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Home Consumers

enrallment  enrollir -LErmM Care  ace

Job & Family Services Ohio Medicaid

Provider Home —Login to secure site

Using the Provider Enrallrment wizard, applicants are guided through the necessary steps to complete and subrit an m Click Here to Login
enrollment application to become a Medicaid provider. After logging in to the Secured Site, providers can use
self-service tools to manage their account, access their mailbox, update demographic information, exchange data files,
request eligibility verification, and process claims, prior authorizations, and referrals.

—Provider Enrollment

To enroll as a new Medicaid

Search Provider Directory Provider:

. . . - = Provider Enroliment
Allow a user to perform searches for providers and community resources by different search criteria such as county, Application

city, state, or zip code. = Check Enraliment
Application
= Enrallment FAQ's

Fee Schedules

Yiew schedules based on provider types in POF/HTML/CSY —Provider Setup/Registration —

Ifyou have a 7 digit Ohio Medicaid
Frovider Mumber: Click here to
Search Publications register for MITS access.

m Click here to setup your

Allow a user to perform a search for a publication and view the document. account

Managed Ca
anaged Lare —Agent Setup

Ohio Medicaid contracts with Managed Care Plans (MCPs) to provide quality health care to many Ohio Medicaid Ifyou are a provider emplovee or
CONSUMEers. doing work on behalf of a provider

m Click here to setup your
agent account

Mote: Pravider must approve.

— Quick Links : hd
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Sign In

Medicaid Information Technology System

To sign in, please enter your User 1D and Password
User |D:
Faggword:

WNihoever knowingly, or intentionally accesses a computer or @ computer system without authonzation or exceeds the access to which that person is authorzed, and by
means of such access, obtaing, aters, damages, destroys, or dizclozes information, or prewents authorized use of the information operated by the State of Ohio, shall
bie subject to such penalties allowed by law. Al activities on this system may be recorded andfor monitored. Individuals using this system expresshy consent to such
monitoring and ewvidence of pozsible mizconduct or abuse may be provided to appropriate officials. Users who access this system consent to the provisions of

identiality of the i ion being d, but have no expectation of privacy while using this systemn.

Inthe ewvent that an unauthorized useris able to access information to which they are not entitled, the user should immediately notify the site administrator

|_ Yes, | have read the agreement

Help FAGQ
Help Reset Password?

Forgot Your User ID?

Privacy | Disclairmer
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Welcome, DR DENTAL GROUP UAT Thursd-ﬂy 0372972012 11:30:20 AM

REGIOG VS Account Claims Eligibility Prior Authorization Reports Publications

demographic maintenance 1099 information providerfaq correspondence

Mame DENTAL TEST GROUP
Provider ID[____| 05/03/2006-12/31/2299 MPI

Taxonomies | 122300000X - DENTIST x|

Zip Code 44304 - 1432

You canh view your Remittance Advices, your 835 transactions, by clicking Reports on the menu bar.

Messages
#44 Mo pows Found ###
Claim Activity Summary — Quick Links

Number of Claims Paid in Current Month u]

Amount Paid in Current Month +0.00 = Medicaid Remittance

i L Advice (Pre-MITS)
Number of Claims Denied in Current Month u] = 1099 Information
= Provider FAG
) . = ODJFS Provider
Mumber of Claims Paid in Past 12 Months 574 e-Wanuals
Amount Paid in Past 12 Months £88,238.64 = JFS Provider Farms
Central
Mumber of Claims Denied in Past 12 Months 416 = Managed Care
= Fee Schedules

Number of Suspended Claims a
MNumber of Claims in Final Disposition 22
Date of Most Recent Payment 11/22/2011
Type of Most Recent Payment Check
Amount of Most Recent Payment $260.90
Total Credit Balance Amount $£0.00
Amount Applied Toward Credit Balance +£0.00

Home | ©HP Home | Site Settings | Site Map | Privacy Statement | Contact Us
AMA & ADA Copyright

