reference guide to further define each field, listed in alphabetical order,
and the buttons available on the dental claim form. Please refer to section 11.3.6.2 for step by
step instructions on how to complete the dental claim form.
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11.3.3 Dental Claim Panel Field Descriptions
. o Field
Field Description Type Data Type Length

add This button is used to add data to a panel |Button N/A 0
(Detail, Surfaces, TPL).

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

Back Button Return back to the Claims Search panel. |Button N/A 0

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

Confirm This button is enabled only during an add |Button |N/A 0
in the Supplemental Information panel
when Report Type is "EB" and
Transmission is "FT". Clicking on it
displays the valid file name on the datalist
and data panel.

copy claim This button creates a new claim from the  |Button N/A 0
current claim.

delete This button is used to delete data froma  |Button N/A 0
panel (Detail, Surfaces, TPL).

Print Barcode When enabled, clicking on Print Barcode |Button N/A 0
button displays the barcode cover sheet
for the attachment that was saved with the
row currently selected in the data list.

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

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

Upload File This button allows the user to choose a Button N/A 0
file to be uploaded.

void This button submits a void request for a Button N/A 0
paid claim.

Adjustment Displays the identification number of the Field Alphanumeric 10

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

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

Reason (Read-Only)

Allowed Amount |Displays the amount approved to pay for |Field Number (Decimal) 9
services provided to a recipient. (Read-
Only)
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Attachment This checkbox is always disabled. When |Checkbo |N/A 0
Uploaded checked, it indicates that the currentrow |x
being displayed on the panel was saved
with an attachment.
Carrier Code Displays the 5-digit carrier code that Field Number (Integer) 10
identifies the recipient’s TPL insurance
plan.
Carrier Name Displays the carrier name based on the Field Character 45
carrier code entered. (Read-Only)
Cause 1 Displays if the accident occurred at work, |[Combo |Drop Down List Box 0
in an automobile or an environment other |Box
than work or an automobile.
Cause 2 Displays if the accident occurred at work, |[Combo |Drop Down List Box 0
in an automobile or an environment other |Box
than work or an automobile.
Charges Displays the usual and customary charge |Field Number (Decimal) 13
for the service provided.
Checkwrite Date |This is the date the claim is finalized Field Date (MM/DD/CCYY) 10
through adjudication. This is not the date
the funds are released.
Claim ICN Displays the claim's internal control Field Number (Integer) 13
number (ICN) issued by Medicaid. (Read-
Only)
Claim Status Indicates the status after adjudication. Field N/A 0
Possible values are PAID, DENIED,
SUSPENDED or ADJUSTED. The status
of "Adjusted" reflects this claim is no
longer paid. Refer to the Adjustment
Information panel for claims which have
reprocessed per the Adjustment process.
Claim Status Displays the original claim date before Field Date (MM/DD/CCYY) 10
History Date the claim was adjusted. (Read-Only)
Code Displays the explanation of benefits code. |Field Number (Integer) 4
(Read-Only)
Co-Insurance Medicare Information: the coinsurance Field Number (Decimal) 8
Amt amount Medicare applied to this claim.
Control Number ||Code identifying a party or other code. Field Alphanumeric 80
CoPay Amt Copay amount the third party payer Field Number (Decimal) 10
applied to this claim (TPL) or to the detail
(Third Party Payer).
DOS Displays the date of service on the claim. ||Field Date (MM/DD/CCYY) 10
Date Adjusted Displays the date the claim was adjusted. |[Field Date (MM/DD/CCYY) 10
(Read-Only)
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Date of Birth Header: Displays the recipient's date of Field Date (MM/DD/CCYY) 10
birth. (Read-Only and defaulted.) TPL:
Displays the date of birth of the third party
policy holder.

Date of Denial | This field specifies the date of the TPL Field Date (MM/DD/CCYY) |10
denial. MMDDYYYY

Deductible Amt |Displays the amount the recipient must Field Number (Decimal) 10
pay before Medicare.

Denial Amt TPL Denial Amt the third party payer Field Number (Decimal) 10
applied to this claim.

Denial Reason | TPL Denial Reason Code the third party Field Alphanumeric 3

Code payer applied to this claim.

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

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

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

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

Enter ACN When this checkbox is checked, Checkbo |N/A 0
ACN can be manually entered in X
the Control Number field.

FDOS This field specifies the effective Field Date (MM/DD/CCYY) |10
date for the attachment form.
MMDDYYYY

File To Upload |Filename of the file selected for Field Character 50
upload.

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

First Name, M Displays the first name and middle initial of |Field Alphanumeric 25
third party policy holder.

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

ID Qualifier Code designating the system/method of  |Field Character 2
code structure used for identification code.

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

Last Name Displays the last name of the recipient. Field Character 60
TPL: Displays the last name of third party
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policy holder.
Location Displays the location code of the claim. Field Number (Integer) 2
POS Displays the place of service (POS) where |Field Number (Integer) 2

the service was rendered.

Paid Amt Medicare Information: Displays the dollar |[Field Character 10
amount paid by Medicare for the services
(may be a negative or positive amount).

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

Patient Account |Displays the identification for a recipient  ||Field Character 38
assigned by a provider and used in their
system.
Payer Value identifying the third payer’s level of |Combo |Drop Down List Box 0
Responsibility responsibility on this claim. Box
Code
Plan Name Displays the TPL plan name. Field Alphanumeric 60
Policy Number |Displays the TPL policy number. Field Alphanumeric 30
Procedure Displays the code used to identify a dental |Field Alphanumeric 6
procedure.
Provider ID Displays the National Provider Field Alphanumeric 10

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

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

Quadrant Displays the quadrant of the mouth where |Combo |Drop Down List Box 0
services were performed. Box

Recipient ID Displays the recipient’'s Medicaid Field Number (Integer) 13

identification number.

Record ID Unique number for a row in the Field Number 20
Supplemental Information panel

Relationshipto |Displays the third party liability's insured Combo |Drop Down List Box 0

Insured relationship. Box

Rendering Displays the identification number of the Field Alphanumeric 10
Provider rendering physician.

Report Type Report Type Code. Code identifying the Field Character 2

title or contents of a document, report or
supporting item.
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Service Displays the type of maternity override or if(Combo |Drop Down List Box 0
Authorization the service was due to an emergency. Box
Submitter Email |[Email address of user submitting the Field Character 40
claim.
Submitter First |First name of user submitting the claim. Field Character 15
Name
Submitter Last  |Last name of user submitting the claim Field Character 15
Name
Submitter Phone |Phone number of user submitting the Field Character 13
claim.
Surface Displays the code which identifies the Combo |Drop Down List Box 0
tooth surface on which a service was Box
performed. This surface displayed is
associated to a specific detail as noted in
the title bar as (Detail Item).
TDOS This field specifies the end date for the Field Date (MM/DD/CCYY) |10
attachment form. MMDDYYYY
TPL Amount Displays the amount paid by a third party ||Field Number (Decimal) 14
liability insurance.
Tooth Number  |Displays the tooth number that identifies  |Field Alphanumeric 2
the tooth on which the provider rendered
services. A letter indicates temporary teeth
and a number indicates permanent teeth.
Total Charges Displays the total amount charged for the |Field Number (Decimal) 13
claim. (Read-Only and calculated from
Detail Charges.)
Total Paid Displays the total amount paid. (Read- Field Number (Decimal) 13
Amount Only)
Transmission Code defining timing, transmission method |Field Character 2
or format by which reports are to be sent.
Valid Values are: AA - Available on
Request at Provider Site; EM - EM - Mail;
FX - By Fax; BM - By Mail; EL -
Electronically Only.
Units Displays the units of service on this detail. |Field Number (Decimal) 6
(Dental services will always be billed one
unit per line item.)
11.3.4 Dental Claim Panel Field Edit Error Codes
Field Error Message To Correct
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adjust

copy claim

submit

void

All fields

Carrier Code

Charges

Adjust was successful. See Claim Status
Information for details.

Copy was successful.

Submit was successful. See Claim Status
Information for details.

Void was successful. See Claim Status
Information for details.

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

Field exceeds max length.

Exceeded maximum number of details.

Carrier Code is required.

Charges must be less than or equal to
9999999.99.

Charges must be greater than or equal to
0.01.

Charges are required.

Control Number|Control Number is required.

Date of Denial

Supplemental information segments is a
duplicate.

Date of Denial is required.

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

Ensures that the copy was successful and
modifications can be made prior to
submission.

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

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

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

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

Exceeded maximum number of details - 50
detail lines.

Enter a Carrier Code when TPL is being
entered.

Ensure the amount is not greater than
$9,999,999.99.

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

Enter the detail charges.
Enter the control number.

Supplemental information cannot be duplicate
for each detail.

Enter a valid Date of Denial.

FDOS must be less than or equal to Date of |[Enter Date of Denial that is greater than or

Denial.

equal to FDOS.

TDOS must be less than or equal to Date of|Enter Date of Denial that is greater than or

Denial.
Enter a valid value.

equal to TDOS.
Enter a valid date in the form MMDDYYYY.

Date of Denial must be less than or equal to|Enter a valid Date of Denial that is less than

Today’s Date: MM/DD/YYYY

or equal to Today’s date in the form
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DOS DOS is required.

DOS must be less than or equal to Today.

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

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

Date of Birth Date of Birth is required.

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

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

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

Denial Amt Denial Amt is required when Denial Reason
Code is entered.

Denial Reason |Denial Reason Code is required when
Code Denial Amt is entered.

Denial Reason Code is not accepted for
electronic TPL denial.

FDOS The effective date for the attachment form
is required.

MM/DD/YYYY

Enter the date of service.

Enter a date of service that is less than or
equal to today's date.

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

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

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

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

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

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

Enter Denial Reason Code.

Enter valid Denial Reason Code.

Enter a valid effective date for the attachment
form. MMDDYYYY

FDOS must be less than or equal to Date of Enter a FDOS that is less than or equal to

Denial.
FDOS must be less than or equal to TDOS.

Enter a valid value.

FDOS must be less than or equal to
Today’s Date: MM/DD/YYYY

First Name First Name is required.
First Name, Ml |First Name is required.

Last Name Last Name is required.

POS A valid POS is required.
POS contains an invalid value.

Paid Date Paid Date is required.

Date of Denial.

Enter FDOS that is less than or equal to
TDOS.

Enter a valid date in the form MMDDYYYY.

Enter a valid FDOS that is less than or equal
to Today’s date in the form MM/DD/YYYY

Enter the recipient's first name.
Enter a first name when TPL is applicable.

Header: Enter the recipient's last name. TPL:
Enter a last name when TPL is applicable.

Enter a valid Place of Service (POS).
Enter a valid Place of Service (POS).

Enter a Paid Date when TPL is being entered.
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Patient
Account

Plan Name

Policy Number

Procedure

Recipient ID

Relationship to
Insured

Report Type

re-submit

Submitter
Email

Submitter First
Name

Submitter Last
Name

Submitter
Phone

Surface

TDOS

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

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

Paid Date must be less than or equal to
Today.

Patient Account # contains an invalid value.

Plan Name is required.

Policy Number is required.

A valid Procedure is required.

A valid Recipient ID is required and must be

13 digits.
Recipient ID must be numeric.

Relationship to Insured is required.

A valid Report Type is required

Cannot resubmit failed adjusted claim.
Please adjust and resubmit original claim.
Submitter Email is required.

Enter a valid value.

Submitter First Name is required.
Submitter Last Name is required.

Submitter Phone is required.

A valid Surface is required.

TDOS is required.

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

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

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

Remove if any special character which is not
in basic, extended character set from Patient
Account.

Enter a Plan Name when TPL is being
entered.

Enter a Policy Number when TPL is being
entered.

Enter a valid ICD-9 procedure.

Enter a valid 13 digit Recipient ID.
Enter a valid Recipient ID.

Select a Relationship to Insured when TPL is
applicable.

Select valid report type.

Correct the claim and resubmit.

Enter a valid Submitter Email address.

Enter a valid Submitter Email address.

Enter Submitter's First Name.

Enter Submitter Last Name.

Enter a valid Submitter Phone.

Enter a valid tooth surface code.

Enter a valid TDOS. MMDDYYYY

TDOS must be less than or equal to Date of|[Enter TDOS that is less than or equal to Date

Denial.

of Denial

FDOS must be less than or equal to TDOS. |Enter TDOS that is greater than or equal to

Enter a valid value.

FDOS.
Enter a valid date in the form MMDDYYYY.
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TDOS must be less than or equal to
Today’s Date: MM/DD/YYYY

TPL Amount  |TPL Amount is required when TPL records
are present.

TPL Amount must be less than or equal to
999999.99.

TPL Amount must be greater than or equal
to 0.

Tooth Number |Tooth Number is not valid.

Total Charges |Total Charges must be less than or equal to
9999999.99.

Claim Total Charges must be equal to the
sum of Detail Charges.

Transmission ||A valid Transmission is required

Units Units must be less than or equal to
999999999999.999.

Units must be greater than or equal to 0.01.

Units are required.

Enter a valid TDOS that is less than or equal
to Today’s date in the form MM/DD/YYYY

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

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

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

Ensure that the tooth value is a valid value.
Value = 00-33, A-T.

Ensure the amount is not greater than
$9,999,999.99.

Ensure the Total Charges of Claim is equal to
the sum of Detail Charges.

Select valid Transmission.

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

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

Enter the detail units.

Upload File  |Fjle is invalid for upload.

Upload PDF file only.

File has 0 byte size.

Select a file having size greater than 0 byte
and less than 30MB.

File size is greater than 29MB.

Select a file size that is less than 29MB

11.3.5 Dental Claim Panel Extra Features

Field

Field Type

Date of Birth Read-only field displays after Recipient ID field populated.

First Name, MI Read-only field displays after Recipient ID field populated.

Last Name Read-only field displays after Recipient ID field populated.

Field

Field Type

NPI or MCD Hyperlink appears after the Rendering Physician ID field is populated
with a valid NPl number. The NPl or MCD link indicates the provider
number type displayed in the main panel: National Provider
Identification (NPI) or Medicaid (MCD) number. Clicking NPl or MCD
displays the Provider ID / Number panel, from which users can switch
the provider number displayed from NPI to MCD.
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Provider ID Read-only field displays the billing NPl number associated with the
user’s ID.
Provider Name Read-only field associated with the Provider ID field.
Surface There is a limit of five surfaces.
NOTE:

TPL CLAIMS ATTACHMENT SUPPORTING DOCUMENTATION

The Supplemental Information panel allows users to upload additional documentation and to generate
and print a barcode sheet for documents uploaded.

Instructions

Please complete all required fields. Supporting documentation will be uploaded upon successful claims
submission.

Upon successful upload, a barcode coversheet will be generated.

It is imperative that you save a copy of this coversheet, should you be requested to submit additional
documentation for this packet.

Reminders

A listing of approved supporting documents for TPL Claims Attachment is provided in certain chapters of
the Provider Manual, such as Chapter 5, Filing a Claim.

The required file format for document upload is PDF. Documents submitted in any other format will be
rejected.

11.3.6 Dental Claim Panel Accessibility
11.3.6.1 To Access the Dental Claim Panel

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

11.3.6.2 To Add on the Dental Claim Panel

Step Action Response

1 Enter Recipient ID.

2 Enter the recipient’s Last Name.

3 Enter the recipient’s First Name.

4 Enter Patient Account #.

5 Select Emergency indicator from drop
down list.

6 Enter POS or click [Search] to select from Clicking [Search] activates the POS Search panel.
list. Refer to Chapter 14 for additional information

regarding this pop-up panel.
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7 Select arelated cause from the Cause 1
drop down list.
8 Select arelated cause from the Cause 2
drop down list.
9 Enter TPL Amount.
10 Click add in TPL section. Activates fields for entry of data or selection from
lists.
11 Enter Policy Number.
12 Enter Plan Name.
Step Action Response
13 Select Relationship to Insured from drop
down list.
14 Enter Carrier Code or click [Search] to Clicking [Search] activates the Carrier Code
select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
15 Enter Paid Date.
16 Enter policy holder Last Name.
17 Enter policy holder First Name, MI.
18 Enter policy holder Date of Birth.
19 Click add in Detail section. Activates fields for entry of data or selection from
lists.
20 Enter Procedure code or click [Search] to Clicking [Search] activates the Procedure Search
select from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
21 Enter Tooth Number.
22 Select Quadrant from drop down list.
23 Enter Rendering Provider number or click Clicking [Search] activates the Rendering Provider
[Search] to select from list. ID Search panel. Refer to Chapter 14 for
additional information regarding this pop-up panel.
24 Enter DOS.
25 Enter Units.
26 Enter Charges.
27 Enter POS or click [Search] to select from Clicking [Search] activates the POS Search panel.
list. Refer to Chapter 14 for additional information
regarding this pop-up panel.
28 Click add in Surfaces section. Activates fields for entry of data or selection from
lists.
29 Select Surface from drop down list.
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30 Click add in Detail section to add another Activates fields for entry of data or selection from
service line and repeat steps 21 thru 30. lists.
31 Click submit. Submits dental claim.
11.3.6.3 To Update on the Dental Claim Panel
Step | Action Response
1 Click row to update.
2 Click in field(s) to update and perform update.
3 Click adjust, void or re-submit. ?::igétsdggtzﬂ;ﬁitnr?fem’ void or re-submits a
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11.4 Institutional

11.4.1 Institutional Claim Panel Narrative

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

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

= Diagnosis

= TPL

= Supplemental Information

» Medicare Information

= Detail

= Claim Status Information

= Adjustment Information

= EOB Information

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

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

= Condition

= Payer

= Procedure

= Occurrence

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

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

Gainwell Technologies © Copyright 2025 Gainwell Technologies. All rights reserved. Page 108

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright
© 2025 American Medical Association and © 2025 American Dental Association (or such other date publication of CPT and CDT).
All rights reserved. Applicable FARS/DFARS apply.



Alabama Medicaid Agency December 24, 2024
AMMIS Interactive Services Website User Manual Version 57.0

11.4.2 Institutional Claim Panel Layout

Billing Information Service Information
ICN Claim Type* v
Provider ID 1000000001 MPI Service Authorization A
Provider Name ANNA'S PHARMACY Delay Reason v
Recipient ID* Type Of Bill*
Last Name* From Date*
First Name* To Date*
Date of Birth Patient Status [ Search ]
Patient Account # Admit Source i
Medical Record # Admission Type [ Search ]
Attending Phys* [ Search ] Admission Date
Referring Phys [ Search ] Admission Hour
Operating Physician [ search ] Discharge Time
Service Location [ Search ] Covered Days 0
Diagnosis Non Covered Days 0
Admitting Diagnosis [ Search 1
Primary E-Code [ search ]
Primary Diagnosis [ Search ] District Plan
Patient Rsn Visit1 [ Search ] Charges
Patient Rsn Visit2 [ search ] TPL Amount 50.00
Patient Rsn Visit2 [ Search ] Total Charges 50.00
Total Copay 50.00
Total Paid Amount 50.00
Click the link below to activate the corresponding panel:
Condition Procedure Occurrence

Diagnosis

ICD Version Diagnosis

Type data below for new record.

Sequence 1

Diagnosis* [ Search ] I hd
| delete | i addecode |
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Plan Name Policy k i i Paid Amt Last Mame First Name MI Date of Birth
$0
Type data below for new record.

Policy Number*

Plan Name*

Relationship to Insured*

]

Carrier Code* [ Search ]

Carrier Name

<]

Payer Respons. Code*
Paid Date*
Paid Amt* $0.00
Deductible Amt
CoInsurance Amt

CoPay Amt
[TPL Denial

Denial Amt

Denial Reason Code
Policy Holder

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

Supplemental Information

Detail Number Control Number ID Qualifier Report Type Transmission File To Upload
Type data below for new record.
Record ID Date of Denial*
Control Number Enter ACN [ Submitter First Name*
Report Type* EB - EOB ~ Submitter Last Name*
Transmission* FT - FILE TRANSFER o Submitter Phone*
FDOS* Submitter Email*
TDOS*

Upload File | Choase File | No file chosen m File To Upload*
Attachment Uploaded

Medicare Information

Medicare Paid Date Deductible Amount

Medicare Allowed Amount Coinsurance Amount
Original Medicare Paid Amount Coinsurance Days
2% Sequestration Amount Lifetime Reserve Days
Final Medicare Paid Amount Medicare CoPay Amount

Item Status Revenue Code HCPCS Units Charges MNon Covered Charges Allowed Amount

Type data below for new record.
Item 1 Revenue Code* [ Search ]
Provider Control Number HCPCS
Detail Status Modifier 1 [ Search ]
From DOS Modifier 2 [ Search ]
To DOS Modifier 3 [ Search ]
Units* 0 Modifier 4 [ Search ]
Charges* $0.00 Units of Measurement | W
Nen g:‘::;g $0.00 Allowed Amount $0.00
CoPay Amount $0.00
||
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Third Party Payments (Detail Item 0)

Carrier Code Paid Date Paid Amt Deductible Amt Colnsurance Amt CoPay Amt

A
Type data below for new record.

Carrier Code* E

Paid Date*

Paid Amt* 30.00
Deductible Amt
ColInsurance Amt

CoPay Amt
ITPL Denial

Denial Amt

Denial Reason Code

Supplemental Information (Detail Item 1)
Control Number ID Qualifier Report Type Transmission
EB - EOB FT - FILE TRANSFER
Type data below for new record.

