Training Video

For NYS Medicaid Providers




PRIOR APPROVAL




Key Objectives

Familiarize non-emergency transportation
providers with the Prior Authorization Roster
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Roster — General Information

Medical Answering Services (MAS)

www.medanswering.com

Non-emergency Transportation Prior Authorization




Roster — General Information

Non-emergency transportation prior authorizations are communicated to
transportation providers on a weekly roster

Rosters list the information necessary to submit a valid claim to NYS Medicaid

PA Rosters are available by:
ePACES
eMedNY eXchange (PDF)
Mail (Paper)
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eMedNY Website - Self Help
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Self Help — ePACES Reference Sheets



ePACES Reference Sheets

ePACES - Building and Submitting_Claim Batches
ePACES - Claim Balancing
ePACES - Claim Status Inquiry and Response
ePACES - PA/DVS Request
ePACES - PA/DWVS Response
ePACES - PA/DWS Revise Cancel Quick Reference Guide
ePACES - Obtaining a DV'S for DME
ePACES - Obtaining_a DWS for Cccupational, Physical and Speech Therapy in ePACES
ePACES - Edit a Claim Function
ePACES - Electronic Attachments for Dental Prior Approvals
ePACES - MEVS Eligibility Request
» ePACES - MEVS Eligibility Response
« ePACES - Enroliment
« ePACES - Enroliment Removing and Adding an ETIN (Submitter)
« ePACES - Finding, Editing and Deleting Claims
« ePACES - Replicating a Claim for a New Client




Enhanced ePACES PA Inquiry



NOTE: Accessto ePACES requires enrollment
Please contact the eMedNY Call Center at 800-343-9000 to enroll



Username

EFREEREEBE










NOTE: Accessto the eXchange requires enroliment in ePACES









eXchangeInbox

R231721111111.1914.00.PDF 06/21/2023 3:36 AM
R231731111112.1914.00.PDF 06/22/2023 4:20 PM

NOTE: eXchange Inbox documents will be deleted 28 days after posting.
Save or print these documents within that timeframe.



SAMPLE TRANSPORTATION ROSTER

REPORT AMOOOOO — ROO0O NEW YORK STATE DEPARTMENT OF HEALTH PROCESS DATE: XX/XX/XXX
EMEDNY PROCESS TIME: XX:XX:XX
AS OF: XX/XX/XXXX PAGE: 1
PROVIDER: 01234567 TRANSPORTATION ROSTER —ROSTER FOR BILLING PROVIDER: 01234567 SAMPLE TRANSPORT INC.
CLIENT ID/NAME — XX12345X / FIRST LAST NAME DATE OF BIRTH: XX/XX/XXXX SEX F CNTY FISC. RESP 55

ORDERING PROV NUM 01111111 1111111111 PROC CODE A0100 MOD TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED
APPROVED - QUANTITY 2 TIMES 001 AMOUNT 34.50 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI

ORDERING PROV NUM 01111111 1111111111 PROC CODE S0215 MOD TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED
APPROVED - QUANTITY 24 TIMES 001 AMOUNT 66.00 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI




SAMPLE TRANSPORTATION ROSTER

REPORT AMOOOOO — ROO0O NEW YORK STATE DEPARTMENT OF HEALTH PROCESS DATE: XX/XX/XXX
EMEDNY PROCESS TIME: XX:XX:XX
AS OF: XX/XX/XXXX PAGE: 1
PROVIDER: 01234567 TRANSPORTATION ROSTER —ROSTER FOR BILLING PROVIDER: 01234567 SAMPLE TRANSPORT INC.

CLIENT ID/NAME — XX12345X / FIRST LAST NAME ] [DATE OF BIRTH: XX/XX/XXXX ] SEX F CNTY FISC. RESP 55

ORDERING PROV NUM 01111111 1111111111 PROC CODE A0100 MOD TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED

APPROVED - QUANTITY 2 TIMES 001 AMOUNT 34.50 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI
ORDERING PROV NUM 01111111 1111111111 PROC CODE S0215 MOD TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED
APPROVED - QUANTITY 24 TIMES 001 AMOUNT 66.00 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI

Transportation Roster Information Includes:
» Client’s Medicaid ID Number, Name, Date of Birth and Gender