B
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= Fee Schedules

Number of Suspended Claims a
MNumber of Claims in Final Disposition 22
Date of Most Recent Payment 11/22/2011
Type of Most Recent Payment Check
Amount of Most Recent Payment $260.90
Total Credit Balance Amount $£0.00
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Welcome, DR DENTAL GROUP
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eligibility search

Eligibility Verification Request
Medicaid Billing Numb Birth Date (010119281

| DOS Date Format MM/DD/S Y'Y j

SSN
| From DOS |03/29/2012 |

Procedure Code
To DOS [03/29/2012 |
clear

Home | OHP Home | Site Settings | Site Map | Privacy Statement | Contact Us
AMA & ADA Copyright

Copyright 2011 HP Enterprise Services. aAll rights reserved.

Done
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Welcome, DR DENTAL GROUP
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eligibility search

Eligibility Verification Request

Medicaid Billing Numb o] Birth Date |01/01/1981 |
SSN |  DOS Date Format MM/DD/YY VY x)
Procedure Code | | From DOS |03/29/2012 |

To DOS [03/25/2012 | [ search |

Recipient Information
Medicaid Billing Number [ | SSN
Last Name SMITH County of Residence FRAMKLIN
First Name JOHM County of Eligibility
Gender MALE County Office http: / fjifs.ohio.gov/county fcntydir.stm
Date of Birth 01/01/1921 Number Bed Hold Days Used Paid CY

Date of Death

Benefit / Assignment Plan

Benefit / Assignment Plan Effective Date End Date Provider Name Dental Co-Pay Amount  Yision Co-Pay Amount
Medicaid 03/29/2012 03/29/2012 $0.00 $0.00
MRDD Targeted Case Mamt 03/29/2012 03/29/2012 $0.00 $0.00
ODADAS - Ohio Dept of Alcohol/Drug

addiction Srves 03/29/2012 03/29/2012 $0.00 $0.00
Ohio Mental health 03/29/2012 03/29/2012 $0.00 $0.00

Case/Cat/Seq Spenddown

4% No rows found *+#%

TPL

4% No rows found *+#%

Managed Care
##E Mo pows Found *+%

Lock-In

44 No rows found *+#%

Medicare
44 No rows found *+#%

Service Limitation
Procedure Code Description Service Limitation

Sl
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New
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NPI |
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You canh view your Remittance Advices, your 835 transactions, by clicking Reports on the menu bar.

Messages
#44 Mo pows Found ###
Claim Activity Summary — Quick Links

Number of Claims Paid in Current Month u]

Amount Paid in Current Month +0.00 = Medicaid Remittance

i L Advice (Pre-MITS)
Number of Claims Denied in Current Month u] = 1099 Information
= Provider FAG
) . = ODJFS Provider
Mumber of Claims Paid in Past 12 Months 574 e-Wanuals
Amount Paid in Past 12 Months £88,238.64 = JFS Provider Farms
Central
Mumber of Claims Denied in Past 12 Months 416 = Managed Care
= Fee Schedules

Number of Suspended Claims a
MNumber of Claims in Final Disposition 22
Date of Most Recent Payment 11/22/2011
Type of Most Recent Payment Check
Amount of Most Recent Payment $260.90
Total Credit Balance Amount $£0.00
Amount Applied Toward Credit Balance +£0.00
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search

Base Information

Provider NP1 -|
Base Information (2 ]
*Assignment [37 - PSYCHIATRIC INPATIENT -1 |

*Sarvice Provider |

[ Search ]

*puthorization Type [32 - PHYSICIAN SERVICES - *Contact Name |
*Medicaid Billing Number |17 - REPAIRS *Contact Number/Ext [
. 13 - RESPIRATORY (MTA) . . r
* -
Date of Birth 14 - RESPIRATORY (NURSES) Special Indicator l _I
Last Mame |15 - SPEECH GEMERATING DEVICES LTCF Discharge Date
- 16 - SUPPLIES (MISCELLANEOUS) o r
First Name, MI 17 - THERAPIES Admission Date |
-Diagnosis Codes- pl21 - TRANSPORTATION
4% o roves Tound +* + 18 - WISION 1=
19 - WHEELCHAIRS Zlk Add button below.

