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welcome

Welcome to the Mississippi Envision Web Portal. For log

k ! : 2 ! > Web Portal New Look
in or first time user registration, please go to the 'Login' ©
section below.

Late Brea g News Latest News

© all Late Breaking Mews © Banner Messages

© Site Map
Quick Links © Current Medicaid Bulletin
© Attention All Providers!it = oot ond
i Medicaid and Me
. o Electronic Health Records
To access secure areas of the portal, please log in by
entering yvour User 1D and Password.

Incentive Program © Division of Medicaid

© e=QHealth Solutions
* User ID:I:I © Report Fraud and Abuse
passwora ]

Forgot Password?

Web Registration #
| Reset |

© HOR Phase IT Implemented!!
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Presenter Notes
Presentation Notes
       Web Portal Registration

Mandatory to utilize secure features
Establishes the Master Administrator
Master Administrator delegates web portal privileges


Account Registration

‘ MISSISSIPPI DIVISION OF MISSISSIppI Envision
i M E D I CA ID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | ContactUs

[tome | provider > |Beneficiary _» | Reachus b |FAR__»|search _»

Account Registration

Please selectthe user to Register into the WebPortal

Select User:

Y¥ou must have a valid email address to registe P
www. hotmail.com.

s e one, please get one from an email semnvice like www.yahoo.com ar

Exm =

xerox @)

3 September 15, 2022



Presenter Notes
Presentation Notes
Select “Provider” using the drop down menu.
Click Submit.


Account Registration

! MISSISSIPPI DIVISION OF M iSSiSSippi Envision
M E D I CA ID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | Contact Us

ome | provider _» | peneniciary ¥ |Rescn s > | FAG__» | searcn b

[ Provider Account Registration |

To register as a Provider, please enter the following information. Please note that registration designates you as your organization’s Master Administrator and you will be required to perform user maintenance
duties. If you are not a registered Mississippi Medicaid provider, you can find out how to ENROLL HERE

*Indicates Mandatory Field

| Please choose your type of organization and create your "Login ID", please note that your Login ID is case-sensitive and should consist of 6-14 alpha-numeric characters; example Login ID: "example123" |

© individual ) Group Lo [ ]

| Please enter your Medicaid provider number and the last five digits of the bank account to which your Medicaid Direct Deposits are posted. |

“Provider ID: “Account #:

. 1 - ]

To use the EDI Exchange feature, you must supply your EDI Submitter information below. If you are not registered as an EDI Submitter but wish to do so, please contact Xerox ED| Gateway Services by phone at
(B66) 225-2502 or online at hitp:/acs-gcro.com.

EDI Submitter ID: EDI Password:

- 1 [ ]

| If you are registering as an individual, please enter your Last Hame, First Hame, Middle Initial and Last 4 digits of Social Security Number {SSH). |

*Last Name: *First Name: Middle Initial: *SSN: (Last Four Digits)

.1 -1 - [ L 1

| Please enter your Organization Name and EIN if you are registering as a group. |

*Organization Name: TEIM:

. 1 [ ]

| Please enter your Email Address and select your hint guestion/answer. |

“what is your Email Address 2 “Werify your Email Address “Hint Question:
| | | [who is vour childhood haro? [=T1]
=3
xerox @)
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Presenter Notes
Presentation Notes
Fields with asterisks are mandatory fields. (*)
Login IN is established by the user and should be easy to remember
Provider ID
Individual- social security number
Group-EIN         
Email address is mandatory
FIRST password is sent to the email address submitted via account registration
Hint question is required and is a security feature



Login Time

£ MEDICATD

welcome

Welcome to the Mississippi Envision Web Portal. For log
in or first time user registration, please go to the 'Login’
saction below.

User Login

To access secure areas of the portal, please log in by
entering your User ID and Password.
- Pasewora ] W
Forgot Password?
Web Registration

Mississippi Envision
Quality Health-care Services Improving Lives

What's New? Late Brea

g News

© wWeb FPortal New Look © all Late Breaking News

© HOR Phase II Implementad!! =
=

Quick
© Medicaid and Me

> Electronic Health Records
Incentive Program

© Attention All Providers!

Help | Terms of Usage | Privacy Policy | Contact Us

Latest News

© Banner Messages
© Site Map
© Current Medicaid Bulletin

Wisit

© Division of Medicaid

© eqQHealth Sclutions

© Report Fraud and Abuse

xerox g}
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Presenter Notes
Presentation Notes
Current Users
Enter your User ID and Password.
After logging in, the word “ Welcome” will display along with your name and provider number in the upper right-side

New Users
Copy and paste password from email
Prompted to reset password


Medicaild Announcements

MISSISSIPRI DIWISION OF MIE-EIESi i Enuisiﬂn
ﬂ MEDICAID GuatyHeainoe servccsinprovg s

Flnme | Prowider ¥ | Reach s * | FAG

Welcomme Do Web Portal -

You have 3 new Messages,

Whal's NewT

& Web Portal New Look

¥ | Search ¥

Medicaid Announcements

Il Ackrilisdge Checked, Then the Announcemesnl will ol shaw up again

| Acknowledge | Announcement Description

Please remember to submil your updated kcensures 1o
DO Prosider Fielatons Depasiment

Ekida Wheeler #: 01999599 i

Help | Terms of Usage | Privacy Palicy | Contactus

0 eQHealth Schutions
0 Report Fraud and Abuse

HississippeCal Warkshops Are Comingl
o Wyl
@ Artenmon AN Mental Health Providers...
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Main Provider Drop Down Menu

