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eMedicalAssistance and EVS Data  

This document addresses common questions regarding the information presented in the reports on EVS data generated by eMedicalAssistance.

· We report on the data returned by the State of Pennsylvania PROMISE system.  All the data elements from either the access machines or from the Promise web site are displayed on the full program reports.

· We request EVS information from the state for each client from the first of the month to the current day.  

· Because we can request EVS information from the first of the month to the current day we can see exactly which day clients have gained or lost eligibility or changed providers. This is the basis of Medicaid, managed care and PCP change reports. 

· Full program reports are always available, and are viewed according to your needs.

· During the month, daily change reports are available to track changes.
· At the beginning of the month, you review the monthly change reports. (Monthly change reports will catch clients whose eligibility might have changed during the last few days of month end). 
How do I run a report?  


From the Main Menu screen of the eMedicalAssistance, choose the “Reports” option.  Next select “Medicaid Eligibility” option on the “Reports” form.  A list of various eligibility reports will be displayed for you.

How do I find out which clients have lost managed care coverage? 


There are two reports which show this information.  

The first report shows clients who have lost coverage within a calendar month.  The report is listed in the Daily Change Reports print menu –it is called Daily Change Report (Man Care within a month).  All clients who have lost coverage will be listed first. The second report shows clients who lost coverage after the last day of a month. This report is listed in the Monthly Change Reports print menu – it is called Monthly Change Report (Man Care, boundary, svc lost).  All clients who have lost coverage will be listed first.  

How do I find out which clients have gained managed care coverage? 


The first report shows clients who have gained coverage within a calendar month.  The report is listed in the Daily Change Reports print menu –it is called Daily Change Report (Man Care within a month).  All clients who have gained coverage will be listed towards the end of the report, after clients who have lost coverage. The second report shows clients who gained coverage after the last day of a month. This report is listed in the Monthly Change Reports print menu – it is called Monthly Change Report (Man Care, boundary, svc gained). All clients who have gained coverage will be listed.

How do I find out which clients have changed managed care providers? 

There are two reports which show this information.  The first report shows clients who have changed providers within a calendar month. The report is called Daily Change Report (Man Care btw Providers).  The second report shows clients who have changed providers after the last day of the month. This report is called Monthly Change Report (Man Care btw Providers).

How do I find out which clients are ineligible for Medicaid? 


eMedicalAssistance has a report that lists all clients who are both ineligible and inactive.
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How do I print out the EVS data for all clients in a program, regardless of whether they have changed? 


The “Program Report” allows you to choose the program for which you wish to see EVS data.
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If a client has been given eligibility retroactively, how do I find out?


The state gives us no notification at all when they give retroactive eligibility, so there are no direct messages.  There is, however, a way to find out.  If you have been requesting a client’s EVS data, and the client has not been eligible, his name will be on the Ineligible for MA report.  When retroactive eligibility has been granted, the client will disappear from this report.  Retroactive eligibility is normally granted as of the 1st day of a prior month, so the client will most likely not show up on any of the change reports. 

I can’t find EVS data for a client I know is active.  What happened?


There are several possible answers to this question. 

· The client has been discharged from the agency.  To check this, open the Client Data form, locate the client, and then go to the Program Log tab.  The client must have an admission to the agency with a discharge date that is either empty or in the future.  If the discharge date is in the past, we do not ask for the EVS data. 

[image: image4.jpg]Fo g Tock heb

Client Program Log BB o« o« > oo
Locwe Fam frst ov Mo Lat e

Cllonttlumber  Clen Firsttame. Wi Clent Lasttame ot
[ as0es0 foan [ [een __Newctent_| Puot Doy Atsngance snasts

o Prosam e v son Ot Dfchong ot cstion s o cove ot foo ~

T[cnor 20000 T T
[Tlsse 122000

' '





· Your agency and the state have different demographic data for the client. If the state has a different SSN or date of birth than your agency, the client may not have been properly identified.  If this is the case, the client will appear on the Not Found report.
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· The inquiry has been rejected by the state.  Rejections are shown on the Inquiry Rejection Report. 
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Inquires can be rejected for a number of reasons, the most common being that the client has deceased before the date you are requesting EVS data.

Can I review EVS information on a single client?

Individual client EVS information is available on the Client Data form of eMedicalAssistance.
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Introduction to eMedicalAssistance

eMedicalAssistance is the solution for your eligibility tracking problems. Our software saves thousands of dollars every year on clerical time while finding thousands more in potential lost revenue.

This automatic batch EVS software checks your entire client population against Pennsylvania’s Medical Assistance computer records for Medicaid, managed care, and other third party eligibility. 

We are one of a handful software companies certified in Pennsylvania by EDS to electronically batch requests. We appreciate the partnership with Irene Stacy Community Mental Health Center (Butler County) and Allegheny Children’s Initiative (Allegheny County) during our development of eMedicalAssistance. Irene Stacy checks 2,300+ clients each night and can produce a report for each separate department/clinician.

Our software benefits include: 

Reducing clerical costs --- A sample of just 160-200 clients that was taking four hours each week to check through the Promise system now takes 15 minutes a week to check, saving almost 4 work days per month.

Eliminating errors and duplication --- By entering the information once in your master demographic file, you eliminate the need to re-enter the information in the Promise system and avoid keying errors. This also saves labor costs.

Improving cash flow --- By checking daily, you bill the right payor source and avoid rejections, re-billings, and further delays in getting paid. 

Finding out about retroactive eligibility --- By re-checking for eligibility on a monthly basis, you can identify children with 90-day retroactive eligibility.

Keeping an audit trail --- eMedicalAssistance provides the necessary proof in the event of any billing disputes. 

Post-Service report --- We provide a client/service date report that lists line item eligibility. This post-processing report can catch any missed eligibility changes.

eMedicalAssistance will import your client data as an add-on module to your existing system.  You are responsible for providing an ASCII text file of your clients/programs. We import this data. 

. 
We have been certified by the State of Pennsylvania to submit batch eligibility requests since September 2004. We were the first to certify for 837 batch submissions to Allegheny County in January 2004. We are certified for 837/835 batch submissions with CCBHO, and our software is in active use.


We intend to augment our existing service with real-time single client requests during 2008.

Frequently Asked Questions (FAQ) 

1) Will I have to retype all of my client information into eMedicalAssistance?

· No. We have the ability to import client information. If your client information is in an Excel spreadsheet, or in a database, we can help you export the data to our application.

2) Is it possible to print eligibility reports on a program-by-program basis? 

· Yes. In order to print reports based on programs, you must either enter program admission data into eMedicalAssistance, or export it from your existing database application. We also support By Location and By Clinician reporting.

3) What sort of computer do I need to run eMedicalAssistance? 

· A PC running Microsoft Windows 2000 or Windows XP, a 2GHz+ Pentium processor, with at least 1GB of RAM. 

4) Do I have to go through a certification process? 

· No. We are already certified by the State of Pennsylvania to do batch eligibility transactions. The only requirement for you is to register to use our software with PA Promise. 

5) What if there is a billing dispute? 

· eMedicalAssistance prints the unique transaction ID number for each client’s eligibility request in its reports. If there is ever a question, the transaction ID is your proof that you checked the client’s eligibility. The State and managed care providers will abide by the eligibility data you have if you can present the transaction ID. 
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