Home | OHP Home | Site Settings | Site Map | Privacy Statement | Contact Us
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search

Base Information = Line Ttem

Pravider | | e - |
Base Information (2 ]
*Assignment IS? - PSYCHIATRIC INPATIENT -I *Service Provider ]:l MPI [ Search]

*Authorization Type IPre-certific:ation - Hospital d *Contact Name ?JOHN SMITH

*Medicaid Billing Number :I | *Contact Number/Ext 614)555-1212 |
| Special Indicator l ;I

*Date of Birth |

Last Name LTCF Discharge Date |

First Name, MI R Admission Date

-Diagnosis Codes- Primary Diagnosis is sequence number 1.

4% Ko rovwes found * 54
Click Add button below.

Home | OHP Home | Site Settings | Site Map | Privacy Statement | Contact Us
AMA & ADA Copyright

Copyright 2012 HP Enterprise Services. All rights reserved.
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search

Base Information = Line Ttem

Provider NP -
Base Information (2 ]
*Assignment [37 - PSYCHIATRIC INPATIENT -1

*Medicaid Billing Number [
*Date of Birth [07/23/1997 |
LastName I ]
First Name, MI B[ |

-Diagnosis Codes-
*+4% Mo roves found ** +

*Authorization Type IPre-cer‘tification - Hospital |

R

*Contact Name
*Contact Number/Ext
Special Indicator
LTCF Discharge Date

Admission Date

Primary Diagnosis is sequence number 1.

Click Add button below.

AMA & ADA Copyright

*Sarvice Provider ]:I MPI [ Search]

[3oHM SMITH
[(514)555-1212 |

Fersonal Residence v|

Healthchek/EPSDT {Age 0-20)
LTCF Resident

PO

PO Recertification

al R EMCE
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Base Information = Line Ttem

Proviger [ Inpr-[— 1]

*authorization Type IPre-cer‘tification - Hospital d
*Medicaid Billing Number I:I

*#Date of Birth |07 |

Last Name

First Name, MI

-Diagnosis Codes-

Sequencs  Diagnosis  Description
A 0
defete | [ add |

#Saquence I vI *Diagnosis '::1.234|_._ [ Search ]

Base Information (2 ]
*Assignment [37 - PSYCHIATRIC INPATIENT -1 ' |

Primary Diagnosis is sequence number 1.

Select row above to update -or- click Add button below.

*Sarvice Provider I:I MPI [ Search]

*gontact Name [JOHN SMITH
(614)555-1212 |

*Contact Number/Ext

Special Indicator lPersonaI Residence ;I
LTCF Discharge Date |
Admission Date |06/15/201Z2
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search

Baze Information > Line Item

Provider
Line Item

MPT -

Bithorized

Service Type Code

Revenue Code |

|P.ever.ue Code —I *Requested End Date | | Requested Dollars |

160]

Associated PA Number

i Service
Line tem Units Dallars Uit Deallars. Sorvice Type Code  Service Code  Code Thro  Status
A 01 it $0.00 a $0.00 Rewenue Code 160 PEMDIMNG REWIEW
Line Item 01 *Requested Eff Date Requested Units

[ Search | Revenue Code Thru | [ Search]
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search