ﬂ MISSISSIPPI DIVISION OF MISSISSIppI Envision Ekida Wheeler # 01999999  Logout

M E D I CA I D Quality Health-care Services Improving Lives
—_—

Help | Terms of Usage | Privacy Policy

Provider bl Reach Us
Claims Entry
Communication Options
EHR Incentive Program
Fee Schedules
General Billing Tips
Inquiry Options
Long Term Care

. Prior Authorization
Provider Bulletins
Provider Enrollment
Provider Hotlinks
Provider Rates

Provider Type Specific Information

m Report Third Party Insurance = Breaking News Latest News Visit
Welcome td School Based Services All Late Breaking Mews © Banner Messages © Division of Medicaid
Search for Provider © Site Map © eQHealth Solutions
© Current Medicaid Bulletin © Report Fraud and Abuse

m Search for Ordering/Referring/Prescribing Provider

Statistics
© Web Pory . .
Submission Options

© Mississip Training Materials / CBT
© Attention| yser Admin Options
WINASAP 5010 Software

Medicaid and Me

Electronic Health Records
Incentive Program

| Contact Us

Xerox @)
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Presenter Notes
Presentation Notes
When logged into the Secure side, the drop down menu has more options.
Report Third Party Insurance
Claims Entry
Communication Options
Inquiry Options
Prior Authorization
School Based Services
Submission Options
User Admin Options
Provider Rates
Search for Ordering/Referring/Prescribing Provider




Message Center

‘ MISSISSIPPI DIVISION OF MISSISSIppI Envision Ekida Wheeler #: 01999939  Logout
4d MEDICAID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | ContactUs

Welcome to Web Portal - Ekida Wheeler #: 01999959 © All Late Breaking News © Banner Messages © Division of Medicaid
You have 3 new M -+ © site Map © e=QHealth Solutions
© web Portal New Look © Medicaid and Me

Electronic Health Records

B MississippiCAN Workshops Are Coming Your Wayl!! Incentive Program

© Attention All Mental Health Prowviders...

[ https://mswebtestl .ms.acs-shc.com//sitemap.xls h

P N
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Presenter Notes
Presentation Notes
Message alert is displayed upon successful log in.
Number of messages waiting is displayed.
From the provider tab select “Communication Options” then “Manage Messages”.





Communication Options-Manage
Messages

welcome

Welcome to

What's Ne

© web Pory
B Mississip
© Attention

SSISSIPPI DIVISION OF

f‘ MEDICAID

wCommunication Options

Claims Entry

Mississippi Envision
Quality Health-care Services Improving Lives

Access Seminars

EHR Incentive Prograrm
Fee Schedules

General Billing Tips

Inguiry Options

Long Term Care

Prior Authorization

Prowvider Bulletins

Prowvider Enrollment

Prowvider Hotlinks

Provider Rates

Provider Type Specific Information
Report Third Party Insurance
School Based Services

Search for Provider

Search for Ordering/Referring/Prescribing Provider
Statistics

Submission Options

Training Materials / CBT

User Admin Options

WINASAP 5010 Software

lanage ges

Submit a Request to Customer Service
i = -

All Late Breaking Mews

Ck Link:

Medicaid and Me

Electronic Health Records
Incentive Program

Latest News

© Banner Messages
© Site Map
© Current Medicaid Bulletin

Ekida Wheeler # 01999999 Logout

Help | Terms of Usage | Privacy Policy | ContactUs

© Division of Medicaid
© eqQHealth Solutions
© Report Fraud and Abuse

Xerox @,
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Presenter Notes
Presentation Notes
The Communications Option offers the following selections:
Access Seminar
Manage Messages
A secure way to transfer Personal Health Information (PHI) between DOM/Xerox and providers.
Used to document transmissions between you and DOX or Xerox
These are handled in the order it was received
THIS IS NOT AN EMAIL SYSTEM.
		


Using the Message Center

‘ MISSISSIPPI DIVISION OF Mississippi Envision Ekida Wheeler #: 01999999  Logout
MEDICAID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | ContactUs

Manage Messages

The following list contains a summary of all your messages. To read a message please click on the file name. If messages are not deleted, they will be automatically deleted after 60 days.

To delete message, please check the appropriate box and then select the appropriate button

Select |[File Hame |[Subject |[From

|[To |[Date of Posted

Upload Message

|[Date of Expired

xerox .

P N
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Presenter Notes
Presentation Notes
Click the  “File Name” to download the message.
Types of messages
RAs and other print images are in your Message Center
The PA notification report is provided via Message center

Messages deleted after 60 days








Contacting Customer Service

‘ MISSISSIPPI DIVISION OF Mississippi Envision Ekida Wheeler #: 01999999  Logout
; MEDICAID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | ContactUs
[riome | provider —» | monch = » | g > | search >

Submit a Request to Customer Service |

Contact our customer service representatives at any time by selecting a category below and submitting a
message, or contact us by phone

Select a category of Inquiry |

WebP

xerox @)
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Presenter Notes
Presentation Notes
To submit requests to our Provider Services Call Center please select a “Category of Inquiry”. Below are the choices: 

• Transportation			• Mental Health
• MS Cool Kids (EPSDT)			• Ambulance	 
• Physician				• Home Health 
• Clinic 				• Hospital 
• Therapy 				• Web Portal (Provider) 
• Long Term Care 			• Provider 
• Vision and Hearing			• Dental 
• Pharmacy 
• DME 



Category FAQs

‘ MISSISSIPPI DIVISION OF [\l iSSiSSippi Envision Ekida VWheeler #: 01999999 Logout
MEDICAID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | Contact Us

[ Submit a Request to Customer Service ]

[ WebPortallProvider) FAQ'S 1

1. Will we be able to transmit claims using the web
portal, i.e., create a file, open web site, attach file, and
send rather than using a modem?

