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Automated seq chapter\hVoice Response System Application Introduction

The purpose of this section is to present a detailed description of the proposed call flow for the Kentucky Legacy MMIS Voice Response System.  The call flow describes the content and order of the prompts the automated voice response system speaks to the user during a phone call.  The following sections discuss global messages and events, special function keys, and the normal call flow.

The GLOBAL MESSAGES AND EVENTS section describes messages and events that occur normally or only in exceptional situations during the call.  The global messages and events typically include system and user error messages.  It simplifies the normal call flow narrative to describe these messages separately.

The SPECIAL FUNCTION KEYS section describes key sequences that the user can enter on the touch tone keypad to perform specialized functions.  Specialized functions include repeating data, correcting data, and entering alphabetic data.

The NORMAL CALL FLOW section describes the series of prompts, user inputs, and system responses which occur during the voice inquiry session.  Included in this section is a discussion on how the voice response system speaks data to the user.
GLOBAL MESSAGES AND EVENTS

There are several global messages used by the Automated Voice Response Eligibility Verification (AVREV) system to inform the provider of the result of their transaction entry.  Rather than list these each time in the call flow narrative, they are explained in detail in this section. 

Data Entry Error
If the user makes a data  entry error and there is no error message specific to the current step, the system issues the following message: 
"That entry is invalid.  Please re-enter.”
If the error is at a menu prompt and there is no messages specific to the current step, the system issues the below message, then reprompts the user with the offering.

"Invalid option.  Please re-enter.”

Max Attempts

The user is currently allowed three attempts to correctly enter the requested data.  If the user exceeds this limit on user data entry errors, the system terminates the call after it issues the following message: 

“We’re sorry you have not entered the required information at this step.  If you would like assistance from a Customer Service Representative press 0 followed by the pound sign.”
Max Inquiries

The user is limited to five inquiries per session.  Once this limit is exceeded, the system terminates the call after it issues the following message: 

“You have met the maximum of five inquiries.  Please call again later.  Thank you for calling the Kentucky Automated Voice Response Eligibility System.”

Host Time Outs

The host computer currently allows two time outs.  On the first time out the user receives the following message:

“Please wait while the requested information is retrieved.”

If the host does not respond after the second time out or if an error occurs during the transaction processing the system transfers the call during normal business hours 7am to 6pm ET, Monday through Friday with the following message:  

“Currently the system is unable to process your request.  Please hold for a Customer Service Representative.
If the host does not respond after the second time out the system issues the following message: 

“Currently the system is unable to process your request, please try later. For assistance from a Customer Service Representative please call back between 7AM to 6PM Eastern Time, Monday through Friday except weekends and state recognized holidays and we’ll be happy to assist you.”

Transfer To Customer Service Representative
If the system attempts to transfer a call to a Customer Service Representative during normal business hours 7 am to 6 pm ET, the message is:

“Please hold for a Customer Service Representative.”

If the system attempts to transfer a call to a Customer Service Representative on the weekend or a state recognized holiday, it issues the following message:

“We’re sorry our office is closed.  We are open from 7AM to 6PM, Monday through Friday, except weekends and state recognized holidays.  Please call back and we’ll be happy to assist you.”

If the system attempts to transfer a call to a Customer Service Representative and encounters a busy signal or after normal business hours of 7am to 6 pm ET, Monday through Friday, it informs the user as follows:

“Currently all Customer Service Representative lines are busy.  Please try again later.”

The system completes every call with the following message:

“Thank you for calling the Kentucky Automated Voice Response Eligibility Verification System.  Goodbye.”

Special Function Keys

There are two special function keys on the touch-tone keypad -  the pound sign key (#) and the asterisk key (*).  The Automated Voice Response System takes advantage of these keys to allow the user to perform special functions.
End of Data Marker

The pound sign key (#) signals to the system that the user has finished entering the data that it requested.  The user should always press the pound sign key to mark the end of the data just entered to get the quickest response from the system.
Use Previous Data

The user may also use the pound sign key (#) to tell the system to reuse data the user previously entered for a specific prompt.  The user simply presses only the pound sign at the prompt.  For example, if the user wishes to perform another transaction on member number 123456789, he or she can enter the pound sign key (#) when the system prompts for the member number causing the system to use the previously entered member number.  If the system determines that the user has never entered a member number, it prompts the user again to enter one.
Repeat Response or Prompt

The Automated Voice Response System interacts with the user using a series of prompts and responses.  It uses prompts to ask the user to enter data or to indicate what action the system should take next.  It speaks the information the user is requesting in the form of a response. Sometimes it is necessary to hear a prompt or a response over again.  The Automated Voice Response System provides the user this capability.  To tell the system to repeat its last response, the user can press the asterisk key (*)followed by the pound sign key (*#).  To tell the system to repeat its last prompt, the user can press the asterisk key twice followed by the pound sign key (**#).
Void Data

Two successive asterisks (**) indicate that all data in the current field should be deleted and the data following the asterisks be used in its place.  For example, if the user intended to enter 12345 and accidentally keyed 12567, the mistake could be corrected by entering "**" followed by the correct data.  The sequence of keystrokes is illustrated below.

12567**12345#
In the above example the user entered "12567" in error.  To tell the system that the user would like to start over, a "**" is keyed and then the entire number is re-keyed.  The user would then press the pound sign key (#) to terminate data entry.  When the voice response application examines the input data it discards all data in the field preceding the two asterisks (* *) and takes the data following the double asterisk as the user's intended input.  Therefore, the final input to the system would be "12345".
Alphabetic Data

Since the telephone touch-tone keypad has only numeric digits 0-9, a special method must be used to allow users to enter alphabetic characters. To enter alphabetic data, the user presses the asterisk key (*) followed by a two-digit numeric code.  This numeric code represents a specific alphabetic character.  The first digit corresponds to the key cap number on which the character appears.  The second digit corresponds to one of the three alphabetic characters  on the key cap.  Therefore, the code "*21" is used to input the letter "A" since the "A" appears in position one on key cap two on the touch-tone keypad. 

The characters "Q" and "Z" do not appear on the touch tone keypad.  Therefore, these two characters are treated as though they are the first two characters on key cap one.  For example, to enter "Q", the user enters "*11".  To enter "Z", the user enters "*12".
	Alphabetic Character
	Touch-tone keypad

	A
	*21

	B
	*22

	C
	*23

	D
	*31

	E
	*32

	F
	*33

	G
	*41

	H
	*42

	I
	*43

	J
	*51

	K
	*52

	L
	*53

	M
	*61

	N
	*62

	O
	*63

	P
	*71

	Q
	*11

	R
	*72

	S
	*73

	T
	*81

	U
	*82

	V
	*83

	W
	*91

	X
	*92

	Y
	*93

	Z
	*12


Abort Function

To cancel a transaction at any prompt and return to the Main Menu, the user can enter "*99#".
Opt Out to Customer Service

To cancel a transaction at any prompt and transfer to a Customer Service Representative, the user can enter "0#".

USER ACCESS

This section of the manual gives instructions and information on how to access the Customer Service Voice Response System by explaining the security, listing telephone numbers and directing you where to go for assistance if necessary.
SECURITY

A valid Kentucky Medicaid Provider Number is required to access the Automated Voice Response Eligibility Verification (AVREV) system.  Only data as authorized in the State Medicaid Manual, Part II, will be reflected in the Automated Voice Response Eligibility Verification (AVREV) response.  The Eligibility Verification information will be given only as a direct result of a provider inquiry on a specific member.  

Kentucky Medicaid personnel have a special access number to use to access the system.  Only authorized staff has access to this number.  Any transaction made with the Kentucky Medicaid special access number can be excluded from reporting statistics as necessary.
Telephone Numbers 

The Automated Voice Response Eligibility Verification (AVREV) system allows providers to use a touch-tone telephone to access Member eligibility, Check Write and Claims Status data.  The toll-free number for in-state providers currently is:



1-800-807-1301

The non toll-free number for out-of-state providers currently is: 



502-226-1140

Providers who do not have access to a touch-tone phone will have the option of being automatically switched to a Customer Service Representative.  Personnel are trained on information applicable to the requested transaction using the Kentucky Legacy MMIS on-line files.
User Assistance
You can contact a Customer Service Representative by currently calling the following number: 



502-226-1140

The Customer Service Representatives are trained to handle individual inquiries and assist providers with various (including, but not limited to, billing, claims, etc.) questions.  
DISCONNECTING

At any time a user may disconnect from the system.  There are three ways to do this.  The first is to simply hang up the phone.  The second is to press *9 pound key (*9#) from any menu choice or the third is to press *9 pound key(*9#) from any data entry point.  The system will play the following message and the system disconnects the line:
“Thank you for calling the Kentucky Automated Voice Response Eligibility Verification System.  Goodbye.”

Call Flow Introduction

This section describes how the system speaks the information based on the user requests, presents a call flow diagram of the inquiry session, and presents the call flow narrative.

The text that is indented and in bold type is a vocabulary description that represents the actual speech the voice response system uses to communicate with the user.
Speech Variables

A parenthesized reference within a vocabulary description indicates that the Automated Voice Response System translates the data into speech and speaks it to the user.  This method is used to represent components of a response that change based on variable data.  The following system response is used as an example:

"Invalid provider number (525) (VRS-PROVIDER-NO).  Please re-enter." (521)

The notation (VRS-PROVIDER-NO) represents a data variable containing a provider number that the system speaks to the user.
Speech Characteristics

The Automated Voice Response System must translate the data contained in variable data fields into speech for the user. There are several types of data the system must translate: character values, numeric (numbers or monetary amounts) values, and dates.