Control Number*

Report Type* |EB - EOB |
Transmission* IFI' - FILE TRANSFER v

| delete | add

|
|

Claim Status Information
Claim Status PAID
Claim ICN n
Checkwrite Date '« ]
Allowed Amount $4,712.00

EOB Information

Detail Number Code Description
0 9505 PRICING ADJUSTMENT - MEDICARE LONG TERM CARE PRICING APPLIED
0 9507 TPL AMOUNT APPLIED

Adjustment Information

Clain: Status  Claim Adjustment Adjustment
ICN Crate Adjusted History Date  Status Lecation Reason Analyst ID
09/10/2002 0%/13/2002 DENIED 939 ©989

Claim Status Information
Claim Status PAID
Claim ICN = "
Paid Date

Allowed Amount ¢

EOB Information
Detail Number Code Description

1 X357 PAYMENT AMOUNT, IF ANY, REPRESENTS THE MAXIMUM PAYMENT ALLOWED BY MEDICAID,
2 X357 PAYMENT AMOUNT, IF ANY, REPRESENTS THE MAKIMUM PAYMENT ALLOWED BY MEDICAID,
i X357 PAYMENT AMOUNT, IF ANY, REPRESENTS THE MAXIMUM PATMENT ALLOWED BY MEDICAID,
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TPL CLAIMS ATTACHMENT SUPPORTING DOCUMENTATION BARCODE COVERSHEET

a versheet Reminder:
It is imperative that you save a copy of this coversheet, should you be requested to submit additional documentation for this packet.
If additional supporting documentation 1s needed please attach barcode coversheet as page 1 and fax to 334-215-7416.
Do not fax double-sided pages.

To save barcode coversheet click print button and select save as PDF.

Section 11.5.3 acts as a reference guide to further define each field, listed in alphabetical order, and
the buttons available on the institutional claim form. Please refer to section 11.5.6.2 for step by step
instructions on how to complete the institutional claim form.

11.4.3 Institutional Claim Panel Field Descriptions

. . Field
Field Description Type Data Type Length

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

Add E-Code This button is used to add additional Button N/A 0
External Cause of Injury Diagnosis Code.
(max of 12 total allowed).

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

Back Button Return back to the Claims Search panel. |Button N/A 0
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Birth Weight(gm) |Birth weight in grams for a new born baby |Field Number (Decimal) 7
28 days or younger of age. The amount
must be entered as a positive whole
number.

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

Confirm This button is enabled only during an add |Button N/A 0
in the Supplemental Information panel
when Report Type is "EB" and
Transmission is "FT". Clicking on it
displays the valid file name on the datalist
and data panel.

copy claim This button creates a new claim from the |Button N/A 0
current claim.

delete This button is used to delete data from a |Button N/A 0
panel (Diagnosis, Condition, Payer,
Procedure, Occurrence, TPL and Detail).

Print Barcode When enabled, clicking on Print Barcode |Button N/A 0
button displays the barcode cover sheet
for the attachment that was saved with the
row currently selected in the data list.

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

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

Upload File This button allows the user to choose Button N/A 0
a file to be uploaded.

void This button submits a void request for a Button N/A 0
paid claim.

2% The dollar amount of the 2% sequestration |Field Number (Decimal) 8

Sequestration as required by the ACA.

Amount

Adjustment Displays the identification number of the Field Alphanumeric 10

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

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

Reason (Read-Only)

Admission Date |Displays the date that the recipient was Field Date (MM/DD/CCYY) |10

admitted by the provider for inpatient care,
outpatient care or start of care.

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

Admitting
Diagnosis

Allowed Amount

Attachment
Uploaded

Attending Phys#

Birth Weight(gm)

Carrier Code

Carrier Name

Charges

Checkwrite Date

Claim ICN

Claim Status

Displays the code which indicates the
priority of the admission for inpatient or
outpatient care.

This field is used for the Admitting
Diagnosis Code for Inpatient claims and
for the Patient Reason For Visit Diagnosis
Code for certain outpatient claims.

Displays the amount approved to pay for
services provided to a recipient. (Read-
Only)

This checkbox is always disabled. When
checked, it indicates that the current row
being displayed on the panel was saved
with an attachment.

Displays the identification number of the

physician who would be expected to certify

and recertify the medical necessity of the

services rendered and /or who has primary

responsibility for the patient's medical care
and treatment.

Birth weight for a new born baby 1, baby 2
and baby 3 who is 28 days or younger of
age. The amount must be entered as a
positive whole number.

Displays the 5-digit carrier code that
identifies the recipient’s third party
liability’s insurance plan.

Displays the carrier name based on the
carrier code entered. (Read-Only)

Displays the usual and customary charge
for the service provided.

This is the date the claim is finalized
through adjudication. This is not the date
the funds are released.

Displays the claim's internal control
number (ICN) issued by Medicaid. (Read-
Only)

Indicates the status after adjudication.
Possible values are PAID, DENIED,
SUSPENDED or ADJUSTED. The status
of "Adjusted" reflects this claim is no
longer paid. Refer to the Adjustment
Information panel for claims which have
reprocessed per the Adjustment process.

Field

Field

Field

Checkbox

Field

Field

Field

Field

Field

Field

Field

Field

Character

Character

Number (Decimal)

N/A

Alphanumeric

Number (Integer)

Number (Integer)

Character

Number (Decimal)

Date (MM/DD/CCYY)

Number (Integer)

N/A

10

45

13

10

13
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Claim Status Displays the original claim date before the |Field Date (MM/DD/CCYY) |10
History Date claim was adjusted. (Read-Only)
Claim Type Displays the code and description that Combo Drop Down List Box 0
specifies the type of claim. Note: Long Box
Term Care Crossover claims are listed as
claim type A — UB04 Inst Xover Claims.
Control Number |Code identifying a party or other code. Field Alphanumeric 80
CoPay Amount ||Displays the amount recipient is to pay for ||Field Number (Decimal) 9
service rendered. (Read-Only)
Code Displays the explanation of benefits code. |Field Number (Integer) 4
(Read-Only)
Coinsurance Displays the amount which represents the |Field Number (Decimal) 8
Amount recipients’ coinsurance payment.
Coinsurance Displays the amount of coinsurance days |Field Number (Integer) 5
Days used during the inpatient stay on this
claim.
Condition Displays the code used to identify Field Character 2
conditions relating to a UB04 claim that
may affect payer processing.
CoPay Amt Copay amount the third party payer  |Field Number(Decimal) 10
applied to this claim.
Covered Days Displays the number of days covered for  |Field Number (Integer) 5
the statement period of the claim.
Date Adjusted Displays the date the claim was adjusted. |Field Date (MM/DD/CCYY) |10
(Read-Only)
Date of Birth Header: Displays the recipient's date of Field Date (MM/DD/CCYY) |10
birth. (Read-Only and defaulted.) TPL:
Displays the date of birth of the third party
policy holder.
Date of Denial This field specifies the date of the TPL Field Date (MM/DD/CCYY) |10
denial. MMDDYYYY
Deductible Displays the amount the recipient must Field Number (Decimal) 8
Amount pay before Medicare.
Delay Reason Displays the delay reason codes thatare |Combo Drop Down List Box 0
used by specific Medicaid providers. Box
These do not affect hospitals, State Mental
Health or Nursing Home providers. These
delay reasons cannot override claims over
the year past filing limit.
Denial Amt TPL Denial Amt the third party payer Field Number (Decimal) 10
applied to this claim.
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Denial Reason | TPL Denial Reason Code the third party Field Alphanumeric 3

Code payer applied to this claim.

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

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

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

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

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

Diagnosis Displays the diagnosis code. Field Character 7

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

District Plan Displays the district code that identifies the |Field Alphanumeric 5

type of encounter. HO1 — HO8 identifies a
Partnership Hospital Program claim. PO1 —
P14 identifies a Maternity Care claim.

(Read-Only)
Drug Unit Price | Price per unit of product. Field Number(Integer) 19
E-code Displays the E-code. Field Character 7
Enter ACN When this checkbox is checked, ACN can |Checkbox |[N/A 0
be manually entered in the Control
Number field.
FDOS This field specifies the effective date for  |Field Date (MM/DD/CCYY) |10
the attachment form. MMDDYYYY
File To Upload |Filename of the file selected for upload. Field Character 50
Final Medicare |The dollar amount paid by Medicare for Field Number (Decimal) 10
Paid Amount the services provided. The dollar amount

paid by Medicare plus the 2%
sequestration amount for the services

provided.
First Name Displays the first name of the recipient. Field Character 35
First Name, Ml | Displays the first name and middle initial of | Field Character 35

third party policy holder.

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

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

ICD Version Code to denote which version of the ICD  ||Field Character 1
diagnosis code set is being referenced.
The valid values will be '9' for ICD-9 and

'0' for ICD-10.

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

ID Qualifier Code designating the system/method of | Field Character 2
code structure used for identification code.

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

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

Lifetime Reserve |Displays the amount of lifetime reserve Field Number (Integer) 5

Days days used during the inpatient stay on this

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

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

Medical Record# |Displays the medical record number Field Alphanumeric 50
assigned to the recipient by the provider
for the service that was performed.

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

Medicare CoPay |Medicare advanced copay amount. Field Number (Decimal) 8
Amount

Medicare Paid Displays the amount paid by Medicare. Field Number (Decimal) 10
Amount

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

Modifier 1 Displays the first modifier when applicable. |Field Number (Integer) 2
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Modifier 2 Displays the second modifier when Field Number (Integer) 2
applicable.
Modifier 3 Displays the third modifier when Field Number (Integer) 2
applicable.
Modifier 4 Displays the fourth modifier when Field Number (Integer) 2
applicable.
NDC This is the National Drug Code. Field Character 16
NDC Sequence |The number of the detail on a claim Field Number(Integer) 4
Number record. (Read Only)
Non Covered Displays the amount not covered by Field Number (Decimal) 8
Charges insurance.
Non Covered Displays the number of days not covered |Field Number (Integer) 5
Days for the statement period of the claim.
Occurrence Displays the code identifying a significant |Field Character 2
event relating to this bill that may affect
payer processing.
Operating Displays the identification number of other |Field Alphanumeric 10
Physician physician who performed services.
Original Displays the amount paid by Medicare Field Number (Decimal) 10
Medicare Paid (may be a negative or positive amount).
Amount
Paid Amt The total paid amount for this claim by the |Field Number (Decimal) 10
Third Party Payer.
Paid Date Displays the date the claim was billed and |Field Date (MM/DD/CCYY) |10
paid. (Read-Only) Medicare: Displays the
date Medicare paid for the services. TPL:
Displays the date third party policy paid for
the services.
Patient Account# |Displays the identification for a recipient |Field Alphanumeric 38
assigned by a provider and used in their
system.
Patient Rsn This field is used for the Patient Reason Field Character 7
Visit1 Visit1 Code for outpatient claims.
Patient Rsn This field is used for the Patient Reason Field Character 7
Visit2 Visit2 Code for outpatient claims.
Patient Rsn This field is used for the Patient Reason Field Character 7
Visit3 Visit3 Code for outpatient claims.
Patient Status Displays the code which indicates the Field Alphanumeric 2
status of the recipient as of the ending
service date of the period covered on a
UBO04 claim.
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Payer Displays if the payer is Medicaid, Combo Drop Down List Box 0
Medicare, or other third party. Box

Payer Response |Value identifying the third payer’s level of |Combo Drop Down List Box 0

Code responsibility on this claim. Box

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

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

PoA Indicator Displays the PoA indicator associated to  |Combo Alphanumeric 1
diagnosis code for UB92 claims Box

Prescription The prescription number. Field Character 50

Number

Prescription The Prescription Qualifier. Combo Character 3

Qualifier Box

Primary Displays the Primary Diagnosis code. Field Character 7

Diagnosis

Primary E-code |Displays the Primary E-code. Field Character 7

Primary NDC Indicates the selected NDC, is the primary |Check N/A 0
NDC. Box

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

Procedure Displays the surgical code which identifies |Field Character 7
the service provided.

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

Provider Control |Displays the Reference Id for the qualifier |Field Date (MM/DD/CCYY) |50

Number 6R of the detail line. (Read-Only).

Provider ID Displays the National Provider Field Alphanumeric 10

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

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

Recipient ID Displays the recipient’'s Medicaid Field Number (Integer) 13

identification number.

Record ID Unique number for a row in the Field Number 20
Supplemental Information panel
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Referring Phys |Displays the identification number of the Field Alphanumeric 10
referring physician.

Relationshipto | Displays the third party liability’s insured Combo Drop Down List Box 0

Insured relationship. Box

Report Type Report Type Code. Code identifying the |Field Character 2
title or contents of a document, report or
supporting item.

Revenue Code |Displays the code which identifies a Field Character 4
specific accommodation, ancillary service
or billing calculation.

Sequence Displays the sequence number which Label Alphanumeric 2
indicates the position in which the
information occurs on the claim.

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

Authorization the service was due to an emergency. Box

Service Location |Displays the identification number of the Field Alphanumeric 10
servicing facility.

Submitter Email |[Email address of user submitting the Field Character 40
claim.

Submitter First  |First name of user submitting the claim. Field Character 15

Name

Submitter Last  |Last name of user submitting the claim Field Character 15

Name

Submitter Phone |Phone number of user submitting the Field Character 13
claim.

TDOS This field specifies the end date for the Field Date (MM/DD/CCYY)
attachment form. MMDDYYYY

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

Transmission Code defining timing, transmission method ||Field Character 2
or format by which reports are to be sent.
Valid Values are: AA - Available on
Request at Provider Site; EM - EM - Mail;
FX - By Fax; BM - By Mail; EL -
Electronically Only.

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

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

Displays the total amount charged for the |Field

Number (Decimal) 13

claim. (Read-Only and calculated from
Detail Charges.)

Total Copay Displays the total amount recipient is to Field Number (Decimal) 9
pay for services rendered. (Read-Only)
Total Paid Displays the total amount paid. (Read- Field Number (Decimal) 13
Amount Only).
Type Of Bill Displays bill type on a UB04 claim form. Field Alphanumeric 3
Units of Displays the measurement of units. Combo Drop Down List Box 0
Measurement (Read-Only) Box
Units Displays the units of service on this detail. |Field Number (Integer) 6
UOM Code specifying the units in which a value |Combo Character 0
is being expressed. Box
Unit Quantity This is the unit quantity calculated. Field Number (Integer) 18
Calculated
Unit Quantity This is the unit count that the provider Field Number (Integer) 18
Submitted submitted. The Drug — not HCPCS — units.
11.4.4 Institutional Claim Panel Field Edit Error Codes
Field Error Message To
Correct
adjust Adjust was successful. See Claim Ensures that the claim adjustment request was
Status Information for details. sent successfully and status details can be viewed
on the Claim Status Information panel.
copy claim |Copy was successful. Ensures that the copy was successful and
modifications can be made prior to submission.
submit Submit was successful. See Claim Ensures that the claim was sent successfully
Status Information for details. and status details can be viewed on the Claim
Status Information panel.
void Void was successful. See Claim Status |Ensures that the claim was sent successfully
Information for details. and status details can be viewed on the Claim
Status Information panel.
Admission  |Admission Date is required for the Enter the Admission Date when the claim type is
Date selected Claim Type. Inpatient, Long Term Care or Inpatient Crossover.
Admission Date must be less than or Ensure that the date is on or before today's date.
equal to Today.
Admission  |Admission Hour must be Numeric. Enter a 4 digit numeric value represent time.
Hour

Admission Hour must be 4 character(s)

in length.

Ensure the Admission Hour is valid and in HHMM
format.
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Admission
Type

Admission
Type

All fields

Attending
Phys

Birth Weight
(gm)
Carrier Code

Charges

Claim Type

Coinsurance
Amount

Coinsurance
Days

Admission Hour is required for the
selected Claim Type and Type of Bill.

Admission Type is required for the
selected Claim Type and Type of Bill.

Admission Type contains an invalid
value.

Admission Type is required for the
selected Claim Type and Type of Bill.

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

Field exceeds max length.

Exceeded maximum number of details.

Attending Phys is required.

A valid Attending Physician is required.

Birth weight must be entered in
sequence and no blank birth weights
are allowed between values.

Carrier Code is required.

Charges must be less than or equal to
99999999.99.

Charges must be greater than or equal
to 0.01.

Charges are required.
A valid Claim Type is required.

Coinsurance Amount must be less than
or equal to 999999.99.

Coinsurance Amount must be greater
than or equal to 0.

Coinsurance Days must be greater than
or equal to 0.

Coinsurance Days must be less than or
equal to 9999.99.

Enter the Admission Hour when the claim type is
Inpatient Crossover and the Type of Bill begins with
1",

Enter the Admission Type when the claim type is
Inpatient Crossover and the Type of Bill begins with
"',

Enter a valid Admission Type.

Enter the Admission Type when the claim type is
Inpatient Crossover and the Type of Bill begins with
"',

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

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

Enter a claim with 999 detail lines or less.

Enter a valid Attending Physician.

Enter a valid Attending Physician.

Enter Baby weight 1 then enter baby weight 2 and
then baby 3 weight.

Enter a valid Carrier Code.

Ensure the amount is not greater than
$9,999,999.99.

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

Enter the detail charges.
Enter a valid Claim Type.

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

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

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

Ensure that the number of days is not greater than
9999.
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Condition A valid Condition is required. Enter a valid condition if adding Conditions.
Control Control Number is required. Enter the control number.
Number
Supplemental information segments is a [Supplemental information cannot be duplicate for
duplicate. each detail.
Covered Covered Days must be less than or Ensure that the number of days is not greater than
Days equal to 9999. 9999.
Covered Days is required for the Enter the Covered Days when the claim type is
selected Claim Type. Inpatient, Long Term Care or Inpatient Crossover.
Date of Birth |Date of Birth is required. Enter a date of birth in the TPL panel.
Date of Birth must be less than or equal |Ensure that the Date of Birth, on the TPL panel, is
to Today. on or before today's date.
Date of Birth must be greater than or Enter a Date of Birth greater than or equal to
equal to 01/01/1900. 01/01/1900.
Date of Birth must be less than or equal |Enter a Date of Birth less than or equal to
to 12/31/2299. 12/31/2299.
Date of Date of Denial is required. Enter a valid Date of Denial.
Denial
FDOS must be less than or equal to Enter Date of Denial that is greater than or equal to
Date of Denial. FDOS.
TDOS must be less than or equal to Enter Date of Denial that is greater than or equal to
Date of Denial. TDOS.
Enter a valid value. Enter a valid date in the form MMDDYYYY.
Date of Denial must be less than or Enter a valid Date of Denial that is less than or

equal to Today’s Date: MM/DD/YYYY |equal to Today’s date in the form MM/DD/YYYY

Deductible  |Deductible Amount must be less than or |[Ensure that the amount is not greater than

Amount equal to 999999.99. $999,999.99.
Deductible Amount must be greater Ensure that the amount is greater than or equal to
than or equal to 0. 0.

Denial Amt |Denial Amt is required when Denial Enter Denial Amt.
Reason Code is entered.

Denial Denial Reason Code is required when |Enter Denial Reason Code.

Reason Denial Amt is entered.

Code

Denial Reason Code is not accepted for |[Enter valid Denial Reason Code.
electronic TPL denial.

Diagnosis A valid Diagnosis is required. Enter a valid diagnosis code.

Discharge Discharge Time is not valid. Ensure the Discharge Time is valid and in HHMM
Time format.
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FDOS The effective date for the attachment Enter a valid effective date for the attachment form.
form is required. MMDDYYYY
FDOS must be less than or equal to Enter a FDOS that is less than or equal to Date of
Date of Denial. Denial.
FDOS must be less than or equal to Enter FDOS that is less than or equal to TDOS.
TDOS.
Enter a valid value. Enter a valid date in the form MMDDYYYY.
FDOS must be less than or equal to Enter a valid FDOS that is less than or equal to
Today’s Date: MM/DD/YYYY Today’s date in the form MM/DD/YYYY

First Name |First Name is required. Enter the recipient's first name.

First Name, |First Name is required. Enter a first name when TPL is applicable.

Mi

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

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

HCPCS HCPCS contains an invalid value. Enter a valid HCPCS code.

ICD Version |ICD Version for Diagnosis and Ensure version type of all diagnosis codes and
Procedure codes should be the same  |Procedure codes are same.
type.

Last Name |Last Name is required. Header: Enter the recipient's last name. TPL: Enter

a last name when TPL is applicable.

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

Reserve than or equal to 0. 0.

Days
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Medicare
Allowed
Amount

Medicare
Paid Amount

Medicare
CoPay
Amount

Medicare
Paid Date

Modifier 1
Modifier 2

Modifier 3

Modifier 4

NDC

Lifetime Reserve Days must be less
than or equal to 9999.99.

Medicare Allowed Amount must be less
than or equal to 99999999.99.

Medicare Allowed Amount must be
greater than or equal to 0.

Medicare Paid Amount must be less
than or equal to 99999999.99.

Medicare Paid Amount must be greater
than or equal to 0.

Copayment Amount must be less than
or equal to 999999.99.

Medicare Paid Date is required.

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

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

Medicare Paid Date must be less than
or equal to Today.

Modifier 1 contains an invalid value.
Modifier 2 contains an invalid value.

Modifiers must be entered in sequence
and no blank Modifiers are allowed
between values.

Modifier 3 contains an invalid value.

Modifiers must be entered in sequence
and no blank Modifiers are allowed
between values.

Modifier 4 contains an invalid value.

Modifiers must be entered in sequence
and no blank Modifiers are allowed
between values.

NDC contains invalid characters. Please
enter only Numeric characters in this
field.

NDC is required. Please type or select a
valid NDC.

Ensure that the number of days is not greater than
9999.

Ensure that the amount is not greater than
$99,999,999.99.

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

Ensure that the amount is not greater than
$99,999,999.99.

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

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

Enter a Medicare Paid Date when crossover
information is entered.

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

Enter a Medicare Paid Date less than or equal to
12/31/2299.

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

Enter a valid Modifier Code.
Enter a valid Modifier Code.

Enter modifiers in sequence and do not skip
modifier fields.

Enter a valid Modifier Code.