2. Will denial codes appear on the claim status screen?
3. Can the Master Administrator be edited?

4. Will a billing company that s for different providers
have to register for web portal use for each provider? Can
one ID be used for all providers?

5. Do you have to be a registered user 1o access provider
enrollment status?

6. Is web portal password the same as provider
password?

¥. Can we file corrected claims on the web portal when
we check claim status and find a denial.

8. Will we be able to inquire as to eligibility of a patient for

eye exams and glasses over using the web portal? If not,
is this a Ssibility in the Tuture?

9. Is the Master Administrator the same as the User
Administrato

10. How many users can a Master Administrator/User
Administrator have?

11. In a aroup practice with multiple provider numbers
how will we set up the user IDs? We need users to
access claim status or eliqibility Tor multiple providers.
Will the users have to set up under multiple provider
numbers?

12. On EDI Exchange, what format should be used to
upload files?

13 Can the EDI Exchange feature be used for beneficiany
eligibility and claims status inguire?

14. On Beneficiary Eligibility response &, what is Tock-
in information"?

15. WWill beneficiary information through the web portal
show that the beneficiarny has Medicare as well as
Medicaid?

16. Can patient treatment hiStory or specific codes be
checked to see if they have been paid or paid to another
provider?

17. If a specific date or date range is entered, will the

wweb portal give a list all claims that have been submitted
for that date or date range?

18. How far back does the web portal go for checking
claim status?

19. How are attachments handled in the Web Portal?

20. How can | inquire upon the status of my Prior
Authorization?

21. What type of batch files are we submitting for EDI
Exchange?

22. Can you enter the aroup number 1o get an inguiry
transaction for all providers?

23. Is it possible to do a Medicare/Medicaid crossover
form on the web portal?

Ifthese FAQ's do not answer your question, click Continue.

lderox @  O€PLEIMDEIN 10, ZUZZ


Presenter Notes
Presentation Notes
After you have selected a category, the Web Portal will provide the user with FAQs. The purpose of this screen is to provide users with our most popular questions received form provider groups. 


• Click “Continue” to forward to the next screen after you have reviewed the FAQs 




Submit a Request to Customer Service

‘ MISSISSIPPI DIVISION OF MISSISSIppI Envision
i M E D I CA ID Quality Health-care Services Improving Lives

Ekida Wheeler #: 01939999 Logout

Help | Terms of Usage | Privacy Policy | Contact Us

| Submit a Request to Customer Service

Please enter your question. A customer senice representative will contact you using the contact information you provide.
For Web-based inquires, please allow a minimum of two business days for a response, we appreciate your patience.

* Subject:
Banking Infarmation El

* Question:

Please verify the following information. Make any changes necessary. Click Submit to submit your message to customer service center.

Please Click Submit only once.

* Last Name:

* First Name

* Phone Number: Ext.:
* Email:
=3
Xerox @)
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Presenter Notes
Presentation Notes

All required information will have a Red Asterisk beside the field. 


• Subject 
• Question 
• Last Name 
• First Name 
• Phone Number 
• Email Address 



£l MEDICATD

wWelcome

Welcome to

© web Port
© Mississip)
© Attention

Claims Entry- CMS 1500

Mississippi Envision
Quality Health-care Services Improving Lives

Provider hdl Rea AQ —=
F# | Enter Medical Claim » | ADA Dental Claim
Pharmacy Claim Adjustment/Void Form
» 3‘ CMS 1500 or CMS 1500 Medicare Crossover
UB 04 or UB 04 Medicare Crossover

Claims Entry
Communication Options
EHR Incentive Program
Fee Schedules

General Billing Tips

Inquiry Options S

Long Term Care f

Prior Authorization

Prowvider Bulletins

Provider Enrollment - P
Prowvider Hotlinks

Provider Rates

Prowvider Type Specific Information

Report Third Party Insurance Brea g Ne Latest News
© Banner Messages
© Site Map

School Based Services All Late Breaking News
Search for Provider

Search for Ordering/Referring/Prescribing Prowvider
Statistics

Submission Options

Training Materials / CBT

User Admin Options

WINASAP 5010 Software

Medicaid and Me

Electronic Health Records
Incentive Program

© Current Medicaid Bulletin

Ekida Wheeler # 01999999 Logout

Help | Terms of Usage | Privacy Policy | ContactUs

8o

N T

\4

Wisit
© Division of Medicaid
© eQHealth Solutions
© Report Fraud and Abuse

Xerox g,
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Presenter Notes
Presentation Notes
Xerox State Healthcare, LLC. has been able to accept claims by this method since June 2007. 

Medical Claim 
• 2006 ADA Dental Form 
• Adjustment/Void Form 
• CMS 1500/Medicare Crossover Part B 
• UB 04/Medicare Crossover Part A 

Pharmacy Claim 


h

Claims Entry Continued:

MISSISSIPPI DIVISION OF

MEDICAID

Mississippi Envision

Quality Health-care Services Improving Lives

one [ power ) enin 1|1 s

15

September 15, 2022

Justin Griffin # 01999999  Logout

Help | Termsof Usage | Privacy Policy | ContactUs

Claims - Enter Beneficiary ID

Beneficiary ID

¥

Xerox @)




Claims Entry Continued:

MISSISSIPPI DIVISION OF M|SS|SS|pp| EnViSion Justin Griffin #: 01999989  Logout
! 1 M E D I C A I D Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | ContactUs

oo [wnis [ s>

ALL NINES, PROVIDER [01999999]

| Health Insurance Claim form

This is a Medicare Part B claim Q Yes @ No

Provider Information

If the appropriate NPI is not listed, please contact Provider Enroliment.
Billing Provider

*Medicaid Provider ID National Provider ID S

® Additional Billing Provider Information

|5 this service the result of a referral? O Yes @ No

2| ®
16 September 15, 2022 Xerox .// ‘
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Claims Entry Continued...