When the system encounters a character field, it speaks the value in the field one character at a time. For example, if the data variable called NAME contains the characters "John Doe", the system speaks each letter of the name so the user hears:

"J-O-H-N pause D-O-E"

For numeric fields such as the Social Security number, the system speaks the values  one digit at a time.  For example,  the system would speak the Social Security number 123-45-6789 as follows:

"one-two-three-four-five-six-seven-eight-nine"

If the numeric field represents a dollar value, the system speaks the value as a monetary amount.  For example, the system speaks the amount "$18,562.14" as:

"eighteen thousand five hundred sixty two dollars and fourteen cents."

The Automated Voice Response System speaks the value in a date field as a Gregorian date.  For example, the date 06/30/1989 is spoken as:

"June thirtieth nineteen eighty-nine."

VOICE MEMBER ELGIBILITY VERIFICATION SYSTEM

Section 1 - Menu Options

STEP 0.0 - Welcome
When a user calls a Kentucky Medicaid Automated Voice Response System telephone number, the Automated Voice Response System answers the phone and issues the following welcome message:

“[Good Morning, Good Afternoon, Good Evening] Welcome to the Kentucky Voice Response Eligibility Verification System.  The information given is subject to change without notice.  Please verify the Kentucky Medicaid Member Card.  Please select one of the following options, followed by the pound sign. 

For Eligibility Verification, KenPAC, Third Party Liability, Service Provider Check Write, Lock-in, Claim Status, Managed Care, Prior Authorization or PRO Review Information, Card Issuance or Co-Pay information, press 1.   For an explanation of special automated voice response system features, press 2.  If you have submitted your enrollment application within the last 30 days, your application is still in process.  If you need further assistance, please call the Provider Enrollment call center at 877-838-5085.  For assistance from a Customer Service Representative, press 0.”

The system ensures that the user enters a valid option.  If the user enters any other response, the system responds with the following message:

“Invalid option.  Please re-enter.”

If the user presses 1, the system continues the call flow at Step 1.0.

If the user presses 2, the system will respond with the following messages:

“The AVRS uses 2 special function keys - the pound sign and the asterisk or star keys. The pound sign key must always be used at the end of any touch-tone keypad entry. For example, if you are prompted to enter your user id of 1234567, you must enter 1234567 and the pound sign on the touch-tone keypad.”
“If you wish to have the system repeat the last inquiry response, press the asterisk key once and then the pound sign. If you wish to have the system repeat the last prompt, press the asterisk key twice and then the pound sign. If you wish to return to the Main Menu, press star 99 and the pound sign at any prompt.”
After the caller hears an explanation of special automated voice response system features, the call is taken back to Welcome menu at Step 0.0.
If the user enters an invalid option, the system will respond with the following message:
“Please hold for a Customer Service Representative.”

On the first time-out, the system assumes the call is using a rotary telephone, so the system attempts to transfer the call to a Customer Service Representative.  See the Global Messages and Events section for the call transfer process.
STEP 1.0 – Authorized To Access
To determine whether or not the user is authorized to access Medicaid information, the system checks the user’s Kentucky Medicaid Provider Number.  If the provider number is on file and has the appropriate enrollment status, the user is authorized.  The system prompts the user to enter a provider number as follows:

“Please enter your eight-digit or ten-digit Medicaid Provider ID number followed by the pound sign.”

If the user enters a provider number, the system performs an edit to ensure that it is a valid format.  If the provider number fails this edit, the system prompts the user for a provider number with the following message:

“Invalid provider number (PROVIDER-NUMBER).  Please re-enter.”

After the user enters a provider number in the correct format, the system sends a transaction to the host to verify that the user’s provider number is on the Provider Master file.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:
“Please wait while the requested information is retrieved.”
If the provider is validated, the system continues the call flow at Step 2.0 with Menus for Provider.  On the first attempt if the provider number is not validated, the system informs the user:

“We’re sorry, provider number (PROVIDER NUMBER) is not on file.  Please re-enter.”

On the second attempt, if the provider number is not validated, the system informs the user and speaks the following message if it is during normal business hours of 7 am to 6 pm ET, Monday through Friday.
“We’re sorry, provider number (PROVIDER–NUMBER) is not on file.  Please hold for a Customer Service Representative.”

– or –

“We’re sorry, provider number (PROVIDER–NUMBER) is not on file.  For assistance from a Customer Service Representative, please call back between 7:00 AM to 6:00 PM, except weekends and holidays, and we’ll be happy to assist you.  Thank you for calling the Kentucky Automated Voice Response System.”

STEP 2.0 – Menus For Provider With/Without Service Limitations
The system has verified the user’s authorization and now presents the users with a transaction menu.  

“Please select one of the following options followed by the pound sign.”

“For Eligibility Verification, press 1.  For KenPAC, TPL, Lockin, Service Limitations, Managed Care or Co-Pay information, press 2.  For Provider Check Write, press  4.  For Claim Status, press  5.  For Prior Authorization or PRO Review Information, press 6.  For Card Issuance information press 7.  For assistance from a Customer Service Representative, press  0.”

If the user presses 1 for Member Eligibility inquiry, the system continues the call flow at Step 3.0.  
If the user presses 2 for KenPAC, Third party Liability, Lockin, Service Limitations, Managed Care or Co-Pay information, the system continues the call flow at Step 2.0.A.
If the user presses 4 for the Provider Check write, the system continues the call flow at Step 26.0.

If the user presses 5 for Claim Status, the system continues the call flow at Step 27.0.

If the user presses 6 for Prior Authorization or PRO Review information, the system continues the call flow at Step 2.0.B.

Finally, if the user presses 0


 for assistance, the system transfers the call to a Customer Service Representative.
STEP 2.0.A – KenPac, TPL, Lockin, Service Limitation, Co-pay, and Managed care Information
If the user presses 2 from the Main Menu, the system prompts:

“Please select one of the following options followed by the pound sign.”

“For KenPac information, press 2.  For TPL information, press 3.  For Co-Pay information, press  4.  For Managed Care information, press 5.  For Lockin verification, press 6.  For Service Limitations, press 8.

If the user presses 2 for KenPAC inquiry, the system continues the call flow at Step 13.0. 

If the user presses 3 for Third Party Liability inquiry, the system continues the call flow at Step 18.0. 

If the user presses 4 for Co-Pay inquiry, the system continues the call flow at Step 65.0. 

If the user presses 5 for Managed Care inquiry, the system continues the call flow at Step 55.0. 

If the user presses 6 for Lock-in inquiry, the system continues the call flow at Step 38.0. 

If the user presses 8 for Service Limitations inquiry, the system continues the call flow at Step 43.0. 

STEP 2.0.B – Prior Authorization Information

If the user presses 6 from the Main Menu, the system prompts:

“Please select one of the following options followed by the pound sign.”

“To check the number of stay days using a member number and PA Number, press 1.  To check the status of a PA using a rendering provider number, member number and date of service, press 2.”
If the user presses 1 for stay days inquiry, the system continues the call flow at Step 50.0. 

If the user presses 2 for PA status inquiry, the system continues the call flow at Step 70.0. 

Section 2 – Member Eligibility Verification

STEP 3.0 – Standard Kentucky Medicaid Eligibility Vs. Newborn Eligibility Verification
To obtain eligibility verification, the user must choose between two categories: Standard Kentucky Medicaid Eligibility and Newborn eligibility verification.

Standard Kentucky Medicaid Eligibility verification refers to the process where a valid Kentucky Medicaid Member ID has been issued and either it, or the members Social Security Number is used to retrieve eligibility data.  Prior to a newborn being issued a Member ID, Newborn Eligibility Verification is obtained using the Kentucky Medicaid Member ID or Social Security Number of the mother.

First the system prompts the user to specify the eligibility verification category:

“For Newborn eligibility verification, please press 4.  For Standard Eligibility verification, press  5 followed by the pound sign.”

If the caller enters either 4# or 5#, they are prompted to identify if the inquiry will be by member number or social security number.

“Please select one of the following options, followed by the pound sign.”

“To inquire using Medicaid number, press 1.”

“To inquire using social security number, press 2.”

“For assistance from a customer service representative, press 0.

Member Number Inquiry:
If the caller had first entered 4 for Newborn, then 1 for Member Number, the system prompts for mother’s Kentucky Medicaid Member number:
“Please enter the ten-digit Medicaid Member ID of the newborn’s mother followed by the pound sign.”

If caller had first entered 5 for Standard, then 1 for Member Number, the system prompts for Member ID:
 “Please enter the ten-digit Medicaid Member ID followed by the pound sign.”

The system currently edits the Member number for ten numeric digits.  If the user entered a Member ID in an invalid format, the system replies:

“Member number for newborn (MEMBER–NUMBER) is invalid. Please reenter.”

– or –

“Member number (MEMBER–NUMBER).  That number is invalid. Please reenter.”

Social Security Inquiry

If the caller had first entered 4 for Newborn, then 2 for Social Security Number, the system prompts for mother’s SSN:
“Please enter the Social Security Number of the newborn's mother, followed by the pound sign.”
If caller had first entered 5 for Standard, then 2 for Social Security Number, the system prompts for the SSN:
“Please enter the member's Social Security followed by the pound sign.”

The system currently edits the SSN (i.e. numeric & length).  If the user did not enter a valid format SSN, the system replies:

“Social Security Number (getSSN) is invalid.”
Then the caller is re-prompted to enter the number.
Once a valid formatted SSN has been provided, the caller is then prompted to confirm the SSN that was entered.

“You entered (getSSN)”
“If this is correct, press 1, or to re-enter press 2, followed by the pound sign',”
After a valid inquiry ID is provided, the call flow continues with step 4.0
STEP 4.0 – From Date-of-Service (DOS) For Eligibility
When the system receives a correctly formatted  ID number, it prompts the user for a From date-of-service:

“Please enter the eight digit From date-of-service in month, day, century, year format followed by the pound sign, or enter a pound sign only for today's date.”

