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ELIGIBILITY VERIFICATION SYSTEM (EVS)

PROVIDER USER GUIDE

The following details the necessary steps to allow you to verify Medicaid eligibility, most
recent Remittance Advice payment amount, recipient date of birth, prior authorization
information, and service limits information by using your touch-tone telephone. The
sentences below that are italicized in bold, next to the telephone, represent the verbal
prompts from EVS.

Important: If you do not receive a tone when entering any key on your telephone,
reenter that key until you hear a tone.

To access the Alaska Eligibility Verification System (EVS), dial the following number on
your touch-tone telephone:

1-800-884-3223

1. After you dial the EVS, the system prompts:

5

After you enter the EVS number, the system responds:

Welcome to the EVS system.
Please enter your EVS number.

You have entered the EVS number XXXXXX.
Press 1 if correct or 2 to reenter your EVS number.

If you press 1, the EVS system searches the database for your EVS number. If
a match is found, you are then logged into the system. If no match is found,
you are prompted:

EVS number entered is not valid.
Please enter your EVS number.

Note: If you have a problem accessing the
EVS system, please call Provider Inquiry for
assistance. Hours of availability:

M-F 8:00 am- 5:00 pm.
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If you press 2, the EVS prompts:

Please enter your EVS number.

Note: You have three opportunities to enter a
correct EVS number before the call disconnects.

Main Menu

Once the EVS number is accepted, you are prompted to choose from the following:

Press 1 for eligibility information

Press 2 for the most recent remittance advice information
Press 3 for recipient date of birth

Press 4 for prior authorization information

Press 5 for service limits information

Press 6 to repeat options

Press 7 to exit EVS

You may press a selection number at any time.
Once a category has been selected, the system continues with the appropriate
guestions and answers.

Star Zero (*0) Keys will return you to this menu at any time.

| SELECTION 1: ELIGIBILITY INFORMATION

la. Once the selection number is accepted, you are prompted:

Press 1 to enter arecipient ID number or 2 to enter the
recipient Social Security number and birth date.

If you press 1, the EVS prompts:

Please enter the recipient ID number.

Note: Alaska Medicaid recipient ID numbers
have 10 digits starting with a zero (i.e.,
0600012345). If an invalid ID number is entered,
system returns to recipient ID prompt.
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If an invalid recipient ID number is entered, the system prompts:

Note: A valid Social Security number is any first three digits that are greater
than 000 and less than 650 or greater than 699 and less than 729.

If the Social Security number entered is not on file, the system prompts:

The number XXXXXXXXX was not found.

After responding that the Social Security number was not found, the system
returns to the eligibility information prompt.

If an invalid Social Security number is entered, the system prompts:

You entered an invalid Social Security number.

After responding that the Social Security number was invalid, the system
returns to the eligibility information prompt.

Once a valid Social Security number is entered, the EVS prompts:

Please enter the 6-digit date of birth.

Note: The date of birth must be entered in month, day, year
format. Example: April 15, 1995, is entered 041595.

If an invalid date is entered, the system responds with one of the following:

You entered an invalid date.
Future dates are not allowed.

The system returns to date of birth prompt.
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1c.

1d.

le.

If the date of birth and the Social Security number do not match, the system
prompts:

Date of birth XXXXXX doesn’t match Social Security number
XXXXXXXXX.

Enter the 4-digit date of service.

Note: The date of service must be entered in month, year,
format. Example: April 1995 is entered 0495.

If an invalid date is entered, the system responds with one of the following:
m Future dates are not allowed.

Dates cannot be more than one year in the past.

You entered an invalid date.

The system returns to date of service prompt.

Once a valid date of service is entered, the EVS searches the recipient database
for a record that matches the ID or Social Security number with the date of
service. If the recipient ID was entered and a corresponding record is not found,
the system responds:

Recipient with ID XXXXXXXXXX is not eligible for date of
service XX/XX.

MONTHLY UPDATE
Eligibility is updated two days before the end of each month. This update is
available on EVS on the first day of each month.