Baze Information > Line Item

provigerlL_____ Wpr-[ 1

Line Item

R 4 Authorized

Service
Line Item  Units Dollars Units Collars Sorvice Type Code  Service Code  Code Thro  Status
A 01 it $0.00 a $0.00 Rewenue Code 160 PEMDIMNG REWIEW
Line Item 01 *Requested Eff Date |06/15/2012 Requested Units
Service Type Code |P.ee\rer.ue Code —I *Requested End Date |06/15/2012 | Requested Dollars |
Revenue Code | 160 [ Search ] Revenue Code Thru | [ Search |
Associated PA Number
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search m
Base Information > Line Item
The following messages were generated: |
Message Description FPanel Field Row Action
Warning: This service may not require PA. Please ensure the requested service or supply requires PA. II_tlr;?n 1 [ Ignare
Warning: Consumer is Medicare eligible during the requested timeframe. Please verify that Medicare does not  Line
: ; ; b 1 [ Ignore
cover this procedure, service or supply. Please correct the P4 or provide reason for submission, Item
Continue
Provider NPI -
Line Item
Requested Requested Authorized Authorized Service
Line Item Units Dollars Units Dollars Service Type Code Service Code Code Thru Status
& 01 1 $0.00 i $0.00 Revenue Code 160 PENDING REVIEW
Line Item 01 *Requested Eff Date |06/15/2012 Requested Units 1
Service Type Code IReuenue Code 'l *Requested End Date |06/15/2012 Requested Dollars £0.00
Revenue Code 160 [ Search ] Rewenue Code Thru [ search ]
Associated PA Number
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Provider Notes
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Select row above to update -or- click Add button below.
delete | add