The user must enter the From date-of-service in a MMDDCCYY format. The system edits the date to ensure it is in the correct format and is a valid date. If the date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit From date-of-service in month, day, century, year format.”

The date must be no greater than one-year from today’s date. If the date-of-service is too old, the system informs the user:

“We are unable to process dates older than (CURRENT-DATE - 365). Please enter the eight digit From date-of-service in month, day, century, year format.”

Once the user enters a valid From date-of-service, the system resumes the call flow at Step 5.0.
STEP 5.0 – To Date-of-Service (DOS) For Eligibility
When the system receives a correctly formatted From date-of-service, it prompts the user for a To date-of-service:

“Please enter the eight digit To date-of-service in  a month, day, century, year format followed by the pound sign or enter a pound sign only if the To date-of-service is the same as the From date-of-service.”

The user must enter the To date-of-service in a MMDDCCYY format.  The system edits the date to ensure it is in the correct format, greater than or equal to the From date-of-service. If the To date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit To date-of-service in month, day, century, year format.”

If the To date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT - DATE). Please enter the eight digit To date-of-service in month, day, century, year format.”

Once the user enters a valid To date-of-service, the system resumes the call flow at Step 6.0.
STEP 6.0 – Member Eligibility Verification Response
Since the eligibility database resides at the host, the system sends a transaction to the host to request member eligibility information.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

When the system receives a reply from the host, it examines the response code to determine what messages to speak to the user concerning the Member’s eligibility.  Based on the response code and the data returned from the host, the system continued the call flow with steps 7.0 through 12.0.
STEP 7.0 – Member  Eligibility Not On Master File
If the Member ID does not exist on the Member Eligibility Master file, the system informs the user:

“Member ID (MEMBER-ID) is not on file.”


-or-

“Newborn using mother’s Member number(MEMBER_ID) is not on file”


-or-

“Member (MEMBER_LAST) and (MEMBER_FIRST)  is not on file”

If the inquiry was done by SSN,  and it is not on file, the system informs the user as follows.
“ Social Security Number (getSSN) is not on file.

-or-

“Newborn using mother’s Social Security Number (getSSN) is not on file.

The call flow is continued at Step 3.0 menu options.
STEP 8.0 – Non Eligible Member
If the Member is not eligible on the specified dates-of-service or if the program code for the returned benefits package is ‘ZJ’, ‘ZK’, ‘ZL’ or ‘ZQ’,  the system responds with the following message:

“Member (MEMBER-ID) is not eligible for Medicaid benefits from (FROM-DATE-OF-SVC) through (TO-DATE-OF-SVC).”

The call flow is continued at Step 12.0.A for Eligibility Continue with Name Option menu.
STEP 9.0 – Eligible Member
Once a valid ID and dates-of-service are entered the system will check the program code.  If the program code is anything other than a program code “Z” the system will then check the Members’ Medicare, KenPAC, Lock In, Hospice and TPL segments for the dates requested.  After these segments are verified the system will respond as follows:

“Member (MEMBER-ID) is eligible for services for the date from (FROM-DATE-OF-SVC) through (TO-DATE-OF-SVC) with county code (COUNTY_CODE).”



-or-

“Member number for newborn (NEWBORN-MEMBER-ID) is eligible for services for the date from (FROM-DATE-OF-SVC) through (TO-DATE-OF-SVC) with county code (COUNTY_CODE).”

See Table 3: for complete list of county codes.
The system will then play back the benefit package that the member is enrolled in:
 “The member is enrolled in the… (BENEFIT-PACKAGE).”

See Table 4: for complete list of benefit packages.  If the plan brought back is not included in this list, it is spoken back using Text-to-Speech.
This statement will be given only if one of the following programs applies:
“This Member has ([partial] KenPAC coverage, Lock-in coverage, Medicare coverage, Hospice coverage, Third Party Liability, Managed Care, EPSDT and/or Co-pay applicable for the time frame entered).”

This statement will be given if the Member has a KCHIP segment for the dates entered.

“With KCHIP Phase III eligibility”

This statement will be to play the out-of- pocket information to the caller:.

“This member has accumulated (OUT-OF-POCKET-ACCUM) of the annual maximum of (OUT-OF-POCKET-MAX)”

The call flow is continued at Step 12.0.A for Eligibility Continue with Name Option menu.

STEP 10.0 – Partial Eligibility For Member
If the program code is a “Z” the system will respond with the following message:

“Member (MEMBER-ID) is eligible for Medicare co-insurance and deductible payment only.”

The call flow is continued at Step 12.0.A for Eligibility Continue with Name Option menu.

STEP 11.0 – Partial Eligibility For DOS For Member
If the user enters a span date-of-service time frame (example 01/01/96 through 03/31/96) and the Member is only eligible for a portion of the dates the user entered, the system will respond as follows:

“Member (MEMBER-ID) is eligible for a portion of the requested dates from (FROM-DATE-OF-SVC) through (TO-DATE-OF-SVC) with county code (COUNTY_CODE).”



-or-

“Member ID for newborn (NEWBORN-MEMBER-ID) is eligible for a portion of the requested dates from (FROM-DATE-OF-SVC) through (TO-DATE-OF-SVC) with county code (COUNTY_CODE).”

The system will then play back the benefit package that the member is enrolled in:

 “The member is enrolled in the… (BENEFIT-PACKAGE).”

See Table 4: for complete list of benefit packages.  If the plan brought back is not included in this list, it is spoken back using Text-to-Speech.

This statement will be given only if one of the following programs applies:
“This Member has ([partial] KenPAC coverage, Lock-in coverage, Medicare coverage, Hospice coverage, Third Party Liability, Managed Care, and/or EPSDT applicable for the time frame entered).”

If the member has physician and pharmacy Co-Pay for time frame entered, the system plays:

Member (MEMBER-ID), co-pay applies for the time frame entered from (FROM-DOS) through (TO_DOS).
If the member has only physician Co-Pay for time frame entered, the system plays:

The member is not presently subject to physician co-payments.  This information is subject to change in the future.  Please check co-payment status for future claims.  

If the member has only pharmacy Co-Pay for time frame entered, the system plays:

The member is not presently subject to pharmacy co-payments.  This information is subject to change in the future.  Please check co-payment status for future claims.  

If Co-Pay does not exist for the time frame entered, the system plays:

The member is not presently subject to co-payments.  This information is subject to change in the future.  Please check co-payment status for future claims.
This statement will be given if the Member has a KCHIP segment for the dates entered.

“With partial KCHIP Phase III eligibility”

This statement will be to play the out-of- pocket information to the caller:.

“This member has accumulated (OUT-OF-POCKET-ACCUM) of the annual maximum of (OUT-OF-POCKET-MAX)”

The call flow is continued at Step 12.0.A for Eligibility Continue with Name Option menu.

STEP 12.0 – Eligibility Continue Menu
At this point the system has completed the Member Eligibility Information.  The caller is given the option of inquiring on another Member’s eligibility, returning to the Main Menu or transferring to a Customer Service Representative.  The system prompts the user accordingly:
“Please select one of the following options followed by the pound sign.”

“To inquire on another Member’s eligibility, press 1.  To return to the Main Menu, press star 99.   If this concludes your call, you may hang up.  For assistance from a Customer Service Representative, press  0.”

If the user presses 1, the system resumes the call flow at Step 3.0.  If the user presses  *99,  the system resumes the call flow at Step 2.0.  If the user presses 0


, the call is transferred to a Customer Service Representative.
STEP 12.0.A – Eligibility Continue With Name Option Menu
At this point the system has completed the Member Eligibility Information.  The caller is given the option of hearing the Member’s name, inquiring on another Member’s eligibility, returning to the Main Menu or transferring to a Customer Service Representative.  The system prompts the user accordingly:
“Please select one of the following options followed by the pound sign.”

“To inquire on another Member’s eligibility, press 1.  To hear the Member’s name, press 6. For information on Service Limitations for this Member, press 8.  To return to the Main Menu, press star 99. If this concludes your call, you may hang up. For assistance from a Customer Service Representative, press  0.”

If the user presses 6, the system resumes the call flow at Step 12.6.  If the user presses 1, the system resumes the call flow at Step 3.0.  If the user presses  *99,  the system resumes the call flow at Step 2.0.  If the user presses 8, the system resumes the call flow at Step 44.0.  If the user presses 0


, the call is transferred to a Customer Service Representative.
STEP 12.6 – Member’s Name
The user will hear the Member’s name with the following message:

“The Member’s last name is (LAST NAME) and first name is (FIRST NAME).”

The last and first names are spoken using Text-To-Speech.  The system resumes the call flow with the previous step and repeats the sub-menu.
Section 3 - KenPAC Verification
A KenPAC inquiry can be made from the Main Menu or from the submenu of a Member’s response indicating KenPAC information is available.  If the user inquirers on KenPAC from the Main Menu, the system will begin call flow at Step 13.0.  If the user inquirers on KenPAC from the submenu, the system will begin call flow at Step 17.4.
STEP 13.0 – Obtain INQUIRY ID For Kenpac
To obtain KenPAC eligibility information from the Main Menu, the user must inquire via the social security number, or  Medicaid Member ID, along with the From date-of-service and To date-of-service.  
First, the caller is prompted to indicate which ID will be used:

 “Please select one of the following options, followed by the pound sign.”

“To inquire using Medicaid number, press 1.”

“To inquire using social security number, press 2.”

“For assistance from a customer service representative, press 0.

Member Number Inquiry:

If the caller selected option 1, then a prompt for the Member Number follows.
“Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

The system edits the Member ID for ten numeric digits.  If the user entered a Member ID in an invalid format, the system replies:

“Member number (MEMBER–NUMBER).  That number is invalid. Please reenter.”

Social Security Inquiry

If the caller had selected option 2, then a prompt for the  Social Security Number, follows.