Beneficiary Information

*Medicaid ID 0000600824503 Copay Exc code |Se|ect

“Beneficiary's Name L

DOE

[<] Additional Beneficiary Information

Beneficiary's Birth Date 0 Gender F
Beneficiary's Address GREENVILLE Mississippi | V|
Telephone ( Include Area Code ) Zip Gode 38703 |-[7265
|5 Patients Condition Related To |Chuose : Condition. Accident Date i)
17 September 15, 2022 Xe rOX




Claims Entry Continued...

Claim Information

Prior Authorization | Timely Filing TCN ©

Qutside Lab Oves OnNo
[ Relevant Dates

Claim Data
Patient Account# ‘ ‘
[=] Additional Claim data”

Medical Record #

Pravider Signature on File OYes @No

“Provider Signature Date | R

“Diagnosis Codes
] | €—> | 3 | 4 |
5| | 6| | | | 8 |

Does the Claim have Attachments? O Yes @' No

'S

2| ®
18 September 15, 2022 Xerox . )~




Claims Entry Continued...

Basic Line Item Information

Note: Please ensure you have entered any necessary claim information (found in the ather sections of this or another page) before adding this service line.
AGGRITINGCRICT W [fthe appropriate NP1 is not listed please contact Provider Enrollment

n# ;E;:E D?E 'E';‘Zi”re Provider!d | NPI| Taronomy Code 1M2d'ﬁ:[1 ?'ag;m;lerj %”hZT;:‘Zd Units | Place Of Service | NOC Code | Edt| Delete
New Covered Individual
"Service Begin Date i "Service End Date i
"Procedure Code "Provider |d
NP Taxonomy Code
"Submitted Charges Modifiers 1. 2 3 4
Uit Diagnosis Pointers 1. Select | 2. fSelect| v | 3. Select| v | 4. |elect| v
NOC Code Place Of Senvice | Select v

m\‘_

)

A~®
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Claims Entry

Summary

Total Submitted Charges § 0.00

|5 there TPL amount to be entered? O Yeg @ No

Balance § 0.00

i hereby certify that the procedures as indicated by date are in progress{for procedures that require multiple visits) or have been completed and that the fees submitted are the
actual fees | have charged and intend to collect for the procedures

Bl

Xerox G)‘

CPT only copyright 2013 American Melcal Association. All nights reserved

Xerox @)
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Provider bl Reach Us

Claims Entry
Communication Options
EHR Incentive Program
Fee Schedules

General Billing Tips

Inquiry Opt

Mississippi Envision
Quality Health-care Services Improving Lives

Inguiry Opticns

Claim Status Inguiry

Long Term Care
Prior Authorization
Provider Bulletine
Provider Enrollment
Prowvider Hotlinks
Provider Rates

Report Third Party Insurance

wWelcome td School Based Services

Search for Provider

Provider Type Specific Information

Eligibility Inguiry

PA Inguiry

Payment Status Inguiry
Pharmacy Drug Coverage Ingquiry

= Breaking News

All Late Breaking News

m Search for Ordering/Referring/Prescribing Provider BT

Statistics

Submission Options

© Mississip) Training Materials / CBT
© Attention| User Admin Options
WINASAP 5010 Software

© Web Port]

Medicaid and Me

Electronic Health Records
Incentive Program

Physician Administered Drug Ingquiry

Help

s

Latest News

© Banner Messages
© Site Map
© Current Medicaid Bulletin

\

Ekida Wheeler #: 01999999 Logout

Contact Us

| Terms of Usage | Privacy Policy |

e
\\4

© Division of Medicaid
© egQHealth Solutions
© Report Fraud and Abuse

XEerox i)
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Presenter Notes
Presentation Notes
Claims Status/Payment/Eligibility Options 


Claim Status Inquiry

‘ MISSISSIPPI DIVISION OF Mississippi Envision Ekida Wheeler #: 01999999  Logout
M E D I CA ID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | Contact Us

| Claim Status Inquiry |

To inquire about claims, enter known criteria and click submit
You must include at least one of the criteria listed below:

TCH
or
Beneficiary ID, Service Start Date | Service End Date

Please enter dates in mm/ddiyyyy format.

Beneficiary ID: I:l
Ton: |
Institutional Bill type: I:l
Medical Record: I:l
Total Claim Charge Amount: § I:l

Date(s) of Service:
Beain Date: [ | m

*Claim Type: I Selact :

xerox @)
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Presenter Notes
Presentation Notes
 
• Criteria for claim inquiry: 

o TCN 
   Or 
o Beneficiary ID 

o Service begin date 

o Service end date 

• Click “Submit” 



h

e e e e e N

Claim Status Inquiry-Continued

MISSISSIPPI DIVISION OF

MEDICAID

Mississippi Envision

Quality Health-care Services Improving Lives

Hadia Shelby  Logout

Help | Terms of Usage | Privacy Policy | ContactUs

23

September 15, 2022

[1.Claim Detail

Trace # 001982673

TCH: a L A Effective Date: 0411612014
Beneficiary ID: 123456789

Beneficiary Information

Name; Isaih Doe

Gender: Male DOB: 011211870
Claim Status

Senice Period: Beqgin: 04/11/2011 End: 04/11/2011

Status Category: F1Finalized/Payment — The claim has been paid.