Enter modifiers in sequence and do not skip
modifier fields.

Enter a valid Modifier Code.

Enter modifiers in sequence and do not skip

modifier fields.

Enter a NDC number that does not contain special
characters.

Enter a valid National Drug Code, or select one
from the Search panel.
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Non Covered |Non Covered Charges must be less
Charges than or equal to 999999.99.

Non Covered Charges must be greater

than or equal to 0.

Non Covered |Non Covered Days must be less than or

Days equal to 9999.
Occurrence |A valid Occurrence Code is required.
Code
Operating A valid Operating Physician is required.
Physician
Paid Date Paid Date is required.
Paid Date must be greater than or equal
to 01/01/1900.
Paid Date must be less than or equal to
12/31/2299.
Paid Date must be less than or equal to
Today.
Patient Patient Account # contains an invalid
Account value.
Recipient ID |Recipient ID is required and must be 13
digits.
Recipient ID must be numeric.
Report Type |A valid Report Type is required
Revenue A valid Revenue Code is required.
code
re-submit Cannot resubmit failed adjusted claim.
Please adjust and resubmit original
claim.
Service A valid Service Location is required.
Location
Submitter Submitter Email is required.
Email
Enter a valid value.
Submitter Submitter First Name is required.
First Name
Submitter Submitter Last Name is required.
Last Name
Submitter Submitter Phone is required.
Phone
TDOS TDOS is required.

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

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

Ensure that the number of days is not greater than
9999.

Enter a valid Occurrence Code if Occurrence is
being added.

Enter a valid Operating Physician.

Enter a Paid Date when TPL is being entered.

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

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

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

Remove if any special character which is not in
basic, extended character set from Patient Account.

Enter a valid 13 digit Recipient ID.

Enter a valid Recipient ID.
Select valid report type.

Enter a valid Revenue Code.

Correct the claim and resubmit.

Enter a valid service location.
Enter a valid Submitter Email address.

Enter a valid Submitter Email address.

Enter Submitter's First Name.
Enter Submitter Last Name.
Enter a valid Submitter Phone.

Enter a valid TDOS. MMDDYYYY
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TPL Amount

To DOS

Total
Charges

TDOS must be less than or equal to
Date of Denial.

FDOS must be less than or equal to
TDOS.

Enter a valid value.
TDOS must be less than or equal to
Today’s Date: MM/DD/YYYY

TPL Amount must be less than or equal
to 9999999.99.

TPL Amount must be greater than or
equal to 0.

To DOS must be greater than or equal
to 1/1/1990.

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

To Date must be less than or equal to
Today.

To Date must be greater than or equal
to 1/1/1990.

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

Total Charges must be less than or
equal to 9999999.99.

Claim Total Charges must be equal to
the sum of Detail Charges.

Transmission |A valid Transmission is required

Type Of Bill

Units

Upload
File

Type Of Bill is required.

Type Of Bill must be at least 3
characters in length.

Type Of Bill is not valid.

Units must be less than or equal to
999999999999.999.

Units must be greater than 0.01.

Units is required.

Enter TDOS that is less than or equal to Date of
Denial

Enter TDOS that is greater than or equal to FDOS.

Enter a valid date in the form MMDDYYYY.

Enter a valid TDOS that is less than or equal to
Today’s date in the form MM/DD/YYYY

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

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

Enter a To date of service that is greater than or
equal to 1/1/1990.

Ensure From Date is less than or equal to the To
Date.

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

Ensure To Date is greater than or equal to
1/1/1990.

Ensure To Date is less than or equal to
12/31/2299.

Ensure the amount is not greater than
$9,999,999.99

Ensure the Total Charges of Claim is equal to the
sum of Detail Charges.

Select valid Transmission.
Enter a valid Type of Bill.
Enter a valid Type of Bill.

Enter a valid Type of Bill.

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

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

Enter the detail units.

File is invalid for upload.

Upload PDF file only.

File has O byte size.

Select a file having size greater than 0 byte and
less than 30MB.

File size is greater than 29MB.

Select a file size that is less than 29MB
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11.4.5 Institutional Claim Panel Extra Features

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

Physician field(s) is populated with a valid NPl number. The NPl or MCD
link indicates the provider number type displayed in the main panel:
National Provider Identification (NPI) or Medicaid (MCD) number.
Clicking NP1 or MCD displays the Provider ID / Number panel, from
which users can switch the provider number displayed from NPI to MCD.

Provider ID Read-only field displays the billing NPI number associated with the user’s
ID.
Provider Name Read-only field associated with the Provider ID field.

NOTE:

TPL CLAIMS ATTACHMENT SUPPORTING DOCUMENTATION

The Supplemental Information panel allows users to upload additional documentation and to generate
and print a barcode sheet for documents uploaded.

Instructions

Please complete all required fields. Supporting documentation will be uploaded upon successful claims
submission.

Upon successful upload, a barcode coversheet will be generated.

It is imperative that you save a copy of this coversheet, should you be requested to submit additional
documentation for this packet.

Reminders

A listing of approved supporting documents for TPL Claims Attachment is provided in certain chapters
of the Provider Manual, such as Chapter 5, Filing a Claim.

The required file format for document upload is PDF. Documents submitted in any other format will be
rejected.

11.4.6 Institutional Claim Panel Accessibility

11.4.6.1 To Access the Institutional Claim Panel

Step Action Response

1 Click Claims. Claims page displays.

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

Step Action Response

1 Enter Recipient ID.

2 Enter the recipient’s Last Name.
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3 Enter the recipient’s First Name.

4 Enter Patient Account #.

5 Enter Medical Record #.

6 Enter Attending Phys or click [Search] to Clicking [Search] activates the Attending Phys
select from list. Search panel. Refer to Chapter 14 for

additional information regarding this pop-up
panel.

7 Enter Referring Phys or click [Search] to Clicking [Search] activates the Referring Phys
select from list. Search panel. Refer to Chapter 14 for

additional information regarding this pop-up
panel.

8 Enter Operating Physician or click [Search] Clicking [Search] activates the Operating
to select from list. Physician Search panel. Refer to Chapter 14

for additional information regarding this pop-up
panel.

9 Enter Service Location or click [Search] to | Clicking [Search] activates the Service Location
select from list. Search panel. Refer to Chapter 14 for

additional information regarding this pop-up
panel.

10 Enter Admitting Diagnosis or Patient Clicking [Search] activates the Admitting
Reason for Visit and click [Search] to select | Diagnosis Search panel. Refer to Chapter 14
from list. for additional information regarding this pop-up

panel.

11 Select Claim Type from drop down list.

12 Select Service Authorization from drop
down list.

13 Select Delay Reason from drop down list.

14 Enter Type Of Bill.

15 Enter From Date.

16 Enter To Date.

17 Enter Patient Status or click [Search] to Clicking [Search] activates the Patient Status
select from list. Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.
18 Enter Admission Type or click [Search] to | Clicking [Search] activates the Admission Type
select from list. Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.
19 Enter Admission Date.
20 Enter Admission Hour.

21 Enter Discharge Time.

22 Enter Covered Days.
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23 Enter Non Covered Days.

24 Enter Birth Weight of Baby 1.

25 Enter Birth Weight of Baby 2.

26 Enter Birth Weight of Baby 3.

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

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

29 Click Procedure. Procedure panel displays. Please refer to
section 10.8.6.2 for step by step instructions on
how to complete the Condition panel.

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

31 Enter Sequence.

32 Enter Diagnosis or click [Search] to Clicking [Search] activates the Diagnosis

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

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

another diagnosis and repeat steps 28 from lists.
thru 29.
34 Enter Primary E-code or click [Search] to Clicking [Search] activates the Diagnosis
select. Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.
35 Click add E-Code in Diagnosis section to Activates fields for entry of data or selection
add another diagnosis and repeat steps 28 | from lists.
thru 29.

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

37 Enter Policy Number.

38 Enter Plan Name.

39 Select Relationship to Insured from drop

down list.
40 Enter Carrier Code or click [Search] to Clicking [Search] activates the Carrier Code
select from list. Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.
41 Select Payer Response. Code from drop
down list.
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42 Enter TPL Paid Date.

43 Enter policy holder Last Name.

44 Enter policy holder First Name, MI.

45 Enter policy holder Date of Birth.

46 Click add in TPL section to add another Activates fields for entry of data or selection
TPL carrier and repeat steps 32 thru 39. from lists.

47 Enter Medicare Paid Date.

48 Enter Medicare Allowed Amount.

49 Enter Medicare Paid Amount.

50 Enter Lifetime Reserve Days.

51 Enter Deductible Amount.

52 Enter Coinsurance Amount.

53 Enter Coinsurance Days.

54 Enter From DOS.

55 Enter To DOS.

56 Enter Units.

57 Enter Charges.

58 Enter Non Covered Charges.

59 Enter Revenue Code or click [Search] to Clicking [Search] activates the Revenue Code
select from list. Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.
60 Enter HCPCS or click [Search] to select Clicking [Search] activates the HCPCS Search
from list. panel. Refer to Chapter 14 for additional

information regarding this pop-up panel.

61 Enter Unit Rates.

62 Enter Modifiers or click [Search] to select Clicking [Search] activates the Modifiers Search
from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
63 Click add in Detail section to add another | Activates fields for entry of data or selection
service line and repeat steps 48 thru 56. from lists.
64 Click submit. Submits institutional claim.

11.4.6.3 To Update on the Institutional Claim Panel

Step Action Response
1 Click row to update.
2 Click in field(s) to update and perform
update.
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3 Click adjust, void or re-submit. Submits an adjustment, void or re-submits a
denied institutional claim.
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11.5 Condition Panel
11.5.1 Condition Panel Narrative

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

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

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

11.5.2 Condition Panel Layout

Condition

Sequence Y Condition Description

&

Type data below for new record.

Sequence* Condition* [ Search ]
||
11.5.3 Condition Panel Field Descriptions
. o Field
Field Description Type Data Type Length
add This button is used to add data to a panel |Button |N/A 0
(Diagnosis, Condition, Payer, Procedure,
Occurrence, TPL and Detail).
delete This button is used to delete data froma |Button |N/A 0
panel (Diagnosis, Condition, Payer,
Procedure, Occurrence, TPL and Detalil).
Condition Displays the code used to identify Field Character 2
conditions relating to a UB04 claim that
may affect payer processing.
Sequence Displays the sequence number which Field Number (Integer) 2
indicates the position in which the
information occurs on the claim.
11.5.4 Condition Panel Field Edit Error Codes
Field Error Message To Correct
Condition A valid Condition is required. Enter a valid condition if adding Conditions.
Sequence Sequence is required. Enter a valid Sequence number.
Sequence must be greater than or Ensure that the Sequence is greater than or equal
equal to 1. to 1.
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Field Error Message
Sequence must be Numeric.

Sequence contains duplicates.

11.5.5 Condition Panel Extra Features

To Correct
Ensure the Sequence is numeric.

Enter a unique Sequence.

Field Field Type
No extra features found for this panel.
11.5.6 Condition Panel Accessibility
11.5.6.1 To Access the Condition Panel
Step Action Response
1 Click Claims. Claims page displays.
2 Click Institutional. Institutional Claim panel displays.
3 Click Condition. Condition panel displays.
11.5.6.2 To Add on the Condition Panel
Step Action Response
1 Click add. Activates fields for entry of data or selection from
lists.
2 Enter Sequence.
3 Enter Condition or click [Search] to select Clicking [Search] activates the Condition Search
from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
4 Click submit. Submits institutional claim.
11.5.6.3 To Update on the Condition Panel
Step Action Response
1 Click row to update.
2 Click in field(s) to update and perform
update.
3 Click submit. Submits institutional claim.
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11.6 Payer

11.6.1 Payer Panel Narrative

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

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

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

11.6.2 Payer Panel Layout

Payer

Sequence Payer Prior Payment

£ 0,00

Type data below for new record.

Sequence* u] Prior Payment £0.00
Payer* v
i |
11.6.3 Payer Panel Field Descriptions
. o Field
Field Description Type Data Type Length

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

delete This button is used to delete data froma |Button |N/A 0
panel (Diagnosis, Condition, Payer,
Procedure, Occurrence, TPL and Detail).

Payer Displays if the payer is Medicaid, Combo |Drop Down ListBox |0
Medicare, or other third party. Box

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

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

11.6.4 Payer Panel Field Edit Error Codes

Field Error Message To Correct
Payer Payer is required. Enter a valid payer if adding Payers.
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Field Error Message

Prior Payment Prior Payment must be greater than

$0.00.

Prior Payment must be greater than or

equal to $0.00

To Correct

Ensure that the amount is greater than 0.

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

Prior Payment must be less than or equal |[Ensure that the amount is not greater than

to 9999999.99.

Sequence Sequence is required.

$9,999,999.99.

Enter a valid sequence number.

Sequence must be greater than or equal |Ensure that the sequence is greater than or

to 1.

equal to 1.

Sequence must be less than or equalto |Ensure that the sequence is greater than or

3.

Sequence must be Numeric.

Sequence contains duplicates.

11.6.5 Payer Panel Extra Features

equal to 3 on the Payer panel.
Ensure the sequence is numeric.

Enter a unique sequence.

Field Field Type
No extra features found for this panel.
11.6.6 Payer Panel Accessibility
11.6.6.1 To Access the Payer Panel
Step Action Response
1 Click Claims. Claims page displays.
2 Click Institutional. Institutional Claim panel displays.
3 Click Payer. Payer panel displays.

11.6.6.2 To Add on the Payer Panel

Step Action Response
1 Click add. Activates fields for entry of data or selection from
lists.
2 Enter Sequence.
3 Select Payer from drop down list.
4 Enter Prior Payment.
5 Enter Estimated Amount Due.
6 Click submit. Submits institutional claim.
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11.6.6.3 To Update on the Payer Panel

Step | Action Response

1 Click row to update.

2 Click in field(s) to update and perform

update.
3 Click submit. Submits institutional claim.
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11.7 1CD Procedures

11.7.1 ICD Procedures Panel Narrative

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

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

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

11.7.2 1CD Procedures Panel Layout

ICD-9 Procedures

*++ No rows found **+*
Select row above to update -or- click Add button below.
Sequence

Procedure Procedure Date

| oo | e |
11.7.3 ICD Procedures Panel Field Descriptions
. o Field
Field Description Type Data Type Length
add This button is used to add data to a panel |Button |N/A 0
(Diagnosis, Condition, Payer, Procedure,
Occurrence, TPL and Detail).
delete This button is used to delete data froma |Button |N/A 0
panel (Diagnosis, Condition, Payer,
Procedure, Occurrence, TPL and Detail).
Description Displays the Medical Description of Field Alphanumeric 60
surgical or diagnostic procedure.
ICD Version Code to denote which version of the ICD  |Field Character 1
diagnosis code set is being referenced.
The valid values will be '9' for ICD-9 and
'0' for ICD-10.
Procedure Displays the surgical code which identifies ||Field Character 7

the service provided.

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

Sequence Displays the sequence number which Field Number (Integer) 2
indicates the position in which the
information occurs on the claim.
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11.7.4 1CD Procedures Panel Field Edit Error Codes
Field Error Message To Correct
Procedure A valid Procedure is required. Enter a valid ICD procedure.

Procedure Date

equal to 01/01/1990.

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

Procedure Date must be greater than or

Enter a Procedure Date that is greater than or
equal to 01/01/1990.

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

11.7.5 ICD Procedures Panel Extra Features
Field Field Type

No extra features found for this panel.
11.7.6 I1CD Procedures Panel Accessibility
11.7.6.1 To Access the ICD Procedures Panel

Step Action Response

1 Click Claims. Claims page displays.

2 Click Institutional. Institutional Claim panel displays.

Click Procedure. ICD Procedures panel displays.

11.7.6.2 To Add on the ICD Procedures Panel

from list.

Step Action Response

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

2 Enter Sequence.

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

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

Enter Procedure Date.

Click submit. Submits institutional claim.
11.7.6.3 To Update on the ICD Procedures Panel
Step Action Response
1 Click row to update.
2 Click in field(s) to update and perform
update.
3 Click submit. Submits institutional claim.
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11.8 Occurrence

11.8.1 Occurrence Panel Narrative

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

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

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

11.8.2 Occurrence Panel Layout

Occurrence
Sequence Occurrence Code Description From Date  To Date

Type data below for new record.

Sequence 1 From Date*
Occurrence Code* [ Search ] To Date
| oo |
11.8.3 Occurrence Panel Field Descriptions
. . Field
Field Description Type Data Type Length

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

delete This button is used to delete data froma |Button |N/A 0
panel (Diagnosis, Condition, Payer,
Procedure, Occurrence, TPL and Detail).

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

Occurrence Displays the code identifying a significant ||Field Character 2

Code event relating to this bill that may affect
payer processing.

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

To Date Displays the date on which the statement |Field Date (MM/DD/CCYY) 10
period on the claim ended. Occurrence:
The date when the occurrence code
ended.
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11.8.4 Occurrence Panel Field Edit Error Codes

Field Error Message

From Date |From Date is required.

From Date must be less than or equal
to Today.

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

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

Occurrence |A valid Occurrence Code is required.

Code
Sequence Sequence is required.

Sequence must be greater than or
equal to 1.

Sequence must be Numeric.
Sequence contains duplicates.

TO Date From Date must be less than or equal

to To Date.

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

11.8.5 Occurrence Panel Extra Features

To Correct
Enter a from date.

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

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

Ensure From Date is less than or equal to
12/31/2299.

Enter a valid Occurrence Code if Occurrence is
being added.

Enter a valid sequence number.

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

Ensure the sequence is numeric.
Enter a unique sequence.

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

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

Field Field Type
No extra features found for this panel.
11.8.6 Occurrence Panel Accessibility
11.8.6.1 To Access the Occurrence Panel
Step Action Response
1 Click Claims. Claims page displays.
2 Click Institutional. Institutional Claim panel displays.
3 Click Occurrence. Occurrence panel displays.
11.8.6.2 To Add on the Occurrence Panel
Step Action Response
1 Click add. Activates fields for entry of data or selection
from lists.
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Step Action Response
2 Enter Sequence.
3 Enter Occurrence Code or click [Search] Clicking [Search] activates the Occurrence
to select from list. Code Search panel. Refer to Chapter 14 for
additional information regarding this pop-up
panel.
4 Enter From Date.
Click submit. Submits institutional claim.
11.8.6.3 To Update on the Occurrence Panel
Step Action Response
1 Click row to update.
2 Click in field(s) to update and perform
update.
3 Click submit. Submits institutional claim.
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11.9 Pharmacy

11.9.1 Pharmacy Claim Panel Narrative

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

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

= Detail

» Claim Status Information

= Adjustment Information

= EOB Information

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

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

Each field which contains an asterisk represents a required field. Therefore, the claim is not
considered complete until those fields have been completed with the appropriate data.
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11.9.2 Pharmacy Claim Panel Layout

Billing Information Prescription Information
ICN Claim Type* P - PHARMACY CLAIMS hd
Provider ID 1000000001 MPI Prescription Number*
Provider Name ANMNA'S PHARMACY Date Dispensed*
Recipient ID* Date Prescribed*
Last Name* New/Refill*
First Name* Quantity Prescribed 0
Date of Birth Days Supply* 0
Prescriber ID* Prescription Origin* ~
Prescriber Qualifier Code* ~ Dispense/Written* 0-No Product Selection Indicated ~

Copay Exemption ~

Pregnancy Unknown v Prior Authorization #
Nursing Facility v Diagnosis [ Search ]
Clarification Code 1 Mot Specified v Charges
Clarification Code 2 Mot Specified ~ Gross Due Amt* 30.00
Clarification Code 3 ot Specified w Usual/Cust Amt 30.00
Other Coverage Code [Not Specified v TPL Amount $0.00
TPL Date Dispensing Fee 50.00
Copay 50.00
Total Paid Amount $0.00
Incentive Amt Paid $0.00
Compound Dispensing Unit Incentive Amt Sub 3$0.00
Compound Dosage Code Patient Responsibility Amt 3$0.00
DUR Overrides
Intervention Not Specified v
Outcome Not Specified v
Conflict Code Mot Specified ~

Compound Drug Claim Detail

Item Status  NDC Code ity Di i Allowed
1 DENIED 00002-0346-02 1.000 $0.00
Select row above to update -or- click Add button below.
Item NDC Code
Detail Status
Quantity Dispensed Allowed Amount

Claim Status Information

Claim Status PAID
Claim ICN
Checkwrite Date =
Allowed Amount $£94.07

EOB Information

Detail Number Code Description

0 9910 PHARMACY DISPENSING FEE APPLIED
1 95908 PRICING ADJUSTMENT - PHARMACY PRICING APPLIED
cancel m copy daim
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Section 11.9.3 acts as a reference guide to further define each field, listed in alphabetical order, and
the buttons available on the pharmacy claim form. Please refer to section 11.9.6.2 for step by step
instructions on how to complete the pharmacy claim form.

11.9.3 Pharmacy Claim Panel Field Descriptions

. o Field
Field Description Type Data Type Length

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

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

Back Button Return back to the Claims Search Button |N/A 0
panel.

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

copy claim This button creates a new claim from Button |N/A 0
the current claim.

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

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

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

void This button submits a void request for a |Button |N/A 0
paid claim.

Adjustment Analyst |Displays the identification number of the |Field Alphanumeric 10

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

Adjustment Reason |Displays the adjustment reason code. Field Number (Integer) 4
(Read-Only)

Allowed Amount Amount approved to pay for services Field Number (Decimal) 9

provided to a recipient on claim type 'P'
Pharmacy Claims. (Read-Only)

Checkwrite Date This is the date the claim is finalized Field Date (MM/DD/CCYY) 10

through adjudication. This is not the
date the funds are released.
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Claim ICN Displays the claim's internal control Field Number (Integer) 13
number (ICN) issued by Medicaid.
(Read-Only)
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. oy Field
Field Description Type Data Type Length

Claim Status Indicates the status after adjudication.  ||Field N/A 0
Possible values are PAID, DENIED,
SUSPENDED or ADJUSTED. The
status of "Adjusted" reflects this claim is
no longer paid. Refer to the Adjustment
Information panel for claims which have
reprocessed per the Adjustment
process.