SAMPLE TRANSPORTATION ROSTER

REPORT AMOOOOO — ROO0O NEW YORK STATE DEPARTMENT OF HEALTH PROCESS DATE: XX/XX/XXX
EMEDNY PROCESS TIME: XX:XX:XX
AS OF: XX/XX/XXXX PAGE: 1
PROVIDER: 01234567 TRANSPORTATION ROSTER —ROSTER FOR BILLING PROVIDER: 01234567 SAMPLE TRANSPORT INC.
CLIENT ID/NAME — XX12345X / FIRST LAST NAME DATE OF BIRTH: XX/XX/XXXX SEX F CNTY FISC. RESP 55

N

ORDERING PROV NUM 01111111 1111111111 |PROC CODE A0100 MOD TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED

APPROVED - QUANTITY 2 VIES 001 AMOUNT 34.50 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX

RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI

ORDERING PROV NUM 01111111 1111111111 JPROC CODE S0215 MOD TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED
APPROVED - QUANTITY 24 TIMES 001 AMOUNT 66.00 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI

Transportation Roster Information Includes:
» Client’s Medicaid ID Number, Name, Date of Birth and Gender
» Ordering Provider’s Identification Number / NPI



SAMPLE TRANSPORTATION ROSTER

REPORT AMOOOOO — ROO0O NEW YORK STATE DEPARTMENT OF HEALTH PROCESS DATE: XX/XX/XXX
EMEDNY PROCESS TIME: XX:XX:XX
AS OF: XX/XX/XXXX PAGE: 1
PROVIDER: 01234567 TRANSPORTATION ROSTER —ROSTER FOR BILLING PROVIDER: 01234567 SAMPLE TRANSPORT INC.
CLIENT ID/NAME — XX12345X / FIRST LAST NAME DATE OF BIRTH: XX/XX/XXXX SEX F CNTY FISC. RESP 55

ORDERING PROV NUMO01111111 1111111111 [PROC CODE A0100 MOD TN ]PA NUMBER 01234567890 DETERMINATION/RSN APPROVED

APPROVED - QUANTITY 2 TIMES 001 AMOUNT 34.50 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI
ORDERING PROV NUM 01111111 1111111111 [PROC CODE S0215 MOD TN ]PA NUMBER 01234567890 DETERMINATION/RSN APPROVED
APPROVED - QUANTITY 24 TIMES 001 AMOUNT 66.00 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI

Transportation Roster Information Includes:

» Client’s Medicaid ID Number, Name, Date of Birth and Gender
» Ordering Provider’s Identification Number / NPI

» Procedure Codes and Modifiers (if applicable)




SAMPLE TRANSPORTATION ROSTER

REPORT AMOOOOO — ROO0O NEW YORK STATE DEPARTMENT OF HEALTH PROCESS DATE: XX/XX/XXX
EMEDNY PROCESS TIME: XX:XX:XX

AS OF: XX/XX/XXXX PAGE: 1
PROVIDER: 01234567 TRANSPORTATION ROSTER —ROSTER FOR BILLING PROVIDER: 01234567 SAMPLE TRANSPORT INC.
CLIENT ID/NAME — XX12345X / FIRST LAST NAME DATE OF BIRTH: XX/XX/XXXX SEX F CNTY FISC. RESP 55
ORDERING PROV NUM 01111111 1111111111 PROCCODE A0100 MOD TN lPA NUMBER 01234567890 IDETERMINATION/RSN APPROVED
APPROVED - QUANTITY 2 TIMES 001 AMOUNT 34.50 OM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI
ORDERING PROV NUM 01111111 1111111111 PROCCODE S0215 MOD TN lPA NUMBER 01234567890 IZ)ETERI\/IINATION/RSN APPROVED
APPROVED - QUANTITY 24 TIMES 001 AMOUNT 66.00 OM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI

Transportation Roster Information Includes:

» Client’s Medicaid ID Number, Name, Date of Birth and Gender
» Ordering Provider’s Identification Number / NPI

» Procedure Codes and Modifiers (if applicable)

» Prior Authorization (PA) Number




SAMPLE TRANSPORTATION ROSTER

REPORT AMOOOOO — ROO0O NEW YORK STATE DEPARTMENT OF HEALTH PROCESS DATE: XX/XX/XXX
EMEDNY PROCESS TIME: XX:XX:XX
AS OF: XX/XX/XXXX PAGE: 1
PROVIDER: 01234567 TRANSPORTATION ROSTER —ROSTER FOR BILLING PROVIDER: 01234567 SAMPLE TRANSPORT INC.
CLIENT ID/NAME — XX12345X / FIRST LAST NAME DATE OF BIRTH: XX/XX/XXXX SEX F CNTY FISC. RESP 55

ORDERING PROV NUM 01111111 1111111111 PROCCODE A0100 MOD TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED

APPROVED - QUANTITY 2 TIMES 001 AMOUNT 34.50 PERIOD OF SERVICES FROM/TOXX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI

ORDERING PROV NUM 01111111 1111111111 PROCCODE S0215 MOD TN PA NUMBER 01234567890 DETER

APPROVED - QUANTITY 24 TIMES 001 AMOUNT 66.00 PERIOD OF SERVICES FROM/T O[XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI

Transportation Roster Information Includes:

» Client’s Medicaid ID Number, Name, Date of Birth and Gender
» Ordering Provider’s Identification Number / NPI

» Procedure Codes and Modifiers (if applicable)

» Prior Approval Number

> Service Date



SAMPLE TRANSPORTATION ROSTER

REPORT AMOOOOO — ROO0O NEW YORK STATE DEPARTMENT OF HEALTH PROCESS DATE: XX/XX/XXX
EMEDNY PROCESS TIME: XX:XX:XX
AS OF: XX/XX/XXXX PAGE: 1
PROVIDER: 01234567 TRANSPORTATION ROSTER —ROSTER FOR BILLING PROVIDER: 01234567 SAMPLE TRANSPORT INC.
CLIENT ID/NAME — XX12345X / FIRST LAST NAME DATE OF BIRTH: XX/XX/XXXX SEX F CNTY FISC. RESP 55

ORDERING PROV_NUM 01111117 1111111111 PROC CODE A0100 MOD TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED
APPROVED - QUANTITY 2 l IMES 001 AMOUNT 34.50 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX

RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI
ORDERING PROV NUM 01111111 1111111111 PROC CODE S0215 MOD TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED
APPROVED - QUANTITY 24 IMES 001 AMOUNT 66.00 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI

Transportation Roster Information Includes:

» Client’s Medicaid ID Number, Name, Date of Birth and Gender
» Ordering Provider’s Identification Number / NPI

» Procedure Codes and Modifiers (if applicable)

» Prior Approval Number

> Service Date

> Approved Quantity NOTE: IF THE ACTUAL MILEAGE IS LESS THAN THE APPROVED QUANTITY
SUBMIT THE CLAIM FOR THE ACTUAL MILEAGE INCURRED




SAMPLE TRANSPORTATION ROSTER

REPORT AMOOOOO — ROO0O NEW YORK STATE DEPARTMENT OF HEALTH PROCESS DATE: XX/XX/XXX
EMEDNY PROCESS TIME: XX:XX:XX

AS OF: XX/XX/XXXX PAGE: 1
PROVIDER: 01234567 TRANSPORTATION ROSTER —ROSTER FOR BILLING PROVIDER: 01234567 SAMPLE TRANSPORT INC.
CLIENT ID/NAME — XX12345X / FIRST LAST NAME DATE OF BIRTH: XX/XX/XXXX SEX F CNTY FISC. RESP 55
ORDERING PROV NUM 01111111 1111111111 PROCCODE AQ100 _MOD TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED
APPROVED - QUANTITY 2 TIMES 001 [AI\/IOU NT 34.50 ] PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI
ORDERING PROV NUM 01111111 1111111111 PRO TN PA NUMBER 01234567890 DETERMINATION/RSN APPROVED
APPROVED - QUANTITY 24 TIMES 001 AMOUNT 66.00 PERIOD OF SERVICES FROM/TO XX/XX/XXXX XX/XX/XXXX
RENDERED - QUANTITY 0 TIMES 000 AMOUNT 0.00 BILLING PROV NPI

Transportation Roster Information Includes:

» Client’s Medicaid ID Number, Name, Date of Birth and Gender
» Ordering Provider’s Identification Number / NPI

» Procedure Codes and Modifiers (if applicable)

» Prior Approval Number

» Service Date

» Approved Quantity

> Approved Dollar Amount NOTE: IF THE ACTUAL DOLLAR AMOUNT IS LESS THAN THE APPROVED AMOUNT
SUBMIT THE CLAIM FOR THE ACTUAL DOLLAR AMOUNT




Reference and Contact Information

» Transportation Provider Manual
» www.emedny.org/ProviderManuals/Transportation

» ePACES - Enhanced PA Inquiry for Transportation Rosters
» www.emedny.org/HIPAA/QuickRefDocs/ePACES-Enhanced PA_Inquiry.pdf

» Medical Answering Services (MAS)

» www.medanswering.com

> eMedNY

» www.emedny.org
» 800-343-9000



Conclusion

Transportation PA Roster




www.emedny.org