 “Please enter the member's Social Security followed by the pound sign.”

The system currently edits the SSN (i.e. numeric & length).  If the user did not enter a valid format SSN, the system replies:

“Social Security Number (getSSN) is invalid.”

Then the caller is re-prompted to enter the number.

Once a valid formatted SSN has been provided, the caller is then prompted to confirm the SSN that was entered.

“You entered (getSSN)”
“If this is correct, press 1, or to re-enter press 2, followed by the pound sign',”
If the user enters a valid inquiry ID, the system will continue at Step 14.0.
STEP 14.0 – From DOS For Kenpac
When the system receives a correctly formatted ID, it prompts the user for a From date-of-service:

“Please enter the eight digit From date-of-service  in month, day, century, year format followed by the pound sign, or enter a pound sign only for today's date.”

The user must enter the From date-of-service in a MMDDCCYY format. The system edits the date to ensure it is in the correct format and is a valid date. If the date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit From date-of-service in a month, day, century, year format.”

The date must be no greater than one-year from today’s date. If the date-of-service is too old, the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE - 365). Please enter the eight digit From date-of-service in a month, day, century, year format.”

Once the user enters a valid From date of service, the system resumes the call flow at Step 15.0.
STEP 15.0 – To DOS For Kenpac
When the system receives a correctly formatted From date-of-service, it prompts the user for a To date-of-service:

“Please enter the eight digit To date-of-service in  a month, day, century, year format followed by the pound sign or enter a pound sign only if the To date-of-service is the same as the From date-of-service.”

The user must enter the To date-of-service in a MMDDCCYY format.  The system edits the date to ensure it is in the correct format, greater than or equal to the From date-of-service. If the To date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit To date-of-service in a month, day, century, year format.”

If the To date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT -DATE - 365). Please enter the eight digit To date-of-service in month, day, century, year format.”

Once the user enters a valid To date-of-service, the system resumes the call flow at Step 15.2.
STEP 15.2 – Kenpac’s Information Response 

Since the KenPAC information resides at the host, the system sends a transaction to the host to request KenPAC information.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

The Automated Voice Response System provides information for up to five KenPAC segments if the provider request span dates (example 01/01/96 to 04/01/96).  The system checks the response received from the host to determine whether or not the Member has KenPAC.  If the Member has one or more segments within the span dates the system continues the call flow at Step 16.0.  If the Member has KenPAC for a portion of dates, the system will continue at Step 17.0.
STEP 15.5 – Member Not On File For Kenpac
If the Member ID does not exist on the Member Eligibility Master File, the system informs the user:

“Member ID (MEMBER-ID) is not on file.”

If the Social Security Number had been given as the inquiry ID, the system responds with:

“Social Security Number (MemberSSN) is not on file.

The system resumes the call flow at Step 2.0 Menus For Provider.   
The call flow is continued at Step 13.0, Obtain  Inquiry ID for KenPAC.
STEP 15.9 – Non Eligibility For Specified DOS For Kenpac
If the Member is not eligible on the specified date-of-service the system responds with the following message:

“Member (MEMBER-ID) is not eligible for Medicaid benefits from (FROM-DATE-OF-SVC) through (To-DATE-OF-SVC).”

.
The call flow is continued at Step 17.4 for KenPAC Continue Menu.
STEP 16.0 – Span Date Kenpac Eligibility
If the user enters span dates (example 01/01/96 throughout 03/31/96) for the KenPAC eligibility, the system will respond as follows:

“Member (MEMBER-ID) has KenPAC from (FROM-DATE-OF-SVC) through (TO-DATE-OF-SVC), provider phone number is (PROV. PHONE-NUMBER or “IS NOT AVAILABLE”), and provider name is (PROVIDER NAME).”

If the system has spoken information for the last or only KenPAC segment, the system continues the call flow at Step 17.4 for KenPAC Continue Menu.

If the system has information for another KenPAC segment, it pauses to give the user a chance to record the information from the last response.  The system then provides the user with the following options:

“There is/are (NUM-OF-REMAINING) KenPAC segments remianing.  To hear information for the next KenPAC segment, press  1.  To skip the remaining segment information, press  2.”

If the user presses 1, the system resumes the call flow at step 16.0.  If the user presses 2, the system resumes the call flow at Step 17.4 for KenPAC Continue Menu
The system will speak three KenPAC segments and on the 4th segment the system will provide the user with the following options:

“There is/are (NUM-OF-REMAINING) KenPAC segments remianing.  For assistance from a Customer Service Representative, press 0.  To skip the remaining KenPAC segment information, press  2.”

If the user presses 2presses 0


, the call is transferred to Customer Service Representative.  If the user , the system resumes the call flow at step 17.4.
If the member is eligible, but has no KenPAC coverage, then the system speaks:

Member Number (MEMBER-ID) has no KenPAC coverage.

The call flow proceeds to the Continue Menu options.
STEP 17.0 – Partial Kenpac Eligibility
If the user enters a span date-of-service (example 01/01/96 through 03/31/96) and the Member has KenPAC for a portion of the dates the user entered.  The system will respond as follows:

“This Member has partial KenPac for coverage.”

If the call is during provider representative hours, then the following message is spoken:

“Please select one of the following options, followed by the pound sign.  For assistance from a Customer Service Representative, press 0.  To continue, press  2.”

If the user presses 2presses 0


, the call is transferred to a Customer Service Representative.  If the user , the system resumes the call flow at Step 17.4.  After the first time-out, the caller is disconnected with the hang-up message.

If the call is after hours then the following message is spoken:

“We’re sorry, our office is closed.  We are open from 7 AM to 6PM, Monday through Friday except weekends and holidays.  Please call back and we’ll be happy to assist you.  Thank you for calling the Kentucky Automated Voice Response System”.

If the user presses 2, the system resumes the call flow at Step 17.4.  After the first time-out, the caller is disconnected with the hang-up message.
STEP 17.4 – Kenpac Continue Menu
At this point the system has completed the KenPAC information.  The caller is given the option of inquiring on another KenPAC, returning to the Main Menu or transferring to a Customer Service Representative.  The system prompts the user accordingly:
“To inquire on another Member’s Eligibility, press  1.  To return to the Main Menu, press star 99 . If this concludes your call, you may hang up. For assistance from a Customer Service Representative, press  0.”

If the user presses 1, the system resumes the call flow at Step 13.0.  If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses  0, the call is transferred to a Customer Service Representative.
STEP 17.5 – Kenpac Continue Menu With Name Option
At this point the system has completed the KenPAC information.  The caller is given the option of hearing the Member’s name, inquiring on another KenPAC, returning to the Main Menu or transferring to a Customer Service Representative.  The system prompts the user accordingly:
“To inquire on another Member’s Eligibility, press  1.  To hear the Member’s name, press  6. To get more information about this Member’s KenPAC information, press  2.  To return to the Main Menu, press star 99 . If this concludes your call, you may hang up. For assistance from a Customer Service Representative, press  0.”

If the user presses 2, the system resumes the call flow at Step 13.0. If the user presses  6, the system resumes the call flow at Step 17.6. If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses  0, the call is transferred to a Customer Service Representative.
STEP 17.6 – Member Name For Kenpac
The user will hear the Member’s name with the following message:

“The Member’s last name is (LAST NAME) and first name is (FIRST NAME).”

The last and first names are spoken using Text-To-Speech.  The system resumes the call flow with the previous step and repeats the sub-menu.
Section 4 - Third Party Liability Verification
A Third Party Liability (TPL) transaction can be made from the Main Menu or from the submenu of a Member’s response indicating TPL information is available.  If the user inquires on a TPL from the Main Menu, the call flow will begin at Step 18.0.  If the user inquires on a TPL from the submenu, the system will continue the call flow at Step 22.0.
STEP 18.0 – Obtain INQUIRY ID For TPL
To obtain Third Party Liability information from the Main Menu, the user must enter a valid inquiry ID, From date-of-service and To date-of-service.  First, the system prompts the user for an inquiry ID:
“Please select one of the following options, followed by the pound sign.”

“To inquire using Medicaid number, press 1.”

“To inquire using social security number, press 2.”

“For assistance from a customer service representative, press 0.

Member Number Inquiry:

If the caller selected option 1, then a prompt for the Member Number follows.

“Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

The system edits the Member ID for ten numeric digits.  If the user entered a Member ID in an invalid format, the system replies:

“Member number (MEMBER–NUMBER).  That number is invalid. Please reenter.”

Social Security Inquiry

If the caller had selected option 2, then a prompt for the  Social Security Number, follows.

 “Please enter the member's Social Security followed by the pound sign.”

The system currently edits the SSN (i.e. numeric & length).  If the user did not enter a valid format SSN, the system replies:

“Social Security Number (getSSN) is invalid.”

Then the caller is re-prompted to enter the number.

Once a valid formatted SSN has been provided, the caller is then prompted to confirm the SSN that was entered.

“You entered (getSSN)”
“If this is correct, press 1, or to re-enter press 2, followed by the pound sign',”
If the user enters a valid inquiry ID the system will continue at Step 19.0.
STEP 19.0 – From DOS For TPL
When the system receives a correctly formatted ID, it prompts the user for a From date-of-service:

“Please enter the eight digit From date-of-service  in month, day, century, year format followed by the pound sign, or enter a pound sign only for today's date.”

The user must enter the From date-of-service in a MMDDCCYY format. The system edits the date to ensure it is in the correct format and is a valid date. If the date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit From date-of-service in a month, day, century, year format.”

The date must be no greater than one-year from today’s date. If the date-of-service is too old, the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE- 365). Please enter the eight digit From date-of-service in a month, day, century, year format.”