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

History Date the claim was adjusted. (Read-Only)

Claim Type Displays the code that specifies the type |Combo |Drop Down List Box 0
of claim. Box

Clarification Code |Displays the code indicating that the Combo |Drop Down List Box 0
pharmacist is clarifying the submission. |Box
Alabama recognizes a value of 8 for
compound drugs.

CoPay Amount Displays the amount the recipient is to | Field Number (Decimal) 9
pay for services rendered. (Read-Only)

Copay Exemption |Select Y’ (Yes) if the Medicaid recipient |Combo ||Drop Down List Box 0
is a Native American Indian with an Box
active user letter from the Indian Health
Services. Otherwise this field is left
“blank”.

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

Conflict Code Displays the code for the drug utilization |[Combo |Drop Down List Box 0
review conflict. Box

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

Date Dispensed Displays the date on which a pharmacy |Field Date (MM/DD/CCYY) 10
filled a prescription for a recipient.

Date Prescribed Displays the date on which physician Field Date (MM/DD/CCYY) 10
prescribed a drug for a recipient.

Date of Birth Displays the recipient's date of birth. Field Date (MM/DD/CCYY) 10
(Read-Only and defaulted.)

Days Supply Displays the number of days a Field Number (Integer) 3
prescribed drug should last a recipient.

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

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

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

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

Diagnosis Displays the diagnosis code. Field Alphanumeric 7

Dispense/Written | Displays the dispense as written Combo |Drop Down List Box 0
indicator. Box

Dispensing Fee Displays the amount of the dispensing | Field Number (Decimal) 7
fee, if paid. Format 99999.99. (Read-
Only)

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

Gross Due Amt | Total Amount Billed or Sum of Field  |Number (Decimal) 13
Ingredient Cost.

ICD Version Code to denote which version of the  |combo |Drop Down List Box 1
ICD diagnosis code set is being Box
referenced. The valid values are '9' for
ICD-9, '0' for ICD-10 or blank if
corresponding code is not present.

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

Incentive Amt Paid |Holds the value of the incentive amount |Field Number (Decimal) 13
paid on the claim.

Incentive Amt Sub | This is the incentive amount submitted |Field Number (Decimal) 13
by the provider on a NCPDP pharmacy
claim billing transaction.

Ingred Cost Cost of an ingredient on a Compound Field Number (Decimal) 13
drug claim detail.

Intervention Displays the pharmacist's interaction Combo ||Drop Down List Box 0
when a conflict code has been Box
established.

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

Last Name Displays the last name of the recipient. ||Field Character 60

Location Displays the place of service (POS) Field Number (Integer) 2
where the service was rendered.
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. o Field
Field Description Type Data Type Length
NDC Code Displays the National Drug Code used | Field Alphanumeric 11
to identify a specific drug.
New/Refill Displays if the prescriptionisnew ora |Field Character 2
refill. '00' represents a "new"
prescription.
Nursing Facility Displays if the drug was prescribed ina |[Combo |Drop Down List Box 0
nursing home facility. Box
Other Coverage Displays the code that indicates the Combo | Drop Down List Box 0
Code recipient’s primary insurance coverage |Box
status on the particular prescription
being filled.
Outcome Indicates the action taken by the Combo |Drop Down List Box 0
pharmacist after a drug utilization review |Box
warning is returned.
Paid Date Displays the date the claim was billed Field Date (MM/DD/CCYY) 10
and paid. (Read-Only)
Patient The patient's cost share from a previous |Field Number(Decimal) 10
Responsibility Amt ||payer.
Pregnancy Displays the code indicating the patient |Combo |Drop Down List Box 0
as pregnant or not pregnant. Box
Prescriber ID Displays the license number or NPl of | Field Alphanumeric 10
the provider who prescribed the drugs
being administered to the recipient.
Prescriber Qualifier |Indicates the type of prescriber that was |Combo |Drop Down List Box 0
Code submitted on the claim. Valid values are |Box
"01" - NPI, or "08" - State License.
Prescription Displays the number which uniquely Field Number (Integer) 7
Number identifies a drug dispensed to a
recipient.
Prior Authorization | Displays the Prior Authorization number. |Field Alphanumeric 10
Provider ID Displays the National Provider Field Alphanumeric 10
Identification number of the billing
provider. (Read-Only and Defaulted.)
Provider Name Displays the name of the billing Field Alphanumeric 15
provider. (Read-Only and defaulted on
header panel.)
Quantity Dispensed |Displays the number of units of adrug ||Field Number (Integer) 14
dispensed to a recipient.
Gainwell Technologies © Copyright 2025 Gainwell Technologies. All rights reserved. Page 149

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright
© 2025 American Medical Association and © 2025 American Dental Association (or such other date publication of CPT and CDT).
All rights reserved. Applicable FARS/DFARS apply.



Alabama Medicaid Agency December 24, 2024
AMMIS Interactive Services Website User Manual Version 57.0
. o Field
Field Description Type Data Type Length
Quantity Number of units of a drug prescribed on |Field Number (Integer) 10
Prescribed the prescription. The type of unit is
expressed in CDE DRUG FORM. A
value greater than zero is required for a
Schedule Il drug.
Recipient ID Displays the recipient’s Medicaid Field Number (Integer) 13
identification number.
TPL Amount Displays the dollar amount paid by a Field Number (Decimal) 14
third party liability insurance.
TPL Date Displays the date the third party paid Field Date (MM/DD/CCYY) 10

Total Paid Amount

Usual/Cust Amt

towards the drug.

Only)

Amount charged to the Recipient.

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

Field Number (Decimal) 13

11.9.4 Pharmacy Claim Panel Field Edit Error Codes

Field
add

adjust

copy claim

submit

void

All fields

Error Message

To Correct

Only 25 details are allowed for Compound |Add button will be disabled after 25 detail lines

claim types.

Adjust was successful. See Claim Status
Information for details.

Copy was successful.

Submit was successful. See Claim
Status Information for details.

Void was successful. See Claim Status
Information for details.

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

Field exceeds max length.

for Compound claim types.

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

Ensures that the copy was successful and
modifications can be made prior to submission.

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

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

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

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

Date
Dispensed

Date
Prescribed

Days Supply

Diagnosis

First Name

Gross Due Amt

Ingred Cost

Error Message

Date Dispensed is required.

Date Dispensed must be less than or
equal to Today.

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

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

Date Prescribed is required.

Date Prescribed must be less than or
equal to Today.

Date Prescribed must be greater than or
equal to 1/1/1990.

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

Days Supply is required.
Days Supply must be greater than 0.

Diagnosis contains an invalid value.

First Name is required.

Gross Due Amt must be greater than or
equal to .01.

Gross Due Amt must be equal to or
greater than the Usual/Cust Amt

Gross Due Amt is Required

To Correct

Enter the dispensed date.

Enter a dispensed date that is less than or
equal to today's date.

Enter a dispensed date that is greater than or
equal to 01/01/1990.

Enter a dispensed date that is less than or
equal to 12/31/2299.

Enter the prescribed date.

Enter a prescribed date that is less than or
equal to today's date.

Enter a prescribed date that is greater than or
equal to 1/1/1990.

Enter a prescribed date that is less than or
equal to 12/31/2299.

Enter a Days Supply.
Ensure that the days supply is greater than 0.

Enter a valid Diagnosis code, or use the search
panel to search a valid code.

Enter the recipient's first name.

Enter a dollar amount equal to or greater than
$.01.

Verify the amount entered in the Gross Due Amt
field is equal to or greater than the Usual/Cust
Amt field.

Enter the Gross Amount Due on the claim.

Gross Due Amt must be less than or equal Ensure the Gross Due Amt is less than or equal

to 9999999.99

Claim Gross Due Amt must be equal to
the sum of Detail Ingred cost.

to 9999999.99

Ensure the Gross Due Amt of Claim is equal to
the sum of Ingred cost.

|ngred Cost must be less than or equal to Enter a dollar amount equal to or less than

999999.99.

999999.99.

Ingred Cost must be greater than or equal |Enter a dollar amount equal to or greater than
$.01.

to 0.01.

Ingred Cost is required.

Ingredient Cost is required on each compound
drug claim detail.
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Last Name Last Name is required. Enter the recipient's last name.
NDC Code A valid NDC Code is required. Enter a valid NDC code.
New/Refill New/Refill is required. Enter a New/Réfill.
New/Refill must be Numeric. Enter a valid numeric value.
Prescriber ID Prescriber ID is required. Enter a Prescriber ID.
Prescriber Prescriber Qualifier Code is required Select Prescriber Qualifier Code.
Qualifier Code
Prescription Prescription Number is required. Enter a prescription number.
Number
Prescription Number must be Enter a prescription number that contains alpha
AlphaNumeric. [A-Z] or numeric [0-9] values.
Quantity Quantity must be less than or equal to Ensure the quantity billed is not greater than
Dispensed 9999999.999. 9,999,999.999.
Quantity must be greater than or equal to |Ensure that the quantity is greater than or equal
0.001. to 0.001.
Quantity is required. Enter the detail quantity.
Quantity Quantity must be less than or equal to Ensure the quantity billed is not greater than
Prescribed 9999999.999. 9,999,999.999.
Quantity must be greater than or equal to |Ensure that the quantity is greater than or equal
0.001. to 0.001.
Recipient ID Recipient ID is required and must be 13  |Enter a valid 13 digit Recipient ID.
digits.
Recipient ID must be numeric. Enter a valid Recipient ID.
TPL Amount | TPL Amount must be less than or equal |Ensure that the amount is not greater than
to 999999.99. $999,999.99.
TPL Amount must be greater than or Enter a TPL amount greater than or equal to 0.
equal to 0.
TPL Date TPL Date must be less than or equal to  |Ensure that the date is on or before today's
Today. date.

TPL Date must be greater than or equal |Enter a TPL Date greater than or equal to
to 1/1/1990. 01/01/1900.

TPL Date must be less than or equalto  |Enter a TPL Date less than or equal to
12/31/2299. 12/31/2299.

11.9.5 Pharmacy Claim Panel Extra Features

Field Field Type
Date of Birth Read-only field displays after Recipient ID field populated.
Prescriber ID Entering and tabbing through the Prescriber ID field displays the

Prescriber Name field.
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Field Field Type
Provider ID Read-only field displays the billing NPI number associated with the
user’s ID.
Provider Name Read-only field associated with the Provider ID field.

11.9.6 Pharmacy Claim Panel Accessibility

11.9.6.1 To Access the Pharmacy Claim Panel

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

11.9.6.2 To Add on the Pharmacy Claim Panel

Step Action Response

1 Enter Recipient ID.

2 Enter the recipient’s Last Name.

3 Enter the recipient’s First Name.

4 Enter Prescriber License or click [Search] Clicking [Search] activates the Prescriber License

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

5 Select Pregnancy indicator from drop down
list.

6 Select Nursing Facility indicator from drop
down list.

7 Select Clarification Code from drop down
list.

8 Select Other Coverage Code from drop
down list.

9 Enter TPL Date.

10 Select Claim Type from drop down list.

11 Enter Prescription Number.

12 Enter Date Dispensed.

13 Enter Date Prescribed.

14 Enter New/Refill.

15 Enter Days Supply.

16 Select Dispense / Written from drop down
list.

17 Enter Prior Authorization #.
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Step Action Response
18 Enter Diagnosis or click [Search] to select Clicking [Search] activates the Diagnosis Search
from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
19 Enter TPL Amount.
20 Select Intervention from drop down list.
21 Select Outcome from drop down list.
22 Select Conflict Code from drop down list.
23 Enter Quantity.
24 Enter NDC Code (without dashes) or click Clicking [Search] activates the NDC Search panel.
[Search] to select from list. Refer to Chapter 14 for additional information
regarding this pop-up panel.
25 Click add in Detail section to add another Activates fields for entry of data or selection from
service line and repeat steps 24 thru 26. lists.
26 Click submit. Submits pharmacy claim.
11.9.6.3 To Update on the Pharmacy Claim Panel
Step Action Response
1 Click row to update.
2 Click in field(s) to update and perform
update.
3 Click adjust, void or re-submit. Submits an adjustment, void or re-submits a
denied pharmacy claim.
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11.10 Professional

11.10.1 Professional Claim Panel Narrative

The Professional panel allows a medical provider to submit a professional or crossover claim
and/or adjust or void a paid claim. The user has the capability to enter all of the required
information to submit a professional claim, to include multiple detail lines. For a paid claim, the
user has the option of updating select fields and re-submitting the claim as an adjustment or to
void the claim.

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

= Diagnosis

= TPL

= Supplemental Information

= Maternity Encounter

*  Detail

= Claim Status Information

= Adjustment Information

= EOB Information

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

Navigation Path: [Claim] - [Professional] OR [Claim] - [Click on Professional link] OR [Claim] —
[Search] - [search for professional claims]-[select professional claim from search results]

Each field which contains an asterisk represents a required field. Therefore, the claim is not
considered complete until those fields have been completed with the appropriate data.
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Billing Information
ICN
Maternity Encounter
Provider ID
Provider Name
Recipient ID*
Last Name*
First Name*
Date of Birth
Medical Record #
Patient Account #
Referring Physician
Referral #

1000000001
ANMA'S PHARMACY

11.10.2 Professional Claim Panel Layout

NPL

[ Search ]

Service Information
Claim Type*
Service Authorization
Delay Reason
Initial Treatment Date
Last Menstrual Period

Related Causes

Cause 1
Cause 2

Charges
TPL Amount
Total Charges
Total Copay
Total Paid Amount

M - PROFESSIONAL CLAIMS

$0.00
50.00

50.00

50.00

Sequenca

1

Sequence 1

Diagnosis*

[ Search ]

ICD Version

Diagnosis

Type data below for new record.

Plan Mame Policy Humber  Payer Respons. Code  Relationship to Inmered  Paid Amt Last Hame  First Mame M1 Date of Birth

Policy Number*

Plan Hame*

Relationship to Insured*

Carrier Code*
Carrier Name

Payer Respons. Code* |

[ Search ]

Paid Date*

Paid Amt*

Deductible Amt
Colnsurance Amt
CoPay Amt

TPL Denial

Denial Amt
Denial Reason Code

Policy Holder

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

30.00

Type data below for new record.
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T s e i e File To Upload
EB - EOB FT - FILE TRANSFER

Type data below for new record.

Record ID Date of Denial*
Control Number Enter ACN [ Submitter First Name*
Report Type* EE - EQOB v~ Submitter Last Name*
Transmission* FT - FILE TRANSFER b Submitter Phone*
FDOS* Submitter Email*

TDOS*
Upload File |M| No file chosen m File To Upload*
Attachment Uploaded

| delete | add |

Maternity Encounter
Hasternity District Provider [0 TCH  Paid Date  Paid Amt
1 JO062R &0

Type data below for new record

Maternity District Provider ID 1235290628
TCN
Paid Date*
Paid Amt* £0.00

Detail

Mem States FfromDOS ToDOS Procedure Usls Charges Pald
1 $0.00

Type d.l!.l below for new record.
Item 1 POS* [ Search )
Provider Control Number Procedure* [ Search )
Detail Status Emergency [_ v
From DOS* EPSDT Ref v
To DOS* Family Planning v
Units* 0 Copay Exemption [ K2
Allowed Amount $0.00
Charges* $0.00 CoPay Amount $0.00
Rendering Physician® [ Search ) Pald Amount $0.00
Diagnosis Code Pointer®
Modifier 1 [ Search )
Modifier 2 [ Search )
Modifier 3 [ Search )
Modifier 4 [ Search )
Referring Physician [ Search ) Ordering Physician [ Search )
Medicare Information
Medicare Paid Date Coinsurance Amount
Allowed Amount Deductible Amount
Original Medicare Paid Amount
2% Sequestration Amount eRX Reduction Amount
Final Medicare Paid Amount Medicare CoPay Amount
| dedete  J a4 |
NDC (Detail Item 1)
"o g povers fownd ***
Select row above to update -or- chck Add button below
NDC Sequence Number Drug Unit Price
NDC Unit Quantity Submitted
UoM | Unit Quantity Calculated
Prescription Number Primary NDC
Prescription Qualifier |
Claim Status  Claim Adjustment Adjustment
ICN Date Adjusted History Date  Status Location Reason Analyst ID
04/17/2014 04/17/2014 DENIED 95 8516 ALBAT
Claim Status ADJUSTED
Claim ICN
Checkwrite Date | &
Allowed Amount £250.87
Detail Number Code Description
2 9918 PRICING ADJUSTMENT - MAX FEE PRICING APPLIED
copy claim
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Adjustment Information

Claim Status  Claim Adjustment Adjustment
ICH Date Adjusted History Date  Status Location Reason Analyst ID
05/17/2007 05/21/2007 PAID 99 gz00

Claim Status Information
Claim Status ADIUSTED

Claim ICN E EEEE
Paid Date L]
Allowed Amount $42.00

EOB Information
Detail Number Code Description

a. 9918 PRICING ADJUSTMENT - MAX FEE PRICING APPLIED

Third Party Payments {Detail Item 0)

‘Carvier Code  Paéd Date  Paid Amt  Deductible Amt  Colnsurance Amt  CoPay Amt

Type data below for new record.
Carrier Code® | ~|
Paid Date*
Paid Amt* £0.00
Deductible Amt
Colnsurance Amt
CoPay Amt
TPL Denial
Denial Amt
Denial Reason Code

Supplemental Information (Detail Item 1)
A EB - EOB FT - FILE TRANSFER
Type data below for new record.

Control Number*
Report Type* |EB - EOB v|
Transmission* IFI' - FILE TRANSFER v|

e =1

Maternity Encounter (Detail Item 1)
*** Mo rows found ***

Select row above to update -or- click Add button below.
Maternity District Provider ID

Paid Date
Paid Amt
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NOTE:

This Section 11.10.3 acts as a reference guide to further define each field, listed in alphabetical order,
and the buttons available on the professional claim form. Please refer to section 11.10.6.2 for step by

Barcode Coversheet Reminder:
It is imperative that you save a copv of this coversheet, should vou be requested to submait additional documentation for this packet.
If additional supporting documentation 1z needed please attach barcode coversheet as page 1 and fax to 334-215-7416.
Do not fax double-sided pages.

To save barcode coversheet click print button and select save as PDF.

WTPL%T0

step instructions on how to complete the professional claim form.

TPL CLAIMS ATTACHMENT SUPPORTING DOCUMENTATION BARCODE COVERSHEET

11.10.3 Professional Claim Panel Field Descriptions

Field Description %;’;g Data Type | Length
29, The dollar amount of the 2% sequestration as Field Number 8
Sequestration required by the Affordable Care Act (ACA) (Decimal)
Amount
add This button is used to add data to a panel Button N/A 0
(Diagnosis, TPL and Detail). This button
becomes disabled in the Diagnosis panel after
eight diagnoses have been added, and in the
Detail panel after 50 details have been added.
adjust This button submits adjustments for a paid claim. | Button N/A 0
Adjustment Displays the identification number of the analyst | Field Alphanumeri | 10
Analyst ID that adjusted the claim. (Read- Only) c
Adjustment Displays the adjustment reason code. (Read- Field Number 4
Reason Only) (Integer)
Allowed Displays the amount approved to pay for Field Number 10
Amount services provided to a recipient. (Read- Only) (Decimal)
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Medicare: Displays the amount allowed by
Medicare.
Attachment This checkbox is always disabled. When Checkbox | N/A 0
Uploaded checked, it indicates that the current row being
displayed on the panel was saved with an
attachment.
Back Button Return back to the Claims Search panel. Button N/A 0
cancel This button cancels the current operation and Button N/A 0
discards any changes.
Carrier Code Displays the 5-digit carrier code that identifies Field Number 10
the recipient’s TPL insurance plan. (Integer)
Carrier Name Displays the carrier name based on the carrier Field Character 45
code entered. (Read-Only)
Cause 1 Displays if the accident occurred at work, in an Combo Drop Down | 0O
automobile or an environment other than work Box List Box
or an automobile.
Cause 2 Displays if the accident occurred at work, in an Combo Drop Down | 0O
automobile or an environment other than work Box List Box
or an automobile.
Charges Displays the usual and customary charge for the | Field Number 13
service provided. (Decimal)
Checkwrite This is the date the claim is finalized through Field Date 10
Date adjudication. This is not the date the funds are (MM/DD/CC
released. YY)
Claim ICN Displays the claim’s internal control number Field Number 13
(ICN) issued by Medicaid. (Read- Only) (Integer)
Claim Status Indicates the status after adjudication. Possible | Field N/A 0
values are PAID, DENIED, SUSPENDED or
ADJUSTED. The status of “Adjusted” reflects
this claim is no longer paid. Refer to the
Adjustment Information panel for claims which
have reprocessed per the Adjustment process.
Claim Status Displays the original claim date before the claim | Field Date 10
History Date was adjusted. (Read-Only) (MM/DD/CC
YY)
Claim Type Displays the code and description that specifies | Combo Drop Down 0
the type of claim. Box List Box
Code Displays the explanation of benefits code. Field Number 4
(Read-Only) (Integer)
Coinsurance Displays the amount which represents the Field Number 1
Amount recipients’ coinsurance payment. (Decimal)
Confirm This button is enabled only during an add in the | Button N/A 0
Supplemental Information panel when Report
Type is "EB" and Transmission is "FT". Clicking
on it displays the valid file name on the datalist
and data panel.
Control Number | Code identifying a party or other code. Field Alphanumeri | 80
c
CoPay Amount | Displays the amount the recipient is to pay for Field Number 9
services rendered. (Read-Only) (Decimal)
Copay Enter ‘Y’ (Yes) if the Medicaid recipient is a Combo Drop Down 0
Gainwell Technologies © Copyright 2025 Gainwell Technologies. All rights reserved. Page 160

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright
© 2025 American Medical Association and © 2025 American Dental Association (or such other date publication of CPT and CDT).
All rights reserved. Applicable FARS/DFARS apply.