Status: 65 Claimfine has been paid.

Institutional Bill Type: 771

¥

Xerox @)



Presenter Notes
Presentation Notes
The claim inquiry response includes: 

• TCN 

• Beneficiary information 

• Service period 

• Claim status 

• Claim line items 

• Edit codes 



Eligibility Inquiry

‘ MISSISSIPPI DIVISION OF M iSSiSSippi Envision
i MEDICAID Quality Health-care Services Improving Lives

Prowvider bl Reach Us FAQ b | Search

Claims Entry
Communication Options
EHR Incentiwve Program
Fee Schedules

General Billing Tips

Inquiry Options »| Claim Status Inguiry

Long Term Care Eligibility Inguiry

Prior Authorization PA Inquiry
Provider Bulletins Payment Status Ingquiry
Provider Enrollment Pharmacy Drug Cowverage Inquiry

Provider Hotlinks
Provider Rates

Provider Type Specific Information
Report Third Party Insurance e
welcome td School Based Services All Late Breaking Mews © Banner Messages
Search for Provider © Site Map

Search for Ordering/Referring/Prescribing Provlder © cCurrent Medicaid Bulletin

Statisti
© web Port] . Medicaid and Me

Submission Options .
© Mississi D Electronic Health Records
MississiPl Training Materials / CBT Incentive Program

© Attention| User Admin Options
WINASAP 5010 Software

Physician Administered Drug Inquiry
r

Ekida Wheeler #: 01999999 Logout

Terms of Usage | Privacy Policy | Contact Us

© Division of Medicaid
eQHealth Sclutions
© Report Fraud and Abuse

Xerox @,
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Presenter Notes
Presentation Notes
The beneficiary eligibility inquiry provides: 

• Name 
• Medicaid ID number 
• Address 
• Eligibility status 
• Category of Eligibility – Plan Coverage 
• Remaining service limits 

 


Eligibility Inquiry

Mississippi Envision

Quality Health-care Services Improving Lives

[nome _[Provider > [Reachus  »[rac > [scarch ]

Ekida Wheeler #: 01999999 Logout

Help | Terms of Usage | Privacy Policy | Contact Us

Eligibility Inquiry

Last Mame, First Mame, DOB
Last Mame, First Mame, SSK

Flease enter dates in mmJidd/yyyy format

Beneficiary ID:
Last Name:

First Name:

SSM:

DOoB:

Date(s) of Service:
Begin Date

End Date

Any one of the following inquiry options is required for an eligibility inquiry transaction.

Beneficiary ID
SSN, DOB

Please enter any information available. You mustinclude atleast above criteria.

BE @

Jll

In order to display coverage for a specific time period, you must enter both a Begin Date and an End Date, otherwise the current date is used.

Xerox @)

25 September 15, 2022
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Presenter Notes
Presentation Notes

Search criteria: 

• Last Name, First Name, DOB or 
• Beneficiary ID or 
• Last Name, First Name, SSN or 
• SSN, DOB 




Eligibility Results

Beneficiary Eligibility Response

Name:
Beneficiary ID:

Beneficiary Address:

Gender:
Date Of Birth:

Female
01/01/2000

|Eligibility Information

Begin date:
End date:

Plan Coverage:

Eligibility or Benefit Information:

1-Active
12/01/2009
12/31/9999

S3I Individual
This beneficiary has Full Medicaid Benefits Coverage.

|Lock-ln Information

None

|Medicare Information

None

[Lona Term Care Information

26 September 15, 2022
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Eligibility Results Continued

| TPL Information
None
[Available Service Limits
For chiropractic service limits and orthodontia limits, please call the AVRS or the Xerox call center
Screenings are available at age appropriate intervals ONLY
Physician Office Visits 5
Hospital Inpatient Days 9999
Home Health Visits 25
Hospital Outpatient Visits 9997
Physician Long Term Care Visits 36
Inpatient Psychiatric Days 9999
Blood Units 9999
LTC Home Leave Days 58
Hearing Aid Limit 1
MentalHealth Meds Check 72
MentalHealth Case Management 260
Dental Oral Exams Limit 1
Dental Prophylaxis Limit 1
Dental Exams Limit
Psychiatric Therapy Leave Days 18
Waiver282 ProdCodeW3117 30
MentalHealth ProcedureWw3027 100
Pharm Disease Management 12
Extended Home Health Visits 99999
Waiver282 ProdCodeW3126 720
NonEmergency Transport 99999
MentalHealth Nursing 144
Periodontal Right Upper Quad 1
Periodontal Left Lower Quad 1
Periodontal Left Upper Quad 1
Periodontal Right Lower Quad 1
Dental Money Limit 1940.07
Phys Assess 12To17 Yr Natl Procs 1
ICFMR Home Leave Days 20
MH-Epsdt Individual 36
MH-Epsdt Family 24
MH-Epsdt Group 45
MYPAC Resplte Service Limit 45
Dental Flucride Limit 2
|Other Eligibility Information

Coverage Coverage

xerox @,

y ®
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27 September 15, 2022 Xerox ’ ),
=



28

fliEbicain

Dental Eligibility

Mississippi Envision

Quality Health-care Services Improving Lives

Logout

Help | Terms of Usage | Privacy Policy | ContactUs

[Dental Coverage Inquiry

Beneficiary ID:
Name:

Eligibility or Benefit
Information:

Begin date:
End date:
Plan Coverage:

[ pot40
[J po220
[ p1208
[ b7140

Code(s):

Additional Procedure

1-Active

11/01/2013
12/31/9999

Child under Age 19, under 100%

This beneficiary has Full Medicaid Benefits Coverage.