Once the user enters a valid From date-of-service, the system resumes the call flow at a Step 20.0.
STEP 20.0 – To DOS For TPL
When the system receives a correctly formatted From date-of-service, it prompts the user for a to-date-of-service:

“Please enter the eight digit TO date-of-service in  a month, day, century, year format followed by the pound sign or enter a pound sign only if the To date of service is the same as the FROM date of service.”

The user must enter the To date-of-service in a MMDDCCYY format.  The system edits the date to ensure it is in the correct format, greater than or equal to the From date-of-service. If the To date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit To date-of-service in a month, day, century, year format.”

If the To date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE-365). Please enter the eight digit To date-of-service in a month, day, century, year format.”

Once the user enters a valid to-date-of-service, the system resumes the call flow at Step 20.5.
STEP 20.5 – TPL Host Transaction
Since the TPL information resides at the host, the system sends a transaction to the host to request TPL information.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

The Automated Voice Response System will provide up to 5 TPL insurance carries per Member.  The system checks the response received from the host to determine whether or not the Member has other insurance information.  If the Member does not have insurance, the system continues the call flow at Step 21.0.  If the Member has at least one insurance policy with another insurance company, the system continues the call flow at Step 22.0.
STEP 20.7 – Member Not On File For TPL
If the Member number does not exist on the Member Eligibility Master file, the system informs the user:

“Member number (MEMBER-ID) is not on file.”

If the Social Security Number had been given as the inquiry ID, the system responds with:

“Social Security Number (MemberSSN) is not on file.

The call flow is continued at Step 2.0 Menus for Providers..
STEP 21.0 – No TPL Found For Member
If the Member does not have an insurance policy with another insurance company, the system informs the user as follows:

“The member has no 3rd partly liability coverage, and”

“The Member is not insured by another carrier.”

The call flow is continued at Step 24.2 for TPL Continue Menu With Name Option.
STEP 22.0 – Number Of TPL Carriers
For Members with other insurance carriers, the system first informs the caller of how many insurance carriers the Member has with the following message:

“The Member has insurance policies with (NUM-OF-CARRIES) carriers.”

The system then proceeds to Step 23.0
STEP 23.0 – TPL Information Response
The system tells the user the company name for a Member’s other insurance carrier. 

“The Member has an insurance policy with (COMPANY NAME) with policy number (POLICY NUMBER) from (FROM-DATE-OF-SVC) through (TO-DATE-OF-SVC).”

If the system has spoken information for the last or only insurance carrier, the system continues the call flow at Step 24.2 for TPL Continue Menu With Name Option.
If the system has information for another insurance carrier, it pauses to give the user a chance to record the information from the last response.  The system then provides the user with the following options:

“There is/are (NUM-OF-REMAINING) carrier/carriers remaining.  To hear information for the next insurance carrier, press  1.  To skip the remaining carrier information, press  2.”

If the user presses 1, the system resumes the call flow at step 23.0.  If the user presses 2, the system resumes the call flow at Step 24.2 for TPL Continue Menu With Name Option.

The system will speak 3 TPL segments and on the 4th segment the system will provide the user with the following options:

“There is/are (NUM-OF-REMAINING) carrier/carriers remaining.  For assistance from a Customer Service Representative, press  0.  To skip the remaining carrier information, press  2.”

If the user presses  0, the call is transferred to Customer Service Representative.  If the user presses 2, the system resumes the call flow at Step 24.2 for TPL Continue Menu With Name Option.
STEP 24.0 – TPL Continue Menu
At this point the system has completed the TPL information.  The user may now do another TPL inquiry or return to the Main Menu.  The system prompts the user accordingly.

“To inquire on another Member’s Third Party Liability information, press  3.  To return to the Main Menu, press star 99 .  For assistance from a Customer Service Representative, press  0.  If this concludes your call, you may hang up.”

If the user presses 3, the system resumes the call flow at Step 18.0.  If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses 0


, the call is transferred to a Customer Service Representative.
STEP 24.2 – TPL Continue Menu With Name Option
At this point the system has completed the TPL information.  The user may now hear the Member’s name, do another TPL inquiry or return to the Main Menu.  The system prompts the user accordingly.

“To hear the Member’s name, press 6. To inquire on another Member’s Third Party Liability information, press 3. To return to the Main Menu, press star 99 . For assistance from a Customer Service  Representative, press 0.  If this concludes your call, you may hang up.”

If the user presses 6, the system resumes the call flow at Step 25.0.  If the user presses 3, the system resumes the call flow at Step 18.0. If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses 0


, the call is transferred to a Customer Service Representative.
STEP 25.0 – Member Name For TPL
The user will hear the Member’s name with the following message:

“The Member’s last name is (LAST NAME) and first name is (FIRST NAME).”

The last and first names are spoken using Text-To-Speech.  The system resumes the call flow with the previous step and repeats the sub-menu.
Section 5 - Provider Remittance Verification
STEP 26.0 – Remittance Information For Provider 

After the user presses  4 on the Main Menu, the system will respond with number of occurrences of remittance data, the remittance date and remittance amount for the provider.  The user has up to 3 remittance dates and amounts.  The system will respond:

“The remittance on (RA-DATE) was for amount of (RA-AMT).  

If no remittance advice payment information is available for the provider, the system informs the user:

“For provider number (PROVIDER-NUMBER), no remittance is found.”

The system then proceeds to Step 2.0 for the Eligibility Main Menu.

Section 6 - Claim Status Verification
STEP 27.0 – Claim status Options
To obtain the claim status information, the user has two options.  The user can enter a ICN  (Internal Control Number), TCN, or enter the Medicaid Member number, dates of service, and billed amount.  The system then continues with step 28.0.
STEP 28.0 – Claim Status Inquiry Menu
Once the user enters a  5 to select the option claim status portion, the system will give the user options as follows:

“Please select one of the following options followed by the pound sign.”

“For inquiring on an ICN or TCN, press  1. If you do not have an ICN or TCN, press  2.  To return to the Main Menu, press *99.  For assistance from a Customer Service Representative press  0.”

If the user presses 1, the system will continue the call flow at step 29.0.  If the user presses  2, the system will continue the call flow at step 32.0.  If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses 0

, the call is transferred to a Customer Service Representative.
STEP 29.0 – Claim Status Inquiry By ICN or TCN
After the user enters a  1, the system will prompt the user for an ICN or TCN as follows:

“Please enter your thirteen digit ICN or seventeen digit TCN followed by the pound sign.”

The system edits the ICN for thirteen numeric digits or the TCN for seventeen numeric digits .  If the user entered a ICN in an invalid format, the system replies:

“Invalid ICN or TCN number (ICN).  Please re-enter.”
If the user enters less than thirteen digits for the ICN number, the user will be prompted with the following message:  

“That entry is not valid.  Please re-enter your thirteen digit ICN number or seventeen digit TCN number.”

After the third attempt, if the user enters an invalid ICN number, the following message will be prompted:

“Invalid ICN or TCN number (ICN).  Please contact Customer Service provider services if you need further operating assistance.  Thank you for calling the Kentucky Voice Response System.”

Once the user enters a valid ICN , the system resumes the call flow at Step 29.5.
STEP 29.5 – Claim Status Host Transaction
Since the claim status information resides at the host, the system sends a transaction to the host to request claim status information.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

When the system receives a reply from he host, it examines the response code to determine what message to speak to the user concerning the claims status.  If the claim is not found, the system will continue at step 30.0.  If the claim is found, the system continues at step 31.0
STEP 30.0 – ICN Not Found
If a ICNmatch is not found, the system will respond as follows:

“ICN (ICN) is not on file for provider.”

If a TCN match is not found, the system will respond as follows:

“TCN (TCN) is not on file for provider.”

The system continues the call flow at Step 31.5 for Claim Continue Menu.
STEP 31.0 – ICN Status
If the ICN or TCN entered has a valid status code, the following message is spoken, otherwise the call flow is continued at Step 31.2 for Further Assistance.

“ICN (ICN) …”

-OR-

“TCN (TCN) …”

 If the valid status code is S, R, L, I, or X, the following message is spoken.
…this claim is currently processing as of (CURRENT_SYS_DATE).
If the valid status code is P and an RA Date exists, the following message is spoken.
… and dates of service from (StartDate) through (EndDate) billed for (BilledAmount).  Paid for amount of (PaidAmount) on RA Date (RADate).
If the valid status code is P and no RA Date exists, the following message is spoken.
… and dates of service from (StartDate) through (EndDate) billed for (BilledAmount).  Paid for amount of (PaidAmount).
 If the valid status code is D and an RA Date exists, the following message is spoken.
… and dates of service from (StartDate) through (EndDate) billed for (BilledAmount) has been denied on RA Date (RADate).
 If the valid status code is D and no RA Date exists, the following message is spoken.
… and dates of service from (StartDate) through (EndDate) billed for (BilledAmount) has been denied.
The system continues the call flow at Step 31.5 for Claim Continue Menu.
STEP 31.2 – Claim Further Assistance
If the claim status is not on this list above, the system will respond with the following message:

“This claim requires further assistance.  For assistance for a Customer Service Representative, press  0.  To continue, press  2.”

If the user presses 2presses 0

, the call is transferred to a Customer Service Representative.  If the user , the system resumes the call flow at Step 31.5.  After the first time-out, the caller is disconnected with the hang-up message.

If the call is after provider representative hours, then the following message is spoken:

“We’re sorry, our office is closed.  We are open from 8AM to 6PM except weekend and holidays.  Please call back and we’ll be happy to assist you.  Thank you for calling the Kentucky Voice Response system.”

If the user presses 2, the system resumes the call flow at Step 31.5.  After the first time-out, the caller is disconnected with the hang-up message.
STEP 31.5 - Claim Continue Menu
At this point the system has completed the claim status information.  The user may now do another claim status or return to the Main Menu.  The system prompts the user accordingly.