Alabama Medicaid Agency December 24, 2024
AMMIS Interactive Services Website User Manual Version 57.0
Field Description ?;f;: Data Type | Length
Exemption Native American Indian with an active user letter | Box List
from the Indian Health Services. Otherwise this
field is left “blank”.
copy claim This button creates a new claim from the current | Button N/A 0
claim.
Date Adjusted Displays the date the claim was adjusted. (Read- | Field Date 10
Only) (MM/DD/CC
YY)
Date of Birth Header: Displays the recipient’s date of birth. Field Date 10
(Read-Only and defaulted.) TPL: Displays the (MM/DD/CC
date of birth of the third party policy holder YY)
Date of Denial This field specifies the date of the TPL denial. Field Date 10
MMDDYYYY (MM/DD/CC
YY)
Deductible Displays the amount the recipient must pay Field Number 10
Amount before Medicare. (Decimal)
Delay Reason Displays the delay reason codes that are used Combo Drop Down | 0
by specific Medicaid providers. Box List Box
These do not affect hospitals, State Mental
Health or Nursing Home providers. These delay
reasons cannot override claims over the year
past filing limit.
delete This button is used to delete data from a panel Button N/A 0
(Diagnosis, TPL and Detail).
Denial Amt TPL Denial Amt the third party payer applied to Field Number 10
this claim. (Decimal)
Denial Reason | TPL Denial Reason Code the third party payer Field Alphanumeri | 3
Code applied to this claim. c
Denied Date Displays the date the claim was denied. (Read- Field Date 10
Only) (MM/DD/CC
YY)
Description Displays the explanation of benefits description. | Field Alphanumeri | 79
(Read-Only) c
Detail Number Displays the line item detail number of the claim. | Field Number 2
(Read-Only) (Integer)
Detail Status Displays the status of the detail line. (Read- Field Alphanumeri | 10
Only). c
Diagnosis Displays the diagnosis code. Field Character 7
Diagnosis Code | Indicates which diagnosis (or diagnoses) for Field Alphanumeri | 2
Pointer which services were provided. If a diagnosis c
code was entered, enter the matching sequence
number as seen on the ‘Diagnosis’ panel to
indicate which diagnosis the procedure is a
result of.
Diagnosis Code | Indicates which diagnosis (or diagnoses) for Field Alphanumeri | 2
Pointer 2 which services were provided. If a diagnosis c
code was entered, enter the matching sequence
number as seen on the ‘Diagnosis’ panel to
indicate which diagnosis the procedure is a
result of.
Diagnosis Code | Indicates which diagnosis (or diagnoses) for Field Alphanumeri | 2
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Pointer 3 which services were provided. If a diagnosis c
code was entered, enter the matching sequence
number as seen on the ‘Diagnosis’ panel to
indicate which diagnosis the procedure is a
result of.
Diagnosis Code | Indicates which diagnosis (or diagnoses) for Field Alphanumeri | 2
Pointer 4 which services were provided. If a diagnosis c
code was entered, enter the matching sequence
number as seen on the ‘Diagnosis’ panel to
indicate which diagnosis the procedure is a
result of.
Drug Unit Price | Price per unit of product. Field Number 19
(Decimal)
Emergency Displays if the service was provided as the Combo Drop Down |0
result of an emergency situation. Box List Box
Enter ACN When this checkbox is checked, ACN can be Checkbox | N/A 0
manually entered in the Control Number field.
EPSDT Ref Displays if the service being billed is due to an Combo Drop Down |0
EPSDT referral. Box List Box
eRX Reduction | The dollar amount of the eRX reduction. Field Number 9
Amount (Decimal)
Family Displays if the service is family planning related. | Combo Drop Down |0
Planning Box List Box
FDOS This field specifies the effective date for the Field Date 10
attachment form. MMDDYYYY (MM/DD/CC
YY)
File To Upload | Filename of the file selected for upload. Field Character 50
Final Medicare | The dollar amount paid by Medicare for the Field Number 10
Paid Amount. services provided. The dollar amount paid by (Decimal)
Medicare plus the 2% sequestration amount for
the services provided.
First Name Displays the first name of the recipient on the Field Character 35
header.
First Name, Ml | Displays the first name and middle initial of third | Field Character 35
party policy holder.
From DOS Displays the beginning date on which service Field Date 10
was provided. (MM/DD/CC
YY)
ICD Code to denote which version of the ICD Field Character 1
diagnosis code set is being referenced. The
valid values will be '9' for ICD-9 and '0' for ICD-
10.
ICN Displays the claim’s internal control number Field Number 13
(ICN) issued by Medicaid. (Read- Only) (Integer)
ID Qualifier Code designating the system/method of code Field Character 2
structure used for identification code.
Initial May be used for Date of First Prenatal Visit or Field Date 10
Treatment Date | Date of Delivery. (MM/DD/CC
YY)
Item Displays the line item number. (Read- Only) Field Number 3
(Integer)
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Last Name Displays the last name of the recipient. TPL: Field Character 60
Displays the last name of third party policy
holder
Maternity Identification number of Maternity District Field Number 15
District Provider | Provider. (Integer)
ID
Maternity Displays if it is maternity care encounter claim. Combo Drop Down 0
Encounter Box List Box
Medical Displays the medical record number assigned to | Field Alphanumeri | 50
Record# the recipient by the provider for the service that c
was performed.
Medicare Medicare advanced copay amount. Field Number 8
CoPay Amount (Decimal)
Medicare Paid Displays the date Medicare paid for the services | Field Date 10
Date rendered. (MM/DD/CC
YY)
Modifier 1 Displays the first modifier when applicable. Field Alphanumeri | 2
c
Modifier 2 Displays the second modifier when applicable. Field Alphanumeri | 2
c
Modifier 3 Displays the third modifier when applicable. Field Alphanumeri | 2
c
Modifier 4 Displays the fourth modifier when applicable. Field Alphanumeri | 2
c
NDC National Drug Code. Field Number 16
(Integer)
NDC Sequence | Number of the detail on the claim record. Display | Field Number 4
Number Only. (Integer)
Original The dollar amount paid by Medicare for the Field Number 10
Medicare Paid services provided. This amount reflects the (Decimal)
Amount subtraction of the 2% sequestration amount.
Paid Amt The total paid amount for this claim applied by Field Number 10
the TPL\Maternity Encounter panels or the (Decimal)
TPL\Maternity Encounter detail panels.
Paid Date The paid date for this claim for the Field Date 10
TPL\Maternity Encounter panels or the (MM/DD/CC
TPL\Maternity Encounter detail panels. YY)
Patient Displays the identification for a recipient Field Alphanumeri | 8
Account# assigned by a provider and used in their c
system.
Payer Value identifying the third payer’s level of Combo Drop Down 0
Response. responsibility on this claim. Box List Box
Code
Plan Name Displays the TPL plan name. Field Alphanumeri | 60
c
Policy Number | Displays the TPL policy number. Field Alphanumeri | 30
c
POS Displays the place of service (POS) where the Field Number 2
service was rendered. (Integer)
Prescription The prescription number. Field Character 50
Number
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Prescription The prescription qualifier. Field Character 3
Qualifier
Primary NDC Indicates the selected NDC is the primary NDC. | Check N/A 0
Box
Print Barcode When enabled, clicking on Print Barcode button | Button N/A 0
displays the barcode cover sheet for the
attachment that was saved with the row
currently selected in the data list.
Procedure Displays the code which identifies the service Field Alphanumeri | 6
provided. c
Provider Displays the Reference Id for the qualifier 6R of | Field Alphanumeri | 50
Control Number | the detail line. (Read-Only). c
Provider ID Displays the National Provider Identification Field Alphanumeri | 10
number of the billing provider. (Read-Only and c
Defaulted.)
Provider Name | Displays the name of the billing provider. (Read | Field Alphanumeri | 15
Only and defaulted on header panel.) c
Recipient ID Displays the recipient’s Medicaid identification Field Number 13
number. (Integer)
Record ID Unique number for a row in the Supplemental Field Number 20
Information panel
Referral # May be used for the Referral Number of the Field Alphanumeri | 50
Claim. c
Referring Displays the identification number of the Field Alphanumeri | 10
Physician referring physician. c
Relationship to | Displays the third party liabilities insured Combo Drop Down | O
Insured relationship. Box List Box
Rendering Displays the rendering (performing) provider’s Field Alphanumeri | 10
Physician NPI number. c
Report Type Report Type Code. Code identifying the title or Field Character 2
contents of a document, report or supporting
item.
re-submit This button submits modifications made to a Button N/A 0
denied claim for adjudication.
Sequence Displays the sequence number which indicates Field Alphanumeri | 2
the position in which the diagnosis information c
occurs on the claim.
Service Displays the type of maternity override or if the Combo Drop Down 0
Authorization service was due to an emergency. Box List Box
submit This button submits a claim for adjudication. Button N/A 0
Submitter Email | Email address of user submitting the claim. Field Character 40
Submitter First | First name of user submitting the claim. Field Character 15
Name
Submitter Last | Last name of user submitting the claim Field Character 15
Name
Submitter Phone number of user submitting the claim. Field Character 13
Phone
TCN Displays the transaction control number applied | Field Character 50
to this claim by the Maternity Care Encounter
Provider.
TDOS This field specifies the end date for the Field Date 10
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attachment form. MMDDYYYY (MM/DD/CC
YY)
To DOS Displays the ending date on which service was Field Date 10
provided. (MM/DD/CC
YY)
Total Charges Displays the total amount charged for the claim. | Field Number 13
(Read-Only and calculated from Detail (Decimal)
Charges.)
Total Copay Displays the total amount the recipient is to pay | Field Number 9
for services rendered. (Read-Only) (Decimal)
Total Paid Displays the total amount paid. (Read- Only). Field Number 13
Amount (Decimal)
TPL Amount Displays the dollar amount paid by third party Field Number 14
liability. (Decimal)
Transmission Code defining timing, transmission method or Field Character 2
format by which reports are to be sent. Valid
Values are: AA - Available on Request at
Provider Site; EM - EM - Mail; FX - By Fax; BM -
By Mail; EL - Electronically Only.
Unit Quantity The unit quantity calculated. Field Number 18
Calculated (Decimal)
Unit Quantity The unit count that the provider submitted. The Field Number 18
Submitted Drug units. (Decimal)
Units Displays the units of service on this detail. Field Number 12
(Integer)
UOM Unit of Measure. Code specifying the units in Combo Character 0
which a value is being expressed. Box
Upload File This button allows the user to choose a file to be | Button N/A 0
uploaded.
void This button submits a void request for a paid Button N/A 0
claim.
11.10.4 Professional Claim Panel Field Edit Error Codes
Field Error Message To Correct
2% 2% Sequestration Amount must be |Ensure that the amount is less than or equal to
Sequestration |less than or equal to $ 99999.99  ¢99999 .99.
Amount
2% Sequestration Amount must be |Ensure that the amount is greater than or equal to $-
greater than or equal to $- 99999.99.
99999.99.
adjust Adjust was successful. See Claim |Ensures that the claim adjustment request was sent

Status Information for details.

successfully and status details can be viewed on the
Claim Status Information panel.
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Al fields

Allowed
Amount

Carrier Code

Charges

Coinsurance
Amount

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

Field exceeds max length.

Exceed maximum number of
details.

Exceed maximum number of
diagnoses.

Allowed Amount must be less than
or equal to 999999.99.

Allowed Amount must be greater
than or equal to 0.01.

Carrier Code is required.

Charges must be less than or
equal to 9999999.99.

Charges must be greater than or
equal to 0.01.

Charges is required.

Coinsurance Amount must be less
than or equal to 999999.99.

Control Number|Control Number is required.

Copy claim

Date of Birth

Date of Denial

Supplemental information
segments is a duplicate.

Copy was successful.

Date of Birth is required.

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

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

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

Date of Denial is required.

FDOS must be less than or equal
to Date of Denial.

TDOS must be less than or equal
to Date of Denial.

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

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

Ensure that the maximum number of details are not
exceeded — 50 detail lines.

Ensure that the maximum number of diagnoses are not
exceeded — 8 diagnosis lines.

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

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

Enter a valid Carrier Code.

Ensure the amount is not greater than $9,999,999.99.

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

Enter the detail charges.

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

Control Number is required.

Supplemental information cannot be duplicate for each
detail.

Ensures that the copy was successful and
modifications can be made prior to submission.

Enter a date of birth in the TPL panel.

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

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

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

Enter a valid Date of Denial.

Enter Date of Denial that is greater than or equal to
FDOS.

Enter Date of Denial that is greater than or equal to
TDOS.
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Deductible
Amount

Denial Amt

Denial Reason
Code

Diagnosis

Enter a valid value.

Date of Denial must be less than
or equal to Today’s Date:
MM/DD/YYYY

Deductible Amount must be less
than or equal to 999999.99.

Either Coinsurance Amount or
Deductible Amount must be
greater than $0.00.

Denial Amt is required when
Denial Reason Code is entered.

Denial Reason Code is required
when Denial Amt is entered.

Denial Reason Code is not
accepted for electronic TPL
denial.

A valid Diagnosis is required.

Diagnosis Code|Diagnosis indicator must be less

Pointer

eRX Reduction
Amount

FDOS

than or equal to number of
diagnosis on the claim.

Diagnosis Code Pointer cannot
contain duplicate values.

Diagnosis Code Pointer is required.

Boxes must be completed left to
right and cannot be skipped. At
least one diagnosis indicator is

required on each detail.

eRX Reduction Amount must be

less than or equal to 99999999.99.

eRX Reduction Amount must be
greater than or equal to
9999999.99.

The effective date for the
attachment form is required.

FDOS must be less than or equal
to Date of Denial.

FDOS must be less than or equal
to TDOS.

Enter a valid value.

FDOS must be less than or equal
to Today’s Date: MM/DD/YYYY

Enter a valid date in the form MMDDYYYY.
Enter a valid Date of Denial that is less than or equal to
Today’s date in the form MM/DD/YYYY

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

Ensure either the Coinsurance or Deductible Amount is
greater than $0.00.

Enter Denial Amt.

Enter Denial Reason Code.

Enter valid Denial Reason Code.

Enter a diagnosis code.

Ensure all of the numbers in any of the Diagnosis
Code Pointer fields are less than or equal to the total
number of diagnoses on the claim.

Ensure the Diagnosis Code Pointer fields do not
contain the same number for the same claim detail.

Enter a diagnosis code pointer.

Verify the value and make sure all left side diagnosis
indicator box is filled with value.

Ensure that the amount is less than or equal to
9999999.99.

Ensure that the amount is greater than or equal to -
9999999.99.

Enter a valid effective date for the attachment form.
MMDDYYYY

Enter a FDOS that is less than or equal to Date of
Denial.

Enter FDOS that is less than or equal to TDOS.

Enter a valid date in the form MMDDYYYY.

Enter a valid FDOS that is less than or equal to
Today’s date in the form MM/DD/YYYY
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First Name
First Name, Ml

Final Medicare
Paid Amount

From DOS

Initial
Treatment Date

ICD Version
Last Name
Medicare

Copay Amount

Medicare Paid
Date

Modifier 1

Paid Date

First Name is required.
First Name is required.

Final Medicare Paid Amount must
be less than or equal to
99999999.99.

Final Medicare Paid Amount must
be greater than or equal to
9999999.99.

From DOS is required.

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

From DOS must be less than or
equal to Today.

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

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

Initial Treatment date must be in
the format mm/dd/ccyy.

ICD Version for Diagnosis codes
should be the same type.

Last Name is required.

Copay must be less than or equal
to 999999.99.

Medicare Paid Date is required.

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

Medicare Paid Date must be less
than or equal to Today.

Modifier1 contains an invalid value.

Paid Date is required.

Paid Date must be greater than or
equal to 1/1/1900.

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

Enter the recipient’s first name.
Enter a First Name when TPL is applicable.

Ensure that the amount is not greater than
$99,999,999.99.

Ensure that the amount is greater than or equal to -
9999999.99.

Enter a from date of service.

Ensure From DOS is less than or equal to the To DOS.

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

Enter a From date of service that is greater than or
equal to 01/01/1990.

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

Enter a valid Initial Treatment Date(MM/DD/CCYY).
Ensure version type of all diagnosis codes are same.
Header: Enter the recipient’s last name. TPL: Enter a
last name when TPL is applicable.

Ensure that the amount is not greater than $999,999.99.
Enter a Medicare Paid Date when crossover
information is entered.

Enter a Medicare Paid Date greater than or equal to
01/01/1990.

Ensure that the date is on or before today’s date.
Enter a valid Modifier Code.

Enter a Paid Date when TPL or Maternity Care
Encounter is being entered.

Enter a Paid Date greater than or equal to 1/1/1900.

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

Invalid date. Format is mm/dd/ccyy.

Patient Account|Patient Account # contains an

Recipient ID

Referral

Report Type

re-submit

Submit

Submitter
Email

Submitter First
Name

Submitter Last
Name

Submitter
Phone

TPL Amount

TDOS

To DOS

invalid value.

Recipient ID is required and must
be 13 digits.

Recipient ID must be numeric.

Referral # contains an invalid
value.

A valid Report Type is required

Cannot resubmit failed adjusted
claim. Please adjust and resubmit
original claim.

Submit was successful. See Claim
Status Information for details.

Submitter Email is required.

Enter a valid value.

Submitter First Name is required.
Submitter Last Name is required.
Submitter Phone is required.

TPL Amount is required when TPL
records are present.

TPL Amount must be less than or
equal to 9999999.99.

TPL Amount must be greater than
or equal to 0.

TDOS is required.

TDOS must be less than or equal
to Date of Denial.

FDOS must be less than or equal
to TDOS.

Enter a valid value.

TDOS must be less than or equal
to Today’s Date: MM/DD/YYYY

To DOS is required.

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

Enter a valid closure date (MM/DD/CCYY).

Remove if any special character which is not in basic,
extended character set from Patient Account.

Enter a valid 13 digit Recipient ID.

Enter a valid Recipient ID.

Remove if any special character which is not in basic,
extended character set from Referral #.

Select valid report type.

Correct the claim and resubmit.

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

Enter a valid Submitter Email address.

Enter a valid Submitter Email address.

Enter Submitter's First Name.
Enter Submitter Last Name.
Enter a valid Submitter Phone.

Enter a TPL Amount in the Professional Claim panel
when data is entered into the TPL panel.

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

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

Enter a valid TDOS. MMDDYYYY

Enter TDOS that is less than or equal to Date of Denial
Enter TDOS that is greater than or equal to FDOS.

Enter a valid date in the form MMDDYYYY.

Enter a valid TDOS that is less than or equal to
Today’s date in the form MM/DD/YYYY

Enter a to date of service.
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To DOS must be greater than or  |Enter a To date of service that is greater than or equal
equal to 1/1/1990. to 1/1/1990.

Total Charges |Total Charges must be less than |Ensure the amount is not greater than $9,999,999.99
or equal to 9999999.99.

Claim Total Charges must be Ensure the Total Charges of Claim is equal to the sum
equal to the sum of Detail of Detail Charges.
Charges.
Transmission ||A valid Transmission is required Select valid Transmission.
Units Units must be less than or equal to|Ensure the units billed are not greater than
999999999999.999. 999,999,999,999.999.
Units must be greater than 0.001. |Ensure that the amount is greater than or equal to
0.001.
Units is required. Enter the detail units.
Upload File File is invalid for upload. Upload PDF file only.
File has O byte size. Select a file having size greater than 0 byte and less
than 30MB.
File size is greater than 29MB. Select a file size that is less than 29MB
Void Void was successful. See Claim Ensures that the claim void request was sent
Status Information for details. successfully and status details can be viewed on the

Claim Status Information panel.

11.10.5 Professional Claim Panel Extra Features

Field Field
Type
Carrier Name Read-only field displays after Carrier Code field populated.
Date of Birth Read-only field displays after Recipient ID field populated.
NPl or MCD Hyperlink appears after the Referring Physician or Rendering Physician

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

MCD.

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

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

NOTE:

TPL CLAIMS ATTACHMENT SUPPORTING DOCUMENTATION

The Supplemental Information panel allows users to upload additional documentation and to generate
and print a barcode sheet for documents uploaded.

Instructions

Please complete all required fields. Supporting documentation will be uploaded upon successful claims
submission.
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Upon successful upload, a barcode coversheet will be generated.
It is imperative that you save a copy of this coversheet, should you be requested to submit additional

documentation for this packet.
Reminders

A listing of approved supporting documents for TPL Claims Attachment is provided in certain chapters
of the Provider Manual, such as Chapter 5, Filing a Claim.
The required file format for document upload is PDF. Documents submitted in any other format will be

rejected.