WEEKLY UPDATE
Eligibility is updated each Monday and Wednesday evening and available
Tuesday and Thursday.

If the recipient Social Security number and birth date were entered and a
corresponding record is not found, the system responds:

Recipient with Social Security number XXXXXXXXX and date
of birth XX/XX/XX is not eligible for date of service XX/XX.
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If a record is found and a Social Security number and date of birth were used to
inquire, the system responds with the recipient ID number.

The recipient ID number is XXXXXXXXXX.

| Note: You must use the recipient ID number when billing Medicaid. Remember to write it down. ]

If the recipient is in primary care, the system responds:

This recipient is restricted to physician XXXXXXX.
This recipient is restricted to pharmacy XXXXXXX.
This recipient is restricted to dentist XXXXXXX.

The system then gives the following information:

The recipient is eligible for date of service XX/XX. Eligibility
code is XX.

Medical subtype is XX.

| Note: Subtypes affect only CAMA eligibility code 21. |

The insurance carrier codes are XX XX XX.

Note: Up to 25 insurance codes, if any insurance, are indicated.
See the accompanying listing of insurance carriers.

When no insurance carrier codes exist, the system responds:

There are no insurance carrier codes for this recipient.

1f. Once completed, the EVS allows you to enter additional dates of service for the
same recipient, or to inquire about additional recipient ID numbers, Social

Press the pound (#) key to enter another date of service, or
press zero (0) to return to the main menu.
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| SELECTION 2: MOST RECENT REMITTANCE ADVICE INFORMATION

2.

2a.

2b.

Once the selection number is accepted, the system responds:

No RA data exists for this provider or
The most recent RA is for XX/XX/XX and includes:

A check in the amount of XXXXXX
XX paid lines and

XX denied lines and

XX RTD'd lines and

XX Pended lines

moow>»

Once completed, the EVS allows you to enter another EVS number or return
to the main menu:

Press the pound (#) key for RA information associated with a
different EVS number or press zero (0) to return to the main
menu.

If the pound (#) key is pressed, you will be asked to enter a different EVS
number:

You have entered the EVS number XXXXXX.
Press 1 if correct or 2 to reenter your EVS number.

If you press 1, the EVS system searches the database for your EVS number. If a
match is found, you are then given the most recent RA information associated
with the EVS number you entered. If no match is found, you are prompted:

If you press 2, the EVS prompts:

EVS number entered is not valid.
Please enter the EVS number.

Please enter the EVS number.
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| SELECTION 3: RECIPIENT DATE OF BIRTH

3. Once the selection number is accepted, you are prompted:

Please enter the recipient ID number.

Note: Alaska Medicaid recipient ID numbers have 10 digits starting with a zero (i.e.,
0600012345). If an invalid ID number is entered, system returns to recipient ID prompt.

3a. Once a valid recipient ID number is entered, the system responds:

¥

3b.  To make additional inquiries or to exit:

The date of birth for recipient ID number XXXXXXXXXX is
XXIXXIXX.

Press the pound (#) key for another date of birth or press zero
(0) to return to the main menu.

| SELECTION 4: PRIOR AUTHORIZATION INFORMATION

Note: The information that your are provided in this section is current at the time that you
make the inquiry. It is possible that the authorized units available will change as a result
of claims activity prior to you submitting a claim.

4, Once the selection number is accepted, you are prompted:

Please enter the recipient ID number.

Note: Alaska Medicaid recipient ID numbers have 10 digits starting with a zero (i.e., 0600012345).
If an invalid ID number is entered, system returns to recipient ID prompt.

4a.  Once a valid recipient ID number is entered, the system prompts:

Please enter the PA number.

| Note: Must be an eight (8) digit numeric value. |

4b.  If the provider number associated with the PA does not agree with the EVS
number entered, the system responds:

Provider XXXXXXX is not the provider of record for this prior
authorization. Access is denied.

| Note: Each EVS number is associated with a specific provider number. |
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If the PA number does not match the recipient ID number entered, the system
responds:

The PA number is not valid for recipient ID number
XXXXXXXXXX. Access is denied.