“To inquire on another claim status, press 5. To return to the Main Menu, press star 99.  For assistance from a Customer Service Representative, press  0.  If this concludes your call, you may hang up.”

If the user presses 5, the system resumes the call flow at Step 27.0.  If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses 0

, the call is transferred to a Customer Service Representative.
STEP 32.0 - Claim Status Inquiry By MAID

If the provider presses 2, the system will prompt the user for a Member identification number as follows:

“Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

The system edits the Member number for ten numeric digits.  If the user entered a Member number in an invalid format, the system replies:

“Member number (MEMBER-ID). That entry is not valid.  Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

Once the user enters a valid Member number, the system continues the call flow at step 32.5.
STEP 32.5 – From DOS For Claim 

When the system receives a correctly formatted Member identification number, it prompts the user for a From date-of-service.

“Please enter the eight digit from date-of-service  in month, day, century, year format followed by the pound sign, or enter a pound sign only for today's date.”

The user must enter the From date-of-service in a MMDDCCYY format followed by pound sign.  The system edits the date to ensure it is in the correct format and is a valid, non-future date.  If the From date-of-service is not valid, the system informs the user:

“That date is not valid.  For example, July 01, 1995 would be entered as zero seven, zero one, nineteen, ninety-five.  Please enter the eight digit from date-of-service in month, day, century, year format.”

If the From date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE-365). Please enter the eight digit From date-of-service in month, day, century, year format.”

Once the user enters a valid From date-of-service or presses only the pound sign the system call flow resumes at Step 33.0
STEP 33.0 – To DOS For Claim
When the system receives a correctly formatted From date-of-service, it prompts the user for a to-date-of-service:

“Please enter the eight digit TO date-of-service in  a month, day, century, year format followed by the pound sign or enter a pound sign only if the To date of service is the same as the FROM date of service.” 

The user must enter the To date-of-service in MMDDCCYY format followed by a pound sign.  The system edits the date to ensure it is in the correct format, greater than or equal to the From date-of-service, and is a valid, non-future date.  If the To date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 01, 1995 would be entered as zero seven, zero one, nineteen, ninety-five.  Please enter the eight digits to date-of-service in month, day, century, year format.”

If the To date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE-365). Please enter the eight digit To date-of-service in month, day, century, year format.”

Once the user enters a valid To date-of-service or presses only the pound sign, the system continues the call flow at step 35.0.
STEP 35.0 – Claim Billed Amount
Once the system verifies the provider number, it then prompts the user to enter a billed amount as follows:

“Please enter the billed amount for Member followed by the pound sign.”

After the user enters a billed amount in the correct format, the system continues the call flow Step 35.5.
STEP 35.5 – Claim Host Transaction
Since the claim status information resides at the host, the system sends a transaction to the host to request claim, status information.  In some cases , there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

When the system receives a reply from the host, it examines the response code to determine what messages to speak to the user concerning the claim status.  If the claim is not found, the system will continue at step 37.0.  If the claim is found, the system continues at step 36.0.
STEP 36.0 – Valid Claim Status Information
Once a match is found with a valid status code, the following message is spoken:
“For provider number (CLAIM-PROVIDER-NO) and member number (MEMBER-ID), there (was/were) (NUMBER-CLAIMS) claim(s) found.”

STEP 36.1 – Valid Claim Status Code
If the ICN has a valid status code, the following message is spoken, otherwise the call flow is continued at Step 36.2 for Further Assistance.

“For ICN (ICN) …”

-OR-

“For TCN (TCN) …”

 If the valid status code is S, R, L, I, or X, the following message is spoken.
…this claim is currently processing as of (CURRENT_SYS_DATE).
If the valid status code is P and an RA Date exists, the following message is spoken.
… and dates of service from (StartDate) through (EndDate) billed for (BilledAmount).  Paid for amount of (PaidAmount) on RA Date (RADate).
If the valid status code is P and no RA Date exists, the following message is spoken.
… and dates of service from (StartDate) through (EndDate) billed for (BilledAmount).  Paid for amount of (PaidAmount).
 If the valid status code is D and an RA Date exists, the following message is spoken.
… and dates of service from (StartDate) through (EndDate) billed for (BilledAmount) has been denied on RA Date (RADate).
If the valid status code is D and no RA Date exists, the following message is spoken.
… and dates of service from (StartDate) through (EndDate) billed for (BilledAmount) has been denied.
The call flow is continued at Step 37.5 for Claim Continue Menu.
STEP 36.2 – Claim Further Assistance
If the claim status is not on the list above, the system will respond with the following message:

“This claim requires further assistance. For assistance from a Customer Service  Representative, press 0.  To continue, press  2.”

If the user presses  2presses 0

, the call is transferred to a Customer Service Representative.  If the user , the system resumes the call flow at Step 37.5.  After the first time-out, the caller is disconnected with the hang-up message.
STEP 36.5 – Multiple ICN For Same Billed Amount
If a Member is found with more than one ICN with the same billed amount, the system will respond with the following message:

“More claims exist, to hear the next one press 1, followed by the pound sign.  To continue, press 2, followed by the pound sign.”

If the user presses 1, the call returns to Step 36.1 with the next claim information.  If the user presses 2, the system resumes the call flow at Step 37.5.  

STEP 37.0 – No Claims Found
If a match is not found using the Maid number, the system will respond as follows:

“There are no claims found for provider (CLAIM-PROVIDER-NO).

The call flow is continued at Step 37.5 for Claim Continue Menu.

STEP 37.5 – Claim Continue Menu
At this point the system has completed the claim status information.  The user may now do another claim status or return to the Main Menu.  the system prompts the user accordingly.

“To inquire on another claim status, press  5.  To return to the Main Menu, press star 99 .  For assistance for a Customer Service Representative, press 0.  If this concludes your call you may hang-up.”

If the user presses 2, the system resumes the call flow at Step 27.0.  If the user presses *99, the system resumes the call flow at the Step 2.0.  If the user presses 0, the call is transferred to a Customer Service Representative.
Section 7 - Lockin Eligibility Verification
STEP 38.0 – Obtain INQUIRY ID For Lockin
To obtain Lock In eligibility information from the Main Menu, the user must enter a valid Medicaid inquiry ID, From date-of-service and to-date-of-service.  First, the system prompts the user for an inquiry ID.
“Please select one of the following options, followed by the pound sign.”

“To inquire using Medicaid number, press 1.”

“To inquire using social security number, press 2.”

“For assistance from a customer service representative, press 0.

Member Number Inquiry:

If the caller selected option 1, then a prompt for the Member Number follows.

“Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

The system edits the Member ID for ten numeric digits.  If the user entered a Member ID in an invalid format, the system replies:

“Member number (MEMBER–NUMBER).  That number is invalid. Please reenter.”

Social Security Inquiry

If the caller had selected option 2, then a prompt for the  Social Security Number, follows.

 “Please enter the member's Social Security followed by the pound sign.”

The system currently edits the SSN (i.e. numeric & length).  If the user did not enter a valid format SSN, the system replies:

“Social Security Number (getSSN) is invalid.”

Then the caller is re-prompted to enter the number.

Once a valid formatted SSN has been provided, the caller is then prompted to confirm the SSN that was entered.

“You entered (getSSN)”
“If this is correct, press 1, or to re-enter press 2, followed by the pound sign',”
If the user enters a valid inquiry ID, the system will continue at Step 39.0.
STEP 39.0 – From DOS For Lockin
When the system receives a correctly formatted ID, it prompts the user for a From date-of-service:

“Please enter the eight digit from date-of-service  in month, day, century, year format followed by the pound sign, or enter a pound sign only for today's date.” 

The user must enter the From date-of-service in a MMDDCCYY format followed by a pound sign.  The system edits the date to ensure it is in the correct format and is a valid, non-future date.  The date must be no greater than one-year from today’s date.  If the date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 01, 1995 would be entered as zero seven, zero one, nineteen, ninety-five.  Please enter the eight digit from date-of-service in month, day, century, year format.”

If the From date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE-365). Please enter the eight digit From date-of-service in month, day, century, year format.”

Once the user enters a valid from date of service, the system resumes the call flow at Step 40.0.
STEP 40.0 – To DOS For Lockin
When the system receives a correctly formatted From date-of-service, it prompts the user for a to-date-of-service:

“Please enter the eight digit TO date-of-service in  a month, day, century, year format followed by the pound sign or enter a pound sign only if the To date of service is the same as the FROM date of service.” 

The user must enter the To date-of-service in a MMDDCCYY format followed by a pound sign.  The system edits the date to ensure it is in the correct format, greater than or equal to the form-date-of-service, and is a valid, non-future date.  It the To date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 01, 1995 would be entered as zero seven, zero one, nineteen, ninety-five.  Please enter the eight digit to date-of-service in month, day, century, year format.”

If the To date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE-365). Please enter the eight digit To date-of-service in month, day, century, year format.”

Once the user enters a valid to-date-of-service, the system resumes the call flow at Step 40.2.

STEP 40.2 – Lockin Host Transaction
Since the Lock In information resides at the host, the system sends a transaction to the host to request Lock In information.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

The Automated Voice Response System provides information for up to twelve Lock In segments if the provider’s request span dates (example 01/01/96 to 04/01/96).  The system checks the response received from the host to determine whether or not the Member has Lock In.  If the Member has one segment or more than one segment within the span dates the system continues the call flow at Step 41.0.  If the Member has Lock In for a portion of dates or more that one segment, the system will continue at Step 42.0.
STEP 40.3 – Member Not On File For Lockin
If the Member number does not exist on the Member Eligibility Master File, the system informs the user:

“Member number (MEMBER-ID) is not on file.”

If the Social Security Number had been given as the inquiry ID, the system responds with:

“Social Security Number (MemberSSN) is not on file.