11.10.6 Professional Claim Panel Accessibility
11.10.6.1 To Access the Professional Claim Panel

Step Action Response
1 Click Claims. Claims page displays.
2 Click Professional. Professional Claim panel displays.
11.10.6.2 To Add on the Professional Claim Panel
Step Action Response
1 Enter Recipient ID.
2 Enter the recipient’s Last Name.
3 Enter the recipient’s First Name.
4 Enter Medical Record #.
5 Enter Patient Account #.
6 Enter Referring Physician or click [Search] | Clicking [Search] activates the Referring Physician
to select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
7 Select Claim Type from drop down list.
8 Select Service Authorization from drop
down list.
9 Select Delay Reason from drop down list.
10 Select Cause 1 accident related cause
indicator from drop down list.
11 Select Cause 2 accident related cause
indicator from drop down list.
12 Enter TPL Amount.
13 Enter Sequence.
14 Enter Diagnosis or click [Search] to select Clicking [Search] activates the Diagnosis Search
from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
15 Click add in TPL section. Activates fields for entry of data or selection from
lists.
16 Enter Policy Number.
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17 Enter Plan Name.
18 Select Relationship to Insured from drop
down list.
19 Enter Carrier Code or click [Search] to Clicking [Search] activates the Carrier Code
select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
20 Select Payer Response Code from drop
down list.
21 Enter TPL Paid Date.
22 Enter policy holder Last Name.
23 Enter policy holder First Name, MI.
24 Enter policy holder Date of Birth.
25 Enter From DOS.
26 Enter To DOS.
27 Enter Units.
28 Enter Charges.
29 Enter Rendering Physician or click Clicking [Search] activates the Rendering
[Search] to select from list. Physician Search panel. Refer to Chapter 14 for
additional information regarding this pop-up panel.
30 Enter Diagnosis Code Pointer(s).
31 Enter Modifier(s) or click [Search] to select | Clicking [Search] activates the Modifiers Search
from list. (Maximum of 4 can be added) panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
32 Enter Referring Physician or click Clicking [Search] activates the Referring Physician
[Search] to select from list. Search panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
33 Enter POS or click [Search] to select from Clicking [Search] activates the POS Search panel.
list. Refer to Chapter 14 for additional information
regarding this pop-up panel.
34 Enter Procedure or click [Search] to select Clicking [Search] activates the Procedure Search
from list. panel. Refer to Chapter 14 for additional
information regarding this pop-up panel.
35 Select Emergency indicator from drop
down list.
36 Select EPSDT Ref indicator from drop
down list.
37 Select Family Planning indicator from drop
down list.
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38 Select Copay Exemption indicator from
drop down list.
39 Enter Medicare Paid Date.
40 Enter Medicare Allowed Amount.
41 Enter Original Medicare Paid Amount.
42 Enter Medicare 2% Sequestration
Amount.
43 Enter Medicare eRX Reduction Amount.
44 Enter Medicare Coinsurance Amount.
45 Enter Medicare Deductible Amount.
46 Enter Medicare Final Medicare Paid
Amount.
47 Click add in Detail section to add another ﬁ\(itwates fields for entry of data or selection from
service line and repeat steps 25 thru 42. IStS.
48 Click submit. Submits professional claim.
11.10.6.3 To Update on the Professional Claim Panel
Step Action Response
1 Click row to update.
2 Click in field(s) to update and perform
update.
3 Click adjust, void or re-submit. Submits an adjustment, void or re-submits a
denied professional claim.

Gainwell Technologies

© Copyright 2025 Gainwell Technologies. All rights reserved. Page 173

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright
© 2025 American Medical Association and © 2025 American Dental Association (or such other date publication of CPT and CDT).
All rights reserved. Applicable FARS/DFARS apply.



http://localhost/ALPortal/DesktopModules/iC_BasePage/Help/iCFieldHelp.aspx?Key=iC_ALPortal_Claims_WebUI_ClaimPhysicianInformation__Professional_Claim&Field=eRX%20Reduction%20Amount

Alabama Medicaid Agency December 24, 2024
AMMIS Interactive Services Website User Manual Version 57.0

12 Eligibility

The Eligibility and Verification Request (270 transaction) and Response (271 transaction) web
pages are used by the provider to request and receive eligibility verification information for a
recipient.

The HouseHold Inquiry request and response web pages are used by the provider to obtain a
household member’s recipient identification number using the parent/guardian’s identification
number and the household member’s date of birth.

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

= Eligibility Verification
= HouseHold Inquiry

12.1 Eligibility Verification
12.1.1 Eligibility Verification Request Panel Narrative

The Eligibility panel allows users to verify eligibility of recipients for Alabama Medicaid.

Navigation Path: [Eligibility] — [Eligibility Verification]

12.1.2 Eligibility Verification Request Panel Layout

Eligibility Verification Request

Recipient ID

SSN

Last Name

First Name

Birth Date

From DOS

To DOS
Display Dental Benefits [
Recipient Application Status [
Service Type/Co-Pay []

Selected Available

Service Types
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12.1.3 Eligibility Verification Request Panel Field Descriptions

Field

Field Description Type Data Type Length
clear This button clears all search criteria fields. |Button |N/A 0
Birth Date Displays the date of birth of the recipient. ||Field Date (MM/DD/CCYY) 10
Display Dental  ||If the check box is selected, the user will  |Check |N/A N/A
Benefits see all non-dental and dental benefits. If  |box
the check box is not selected, then the
user will only see non-dental benefits
First Name Displays the first name of the recipient. Field Character 35
From DOS Displays the from date of service. Field Date (MM/DD/CCYY) 10
Last Name Displays the last name of the recipient. Field Character 60
Recipient If the check box is selected, the user will  |Check |N/A N/A
Application see Recipient Application Status box
Status Information. If the check box is not
selected, then the panel will be hidden.
Recipient ID Displays the recipient’'s Medicaid Field Number (Integer) 12
identification number.
search This button initiates the search process. Button |N/A 0
Service Type/Co- |Determines if the Service Type/Co-Pay Check |N/A N/A
Pay panel will be included in the search results |box
Service Types The service types to include in the Available |N/A N/A
eligibility search /Select
SSN Displays the social security number of the |[Field Number (Integer) 11
recipient. Ex. 000-12-1234.
To DOS Displays the thru date of service. Field Date (MM/DD/CCYY) 10
Recipient If the Check Box is selected, the user will |Check ||[N/A N/A
Application see Recipient Application Status box

Status Information. If the check box is not
selected, then the panel will be hidden

12.1.4 Eligibility Verification Request Panel Field Edit Error Codes

Field Error Message To Correct
search At least one search field should be entered |Enter at least one search field to complete the
for search criteria. search request.
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Field
Birth Date

First Name

From DOS

Last Name

Recipient ID

SSN

To DOS

Error Message

Recipient last name, first name, and date of
birth are required if there is no SSN or
Recipient ID.

No Recipient match using search criteria
Last Name: [], First Name: [], and DOB: [].

No Recipient match using search criteria
SSN: [] and DOB: [].

Recipient last name, first name, and date of
birth are required if there is no SSN or
Recipient ID.

No Recipient match using search criteria
Last Name: [], First Name: [], and DOB: [].

The from and to dates of service must be in
a 13 month window.

The to date of service must be on or after
the from date of service.

Future eligibility cannot be requested.

Service Dates not within Provider Plan
Enrollment.

Recipient last name, first name, and date of
birth are required if there is no SSN or
Recipient ID.

No Recipient match using search criteria
Last Name: [], First Name: [], and DOB: [].

Recipient ID is Invalid or not Active.

No Recipient match using search criteria
SSN: [] and DOB: [].

The from and to dates of service must be in
a 13 month window.

The to date of service must be on or after
the from date of service.

Future eligibility cannot be requested.

Service Dates not within provider plan
enrollment.

To Correct

Enter the recipient’'s Last Name, First Name
and DOB.

Ensure search criteria are correct or attempt
the search with the Recipient ID.

Ensure search criteria are correct or attempt
the search with the Recipient ID.

Recipient last name, first name, and date of
birth are required if there is no SSN or
Recipient ID.

Ensure search criteria are correct or attempt
the search with the Recipient ID.

Date must not be greater than 13 months in
the past.

Ensure From DOS is less than or equal to the
To DOS.

Enter a date of service that is equal to or less
than the current date.

Enter a From Date of Service that is within the
provider's active enrollment period.

Recipient last name, first name, and date of
birth are required if there is no SSN or
Recipient ID.

Ensure search criteria are correct or attempt
the search with the Recipient ID.

Ensure the Recipient ID is correct and try
again. If correct, contact the Provider
Assistance Center for further information.
(800-688-7989)

Ensure search criteria are correct or attempt
the search with the Recipient ID.

Date must not be greater than 13 months in
the past.

Ensure From DOS is less than or equal to the
To DOS.

Enter a date of service that is equal to or less
than the current date.

Enter a To Date of Service that is within the
provider's active enrollment period.
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12.1.5 Eligibility Verification Request Panel Extra Features
Field Field Type

No extra features found for this panel.

12.1.6 Eligibility Verification Request Panel Accessibility

12.1.6.1 To Access the Eligibility Verification Request Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.

12.1.6.2 To Search on the Eligibility Verification Request Panel

Step Action Response

1 Enter one or a combination of the following
fields: Recipient ID, SSN, Last Name,
First Name, Birth Date, From DOS and/or
To DOS.

2 Click search. Displays Recipient Eligibility Information for the
requested timeframe.

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

12.2.1 Recipient Application Status Panel Narrative

Provides the latest status on a Recipient’s application to the Medicaid program.
Navigation Path: [Eligibility] — [Eligibility Verification] — [search]

12.2.2 Recipient Application Status Panel Layout

Application Type pplication Status lication Status Date
FAMILIES, CHILDREN, PREGNANCY OR FAMILY PLANNING-CLOSED-20040713 Closed 07/13/2004

AWARDED STATUS DOES NOT MEAN EVERY MEMBER IN THE HOUSEHOLD HAS AL MEDICAID COVERAGE.

12.2.3 Recipient Application Status Panel Field Descriptions

. o Field
Field Description Type Data Type Length
Application Displays the most current status of a Field Character 1
Status specific Medicaid application.
Application Displays the last or most recent date an Field Date (MM/DD/CCYY) (10
Status Date application status was updated.
Application Type |Displays the type of Medicaid application a |Field Character 50

recipient has applied for.

12.2.4 Recipient Application Status Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
12.2.5 Recipient Application Status Panel Extra Features

Field Field Type

No extra features found for this panel.

12.2.6 Recipient Application Status Panel Accessibility

12.2.6.1 To Access the Recipient Application Status Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.
Enter search criteria and click search. Recipient Application Status panel displays.
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12.3 Recipient Information
12.3.1 Recipient Information Panel Narrative

The Recipient Information panel displays basic information about the recipient.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]

12.3.2 Recipient Information Panel Layout

Recipient ID Last Name

SSN First Name

Birth Date - Gender
Transaction Date 06/02/2022 Transaction Time 14:29:18

Eligibility Indicator Active Authorization Code

12.3.3 Recipient Information Panel Field Descriptions

. o Field
Field Description Type Data Type Length
Authorization Displays the authorization number for the ||Field Alphanumeric 10
Code eligibility transaction. Also called a
Verification Number.
Birth Date Displays the date of birth of the recipient. ||Field Date (MM/DD/CCYY) 10
Eligibility Displays the HIPAA eligibility indicators if ||Field Alphanumeric 10
Indicator the recipient is ‘Active’ or ‘Inactive’.
First Name Displays the first name of the recipient. Field Character 20
Gender Displays the recipient’s gender. Field Alphanumeric 1
Last Name Displays the last name of the recipient. Field Character 30
Recipient ID Displays the recipient’'s Medicaid Field Number (Integer) 13
identification number.
SSN Displays the social security number (SSN) ||Field Number (Integer) 9
of the recipient.
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Field
Type

Transaction Date |Displays the date the eligibility transaction |Field Date (MM/DD/CCYY) 10
was performed.

Field Description Data Type Length

Transaction Time||Displays the time that the eligibility Field Alphanumeric 8
transaction was performed.

12.3.4 Recipient Information Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
12.3.5 Recipient Information Panel Extra Features
Field Field Type

No extra features found for this panel.

12.3.6 Recipient Information Panel Accessibility

12.3.6.1 To Access the Recipient Information Panel

Step Action Response

1 Click Eligibility. Eligibility page opens.

2 Click Eligibility Verification. Eligibility Verification panel displays.

3 Enter search criteria and click search. Recipient Information panel displays.
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12.4 Recipient Additional Information

12.4.1 Recipient Additional Information Panel Narrative

The Recipient Additional Information panel displays Additional information about the recipient to
the Users with Provider type 53(Waiver Providers state Agencies).

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]
12.4.2 Recipient Additional Information Panel Layout

Recipient Additional Information

Certification Update Date 05/21/2014
Certifying Agency D Medicaid District Office
Unearned Income 31,005.00
DO Program Code 11 PACE (PROGRAM OF ALL-INCLUSIVE CARE FOR THE ELDERLY)

12.4.3 Recipient Additional Information Panel Field Descriptions

. o Field
Field Description Type Data Type Length

Certification Displays the current Certification Update  ||Field Date (MM/DD/CCYY) 10
Update Date Date for the Recipient.

Certifying Displays the current Certifying Agency for |Field Character 38
Agency the Recipient.

DO Program Displays the current DO Program Code for ||Field Character 62
Code the Recipient.

Unearned Displays the current Unearned Income for |Field Number 12
Income the Recipient.

12.4.4 Recipient Additional Information Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.

12.4.5 Recipient Additional Information Panel Extra Features

Field Field Type

No extra features found for this panel.

12.4.6 Recipient Additional Information Panel Accessibility
12.4.6.1 To Access the Recipient Additional Information Panel

Step Action Response

1 Click Eligibility. Eligibility page opens.

2 Click Eligibility Verification. Eligibility Verification panel displays.

3 Enter search criteria and click search. Recipient Additional Information panel displays.
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12.5 Coverage Type
12.5.1 Coverage Type Panel Narrative

The Coverage Type panel displays specific information about the recipient’s coverage type.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]

12.5.2 Coverage Type Panel Layout

Coverage Type
County Code County Name  Aid Code Aid Description Effective Date End Date
18 Craig 74 Full Medicaid Coverage 07012001 03/31/2008
18 Craig 42 Full MCaidBCara w/co-ded no OMB 04/01/2006  02f28/2007

12.5.3 Coverage Type Panel Field Descriptions

. o Field
Field Description Type Data Type Length

Aid Code Displays the recipient’s eligibility aid Field Alphanumeric 2
category code.

Aid Description | Displays the recipient’s eligibility aid Field Character 50
category code description.

County Code Displays the recipient’s eligibility aid Field Alphanumeric 2
county code.

County Name Displays the recipient’s eligibility aid Field Character 20
county code description.

Effective Date Displays the recipients eligibility Field Date (MM/DD/CCYY) 10
begin/effective date.

End Date Displays the recipient’s eligibility end/stop |[Field Date (MM/DD/CCYY) 10
date.

12.5.4 Coverage Type Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.

12.5.5 Coverage Type Panel Extra Features
Field | Field Type
No extra features found for this panel.

12.5.6 Coverage Type Panel Accessibility
12.5.6.1 To Access the Coverage Type Panel

Step | Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click search. Coverage Type panel displays.
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12.6 Medicare Coverage Panel

12.6.1 Medicare Coverage Panel Narrative
The Medicare Coverage panel displays specific information about the recipient’s Medicare coverage
information.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]
12.6.2 Medicare Coverage Panel Layout

Medicare Coverage
Medicare ID 6JH5KK2CC95

Part A 01/01/2018 12/31/2209
PartB 01/01/2018 12/31/2299
PartD 01/01/2018 12/31/2299

Current Part D Plan UNITEDHEALTHCARE MEDICARE ADVANTAGE CHOICE PLAN 1

12.6.3 Medicare Coverage Panel Field Descriptions

. oy Field
Field Description Type Data Type Length
Current Part D Displays the recipient’s current Part D Field Alphanumeric 50
Plan Plan.
Medicare ID Displays the recipient’s Medicare ID Field Alphanumeric 15
number.
Part A Displays the dates the recipient is eligible ||Field Date (MM/DD/CCYY) 10
for Medicare Part A.
Part B Displays the dates the recipient is eligible ||Field Date (MM/DD/CCYY) 10
for Medicare Part B.
Part D Displays the dates the recipient is eligible ||Field Date (MM/DD/CCYY) 10
for Medicare Part D.
12.6.4 Medicare Coverage Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
12.6.5 Medicare Coverage Panel Extra Features
Field Field Type
No extra features found for this panel.
12.6.6 Medicare Coverage Panel Accessibility
12.6.6.1 To Access the Medicare Coverage Panel
Step | Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click search. Medicare Coverage panel displays.
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12.7 TPL

12.7.1 TPL Panel Narrative

The TPL panel displays specific information about the recipient's third party liability (TPL)
coverage.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]
12.7.2 TPL Panel Layout

TPL

Policy Holder ] Carrier Number

Paolicy Number Carrier Name

Group Number Carrier Address 1

Coverage Type Carrier Address 2 | B |

Effective Date City B

End Date State

Zip Code

Policy Holder = Ems Carrier Number

Policy Number el Carrier Name ey e mes o ow w i

Group Number 0 0 Carrier Address 1 ™= =

Coverage Type — . Pt Lo T ey eemmpn P8 Carrler Address 2

Effective Date = u City Bl el P

End Date ] B State L]

Zip Code "=

12.7.3 TPL Panel Field Descriptions

. i Field
Field Description Type Data Type Length

Carrier Address 1 |Displays the primary address of each third ||Field Character 55
party liability carrier.

Carrier Address 2 | Displays the secondary address of each  ||Field Character 55
third party liability carrier.

Carrier Name Displays the name of each third party Field Alphanumeric 30
liability carrier.

Carrier Number |Displays the number of each third party Field Alphanumeric 10
liability carrier.

City Displays the city of each third party liability |Field Character 30
carrier.

Coverage Type |Displays the coverage type of the third Field Alphanumeric 120

party liability insurance.

Effective Date Displays the effective date of each third Field Date (MM/DD/CCYY) 10
party liability insurance.

End Date Displays the end date of each third party ||Field Date (MM/DD/CCYY) 10
liability insurance.
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. o Field
Field Description Type Data Type Length
Group Number  |Displays the group number of the policy. ||Field Alphanumeric 30
Policy Holder Displays the policy holder of the third Field Alphanumeric 30
party liability insurance.
Policy Number Displays the policy number of the third Field Alphanumeric 16
party liability insurance.
State Displays the state of each third party Field Alphanumeric 2
liability carrier.
Zip Code Displays the zip code of each third party  ||Field Number (Integer) 15
liability carrier.
12.7.4 TPL Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
12.7.5 TPL Panel Extra Features
Field Field Type
No extra features found for this panel.
12.7.6 TPL Panel Accessibility
12.7.6.1 To Access the TPL Panel
Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click search. TPL panel displays.
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12.8 Managed Care

12.8.1 Managed Care Panel Narrative

The Managed Care panel displays specific information about the recipient's managed care
coverage.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]
12.8.2 Managed Care Panel Layout

Plan Code Plan Description Provider Name Provider Phone 24 Hour Phone  Effective Date End Date
ACHN ATTRIBUTED PROVIDER-ABLE TO REQUEST REFERRAL SELMA PEDIATRICS (205)334-9090 01/01/2020 03/31/2020
ACHN ATTRIBUTED PROVIDER-ABLE TO REQUEST REFERRAL SELMA PEDIATRICS (205)334-9090 01/01/2020 03/31/2020

12.8.3 Managed Care Panel Field Descriptions
Field
Type

24 Hour Phone | Displays the 24 hour phone number of the |Field Character 13
primary care physician.

Field Description Data Type Length

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

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

Plan Code Displays the recipient's Managed Care Field Alphanumeric 5
Plan Code. MDADV denotes Medicare
Advantage and PT1ST denotes Patient 1st

Plan Description |Describes the Managed Care plan code. | Field Character 50

Provider Name |Displays the name of the primary care Field Alphanumeric 20
physician for the managed care program
or the name of the Medicare Advantage
Plan.

Provider Phone |Displays the phone number of the primary |Field Character 13
care physician.

12.8.4 Managed Care Panel Field Edit Error Codes

Field Error Message To
Correct

No field edits found for this panel.

12.8.5 Managed Care Panel Extra Features

Field Field Type

No extra features found for this panel.
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12.8.6 Managed Care Panel Accessibility
12.8.6.1 To Access the Managed Care Panel

Step Action Response

1 Click Eligibility. Eligibility page opens.

2 Click Eligibility Verification. Eligibility Verification panel displays.
Enter search criteria and click search. Managed Care panel displays.
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12.9 Lockin/Lockout

12.9.1 Lockin/Lockout Panel Narrative

The Lockin/Lockout panel displays specific information about the recipient’s lockin and lockout
coverage.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]

12.9.2 Lockin/Lockout Panel Layout

Lockin/Lockout Plan Description Effective Date End Date Provider Name

Lockin Pharmacy Lockin 08/01/2007 10/15/2007 DRUG
Lockout TYPE=2 Specific Drug Stipulations 06/16/2007  12/31/2299
Lockaout TYPE=1 Cntrl Sub. no sched 2, 3, 4 or § drugs 04/01/2007  09/30/2007

12.9.3 Lockin/Lockout Panel Field Descriptions

. _r Field
Field Description Type Data Type Length

Effective Date Displays the effective date of each Field Date (MM/DD/CCYY) 10
lockin period.

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

Lockin/Lockout Displays if the recipient is locked in or Field Alphanumeric 10
locked out of the plan.

Plan Description Displays the lockin plan for the recipient. |Field Character 50

Provider Name Displays the name of the lockin Field Alphanumeric 30
provider.