THIS IS WHERE YOU CAM GIVE THE REVIEWER SPECIFIC COMMENTS ABOUT THIS CASE,

*Description

T - |
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Medicaid Billing Number |
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Submission Date | Date Of Birth |
ICD-9 Procedure | [ Search ] Name
Procedure [ Search ] Procedure Code Thru [ Search ]
Revenue Code [ search ] Revenue Code Thru [ search ]
Status ﬂ Diagnosis [ Search ]
Assignment Code j clear
Records 20 j add
Search Results
Prior Last First PA Service Primary
Authorization Medicaid Billing Number Name MName Status  Assignment Service Type Code Service Code Code Thru Diagnosis  Auth EfF Auth End Auth Units  Auth Dollars
1191z2 W SARAH C o3 Procedure Code DS5110 05110 0 1] 1] 1]
161594 G RUTH A 03 Procedure Code DS110 05110 01/12/2010 0171272011 1 400
161594 = RUTH & o3 Procedure Code DS120 D51z0 01/12/2010 01/12/2011 1 400
162089 L PATRICK A& a3 Procedure Code DSZ13 D5213 12/21/2009 02/28/2010 1 540.25
203527 I¥ SANDRA D 03 Procedure Code D2752 D275z Jul 1] 1] 1]
200425 W BARBARA D a3 Procedure Code DS5110 05110 1] 1] 1] 1]
169501 F AGHNES & o3 Procedure Code DS5110 05110 04/09/2010 04/09/2011 1 400
166640 I¥ WILLIAM A 03 Procedure Code DS110 Dsi10 01/19/2010 0173172010 1 400
165083 & COoDy C o3 Procedure Code D2954 L2954 0 1] 1] 1]
209584 M Juby ] 03 Procedure Code DS5110 05110 u] 1] 1] 1]
01357594 W CYNTHI& D a3 Procedure Code DS5Z14 D5214 0 1] 1] 1]
4335816 L LOUISE & a3 Procedure Code DS5110 05110 04/25/2011 04/24/2012 1 1]
616266 M TRACY A 03 Procedure Code DS5213 05213 01/22/2010 01/22/2011 1 540.25
617125 B JAMES & a3 Procedure Code DS120 D51z0 10/15/2009 10/31/2009 1 400
531493 L MNORMA C o3 Procedure Code D2954 L2954 0 1] 1] 1]
604767 M SHERMAN A 03 Procedure Code DS1Z0 DS1z0 08/18/2009 08/18/2010 1 400
047700 W MICKY & o3 Procedure Code DS120 D51z0 06/23/2009 06/30/2009 1 400
087685 B LIND & & a3 Procedure Code DS5Z14 D5214 10/29/2010 10/29/2011 1 1]
215291 A DALE 8] 03 Procedure Code DSZ213 D5213 Jul 1] 1] 1]
317403 F CLINTOMN D a3 Procedure Code D3310 03310 1] 1] 1] 1]
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Authorization Medicaid Billing Number Name / Name Status Assignment Service Type Code Service Code Code Thru Diagnosis  Auth EFF Auth End Auth Units  Auth Dollars
202359 & & 03 Procedure Code DS5110 5110 05/05/2009 05/05/2010 1 400
202359 A A 03 Procedure Code DS120 D51z20 05/05/2009 05/05/2010 1 400
168053 & [w] 03 Procedure Code D2752 D275z a 1] 1] 1]
168083 & [m] 03 Procedure Code DZ2954 Dz954 a 1] 1] 1]
213291 A [n) 03 Procedure Code DSZ13 D5z213 o 1] 1] 1]
213291 & [m] 03 Procedure Code DS5214 D5214 a 1] 1] 1]
059031 & & 03 Procedure Code DS5214 O5214 12/08/2010 12/08/2011 1 1]
059031 A A 03 Procedure Code DS5213 D5213 12/08/2010 12/08/2011 1 1]
325720 & & 03 Procedure Code DS120 O51z0 06/17/2010 06/17/2011 1 400
325720 & = 03 Procedure Code DS5110 5110 06/17/2010 06/17/2011 1 400
616219 a I 03 Procedure Code DS5110 D5110 09/29/2009 09/29/2010 1 400
616219 & = 03 Procedure Code DS120 D51z0 0%/29/2009 09/29/2010 1 400
152450 & & 03 Procedure Code DS5120 O51z0 05/09/2011  05/08/2012 1 1]
152450 A & 03 Procedure Code DS110 Ds1l0 05/09/2011 05/08/2012 1 o
238325 & & 03 Procedure Code DS5110 5110 06/29/2011 06/28/2012 1 1]
238327 A n] 03 Procedure Code D7472 D7472 1] 1] 1] 1]
066015 B [w] 03 Procedure Code DS214 O5214 a 1] 1] 1]