[ potso
[J posz0
[ p1208
[ p23s1

D0272
[ p1120
[ p13s1
[ p23s2

“Procedure Code(s): Please select all codes you wish to verify.

—

1A

Back To Coverage Inquiry Results

Xerox G)‘
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Dental Eligibility-Continued

’ MISSISSIPPI DIVISION OF MISSISSIppI Envision Logout
4 MEDICAID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | ContactUs

Home | Provider _» | Beneficiary _» [xerox b [Reachus _»|FaQ b [search ]

[Dental Coverage Response |

Beneficiary 1D:

Name: T Last Claim Tooth #/ :Iuadrant
) D0272 10/15/2013

Begin date: 11/01/2013

End date: 12/31/9999

Plan Coverage: Child under Age 19, under 100% “THESE RESULTS ARE AS OF TODAY. THIS

This beneficiary has Full Medicaid DOES NOT GUARANTEE PAYMENT.

Benefits Coverage.

Coc::; - Modify Dental Back To Coverage
|nc|uir3§,l Options Inquiry Results

Xerox G)‘

2| ®
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Vision Eligibility

! MISSISSIPPI DIVISION OF Mississippi Envision Logout
‘ M ED I C A I D Quality Health-care Services Improving Lives

Help | Terms ofUsage | Privacy Policy | ContactUs

e [Rench 0= |20 [semen |

|Vision Coverage Inquiry |

Beneficiary ID:

Name:

Begin date: 11/01/2013

End date: 12/31/2999

Plan Coverage: Child under Age 19, under 100%

This beneficiary has Full Medicaid Benefits Coverage.

Please check coverage for:

O Eye O %] Eye

Glasses/Contacts Refraction Exam

Back To Coverage Inquiry Results

Xerox @)

\'s
\¥
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Vision Eligibility-Continued

| \EDicai

Mississippi Envision
Quality Health-care Services Improving Lives

Logout

Help | Terms ofUsage | Privacy Policy | ContactUs

Home _| Provider | Beneficiary _» [xerox _» |Reachus _»[FaQ__»|search ]

|Vision Coverage Response

Beneficiary 1D:
Name:

Eligibility or Benefit
Information:

Begin date:
End date:

Plan Coverage:

1-Active Eye | Last Claim || Coverage | S_fﬁ_lt:e 0
Exam isits

11/01/2013 (04/30/2014 || Covered | Remaining

12/31/9999

Child under Age 18, *THESE RESULTS ARE AS OF TODAY. THIS DOES NOT

under 100% GUARANTEE PAYMENT.

This beneficiary has Full

Medicaid Benefits

Coverage.

New Coverage Modify Vision Back To Coverage Inquiry
Inquiry Options Results

xerox @)

September 15, 2022
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Inquiry Options

! MISSISSIPPI DIVISION OF M iSSiSSippi Envision Ekida Wheeler #: 01999999  Logout
MEDICAID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | Contact Us

Pro er bl Reach Us FAQ Search

Claims Entry
|: Communication Options PA INQUIRY |
EHR Incentive Program

Fee Schedules

General Billing Tips PA Inguiry results only include PAs less than 2 years
Inquiry Options » | Claim Status Inquiry

Long Term Care Eligibility Inguiry 5t ofthe criteria listed below:
Prior Authorization PA Inquiry

Provider Bulletins Payment Status Ingquiry

Frovider Enroliment Pharmacy Drug Coverage Inquiry | giart Date, Service End Date
Prowvider Hotlinks Physician Administered Drug Inguiry

Prowvider Rates Flease enter dates in mmiddiyyyy format

Provider Type Specific Information

Report Third Party Insurance PA Number. :
School B d S

o P S e [—
Search for Provider
Search for Ordering/Referring/Prescribing Provider Date(s) of Servica:
Statistics

Submission Options Begin Date: I:l i |

Training Materials / CBT

User Admin Options End Date: l:l =
WINASAP 5010 Software

Xerox g,

y ®

-~
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Presenter Notes
Presentation Notes
To check most recent provider payment choose the “Payment Status Inquiry” from the “Inquiry Options” link. 



Payment Status Inquiry

‘ MISSISSIPPI DIVISION OF MISSlSSlppl Envision Ekida Wheeler #: 01999999 Logout
MEDICAID Quality Health-care Services Improving Lives
_—
Help | Terms of Usage | Privacy Policy | ContactUs

[Home | provider b |Ronchu= > [FA0 > |semrcn ]

Payment Status Inquiry

Last Payment Date: 04/12/2004

Amount of Payment: 50.0

xXerox @)

P N
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Presenter Notes
Presentation Notes

The payment status response provides: 

• Last payment date 
• Amount of payment 



SSISSIPPI DIVISIOM OF

‘J MEDICAID

Provider bl Reach Us

Claims Entry
Communication Options
EHR Incentive Program
Fee Schedules

General Billing Tips
Inguiry Options

Long Term Care

Prior Authorization
Prowvider Bulletins
Prowvider Enrollment
Prowider Hotlinks
Prowvider Rates

S

welcome td School Based Services
Search for Provider

[P TRFDY s carch for Ordering/Referring/Prescribing Provider

Statistics
© web Pory
Submission Options
B Mississip Training Materials / CBT
© aAttention| User Admin Options