12.9.4 Lockin/Lockout Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.

12.9.5 Lockin/Lockout Panel Extra Features
Field | Field Type
No extra features found for this panel.

12.9.6 Lockin/Lockout Panel Accessibility
12.9.6.1 To Access the Lockin/Lockout Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click search. Lockin/Lockout panel displays.
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12.10 Benefit Limits
12.10.1 Benefit Limits Panel Narrative

The Benefit Limits panel displays information about the recipient’s services suspended and
services paid for the requested year.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]
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INPT Days

Qutpat Days
Physician Office Visits
BMI Visits

Home Health Visits
Aambulatery Surgery
Dialysis Services
Eye Frames

Eye Lens

Eye Exam

Eye Fitting

Recipient has expanded visit imit due to cancer diagnosis.
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Eye Lens-Child
Eye Exam-Child
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12.10.3 Benefit Limits Panel Field Descriptions

Field

Field Description Type Data Type Length
Message Message text for the service. Field Character 59
Paid Displays the amount of services paid for  ||Field Number (Integer) 3

the calendar year, to date.
Service Displays the types of service offered. Field Character 20
Description
Suspended Displays the amount of services Field Number (Integer) 3
suspended for the calendar year, to date.
12.10.4 Benefit Limits Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
12.10.5 Benefit Limits Panel Extra Features
Field Field Type
No extra features found for this panel.
12.10.6 Benefit Limits Panel Accessibility
12.10.6.1 To Access the Benefit Limits Panel
Step Action Response
1 Click Eligibility. Eligibility page opens.
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2 Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click search. Benefit Limits panel displays.
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12.11 Dental Benefit Limits

12.11.1 Dental Benefit Limits Panel Narrative

The Dental Benefit Limits panel displays information about the recipient’s paid dental services.
This includes the two most recent dates those services occurred as well as the provider whom
performed those services.

The category “Paid Dental Xray” reflects full and/or panoramic xrays.
Navigation Path: [Eligibility] — [Eligibility Verification] — [search]
12.11.2 Dental Benefit Limits Panel Layout

Dental Benefit Limits

Most Recent Service :
Service Description
Date Of Service
Provider Name

Previous Services :
Serwvice Description
Date Of Service
Provider Name

Most Recent Service :
Service Description
Date Of Service
Provider Name

Previous Services :
Service Description
Date Of Service
Provider Name

Most Recent Service :
Service Description
Date Of Service
Provider Name

Previous Services :
Service Description
Date DOf Service
Provider Name

Faid Dental Fluoride
06/03/2003

Faid Dental Fluoride
12/03/2007

Paid Dental Prophylaxis
06/03/2003

Paid Dental Prophylaxis
12/03/2007
- L]

Faid Dental Oral Exam
12/03/2007
am _

Faid Dental Oral Exam
05/31/2007

12.11.3 Dental Benefit Limits Panel Field Descriptions

Field

Field Description Type Data Type Length

Date of Service |The date for when the dental service was |Field Date (MM/DD/CCYY) 10

paid.
Provider Name |The name of the Provider who performed |Field Character 20

the service on the Date of Service listed.
Service Displays the types of service paid. Field Character 25
Description
12.11.4 Dental Benefit Limits Panel Field Error Codes

Field Error Message To Correct

No field edits found for this panel.
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12.11.5 Dental Benefit Limits Panel Extra Features

Field

Field Type

No extra features found for this panel.

12.11.6 Dental Benefit Limits Panel Accessibility

12.11.6.1 To Access the Dental Benefit Limits Panel

Step | Action Response

1 Click Eligibility. Eligibility page opens.

2 Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click search. Dental Benefit Limits panel displays.
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12.12 Dental Restorative Svc History Search
12.12.1 Dental Restorative Svc History Search Panel Narrative

Provide Dental providers the ability to search recipient Dental Claims history through the web,
on recipient records based on the Recipients ID.

Navigation Path: [Eligibility] — [Dental History]
12.12.2 Dental Restorative Svc History Search Panel Layout

Dental Restorative Svc History Search
Recipient 1D [ Search ] Tooth # [ search ]

Records 20 w

Procedure Code Date Of Service / Tooth # Surface 1 Surface 2 Surface 3 Surface 4 Surface 5

D2150 '
D2140 "
D2140
D2150 2l
D2140 ' 30 B
D2150 19 B
D2140 t 1 A B (o] I
D2140 T
D2150
D2140
D2150 t M D I A (o}
D2140 b 30 o]
D2140 t 0 M D I B
D2150 ® B 0 M A
D2140 8 i A B o] M D
D2150 CLES
D2140 1
D2150 ® e #ilice
D2150 %
D2150 "
12 Next>

12.12.3 Dental Restorative Svc Panel Field Descriptions

. o Field
Field Description Type Data Type Length

clear This button clears all the search criteria Button  |N/A 0
fields.

Date Of Service |Date of Service commenced. Field Date (MM/DD/CCYY) 10

Procedure Dental Procedure code executed. Field Character 5

Code

Recipient ID The first 12-digits of an assigned number |Field Alphanumeric 12
which uniquely identifies a recipient.

Records Displays the number of records to display |Combo |Drop Down List Box 0
per page in the Search Results list. Box

search This button initiates the search. Button |N/A 0

Surface 1 Code which indicates the Tooth Surface of |Field Character 1
a particular tooth.

Surface 2 Code which indicates the Tooth Surface of |Field Character 1
a particular tooth.
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Surface 3 Code which indicates the Tooth Surface of |Field Character 1
a particular tooth.
Surface 4 Code which indicates the Tooth Surface of |Field Character 1
a particular tooth.
Surface 5 Code which indicates the Tooth Surface of |Field Character 1
a particular tooth.
Tooth # Code identifies the Tooth Number. Field Character 2

12.12.4 Dental Restorative Svc History Search Panel Field Edit Error Codes

Field Error Message To Correct
Recipient ID |[Recipient ID is required field. Recipient ID is required field.
Recipient ID must be numeric. Recipient ID must be numeric.

12.12.5 Dental Restorative Svc History Search Panel Extra Features
Field Field Type

No extra features found for this panel.

12.12.6 Dental Restorative Svc History Search Panel Accessibility
12.12.6.1 To Access the Dental Restorative Svc History Search Panel

Step Action Response

1 Click Eligibility. Eligibility page opens.

2 Click Dental History. Dental Restorative Svc Panel Displays.
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12.13 EPSDT Screening Dates

12.13.1 EPSDT Screening Dates Panel Narrative

The EPSDT Screening Dates panel displays information about the recipient’s last EPSDT
screening date(s).

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]

12.13.2 EPSDT Screening Dates Panel Layout

County Code County Name Aid Code Aid Description Effective Date End Date
52 Morgan R1 Full Medicaid Coverage 10/01/2012 12/31/2012
52 Morgan 36 Full Medicaid Coverage 01/01/2012 09/30/2012

EPSDT Screening Dates
Screening Description Last Screening Date  Provider Name Provider Phone
Last Medical Screening 03/25/2019 JOHAMMNA CUNICO (256)355-1843
Last Vision Screening 03/29/2019 JOHANNA CUNICO (256)355-1843

12.13.3 EPSDT Screening Dates Panel Field Descriptions

Field

Field Description Type Data Type Length
Last Screening | Displays the date of the last Medical, Field Date (MM/DD/CCYY) 10
Date Dental, Hearing and Vision EPSDT
screening.
Provider Name |Service Location name of the Provider. Field Alphanumeric 50
Provider Phone |Provider phone number. Field Alphanumeric 10
Screening Displays the description for the type of Field Alphanumeric 30
Description EPSDT screening.
12.13.4 EPSDT Screening Dates Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
12.13.5 EPSDT Screening Dates Panel Extra Features
Field Field Type

No extra features found for this panel.
12.13.6 EPSDT Screening Dates Panel Accessibility
12.13.6.1 To Access the EPSDT Screening Dates Panel

Step | Action Response

1 Click Eligibility. Eligibility page opens.

2 Click Eligibility Verification. Eligibility Verification panel displays.

3 Enter search criteria and click search. EPSDT Screening Dates panel displays.
Gainwell Technologies © Copyright 2025 Gainwell Technologies. All rights reserved. Page 195

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright
© 2025 American Medical Association and © 2025 American Dental Association (or such other date publication of CPT and CDT).
All rights reserved. Applicable FARS/DFARS apply.



Alabama Medicaid Agency December 24, 2024
AMMIS Interactive Services Website User Manual Version 57.0

12.14 LTC/Waiver
12.14.1 LTC/Waiver Panel Narrative

The LTC/Waiver Information panel displays information about the recipient’s waiver type,
description and date information. This panel also returns Long Term Care (LTC) admission
information based on the dates requested.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]
12.14.2 LTC/Waiver Panel Layout
LTG/Waiver Information Effective Date End Date

EDWY Elderly and Disabled Waiver 01/01/2007 01/31/2007
SNF Skilled Mursing Facility 02/01/2007 02/28/2007

12.14.3 LTC/Waiver Panel Field Descriptions
Field
Type

Effective Date Displays the effective date of the LTC or  |Field Date (MM/DD/CCYY) 10
waiver admission period.

Field Description Data Type Length

End Date Displays the end date of the LTC or waiver ||Field Date (MM/DD/CCYY) 10
admission period.

LTC/Waiver Displays the code and description of the Field Character 50

Information LTC or waiver enrollment type.

12.14.4 LTC/Waiver Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
12.14.5 LTC/Waiver Panel Extra Features

Field Field Type

No extra features found for this panel.

12.14.6 LTC/Waiver Panel Accessibility

12.14.6.1 To Access the LTC/Waiver Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click search. LTC/Waiver panel displays.
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12.15 Maternity Waiver

12.15.1 Maternity Waiver Panel Narrative

The Maternity Waiver Information panel displays information about the recipient’s maternity
waiver provider and effective/end dates.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]

12.15.2 Maternity Waiver Panel Layout

Provider Mame Provider Phone Effective Date  End Date
07011999 02/ze/2007

12.15.3 Maternity Waiver Panel Field Descriptions

Field
Type

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

Field Description Data Type Length

End Date Displays the end date of the waiver. Field Date (MM/DD/CCYY) 10
Provider Name |Displays the provider's name. Field Character 20
Provider Phone |Displays the provider's phone number. Field Character 10

12.15.4 Maternity Waiver Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.

12.15.5 Maternity Waiver Panel Extra Features

Field Field Type

No extra features found for this panel.

12.15.6 Maternity Waiver Panel Accessibility

12.15.6.1 To Access the Maternity Waiver Information Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click search. Maternity Waiver panel displays.
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12.16 Long Term Care Liability
12.16.1 Long Term Care Liability Panel Narrative

The Long Term Care Liability panel displays information about the recipient’s long term care
liability dates and amounts.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]

12.16.2 Long Term Care Liability Panel Layout

Liability Amount Liability Effective Date Liability End Date
$1,260.00 02/01/2007 0z/28/2007

12.16.3 Long Term Care Liability Panel Field Descriptions

. o Field
Field Description Type Data Type Length
Liability Amount |Displays the long term care liability Field Character 9
amount.
Liability Effective |Displays the long term care liability Field Date (MM/DD/CCYY) 10
Date effective date.

Liability End Displays the long term care liability end Field Date (MM/DD/CCYY) 10
Date date.

12.16.4 Long Term Care Liability Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
12.16.5 Long Term Care Liability Panel Extra Features

Field Field Type

No extra features found for this panel.

12.16.6 Long Term Care Liability Panel Accessibility

12.16.6.1 To Access the Long Term Care Liability Panel

Step Action Response

1 Click Eligibility. Eligibility page opens.

2 Click Eligibility Verification. Eligibility Verification panel displays.

3 Enter search criteria and click search. Long Term Care Liability panel displays.
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12.17 Service Type/Co-Pay Search Results
12.17.1 Service Type/Co-Pay Search Results Panel Narrative

The Service Type/Co-Pay Search Results panel displays qualifying service type information
matching the search criteria from the Eligibility Verification Search panel.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]
12.17.2 Service Type/Co-Pay Search Results Panel Layout

Benefit Plan Service Type Co-Pay Min Co-Pay Max ColInsurance Dedudible Stats
TXIX 01 - MEDICAL CARE $0.00 $3.90 $0.00 $0.00 Covered
TXIX 30 - HEALTH BENEFIT PLAN $0.00 $3.90 $0.00 $0.00 Covered
TXIX 47 - HOSPTIAL $0.00 $50.00 $0.00 $0.00 Covered
TXIX 48 - HOSPITAL-INPATIENT $0.00 $50.00 $0.00 $0.00 Covered
TXIX 50 - HOSPITAL-OUTPATIENT $0.00 $3.90 $0.00 $0.00 Covered
TXIX 86 - EMERGENCY SERVICES $0.00 $3.90 $0.00 $0.00 Covered
Lockin data may be returned, if applicable,
TXIX 88 - PHARMACY $0.00 $3.90 $0.00 $0.00 Covered for service type(s):88
TXIX 98 - PROFESSIONAL VISIT-OFFICE $0.00 $3.90 $0.00 $0.00 Covered
Vision Screening data may be returned, if
TXIX AL - VISION(OPTOMETRY) $0.00 $3.90 $0.00 $0.00 Covered applicable, for Sgemce wp‘;(s):AL
TXIX MH - MENTAL HEALTH $0.00 $3.90 $0.00 $0.00 Covered
TXIX UC - URGENT CARE $£0.00 $3.90 $0.00 $0.00 Covered

VARIABLE COPAY IS DISPLAYED. PLEASE REFER TO THE PROVIDER MANUAL FOR COPAY INFORMATION.
SBRW RECIPIENTS COVERED FOR PREGNANCY/FAMILY PLANNING SERVICES ONLY PRIOR TO 11/01/2015.
ESDLV RECIPIENTS COVERED FOR DELIVERY ONLY PRIOR TO 11/01/2015.

NO COPAY ALLOWED FOR PREGNANCY RELATED SERVICES.

12.17.3 Service Type/Co-Pay Search Results Panel Field Descriptions

. o Field
Field Description Type Data Type Length

Benefit Plan Displays the benefit plan code. Field Character 4

Co-Insurance Displays the Co-Insurance amount for the |[Field Number (Decimal) 6
service type.

Co-Pay Max Displays the Maximum Co-Pay amount for ||Field Number (Decimal) 6
the service type.

Co-Pay Min Displays the Minimum Co-Pay amount for |[Field Number (Decimal) 6
the service type.

Deductible Displays the Deductible amount for the Field Number (Decimal) 6
service type

Message Displays the coverage message Field Character 50

Service Type Displays the code and description of the Field Character 50
service type.

Status Displays the coverage status of the Field Character 11
service type.
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12.17.4 Service Type/Co-Pay Search Results Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
12.17.5 Service Type/Co-Pay Search Results Panel Extra Features

Field Field Type

No extra features found for this panel.

12.17.6 Service Type/Co-Pay Search Results Panel Accessibility

12.17.6.1 To Access the Service Type/Co-Pay Search Results Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.
3 Enter search criteria and click search. Eligibility Verification Search Results panels
display.
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12.18 HouseHold Inquiry
12.18.1 HouseHold Inquiry Panel Narrative

The HouseHold Inquiry panel allows users to inquire on recipient records based on the payee’s
Medicaid number.

Navigation Path: [Eligibility] — [HouseHold Inquiry]
12.18.2 HouseHold Inquiry Panel Layout

Recipient Name Recipient ID Date of Birth Sex Race Certifying Program
J = Female Caucasian (State Value = W) SOBRA
Not every member listed within the household will necessarily have AL Medicaid coverage, You must verify eligibility before submitting claims for
recipient(s) listed above.
If the recipient name appears as unborn or newborn, please ask the parent/guardian to contact his/her caseworker to report the correct name and
date of birth.

12.18.3 HouseHold Inquiry Panel Field Descriptions

. o Field
Field Description Type Data Type Length
clear This button clears all the search criteria Button |N/A 0
fields.
Records Displays the number of records to display |Combo |Drop Down List Box 0
per page in the Search Results list. Box
Parent D Displays the parent’s first 12-digits of their ||Field Number (Integer) 12
Number Medicaid identification number.
Recipient Date of | Displays the child’s date of birth. Field Date (MM/DD/CCYY) 10
Birth
search This button initiates the search. Button |N/A 0
12.18.4 HouseHold Inquiry Panel Field Edit Error Codes
Field Error Message To Correct
Parent ID Parent ID Number and Recipient Date |Enter the Parent ID Number and Recipient Date of
Number of Birth is required for search criteria.  |Birth.
Parent ID Number must be numeric. Enter a valid parent ID.

Recipient Parent ID Number and Recipient Date |Enter the Parent ID Number and Recipient Date of
Date of Birth |of Birth is required for search criteria. | Birth.

Invalid date. Format is MM/DD/YYYY. |Enter a valid date in MM/DD/CCYY format.
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12.18.5 HouseHold Inquiry Panel Extra Features

Field Field Type

No extra features found for this panel.

12.18.6 HouseHold Inquiry Panel Accessibility

12.18.6.1 To Access the HouseHold Inquiry Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click HouseHold Inquiry. HouseHold Inquiry panel displays.

12.18.6.2 To Add on the HouseHold Inquiry Panel

Step Action Response
1 Enter Parent ID Number.
2 Enter Recipient Date of Birth.
3 Select Records from drop down list. Determines the number of records to display in the
search results panel.
4 Click search. HouseHold Inquiry Search Results panel displays.
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12.19 HouseHold Inquiry Search Results

12.19.1 Search Results Panel Narrative

The HouseHold Inquiry Search Results panel displays household inquiry information matching
the search criteria from the HouseHold Inquiry Search panel.
Navigation Path: [Eligibility] — [HouseHold Inquiry] — [search]

12.19.2 Search Results Panel Layout

Recipient Name Recdipient ID Date of Birth  Sex Race Certifying Program
Male Caucasian SOBRA
e W EEw = - somm Female White (Non-Hispanic) District Office

You must venfy eligibility before submitting claims for recipient{s) listed above, If the recipient name appears as unborm or newborm, please ask
the parent/guardian to contact his/her caseworker to report the correct name and date of birth,

12.19.3 Search Results Panel Field Descriptions

. o Field
Field Description Type Data Type Length
Certifying Displays the child's eligibility category. Field Character 20
Program
Date of Birth Displays the child's date of birth. Field Date (MM/DD/CCYY) 10
Race Displays the child's race. Field Character 15
Recipient ID Displays the child's first 12 digits of their  ||Field Number (Integer) 12
Medicaid identification number.
Recipient Name |Displays the child's name in Last Name, Field Character 50
First Name format.
Sex Displays the child's sex. Field Character 7
12.19.4 Search Results Panel Field Edit Error Codes
Field Error Message To Correct

No field edits found for this panel.

12.19.5 Search Results Panel Extra Features

Field | Field Type

No extra features found for this panel.

12.19.6 Search Results Panel Accessibility
12.19.6.1 To Access the Search Results Panel

Step Action Response

1 Click Eligibility. Eligibility page opens.

2 Click HouseHold Inquiry. HouseHold Inquiry panel displays.

3 Enter search criteria and click search. HouseHold Inquiry Search Results panel displays.
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12.20 MCO Information
12.20.1 MCO Information Panel Narrative

The Managed Care Organization Information Panel displays Probationary Health Home region
the recipient is assigned.

Navigation Path: [Eligibility] — [Eligibility Verification] — [search]
12.20.2 MCO Information Panel Layout

MCO Name Primary Phone Secondary Phone From Elig Date To Elig Date
ACHNA-AL Coordinated Health Network MYCARE ALABAMA NORTHWEST (334)281-1788 05/01/2019  12/31/2299

12.20.3 MCO Information Panel Descriptions

Field

Field Description Type Data Type Length

From Elig Date |Displays the effective date of the Field Date (MM/DD/CCYY) |10
Managed Care Organization.

MCO Managed Care Organization for whicha  |Field Character 50
Recipient is enrolled.

Name Displays the name of the ACHN assigned |Field Character 50
to a Recipient.

Primary Phone |Displays the primary phone number for Field Character 13
the managed care organization.

Secondary Displays the secondary phone number for |Field Character 13

Phone the managed care organization.

To Elig Date Displays the end date of the Managed Field Date (MM/DD/CCYY) |10
Care Organization.

12.20.4 MCO Information Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.

12.20.5 MCO Information Panel Extra Features

Field | Field Type

No extra features found for this panel.

12.20.6 MCO Information Panel Accessibility
12.20.6.1 To Access the MCO Information Panel

Step Action Response
1 Click Eligibility. Eligibility page opens.
2 Click Eligibility Verification. Eligibility Verification panel displays.
Enter search criteria and click search. MCO Information panel displays.
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12.21 Hospice Election

12.21.1 Hospice Election Panel Narrative

The panel displays Hospice Election information for the recipient.
Navigation Path: [Eligibility] — [Eligibility Verification] — [search]
12.21.2 Hospice Election Panel Layout

Hospice Information Effective Date End Date
HOSPICE PERIOD 1 11/01/2014 11/15/2014
HOSPICE PERIOD 1 11/20/2014 02/02/2015

12.21.3 Hospice Election Panel Descriptions

. . Field
Field Description Type Data Type Length
Effective Date Displays the effective date for the election |Field Date (MM/DD/CCYY) |10
period.
End Date Displays the end date for the election Field Date (MM/DD/CCYY) |10
period.
Hospice Displays the Hospice Election Periods. Field Alphanumeric 18
Information
12.21.4 Hospice Election Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
12.21.5 Hospice Election Panel Extra Features
Field Field Type

No extra features found for this panel.
12.21.6 Hospice Election Panel Accessibility
12.21.6.1 To Access the Hospice Election Panel

Step Action Response

1 Click Eligibility. Eligibility page opens.

2 Click Eligibility Verification. Eligibility Verification panel displays.

Enter search criteria and click search. Hospice Election panel displays.
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Trade Files

Trading Partners can upload batch files from directories within their personal computer (PC) or
Local Area Network (LAN) to Alabama Medicaid’s web server for processing. Authorized users
can access the Interactive Services website to perform this function or use a software program
that runs on a user’s PC or server that connects to the secure website.

