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DVS Request

The following data may be entered when generating a Dispensing Validation System (DVS) request.

“client 1: [sao0000z | G

Mane: DELORES LACOST
Gender: E
DOB: i o

If this is not the correct Client, enter another and click "Go0" aboye,

*# Indicates requirad fieldi=)

Enter the desired Client ID and click Go, this will return the associated Client information below the prompt. The client's
full name, gender, and birth date will be displayed as confirmation that the correct ID was entered. If this is not the desired
client, re-enter the ID and search again.

Card Sequence Number:

Card Sequence Number: The 2-digit sequence number of the Client's Medicaid card should be entered for all requests.

Requesting Provider

Taxonomy Code:

|—f

Requesting Provider

Taxonomy Code: Enter the Taxonomy code of the provider submitting the DVS Request. The Requesting Provider is that
which is currently logged into the ePACES system; validate the name displayed in the upper left hand corner of the page
is the proper Provider. See the Appendix for appropriate Taxonomy Code/Service Type combinations for NYS Providers

and Out-of-State Providers.
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Referring Provider

A Referring Provider must be a Medicaid Provider if the client is restricted. If a Non-Medicaid Provider is entered your
transaction will not process. If Referring Provider information is available, you may choose to select an existing
provider from the list or search the database for a Medicaid provider. See Appendix for details.

Use an Existing Provider Enter a New NMon-Medicaid Provider
*gelect a Mame: {3} Persan O Man-Persan Entity
I__ '_ﬂ *Last Name: I _:
:_m First Name: | |
DR Search for a Medicaid Provider: Middle Initial: I
Last Name: [ 1 or TEIN or sSN: & ey O ssy
Provider Number: l | |
» Co | NPT #: [ |
®|  ANDSOR
State License #: I |

Ordering Provider

If an Ordering Provider exists, you may choose to select an existing provider from the list, search the database for a
Medicaid provider, or enter a Non-Medicaid provider.

Ordering Provider
Use an Existing Provider Enter a Mew Mon-Medicaid Provider
*gelect a Name: =} Person £ Mon-Person Entity
I_ :,ﬁ # Last Mame: I |
h First Name: I |
OR Search for a Medicaid Provider: Middle Initial: I
CAEE:fan e | | BR  "EIN or S5N: @ e Ossn
Provider Number: | I |
i NPI #: [ |
; AND/OR
State License #:I_ .
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Requested Service

Type of Service: Enter or select the code for the type of service being rendered, for which DVS is being requested. See
the Appendix for appropriate Taxonomy Code/Service Type combinations for NYS Providers and Out-of-State
Providers.

Service Date: The date for which the DVS is being requested. The format for the date is: MM/DD/YYYY and may either
be entered in the field or selected from the calendar available by pressing the button to the right of the field. The field will
default to the current date.

Release of Information: Enter or select the code indicating whether the provider has on file a signed statement by the
patient authorizing the release of medical data to other organizations. A value must be entered for all requests.

Requested Service

Type of Service: I

' Service Date: [o6/13/2008 |

"Release of 1 o=
Information: I— u

Co-payment Information
Exempt From Co-Pay? To bypass Co-pay processing select 'Yes', otherwise select 'No'.

Co-Payment Information

* Exempt from Copay? Cives U Ro

Pharmacy/DME DVS Information

Item Code: Select whether the value entered in the box is a Procedure Code or an NDC Code.
Enter the code value in the text box below the radio buttons. If entering an NDC Code, you must enter the 11-digit code
with no hyphens. If a modifier is required DO NOT enter a space between the Procedure Code and the modifier.

Qty Dispensed: Enter the quantity to be approved.

Pharmacy/DMEfHearing &id D¥S Information

Units Ordered Item Code Qty Dispensed
Pharmacy/DMEMHearing Aid C Hepes O Npe I—

Ot I
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Dental DVS Information
Dental HCPCS: Enter the Dental procedure code, which applies, to this DVS Request. This value must start with the
letter “D”. It is not case sensitive. This value is required.

Site Code: Enter the tooth number/code for the tooth related to this service or use the drop down box. The value entered
must appear in the pop up window list. This value is not required.

Times: Enter the number of times the procedure will be performed. This value is required.

Dental DVS Information

Dental HCPCS: | |
Site Code: I =g

Times: I

Once all necessary information has been entered, clicking Submit will transmit the request and clear the data entered so
that you may submit another request for authorization. To see the details of a response to your request, click the DVS
Responses link in the left-hand menu to open the DVS Activity Worklist.

Phone Contact
CSC Call Center: (800) 343-9000
Hours of Operation:

For provider inquiries pertaining to non-pharmacy billing or claims, or provider enrollment: Monday
through Friday: 7:30 a.m. - 6:00 p.m., Eastern Time (excluding holidays)
For provider inquiries pertaining to eligibility, service authorizations, DVS, and pharmacy claims: Monday
through Friday: 7:00 a.m. - 10:00 p.m., Eastern Time (excluding holidays) Weekends and Holidays: 8:30 a.m. -
5:30 p.m., Eastern Time

Note: This information was extracted from the ePACES Help documentation available internally in the
ePACES application (click on the red Help link in the upper right corner of the screen) or on www.emedny.org:
click on NYHIPAADESK and scroll down to and click on ePACES General Information and Enrollment then select
ePACES Help Documentation.
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