WINASAP 5010 Software

Provider Type Specific Information

Inquiry Options

Mississippi Envision

Quality Health-care Services Improving Lives

FAQ

v

Claim Status Inguiry
Eligibility Inquiry

PA Inquiry

Payment Status Ingquiry
Pharmacy Drug Cowverage Inquiry

= Breaking News

All Late Breaking Mews

Medicaid and Me

Electronic Health Records
Incentive Program

Physician Administered Drug Inguiry
s

S

Latest News

© Banner Messages
B Site Map
© Current Medicaid Bulletin

[ 4

Ekida Wheeler #: 01999999 Logout

Help | Terms of Usage | Privacy Policy | ContactU

TRRY iﬁ;
\\4d

\

WVisit
© Division of Medicaid
© eQHealth Solutions
© Report Fraud and Abuse

s

Xerox @)
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Presenter Notes
Presentation Notes
Physician Administered Drug Inquiry is an interactive pharmacy rebate function. This will provide information if Mississippi Medicaid will pay for a NDC. 



Physician Administered Drug Inquiry

‘ MISSISSIPPI DIVISION OF Mississippi Envision
M E D I CA ID Quality Health-care Services Improving Lives

[ome | proviaer > |Reschus > |FAq___»|scarch b

Help | Terms of Usage | Privacy Policy | ContactUs

Ekida Wheeler # 01999999 Logout

| Physician Administered Drug Inquiry |
nDC L 1
Date of service L

xerox g,
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Presenter Notes
Presentation Notes
Inquiry criteria: 

• NDC 

  and 

• Date of Service 



Report Third Party Insurance

‘ MISSISSIPPI DIVISION OF M ississippi Envision Ekida Wheeler #: 019999899  Logout
MEDICAID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | ContactUs

Prowvider bl Reach Us

Claims Entry
Communication Options
EHR Incentive Program
Fee Schedules

General Billing Tips
Inquiry Options

Long Term Care

Prior Authorization

Prowvider Bulletins

er Enrollment

Prowvider Hotlinks

Prowvider Rates

Prowvider Type Specific Information

it R eport Third Party Insurance = Breaking News Latest News Visit
welcome td School Based Services All Late Breaking News © Banner Messages © Division of Medicaid
Search for Provider © Site Map © =QHealth Sclutions
IFPPREPP <. rch for Ordering/Referring/Prescribing Provider © Current Medicaid Bulletin © Report Fraud and Abuse

Statistics

Submission Options

© Mississip Training Materials / CBT
© Attention| yser Admin Options
WINASAP 5010 Software

Medicaid and Me

Electronic Health Records
Incentive Program

© Web Port

Xerox @)

¥ ®
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Presenter Notes
Presentation Notes


Update a beneficiary’s Third Party Liability (TPL) information. 

• Beneficiary’s Medicaid ID number is required. 

• TPL can also be updated through the eligibility function 



5

MISSISSIPPI DIVISION OF

MEDICAID

TPL Screen

Mississippi Envision

Quality Health-care Services Improving Lives

Help

Ekida Wheeler #: 01999999 Logout

Terms of Usage | Privacy Policy | ContactUs

TPL Update

| Beneficiary Policy Information

* Medicaid Id

* Policy Mumber:

Begin Date:

End Date:

Resource Type:

Policy Holder Relationship:
Policy Holder Name

* First Mame

Middle Initial

* Last Mame

Policy Holder Phone Mumber

Carrier Information

*Carrier Name
Carrier Type
Address Line 1
Address Line 2
City

State :

Zip -

Phone:

| Employer/Group Information

Group 1D
Employer Name:
Address Line:
Address Line2:
City ©

State

Zip:

37 September 15, 2022
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Presenter Notes
Presentation Notes
All Fields with asterisks are required. 

**Remember that all information entered on this page will have to be verified by the TPL Department before the beneficiary file is updated** 
 


Submission Options

‘ MISSISSIPPI DIVISION OF M iSSiSSippi Envision
M E D I C A ID Quality Health-care Services Improving Lives

Provider bl Reach Us

Claims Entry

Communication Options

EHR Incentive Program

Fee Schedules

General Billing Tips

Inquiry Options

Long Term Care

Prior Authorization

Provider Bulletins

Provider Enrollment

Provider Hotlinks

Provider Rates

Provider Type Specific Information

IR ot Third Party Tnsurance
Welcome td School Based Services

Search for Provider

What's Ne Search for Ordering/Referring/Prescribing Provider

Statistics

Submission Options

© Mississip) Training Materials / CBT
© Attention| yser Admin Options
WINASAP 5010 Software

© wWeb Port]

»

= Breaking News

All Late Breaking News

ck Links

PV o na

Provider Re-verification

Upload a Document
Upload/Download Batch Files

$

Latest News

© Banner Messages

B Site Map

© Current Medicaid Bulletin

Provider Update P

Ekida Wheeler # 01999999 Logout

Help | Terms of Usage | Privacy Policy | ContactUs

&

\\Y

L

Visit
© Division of Medicaid
© =QHealth Solutions
© Report Fraud and Abuse

Xerox i,
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Presenter Notes
Presentation Notes
The Submission Options have been moved to the Provider drop down menu. 

• Includes uploading/downloading batch files to EDI. 