066015 B [m] 03 Procedure Code DS213 D5213 a 1] 1] 1]
735849 B [n) 03 Procedure Code DS120 D51z20 o 1] 1] 1]
735849 B [w] 03 Procedure Code DS5110 5110 a 1] 1] 1]
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Q22296 A MARLA A 03 Procedure Code DS120 Ds1z0 04/08/2009 04/08/2010 1 400
922296 A MARIA A 03 Procedure Code  D5110 D5110 04/08/2009 04/08/2010 1 400
412863 A JAMNE A 03 Procedure Code DS110 Dsi10 01/20/2011 0173172011 1 400
412863 A JAMNE A 03 Procedure Code DS214 Dsz14 01/20/2011 01/31/2011 1 540.25
636441 i MARY LOL A 03 Procedure Code  DS120 D51z20 11/01/2010 11/30/2010 1 400
636441 iy MARY LOU A 03 Procedure Code DS110 Ds110 11/01/2010 11/30/2010 1 400
061634 iy SHARON A 03 Procedure Code DS110 Dsi10 03/19/2010 03/19/2011 1 400
061634 iy SHARON A 03 Procedure Code  DS5120 D51z0 03/19/2010 03/19/2011 1 400
510021 iy ROBERT A 03 Procedure Code DS120 Ds1z0 02/16/2011 0271672012 1 o
510021 iy ROBERT A 03 Procedure Code DS110 Ds110 02/16/2011 0271672012 1 o
636097 W MACMI ) 03 Procedure Code  D5110 05110 11/26/2010 11/26/2011 1 0
635558 iy ERIC ] 03 Procedure Code D7230 D7z30 0 o o o
636097 iy MACOMI A 03 Procedure Code D5214 Dszl4 11/26/2010 11/26/2011 1 o
119855 W TONI A 03 Procedure Code  D5110 05110 03/21/2011 03/20/2012 1 0
119855 iy TOMI A 03 Procedure Code DS214 Dszl4 03/21/2011 03/20/2012 1 o
206077 i BETTY ] 03 Procedure Code D5214 D5214 1] 1} 1} 1}
632444 iy JERREL ] 03 Procedure Code DS120 Ds1z0 Ll o o o
632444 iy JERREL ] 03 Procedure Code DS110 Ds110 0 o o o
206077 i BETTY ] 03 Procedure Code D5213 05213 1] 0 0 0
745843 iy STEWVEN A 03 Procedure Code DS110 Ds110 01/26/2011 01/26/2012 1 o
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2012089001 SMITH JOHN [m] 03 Procedure Code DS5110 1234 03/29/2012 03/29/2012 0 a
2012089002 SMITH JOHN P 03 Pracedure Code DS5214 1234 03/29/2012 03/29/2012 0 1]
2012089002 SMITH JOHN P 03 Procedure Code DS213 1234 03/29/2012 03/29/2012 0 1]
2012089001 SMITH JOHN [m] 03 Procedure Code DS120 1234 03/29/2012 03/29/2012 0 1]
206355 = CHRISTINA A 03 Procedure Code DSZ14 D5z214 05/22/2009 05/31/2009 1 540,25
206355 g CHRISTINA & 03 Procedure Code DS213 D5213 05/22/2009 05/31/2009 1 540.25
166758 = MAMCY [w] 03 Procedure Code DS213 D5213 1] 1] 1] 1]
01301533 g JACKIE A 03 Procedure Code DS5214 D5z214 03/17/2010 0371772011 1 540,25
01301533 = JACKIE & 03 Procedure Code DS5110 5110 03/17/2010 0371772011 1 400
062359 g JEAMETTE = 03 Procedure Code DS120 D51z0 04/28/2010 04/28/2011 1 400
062359 = JEAMETTE I 03 Procedure Code DS5110 D5110 04/28/2010 04/28/2011 1 400
438484 g ELVIRA = 03 Procedure Code DS5214 D5214 11/23/2009 11/30/2009 1 540.25
527266 = SAMDRA & 03 Procedure Code DSZ213 D5213 11/03/2009 11/03/2010 1 S540.25
067674 § SAMNDRA (o) 03 Procedure Code DS110 Ds1l0 o o o o
527266 = SAMDRA & 03 Procedure Code DS5214 O5214 11/03/2009 11/03/2010 1 S540.25
911662 S DOROTHEA A 03 Procedure Code DS5213 D5213 06/08/2009 06/08/2010 1 540.25
911662 = DOROTHEA & 03 Procedure Code DS5214 O5214 06/08/2009 06/08/2010 1 S540.25
713676 R ADRA = 03 Procedure Code DS5110 5110 10/22/2010 12/31/2010 1 400
713676 R ADRA A 03 Pracedure Code DS120 D51z20 10/22/2010 12/31/2010 1 400
216748 R TERRY = 03 Procedure Code DS5214 D5214 01/11/2010 03/31/2010 1 540.25
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Base Information
Prior Authorization
Assignment
*Authorization Type