Another function within the Interactive Services website allows users to download batch files
from Alabama Medicaid’s web server to directories within their PC or LAN. Authorized users
can access the Interactive Services website to perform this function or use a software program
that runs on a user’s PC or server that connects to the secure website. The user’s site sends a
request using the HTTPS protocol containing parameters that include the User ID, the
associated password, and the requested transaction type.

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

=  Download
= Upload

= Forms

13.1 Download

13.1.1 File Download Search Narrative

This window allows the user to download specific files from the state's secure website. The files
are ordered by the date they become available, beginning with the most recent. A hyperlink is
provided to allow users to download and install Adobe Acrobat Reader which is required to view
an electronic Explanation of Payment (EOP).

The File Download panel allows users to download specific files from the Alabama Medicaid
secure website. The user has the capability to search for files based on transaction type, and
then download selected files from the available files.

Providers or clerks may use this feature to download an electronic Remittance Advice (RA) or
their Managed Care Enroliment Roster in the PDF format, which requires Adobe Acrobat
Reader.

The Current Files Available for Download panel displays the files available for download that
match the search criteria from the Download panel.

Navigation Path: [Trade Files] — [Download]
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13.1.2 File Download Search and Results Layout

Drug Manufacturer

almo\ [H=EF4 % 4 B (VM016)

Medicaid

Home | NDC Look Up | Information | Provider Search | Account et 50 il

Tuesday, February 21, 2017
You have approximately 19

until your ion will expire.

File Download Sea

Transaction Type* IRBT—2020—Q - Drug Rebate Invoice J
Invoice Period 1/2014 m

You will need Adobe Acrobat Reader on your computer to view and/or
download reports in PDF format.

Files are listed in order of the date they become available.
File Name Transaction Type Labeler Code Report Period Report Date
= RBT-2020-Q - Drug Rebate Invoice 2014/1 05/28/2014

Provider Revalidation Facsimile

File Download Search
Transaction Type* IPRV—A035—M - Provider Revalidation Facsimile J

Group Member Provider ID [ Search ]

You will need Adobe Acrobat Reader on your computer to view and/or
download reports in PDF format.

Files are listed in order of the date they become available.
Current Reports Available for Download
File Name Transaction Type Provider ID Payee ID Report Date
Tt T o3 S e URE 8 i PROVIDER REVALIDATION FACSIMILE T U e 05/01/2018

Provider Remittance Advance

File Download Search

Transaction Type* IR_A - Remittance Advice J

You will need Adobe Acrobat Reader on your computer to view and/or
download reports in PDF format.

Files are listed in order of the date they become available.
Current Reports Available for Download

File Name Transaction Type Provider ID Payee ID Report Date

n Remittance Advice = 02/16/2017
[ 1 ¥ Remittance Advice 02/14/2017
Remittance Advice n 02/09/2017

m = om Bl =" Remittance Advice LN = = 01/31/2017

Provider Trading Partner

File Download Search
Transaction Type* |271 - Eligibility Resp 5010 ﬂ

You will need Adobe Acrobat Reader on your computer to view and/or
download reports in PDF format.

7 Files are listed in order of the date they become available.
Current Files Available for Download

File Name Transaction Type Date Available Date Downloaded
] | Eligibility Resp 5010 02/23/2017 Has Not Been Downloaded
== . mm = L N L Eligibility Resp 5010 02/23/2017 Has Not Been Downloaded
u Eligibility Resp 5010 02/23/2017 Has Not Been Downloaded
L] | &". Eligibility Resp 5010 02/23/2017 Has Not Been Downloaded

"m
=

g B mom Eligibility Resp 5010 02/23/2017 Has Not Been Downloaded
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Provider Financial Report

File Download Search [2] =]
Transaction Type* |1093 - MISC — Miscellanecus Income ﬂ

Tax Year® 2017

You will need Adobe Acrobat Reader on your computer to view and/or
download reports in POF formet.

Files are listed in order of the date they become available.
Current Reports Awailable for Download

File: Merme: Transadion Type Tax Id Tem Year Report Date
105G - MISC — Miscellap=ous Income 2017 05,/30/2017

N [ | mm 1055 - MISC - Mizcellameous Income - 2017 05,31/2017
1055 - MISC - Mizscallapecus Income 2017 05,30/2017

e} w mm 108G - MISC - Mizcells neous Income: = 2017 05,/30,/2017
1095 - MISC - Mizcellan=cus Income 2017 033 1/2017

[C] 1055 - MISC - Mizcellap=ous Income w 2017 053172017

Provider PA-Prior Authorization Decision Letter

File Download Search
Transaction Type* IPA - Prior Authorization Decision Letter ﬂ
PA Number

Recipient ID [ Search ] m

You will need Adobe Acrobat Reader on your computer to view and/or
download reports in PDF format.

Files are listed in order of the date they become available.
Current Reports Available for Download
File Name PA Number Provider ID Recipient Id Report Date

2009-05-26
t41% S5 SESE  SIMNMSSSENE 2009-05-27

Tty

Provider Welcome Letters

File Download Search
Transaction Type* PRV-A030-R - Provider Welcome Letters v
Group Member Provider ID [ Search ]

You will need Adobe Acrobat Reader on your computer to view and/or
download reports in PDF format.

Files are listed in order of the date they become available.

File Name Transaction Type Provider ID Report Date
PRV-AD30-R. 08102022.ndf PROVIDER WELCOME LETTERS 08/10/2022

13.1.3 File Download Search Field Descriptions

. _r Field
Field Description Type Data Type Length
Clear Clears the search criteria fields. Button |N/A 0
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Date Available

Date
Downloaded

File Name

Group Member
Provider ID

Invoice Period

PA Number

Payee ID

Provider ID

Labeler Code

Recipient ID
Report Period
Report Date

search

[Search]

Tax ID

Tax Year

Transaction Type

Displays the date the file became available ||Field
for download.

Displays the date the file was downloaded. |Field

Name of the file available for download. Field

Provider ID of the member in that Group of||Field
Providers.

Displays the invoice period of the report to ||Field
be searched.

This is the number assigned by the PA Field
unit to uniquely identify a Prior
Authorization request.

Displays the Payee ID for the Remittance |Field
Advice.

Displays the individual Provider ID for the |Field
Remittance Advice.

Displays the Drug Manufacturer or DM Field
Clerk labeler code.

Unique identifier for the Recipient. Field
Displays the invoice period. Field

The date the Report became available for |Field
download.

The button that initiates the search. Button

Clicking on this link allows search to be
done for that field.

Tax Id of the provider. Field

Displays the Tax Year of the report to be  ||Field
searched.

The transaction type of the file to search  |Combo
on. Box

13.1.4 File Download Search Field Edit Error Codes

Invoice Period

Field

Error Message

The Invoice Period is required (in
Q/CCYY).

Date (MM/DD/CCYY) |10

Date (MM/DD/CCYY) |10

Alphanumeric

Alphanumeric

Character

Character

Character

Character

Character

Number

Character

50
15

10

15

10

12

Date (MM/DD/CCYY) |10

N/A

Hyperlink|N/A

Character

Numeric

Drop Down List Box |0

To Correct

Select an Invoice Period.

Invoice Period must be in Q/CCYY |Enter in Q/CCYY format.

format.
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Format: Q/CCYY; Quarter (Q) Enter Invoice Period in specified
must be 1, 2, 3, or 4. format.

Tax Year is required (in YYYY) Enter tax year in YYYY format.

Tax Year
format.

Tax year must be between 1900  |Enter tax year between 1900 and
and 2299. 2299.

A Transaction Type is required. Select a Transaction Type and try
Transaction Type Please select a Transaction Type |your search again.
and try your search again.

13.1.5 File Download Search Extra Features

Field Field Type

Adobe Acrobat Reader Hyperlink to
http://www.adobe.com/products/acrobat/readstep2.html.

13.1.6 File Download Search Accessibility

13.1.6.1 To Access the File Download Search Panel

Step Action Response

1 Click Trade Files. Trade Files page opens.

2 Click Download. File Download Search panel opens.

3 SelecthTransaction Type and click Current Files Available for Download panel displays
search.

13.1.6.2 To Add on the File Download Search Panel

Step Action Response
1 Select Transaction Type from drop
down list.
2 Click search. Current Files Available for Download panel displays.
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13.2 Current Files Available for Download

13.2.1 Current Files Available for Download Panel Narrative

The Current Files Available for Download panel displays the files available for download that

match the search criteria from the Download panel.

Navigation Path: [Trade Files] — [Download] — [search]

13.2.2 Current Files Available for Download Panel Layout

Trading Partner Download Panel Layout

Current Files Available for Download

Files are listed in order of the date they become available,

File Name Transaction Type Date Available Date Downloaded

n n = = Eligibility Response 09/26/2007  09/26/2007
= u u Eligibility Response 09/20/2007  Has Mot Been Downloaded

= nm Eligibility Response 09/14/2007 Has Mot Been Downloaded

Eligibility Response 09/13/2007  Has Mot Been Downloaded

u i Eligibility Respanse 09/08/2007  Has Mot Been Downloaded

n = = Eligibility Response 09/08/2007  Has Mot Been Downloaded
= u u Eligibility Response 09/08/2007  Has Mot Been Downloaded

n " " Emmmm Eligibility Response 08/22/2007 Has Mot Been Downloaded
Eligibility Response 08/17/2007  Has Mot Been Downloaded
L8 S u LR R ] Eligibility Response 08/17/2007  Has Mot Been Downloaded

12 Mext >

Provider Download Panel Layout

P Current Reports Available for Download

File Name Transaction Type Provider ID Payee ID Report Date

Remittance Advice 10/13/2011
] = Remittance Adwi m 10/11/2011
Remittance Advice 10/06/2011
Remittance Advice = 09/29/2011
Remittance i 09/21/2011
| Remittance Advi . 09/15/2011
Remittance Advice 05/12/2011

13.2.3 Current Files Available for Download Panel Field Descriptions

. . Field
Field Description Type Data Type Length

Date Available Displays the date the file became available |Field Date (MM/DD/CCYY) 10
for download.

Date Displays the date the file was downloaded. |Field Date (MM/DD/CCYY) 10

Downloaded

File Name Displays the name of the file available for ||Field Alphanumeric 50
download.

Payee ID Displays the Payee ID for the Remittance |Field Character 10
Advice.

Provider ID Displays the individual Provider ID for the |Field Character 10
Remittance Advice.

Report Date Date the Remittance Advice is generated. |Field Date (MM/DD/CCYY) 10

Transaction Type |Displays the file type. Field Alphanumeric 20
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13.2.4 Current Files Available for Download Panel Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
13.2.5 Current Files Available for Download Panel Extra Features

Field Field Type

No extra features found for this panel.

13.2.6 Current Files Available for Download Panel Accessibility

13.2.6.1 To Access the Current Files Available for Download Panel

Step Action Response
1 Click Trade Files. Trade Files page opens.
2 Click Download. File Download Search panel opens.
3 Select a transaction type and click search. Current Files Available for Download panel
displays.
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13.3 Upload
13.3.1 File Upload Panel Narrative

The Upload panel allows the user to upload HIPAA compliant files to the Alabama Medicaid
secure web server. The user may view files that have been uploaded to the Alabama
Medicaid secure website using the File Upload panel. The list contains files that have been
uploaded by the logged in provider within the last 4 weeks.

Navigation: [Trade Files] — [Upload]

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

13.3.2 File Upload Panel Layout

File Upload
Upload File Browse.,

Transaction Type* ht

Save as filename

Date Uploaded Type File Name Tracking Number
09/19/2007 HIPAA (X12 or NCPDP) ci\alhipaa‘temp\PHYS FIL 4696
09/18/2007 HIPAA (X12 or NCPDP) cihalhipaa\ternp\PHYS.FIL 46838
09/18/2007 HIPAA (X12 or NCPDP) ci\alhipaaitemp\PHYS.FIL 4686
09/18/2007  HIPAA (X12 or NCPDP) cihalhipaahtempiPHYS. FIL 4684
09/17/2007 HIPAA (X12 or NCPDP) ci\alhipaa\ternp\PHYS FIL 4659
09/17/2007 HIPAA (X12 or NCPDP) c:\alhipaa‘temp\PHYSFIL 4657
09/17/2007 HIPAA (X12 or NCPDP) cihalhipaaitemnp\DENT.FIL 4655
09/17/2007 HIPAA (X12 or NCPDP) C:alhipaaitemp\CLMST.FIL 4652
09/17/2007 HIPAA (X12 or NCPDP) C:halhipaaitemp\ELIG.FIL 4651
09/17/2007 HIPAA (X12 or NCPDP) ci\alhipaa‘temph\DENT.FIL 4649
< Previous 123456789 10... Next >

13.3.3 File Upload Panel Field Descriptions
Field
Type

Browse This button allows the user to navigate Button |N/A 0
their hard drive to select a local file they
wish to upload.

Field Description Data Type Length

Date Uploaded |Displays the date the file was uploaded. Field Date (MM/DD/CCYY) (10

File Name Displays the name of the file that was Field Alphanumeric 30
uploaded.

Save As Displays the name the user wishes to Field Alphanumeric 50

Filename name the uploaded file. This overrides the

selected file name.

Tracking Number |Displays the tracking number used to Field Number (Integer) 15
identify and track the uploaded file.

Transaction Type |Displays a type of transaction that is being (Combo |Drop Down List Box |0
transmitted. Box
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Type Displays the type of file that was uploaded. |Field Alphanumeric 25
upload This button initiates the upload process. Button |N/A 0
Upload File Allows the user to select the file they wish |Field Character 50
to upload.

13.3.4 File Upload Panel Field Edit Error Codes

Field Error Message To Correct
Upload Please select a file to upload. Click on <browse> button to select a file to upload

onto the server.

File is either invalid or has 0 bytes size. |File selected for upload is empty. Select a non-
Please validate file and upload again.  |empty or correct file name.

Upload of this zip archive has failed. File should contain only one file.

The zip archive contains no file. Zip
archives must contain only one file.

Upload of this zip archive has failed. Include only one file in the zip archive.

The zip archive contains [X] files. Zip
archives must contain only one file.

Upload of this zip archive has failed. Check the file and make sure it is in the correct
The zip archive is either corrupt or is an |format. Valid formats include: .zip.

invalid format.

Transaction |Transaction Type is required. Select a Transaction Type.

Type

13.3.5 File Upload Panel Extra Features

Field Field Type

No extra features found for this panel.
13.3.6 File Upload Panel Accessibility
13.3.6.1 To Access the File Upload Panel

Step Action Response

1 Click Trade Files. Trade Files page opens.

2 Click Upload. File Upload panel opens.
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13.3.6.2 To Add on the File Upload Panel

Step Action Response
1 Click Browse. Allows the user to navigate their hard drive to
select a local file to upload.
2 IS.elect Transaction Type from drop down Identifies the type of file being uploaded.
ist.
Enter Save as filename. Overrides the selected file name.
4 Click upload. Uploads file and Uploaded Files panel displays.
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13.4 Claim Level Detail

13.4.1 Claim Level Detail Panel Narrative

This panel is to provide Drug Rebate Information on a Web Portal. The information will be
accessed by Drug Manufacturers. The information to be provided will include Drug Rebate
Invoices and Drug Rebate Related Claims data.

Navigation Path: [Trade Files] — [Claim Level Detail]
13.4.2 Claim Level Detail Panel Layout

Claim Detail Level
NDC =«
Invoice Period 1/2005

Invoice Type Federal =

o
3

Drug Information
Invoice Type Federal Invoice Period 1/2005
NDC nnn i 2 ] Drug Desc @@ H . Rk
Strength gle =5 Pkg Size 100
CMS Unit CAP

Claim Details

oOriginal Invoice Prescription Paid Claims Rebate Reimbursed Paid

Qtr Paid  Period Provider ID FDOS ICN Number Units Units  TPL Amt Amt Date Claim Type
1/2005 1/2005 08/26/2003 B u 100 100 $0.00 $29.34 02/04/2005 PHARMACY

1/2005 1/2005 | =1 10/31/2003 = = = nm = 100 100 $0.00 $29.34 02/04/2005 PHARMACY

1/2005 1/2005 12/30/2004 | 5.4 58 B L3 | 100 100 $0.00 $32.39 01/07/2005 PHARMACY

1/2005 1/2005 5 | 02/02/2005 &= =w 100 100 $0.00 $33.83 01/07/2005 PROFESSIONAL
1/2005 1/2005 02/02/2005 . moomp 100 100 $0.00 $33.83 02/04/2005 PHARMACY

1/2005 1/2005 e 02/02/2005 W M =] 100 100 $0.00 $33.83 02/18/2005 OUTPATIENT

1/2005 1/2005 . "5 02/02/2005 = = 100 100 $0.00 $33.83 02/18/2005 OUTPATIENT XOVER
1/2005 1/2005 = 02/02/2005 B |25 § SieyS ) 100 100 $0.00 $33.83 03/04/2005 PROFESSIONAL XOVER
1/2005 1/2005 03/04/2005 = = n = 100 100 $0.00 $33.83 03/04/2005 PHARMACY

1/2005 2/2005 ¥ 10/06/2003 T T P 100 100 $0.00 $29.34 02/04/2005 PHARMACY

1/2005 3/2005 L 07/28/2003 H . E 100 100 $0.00 $29.34 02/04/2005 PHARMACY
Download Fild

13.4.3 Claim Level Detail Panel Field Descriptions

Field

Field Description Type

Data Type Length

Clear This button clears all the Button |N/A 0
search criteria fields.

CMS Unit Indicates a product's unit of |Field |Character 3
measure, as supplied on
the Centers for Medicare
and Medicaid Services'
(CMS, formerly HCFA)
quarterly update. These
units represent the standard
measurements used by
CMS for determining rebate
quantities.
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Field

Field Description Type

Data Type Length

Claim Type The type of claim thatwas |Field |Character 50
submitted for this NDC.

Download File This button allows end Button |N/A 0
users to download an excel
spreadsheet file of the
Claim Level Detail search
results.

Drug Desc Contains the name that Field |Character 35
appears on the package
label provided by the
manufacturer. This column
is populated for all products,
brand and generic.

FDOS The date on which the drug |Field |Date (MM/DD/CCYY) 8
was dispensed.

ICN The transaction control Field Number 13
number for the claim.

Invoice Period Invoice Period - It is in Field Number 5
Q/CCYY format. Q indicates
the quarter when the claims
billed on the invoice were
paid, and CCYY is a four
digit year for the invoice
period.

Invoice Type The Invoice Type code Combo |Drop Down List Box 0
which pertains to the Drug |Box
Rebate programs, such as
Federal, Supplemental,
MCO Federal, or MCO
Supplemental.

NDC National Drug Code (NDC) |Field |Number 11
of the drug invoiced. This
field comprises the five digit
labeler code, four digit
product code, and the two
digit package size code

Original Qtr Paid Original Qtr Paid is the Field |Number 5
Original Quarter Paid. It is
in a format of Q/CCYY,
which quarter (Q) is the
quarter of the invoice period
and CCYY is a four digit
year for the invoice period.
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Field

Paid Claim Units

Paid Date

Pkg Size

Prescription Number

Provider ID

Rebate Unit

Reimbursed Amt

Search

Strength

TPL Amt

Field

Description Type

Total units dispensed for an |Field |Number
NDC for a given quarter.

The date that was paid for |Field |Date (MM/DD/CCYY)

this NDC.

This field contains the Field |Number
metric quantity used to

derive a unit price. It is the

usual labeled quantity from

which the pharmacist

dispenses, such as 100

tablets, 1000 capsules, 20

ml vial, etc.

The prescription number for |Field |Character
the drug dispensed.

Uniquely identify a Field |[Number
provider.

Total units rebate given for |Field |[Number
an NDC for a given
quarter.

Total dollar reimbursed to Field Number
providers for a specific
claim.

Search for NDC in a user  |Button |N/A
given Invoice Period and
Invoice Type by the user.

The Drug Strength Field |Character
Description (STR) is a
description of drug potency
in units of grams,
milligrams, percentage, and
other terms. Strength is
expressed in metric units.
This field includes needle
sizes, length of devices,
and release rates of
transdermal patches.

Third Party Liability Field Number
Amount

Data Type

Length

13

11

13

11

60

11
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13.4.4 Claim Detail Level Panel Field Edit Error Codes

Field Error Message To Correct
Download File  |Unable to find information on this Enter a valid NDC.
NDC.
You are not allowed to search by this  |Enter a NDC under this user account.
NDC.
Invoice Period The Invoice Period is required (in Enter Invoice Period in the format of Q/CCYY.
Q/CCYY). (e.g. - The third quarter of 2010 needs to be
entered in as 3/2010)
Invoice Period must be 5 digits if Enter Invoice Period in the format of Q/CCYY.
entered (in Q/CCYY). (e.g. - The third quarter of 2010 needs to be
entered in as 3/2010)
Invoice Period must be numeric (in Enter Invoice Period in the format of Q/CCYY.
Q/CCYY). (e.g. - The third quarter of 2010 needs to be

entered in as 3/2010)

Format: Q/CCYY; Quarter (Q) must be |Enter Invoice Period in the format of Q/CCYY.
1,2, 3, or 4. (e.g. - The third quarter of 2010 needs to be
entered in as 3/2010)

NDC You are not allowed to search by this |Enter a NDC code that is under this user
NDC. account.
An 11 digit NDC Code is required. Enter an 11 digit (numeric) NDC code.

NDC must be numeric, please entera |Enter an 11 digit (numeric) NDC code.
valid NDC.

13.4.5 Claim Level Detail Panel Extra Features

Field Field Type

No extra features found for this panel.

13.4.6 Claim Level Detail Panel Accessibility
13.4.6.1 To Access the Claim Level Detail Panel

Step Action Response
1 Enter User Name and Password; Click Main Menu page displays.
Login.
2 Point to Trade Files and click Claim Level Claim Level Detail panel displays.
Detail.
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