Press the pound (#) key to enter another prior authorization or
press zero (0) to return to the main menu.

4c.  Once a valid PA number is entered, the system responds:

1. The PA status is XXXXXXXXX (approved, denied, pended,
under review)

2. The provider ID number associated with the PA is
XXXXXXX

3. The dates of service included on the PA are XX/XX/XX thru
XXIXXIXX

4. The procedure code is XXX; modifier added when
appropriate

5. The units authorized are XX and the units used are XX

6. The dollar amount authorized is $XXX and the dollar
amount used is $XXX

7. The diagnosis code is XXX

8. The revenue code is XXX

9. The surgery date authorized is XX/XX/XX

4d.  To make additional inquiries or to exit:

Press the # key to enter another prior authorization or press
zero (0) to return to the main menu.

| SELECTION 5: SERVICE LIMITS INFORMATION

Note: The information that you are provided in this section is current at the time that you
make the inquiry. It is possible that the service limits will change as a result of claims activity
prior to your submitting a claim.

5. Once the selection number is accepted, you are prompted:

Please enter the recipient ID number.

Note: Alaska Medicaid recipient ID numbers have 10 digits starting with a zero (i.e.,
0600012345). If an invalid ID number is entered, system returns to recipient ID prompt.
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5b.

5c.

5d.
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Once a valid recipient ID is entered, the system prompts:

Please enter the service limits category code.

| Note: Select the service limits category code from the appendix. |

If you entered a category code for a type of service that is not covered for your

Press the pound (#) key to enter another service limit or press
zero (0) to return to the main menu.

Once a valid service limits category code is entered, the system responds:

To make additional inquiries or to exit:

,

The units used as of today are XX

The quarter hours used as of today are XX
The half hours used as of today are XX
The half days used as of today are XX

PwbdPE

Press the pound (#) key to enter another service limit or press
zero (0) to return to the main menu.
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| SECTION 6: MISCELLANEOUS

1.

10

You are allowed to make up to 20 inquiries/searches per phone call. Once you
have reached this maximum, the system responds:

You have reached the maximum number of recipient inquiries.
Please call again for additional inquires.

Miscellaneous messages:

During mainframe down times, the provider will not be able to receive information
from the EVS. At these times, the system will respond with:

Should a problem occur in one of the files when data is being accessed, which
would cause incomplete data, the system will respond:

The Alaska EVS is not available at this time. Thank you for
calling.

The data for this recipient is incomplete.

Note: Please call Provider Inquiry for assistance.
Hours of availability: M-F 8:00 am- 5:00 pm




DBH Service Limit (SL) Category Codes for EVS

Service
Limit
Category SL Unit of | SL Procedure
Code SL Description SL Edit| Measure |Units Codes
15 Crisis Stabilization 641 |Quarter Hour 88|H2011
Therapeutic Behavioral Health Services/Peer H2019
16 Support - Individual 642 [Quarter Hour| 400/H0038
17 Therapeutic Behavioral Health Services - Group 643 [Quarter Hour| 560|H2019-HQ
18 Day Treatment for Children 772 |1 hour 180|H2012
96118
19 Neuropsychological Testing 775 [Quarter Hour 48|96118 - U6
Community Support Services/Peer Support - H2015
20 Individual - Adult 644 |Quarter Hour| 960[/H0038
21 Community Support Services - Group - Adult 645 [Quarter Hour| 560|H2015-HQ
H2019-HR
H2019-HS
Therapeutic Behavioral Health Services/Peer HO038-HR
22 Support - Family 646 [Quarter Hour| 720|H0038-HS
90804
90806
90810
90812
90832
90837
90846
90846-U7
90847
90847-U7
90849
90849-U7
90853
25 Individual/Group/Family Psychotherapy Sessions 653 [Half Hour 20]/90853-U7
90801
90802
26 Psychiatric Assessment 654 |Assessment 4{90791
27 Psychological Testing 655 |Quarter Hour 24 96101
S9484
30 Crisis Intervention 659 |Quarter Hour 88|59484-U6
38 Case Management Services 668 |Quarter Hour| 720|T1016
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