Medicaid Billing Numb

20120892001
DEMTAL
Prior Authotization j

Date of Birth
Last Name
First Name, MI

-Diagnosis Codes-

1]
01/01/1981
SMITH

JOHN

Sequence Diagnosis Description

1 1234
Line Item

DIPHYLLOBOTHRIAS INTEST

Service Provider I:I MPI
*Contact Name [IANE DOE
*Contact NumberfExt (614)555-1212 100|

Special Indicator
LTCF Discharge Date
Admission Date

Primary Diagnosis is sequence number 1.

Requested Requested Authorized Authorized

Line Item Units Dollars Units Dollars

0l 1 4500.00 i} $0.00 Procedure Code D5110

0z 1 4$500.00 i} $0.00 Procedure Code D5120
Line Item Requested Eff Date

Service Type Code

Procedure

Tooth
Quad

Associated PA Number

Authorized Units

Quantity Used Units
Balance Units

Provider Notes

Procedure Caode j

[ Search ]

[ Search ]
[ search ]

Date Entered Description

O R T T T M IR e s A R T T M T LA R S T T AR AT A R T T e e

Service Type Code Service Code Code Thru Status

DENIED
DENIED

Select row above to view complete description.

Requested End Date

Modifier 1
Modifier 2
Modifier 3
Modifier 4

Bill Direct From Date
Bill Direct To Date

Authorized Dollars
Quantity Used Dollars

Balance Dollars

Requested Units
Requested Dollars

PROSTHODONTICS
Initial Placement
Prior Placement
Date of Extraction

Service/Rental From Date

Service /Rental To Date

Authorized Eff Date
Authorized End Date
Status

UAT  Friday 03/30/2012 10:28:51 AM
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search new

Provider
Base Information

-Diagnosis Codes-
Sequence Diagnosis
1 1234
Line Item

Line Item Units

01 1

0z i
Line Item

*Service Type Code

*Procedure

Tooth
Quad

Associated PA Number

Authorized Units
Quantity Used Units
Balance Units

-Reason Code-

Reason Code

M)

i

Prior Authorization
Assignment

* guthorization Type
Medicaid Billing Number I:l
Date of Birth

Last Name

First Name, MI

PA Submit

2012089001
DEMTAL

01/01/1981
SMITH
JOHM

Procedure Code j

DE110 [ Search ]

[ Search ]
[ Search ]

2012029000

Reason Description
03z ILLEGIBLE =-RAY OR PANORAMIC FILM SUBMITTED.
031 SUBMIT MOUNTED FULL MOUTH X-RATS WITH PRIOR AUTHOR

MNPL - DENTAL TEST GROUP

Service Provider I:l MPI

*Contact Name
*Contact NumberfExt |(514)505-1212

JANE DOE
5

Special Indicator
LTCF Discharge Date

Admission Date

Primary Diagnosis is sequence number 1.
Description
DIPHYLLOBOTHRIAS INTEST

Requested Requested Authorized Authorized

*Requested End Date 02/20/2012

Modifier 1
Modifier 2
Modifier 3
Modifier 4

Bill Direct From Date
Bill Direct To Date

Authorized Dollars
Quantity Used Dollars

Balance Dollars

Service
Dollars Units Dollars Service Type Code Service Code Code Thru Status
$500.00 1] $0.00 Procedure Code D5110 DENIED
$500.00 i} $0.00 Procedure Code D5120 DENIED
Select row above to view complete description.
01 *Requested Eff Date |02/20/2012 *Requested Units

*Requested Dollars

[ search ] PROSTHODONTICS

[ Search ] Initial Placement
[ Search ] Prior Placement
[ Search ] Date of Extraction
$£0.00 Authorized Eff Date
$£0.00 Authorized End Date
$£0.00 Status

1
500,00

I

03/29/2012
03/29/2012
DEMIED

|
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Description

Attachments

Type of Document Transmission Type Description
QOTHER UPLOAD K-RATS

Select row above to view complete description.

upload print cover page | mailing address |

For attachments subritted via mail, not electronically attached, please send to the appropriate address, & button for printing a cover page and a
button to view rnailing address will appear after the Prior Authorization has been submitted.

For documents transmitted via Upload, an upload button will appear after the claim has been submitted. Only file types of gif, tiff, brmp, jpg, ppt, dog,
xls, pdf, txt, and mdi can be uploaded.

Type of Document j
Transmission Type j
Description
Line Item Date Description

1 03/30/2012 THIS IS WHERE vOU WILL FIND COMMENTS FROM THE REVIEWER.. IF vOU DID NOT QPEN
Select row above to view complete description.

Line Item Date

Description
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Description

Attachments
Description

Type of Document Transmission Type
OTHER UPLOAD H-RATS
Select row above to view complete description.

upload print cover page | mailing address |

For attachments subritted via mail, not electronically attached, please send to the appropriate address, & button for printing a cover page and a
button to view rnailing address will appear after the Prior Authorization has been submitted.

For documents transmitted via Upload, an upload button will appear after the claim has been submitted. Only file types of gif, tiff, brmp, jpg, ppt, dog,
xls, pdf, txt, and mdi can be uploaded.

Type of Document j
Transmission Type j
Description
Line Item Date Description

1 0373042012 THIS IS WHERE vOU WILL FIND COMMENTS FROM THE REVIEWER.. IF YOU DID NOT OPEN
Select row above to view complete description.

Line Item 1 Date |03/30/2012

THIS IS “WHERE YOU WILL FIND COMMENTS FROM THE REVIEWER..

IF ¥OU DID NOT OPEM THE COMMEMNTS Y¥OU WOULD NEYER SEE THIS ENTIRE LIME.
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