Options are:
 
• Provider Update 
• Provider Re-verification 
• Upload a Document 
• Upload / Download Batch Files 



Submission Options-Provider Update

£| MEDICATD

Mississippi Envision

Quality Health-care Services Improving Lives

Terms of Usage | Privacy Policy |

Ekida Wheeler #: 01999999 Logout

Contact Us

Provider Update

| Hame/Address

| DBA Name

Organization:

|

Lst/FstMiimt: [ALL MINES | [PROVIDER

Short Mame: |AL|_ MINESPROVIDER

Change of Ownership:
Address Type:

FPhone#:

Address Copy:

5012052900

AddressiPhone

Il

Organization:

LstFstMiiTt: [ALL minES |[PrROVIDER I I

Address Line1: |3853 HIGHLAND COLONY PRWY |

Address Line2: |SUITE 300 |

o state

Contact Name: I:l

Contact eMail: |

Returned Mail:

Sount 21 Cose:

Contact Phone: Contact Fax: I:l
xerox @,
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Presenter Notes
Presentation Notes

• Used to update provider file. 


• Once submitted information is validated by Xerox Provider Enrollment. 



User Admin Options

‘ MISSISSIPPI DIVISION OF M iSSiSSippi Envision Ekida Wheeler #: 01998999  Logout
MEDICAID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy | Contact Us

Provider bl Reach uUs

Claims Entry

Communication Options - 1
EHR Incentive Program P

Fee Schedules L & N 3

General Billing Tips e

Inquiry Options 3 " . 3 !

Long Term Care X

»
Prior Authorization 1\
“»

Provider Bulletins

Provider Enrollment
Provider Hotlinks

Provider Rates

¥

Provider Type Specific Information

e — Breaking News Latest News Visit
welcome td School Based Services All Late Breaking News © Banner Messages © Division of Medicaid
Search for Provider © Site Map © eQHealth Solutions
m Search for Ordering/Referring/Prescribing Provider [EVN. © cCurrent Medicaid Bulletin © Report Fraud and Abuse
Statisti
© web Port] ab' Hes . Medicaid and Me
S Opti .
P Hemissien D ens Electronic Health Records
© Mississipl Training Materials / CBT Incentive Program
© attention|yuser Admin Options » | Add Existing User
WINASAP 5010 Software Add New User
Change Password
Xernox P
G’ Manage Existing Users

¥ ®
\¥
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Presenter Notes
Presentation Notes
The User Administration Options is under the Provider drop down menu. 

Four options are available: 
• Add an Existing User 
• Add a New User 
• Change Password 
• Manage Existing Users 



Managing Existing Users

‘ MISSISSIPPI DIVISION OF Mississippi Envision Ekida Wheeler #: 01999999  Logout
MEDICAID Quality Health-care Services Improving Lives

Help | Terms of Usage | Privacy Policy

Contact Us

To editthe users profile, click the user's last name. Reset Password will reset the corresponding users passwaord.
Remove will remove the corresponding user from your organization.

Ifthe user has an alert icon associated with him/her, this is due to the users inactivity in the Envision Web portal. If a user is inactive for 60 days they will be removed from the system. Click on the icon to renew the users
access. View Alert lcon Legend.
1-Fof 7

5 nenewas

Alert Last User Activity User Last Name User First Name User ID Status

g
§

2 Q772007 Stewart Marilynn DoMO014 Renew Privileges Continue

Continue

Ma & 03/29/2012 Team (MA) Maonitor ACSMaonitor Enabled Renew Privileges

L= 06/04/2012 monitorlast test ACSMonitor3 Enabled Renew Privileges Continue

A Griffin (MA) Justin semwices Enabled Renew Privileges Continue

MA 04/15/2014 Provider (MA) Test semvices Enabled Renew Privileges Continue

MA 04/15/2014 Shelby (MA) Madia xerox2012 Enabled Renew Privileges Continue

A 04172014 Wheeler (MA)} Ekida semnices2 Enabled Renew Privileges [ = | Continue

The Master Administrator is denoted by MA. To reassign the Master Administrators position, please contact your fiscal agent.
Alert icon Legend
The user has been inactivate in the system for 30 days. Please click the icon to renew this users access
|\ The user has been inactive for 65 days. Please click the icon to renew this users access

[-=] The user will be removed from your organization tomorrow. Please click the icon to renew this user's access.

Xerox @)

v
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Presenter Notes
Presentation Notes

This function has had some slight changes. 

• Drop down menu of the access options available for assignment to users. 

• Select the “Renew All” box to renew every privilege for all users. 

• Click “Continue” to assign privileges 




Assigning Privileges

£ MEDICATD

Mississippi Envision

Quality Health-care Services Improving Lives

Ekida Wheeler #: 01999999 Logout

Help | Terms of Usage | Privacy Policy | ContactUs

Renew Privileges

Security Privileges

Check All

Access Seminars

Access Surveys

Ask Customer Service(Provider)
EDI-UploadiDownload Batch Files
Entering ADA Dental Claims
Entering Adjustment®oid
Entering CMS 1500

Entering Pharmacy Claims
Entering UBD4
Inquiry-Beneficiary Eligibility
Inquiry-Claim Status
Inquiry-Payment Status

Manage Messages

Master Administrator

PA Addendums

PA Cancel Request

PA Inquiry

PA Inquiry-Pharmacy

FA Request-Dental

PA Request-EPSDT

PA Request-Eyeglasses/Hearing Aid

Access

Edit Security privileges for the user. You can modify the areas this user has access to by Selecting, or deselecting the appropriate check box.

m

42 September 15, 2022
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Presenter Notes
Presentation Notes

• If you click “Renew All”, this will give your employee Full Access to all of the list functions 



Xerox @,
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