The system resumes the call flow at Step 2.0 Menus For Provider.   
STEP 41.0 – Span Dates Lockin Eligibility
If the user enters span dates (example 01/01/96 throughout 03/31/96) for the Lock In eligibility, the system will respond as follows:

“Member (MEMBER-ID) has Lock In from (FROM-DATE-OF-SVC) through (TO-DATE-OF-SVC) provider phone number is (PROV. PHONE-NUMBER or “Is not available”), provider name (PROVIDER NAME).”

If the system has spoken information for the last or only Lock In segment, the system continues the call flow at Step 42.4 for Lockin Continue Menu With Name Option.

If the system has information for another Lock In segment, it pauses to give the user a chance to record the information from the last response.  The system then provides the user with the following options:

“There is/are (NUM-OF-REMAINING) Lock In segments remaining.  To hear information for the next Lock In segment, press  1.  To skip the remaining segment information, press  2.”

If the user presses 1, the system resumes the call flow at step 41.0.  If the user presses 2, the system resumes the call flow at Step 42.4 for Lockin Continue Menu With Name Option
The system will speak 3 Lock In segments and on the 4th segment the system will provide the user with the following options:

“There is/are (NUM-OF-REMAINING) Lock In segments remaining.  For assistance from a Customer Service Representative, press  0.  To skip the remaining Lock In segment information, press  2.”

If the user Lockin Continue Menu With Name Optionpresses 0

, the call is transferred to Customer Service Representative.  If the user presses 2, the system resumes the call flow at Step 42.4 for .
If the member has no Lock In, the system will respond:
“Member (MEMBER-ID) has Lock In from (FROM-DATE-OF-SVC) through (TO-DATE-OF-SVC).”
The process then proceeds to Step 42.4. 
STEP 42.0 – Partial Lockin Eligibility
If the user enters a span date of service (example 01/01/96 through 03/31/96) and the Member has Lock In for a portion of the dates the user entered.  The system will respond as follows:

“Member (MEMBER-ID) has Lock In for a portion of the requested dates.”

If the call is during provider representative hours, then the following message is spoken:

“For assistance for a Customer Service Representative, press  0.  To continue, press  2.”

If the user Lockin Continue Menu With Name Optionpresses 0

, the call is transferred to a Customer Service Representative.  If the user presses 2, the system resumes the call flow at Step 42.4 for .  After the first time-out, the caller is disconnected with the hang-up message.

If the call is after hours then the following message is spoken:

“We’re sorry, our office is closed.  We are open from 8 AM to 6PM except weekends and holidays.  Please call back and we’ll be happy to assist you.  Thank you for calling the Kentucky Voice Response System.”

If the user presses 2, the system resumes the call flow at Step 42.4 for Lockin Continue Menu With Name Option.  After the first time-out, the caller is disconnected with the hang-up message.
STEP 42.2 – Lockin Continue Menu
At this point the system has completed the Lock In information.  The caller is given the option of inquiring on another Lock In, returning to the Main Menu or transferring to a Customer Service Representative.  The system prompts the user accordingly.

“To inquire on another Member’s Lock In information, press 7.  To return to the Main Menu, press star 99.  For assistance from a Customer Service Representative, press  0.  If this concludes your call, you may hang up.”

If the user presses 7, the system resumes the call flow at Step 38.0.  If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses 0

, the call is transferred to a Customer Service Representative.
STEP 42.4 – Lockin Continue Menu With Name Option
At this point the system has completed the Lock In information.  The caller is given the option of hearing the Member’s name, inquiring on another Lock In, returning to the Main Menu or transferring to a Customer Service Representative.  The system prompts the user accordingly.

“To inquire on another Member’s eligibility, press 1.  To inquire on another Member’s Lock-In information press 7.  To hear Member’s name, press 6.  To return to the Main Menu, press star 99.  For assistance from a Customer Service Representative, press  0.  If this concludes you call, you may hang up.”

If the user presses 1, the system will resume call flow at Step 3.0.  If the user presses 7, the system will resume call flow at Step 38.0.  If the user presses 6, the system will resume call flow at Step 42.6.   If the user presses *99, the system will resume call flow at Step 2.0. If the user presses 0

, the call l is transferred to a Customer Service Representative.
STEP 42.6 – Member Name For Lockin
The user will hear the Member’s name with the following message:

“The Member’s last name is (LAST NAME) and first name is (FIRST NAME).”

The last and first names are spoken using Text-To-Speech.  The system resumes the call flow with the previous step and repeats the sub-menu.
Section 8 – Service Limitations Verification
STEP 43.0 – Obtain INQUIRY ID For Service Limitations
To obtain Service Limitation information from the Main Menu, the user must enter a valid Medicaid inquiry ID, From date-of-service and to-date-of-service.  First, the system prompts the user for an inquiry ID.

“Please select one of the following options, followed by the pound sign.”

“To inquire using Medicaid number, press 1.”

“To inquire using social security number, press 2.”

“For assistance from a customer service representative, press 0.

Member Number Inquiry:

If the caller selected option 1, then a prompt for the Member Number follows.

“Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

The system edits the Member ID for ten numeric digits.  If the user entered a Member ID in an invalid format, the system replies:

“Member number (MEMBER–NUMBER).  That number is invalid. Please reenter.”

Social Security Inquiry

If the caller had selected option 2, then a prompt for the  Social Security Number, follows.

 “Please enter the member's Social Security followed by the pound sign.”

The system currently edits the SSN (i.e. numeric & length).  If the user did not enter a valid format SSN, the system replies:

“Social Security Number (getSSN) is invalid.”

Then the caller is re-prompted to enter the number.

Once a valid formatted SSN has been provided, the caller is then prompted to confirm the SSN that was entered.

“You entered (getSSN)”
“If this is correct, press 1, or to re-enter press 2, followed by the pound sign',”
If the user enters a valid inquiry ID, the system will continue at Step 43.4
STEP 43.4 – From DOS For Service Limitations
When the system receives a correctly formatted identification number, it prompts the user for a From date-of-service:

“Please enter the eight digit from date-of-service  in month, day, century, year format followed by the pound sign, or enter a pound sign only for today's date.” 

The user must enter the From date-of-service in a MMDDCCYY format followed by a pound sign.  The system edits the date to ensure it is in the correct format and is a valid, non-future date.  The date must be no greater than one-year from today’s date.  If the date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 01, 1995 would be entered as zero seven, zero one, nineteen, ninety-five.  Please enter the eight digit from date-of-service in month, day, century, year format.”

If the From date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE-365). Please enter the eight digit From date-of-service in month, day, century, year format.”

Once the user enters a valid from date of service, the system resumes the call flow at Step 43.5.
STEP 43.5 – To DOS For Service Limitations
When the system receives a correctly formatted From date-of-service, it prompts the user for a to-date-of-service:

“Please enter the eight digit TO date-of-service in  a month, day, century, year format followed by the pound sign or enter a pound sign only if the To date of service is the same as the FROM date of service.” 

The user must enter the To date-of-service in a MMDDCCYY format followed by a pound sign.  The system edits the date to ensure it is in the correct format, greater than or equal to the form-date-of-service, and is a valid, non-future date.  It the To date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 01, 1995 would be entered as zero seven, zero one, nineteen, ninety-five.  Please enter the eight digit to date-of-service in month, day, century, year format.”

If the To date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE-365). Please enter the eight digit To date-of-service in month, day, century, year format.”

Once the user enters a valid to-date-of-service, the system resumes the call flow at Step 44.0
STEP 44.0 – Service Limitations Transaction
At this point the information is sent to the host to retrieve Service Limitations data.  
Since the service limitations information resides at the host, the system sends a transaction to the host to request service limitations information.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

STEP 44.1 – Member Not On File For Service Limitations
If the ID is on file, the call flow process goes to step 44.2 for Service Limitations Data.

If the Member number does not exist on the Member Eligibility Master file, the system informs the user:

“Member number (MEMBER-ID) is not on file.”

If the Social Security Number had been given as the inquiry ID, the system responds with:

“Social Security Number (MemberSSN) is not on file.

The system resumes the call flow at Step 2.0 Menus For Provider.   
STEP 44.2 – Service Limitations DATA
here are five different types of service limitations: dental, vision, ultrasound, hearing, and outpatient rehab.  The system will speaking the following information for each type of service limitation that is received.
“The Member has (PROCEDURE PERFORMED) with procedure code (PROCEDURE CODE) was performed on (PROCEDURE-DATE).”

See Table 1:  For more detail Procedure Code and description.  For Dental, Vision, Ultrasound, Hearing, Outpatient Rehab.
This process will continue until the end of data or the limit has been reached.  The limit for hearing is 5; the limit for vision is 5; the limit for dental is 5; the limit for ultrasound is 5; the limit for outpatient rehab is 5.  The process will continue at step 45.0 for Service Limitation Continue Menu.
If there are no Service Limitations information returned from the host, the system replies with the following message:

“Our files show no service limitations at this time for member (MEMBER_ID).”

STEP 45.0 – Service Limitation Continue Menu
At this point the system has completed the Member Service Limitation information.  the caller is given the option of hearing the Member’s name, inquiring on another Member’s eligibility, returning to the Main Menu or transferring to a Customer Service Representative.  The system prompts the user accordingly.

“To hear the Member’s name, press 6.  To inquire on another Member’s eligibility, press 1.  To inquire on another Member’s service limitation, press 2.  To return to the Main Menu, press star 99.  For assistance from a Customer Service Representative, press  0.  If this concludes your call, you may hang up.”

If the user presses  6, the system resumes the call flow at Step 12.6.  If the user presses 1, the system resumes the call flow at Step 3.0.  If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses 0

, the call is transferred to a Customer Service Representative.
Section 9 –PRIOR AUTHORIZATION / PRO Review Verification
STEP 50.0 – Obtain Member Number For Prior Authorization
The user must enter a valid Medicaid Member ID.  First, the system prompts the user for a Member ID.

“Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

The system edits the Member number for ten numeric digits.  If the user entered a Member number in an invalid format, the system replies:

“Member number (MEMBER-ID). That entry is not valid.  Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

If the user enters a valid Member ID, the system will continue at Step 51.0.
STEP 51.0 – Prior Authorization / PRO Reference Number
The system then prompts the user for a valid Prior Authorization or PRO Reference Number.

“Please enter the Prior Authorization or PRO Reference number followed by the pound sign.”

The system edits the Member number for eight (for PRO numbers) or ten (for prior authorization numbers) numeric digits.  If the user entered a reference number in an invalid format, the system replies:

“That entry is not valid.  Please enter the Prior Authorization or PRO Reference number followed by the pound sign.”

If the user enters a valid Prior Authorization or PRO Reference number, the system will continue at Step 52.0.
STEP 52.0 – No Prior Authorization / PRO Reference Information
At this point the information is sent to the host to retrieve the Prior Authorization or PRO Reference data.  
Since the Prior Authorization or PRO Reference information resides at the host, the system sends a transaction to the host to request the information.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

If no Prior Authorization or PRO Reference Information is found, the system replies:

“No Prior Authorization or PRO information was found for Member Number (MEMBER NUMBER) with Reference Number (PRO-REFERENCE NUMBER).”

The system will continue at Step 53.0 for Prior Authorization / PRO Reference Continue Menu.

If Prior Authorization or PRO Reference Information is found, the system replies:

“The Member (MEMBER NUMBER) with reference number  (REFERENCE NUMBER) has  (NUMBER-OF-STAY-DAYS) Stay Days.”

If more than one line item exists, used for prior authorization, the user is than given the option to hear the next item or to continue.  The use may listen to up to five prior authorization line items.  The system prompts:

“More line items exist. To hear the next one, press 1 followed by the pound sign. To continue, press 2 followed by the pound sign.”

If the user enters 1, the information for the next line item will be played.  If the user enters 2, or if all the line items have been played the system will continue at Step 53.0 for Prior Authorization / PRO Reference Continue Menu.
STEP 53.0 – Prior Authorization / PRO Reference Continue Menu
If the information was not found, the user is given the option of  re-entering the Member ID, re-entering prior authorization or PRO Review Number, inquiring on another Member’s prior authorization or PRO Review Information , returning to the Main Menu or transferring to a Customer Service Representative.  The system prompts the user accordingly.

“To re-enter the Prior Authorization or PRO Reference Number, press 1.   To inquire on another Member’s Prior Authorization or PRO Review Information, press  2.  To return to the Main Menu, press star 99.  For assistance from a Customer Service Representative, press 0.  If this concludes your call, you may hang up.”

If the user presses  1, the system resumes the call flow at Step 51.0.  If the user presses  2, the system resumes the call flow at Step 50.0  If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses 0

, the call is transferred to a Customer Service Representative.
Section 10 - Managed Care Verification
A managed care inquiry can be made from the Main Menu or from the submenu of a Member’s response indicating Managed Care information is available.  If the user inquires on Managed Care from the Main Menu, the call flow will begin at Step 55.0.  If the user inquires on managed care from the submenu, the system will continue the call flow at Step 55.0.
STEP 55.0 – Obtain INQUIRY ID For Managed Care 

To obtain Managed Care information from the Main Menu, the user must enter a valid Medicaid inquiry ID, from date-of-service and to-date-of-service.  First, the system prompts the user for an inquiry ID.

“Please select one of the following options, followed by the pound sign.”

“To inquire using Medicaid number, press 1.”

“To inquire using social security number, press 2.”

“For assistance from a customer service representative, press 0.

Member Number Inquiry:

If the caller selected option 1, then a prompt for the Member Number follows.

“Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

The system edits the Member ID for ten numeric digits.  If the user entered a Member ID in an invalid format, the system replies:

“Member number (MEMBER–NUMBER).  That number is invalid. Please reenter.”

Social Security Inquiry

If the caller had selected option 2, then a prompt for the  Social Security Number, follows.

 “Please enter the member's Social Security followed by the pound sign.”

The system currently edits the SSN (i.e. numeric & length).  If the user did not enter a valid format SSN, the system replies:

“Social Security Number (getSSN) is invalid.”

Then the caller is re-prompted to enter the number.

Once a valid formatted SSN has been provided, the caller is then prompted to confirm the SSN that was entered.

“You entered (getSSN)”
“If this is correct, press 1, or to re-enter press 2, followed by the pound sign',”
If the user enters a valid inquiry ID the system will continue at Step 56.0.
STEP 56.0 – From DOS For Managed Care
When the system receives a correctly formatted Member identification number, it prompts the user for a From date-of-service:

“Please enter the eight digit FROM date-of-service  in month, day, century, year format followed by the pound sign, or enter a pound sign only for today's date.”

The user must enter the From date-of-service in a MMDDCCYY format. The system edits the date to ensure it is in the correct format and is a valid date. If the date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit From date-of-service in a month, day, century, year format.”

The date must be no greater than one-year from today’s date. If the date-of-service is too old, the system informs the user:

“We are unable to process dates older then (CURRENT-DATE- 365). Please enter the eight digit From date-of-service in a month, day, century, year format.”

Once the user enters a valid From date-of-service, the system resumes the call flow at a Step 57.0.
STEP 57.0 – To DOS For managed Care
When the system receives a correctly formatted From date-of-service, it prompts the user for a to-date-of-service:

“Please enter the eight digit TO date-of-service in  a month, day, century, year format followed by the pound sign or enter a pound sign only if the To date of service is the same as the FROM date of service.”

The user must enter the To date-of-service in a MMDDCCYY format.  The system edits the date to ensure it is in the correct format, greater than or equal to the From date-of-service. If the To date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit To date-of-service in a month, day, century, year format.”

If the To date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE). Please enter the eight digit TO date-of-service in a month, day, century, year format.”

Once the user enters a valid to-date-of-service, the system resumes the call flow at Step 57.5.
STEP 57.5 – Managed Care Host Transaction
Since the Managed Care information resides at the host, the system sends a transaction to the host to request Managed Care information.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

The Automated Voice Response System provides information for up to twelve managed care segments if the provider request span dates (example 01/01/96 to 04/01/06).  The system checks the responses received from the host to determine whether or not the Member has Managed Care.  If the Member has one or more segments within the span dates the system continues the call flow at Step 59.0.  If the Member has Managed Care for a portion of dates, the system will continue at Step 60.0.
STEP 57.7 – Member Not On File For Managed Care
If the Member number does not exist on the Member Eligibility Master file, the system informs the user:

“Member number (MEMBER-ID) is not on file.”

If the Social Security Number had been given as the inquiry ID, the system responds with:

“Social Security Number (MemberSSN) is not on file.

The call flow is continued at Step 61.0 for Managed Care Continue Menu.
STEP 57.9 – Non Eligible Member For Managed Care
If the Member is not eligible on the specified date-of-service, or the program code is ZL or ZQ, the system responds with the following message:

“Member (MEMBER-ID) is not eligible for Medicaid benefits from (FROM-DATE-OF-SVC) through (To-DATE-OF-SVC).”

The call flow is continued at Step 62.0 for Managed Care Continue Menu With Name Option.
STEP 58.0 – No Managed Care Eligibility
If the Member does not have Managed Care, the system informs the user as follows:

“The Member has no Managed Care eligibility from (FROM-DATE-OF-SVC) through (To-DATE-OF-SVC).”

The system then proceeds to Step 62.0 for Managed Care Continue Menu With Name Option.
STEP 59.0 – Span Date Managed Care Eligibility
If the user enters span dates (example 01/01/96 throughout 03/31/96) for the Managed Care eligibility, the system will respond as follows:

“Member (MEMBER-ID) is eligible for Managed Care physical health in region (REGION-NUM), the managed care organizations telephone number is (PHONE-NUM).”
-or-
“Member (MEMBER-ID) is eligible for Managed Care behavioral health in (REGION-NUM), the managed care organizations telephone number is (PHONE-NUM).”

If the system has spoken information for the last or only Managed Care segment, the system continues the call flow at Step 62.0 for Managed Care Continue Menu With Name Option.

If the system has information for another Managed Care segment, it pauses to give the user a chance to record the information from the last response.  The system then provides the user with the following options:

“There is/are (NUM-MC-REMAINING) Managed Care segments remaining.  To hear information for the next Managed Care segment, press  1.  To skip the remaining segment information, press  2.”

If the user presses 1, the system resumes the call flow at step 59.0.  If the user presses 2, the system resumes the call flow at Step 62.0 for Managed Care Continue Menu With Name Option.

The system will speak each segment and after each segment the system will provide the user with the following options:

“There is/are (NUM- MC -REMAINING) Managed Care segments.  For assistance from a Customer Service Representative, press 0.  To skip the remaining Managed Care segment information, press  2.”

If the user Managed Care Continue Menu With Name Optionpresses 0

, the call is transferred to Customer Service Representative.  If the user presses 2, the system resumes the call flow at Step 62.0 for .
STEP 60.0 – Partial Managed Care Coverage
If the user enters a span date of service (example 01/01/96 through 03/31/96) and the Member has Managed Care for a portion of the dates the user entered.  The system will respond as follows:

“This Member has partial Managed Care for coverage.”

If the call is during provider representative hours, then the following message is spoken:

“For assistance for a Customer Service Representative, press  0.  To continue, press  2.”

If the user presses 2presses 0

, the call is transferred to a Customer Service Representative.  If the user , the system resumes the call flow at Step 17.4.  After the first time-out, the caller is disconnected with the hang-up message.
If the call is after hours then the following message is spoken:

“We’re sorry, our office is closed.  We are open from 8 AM to 6PM except weekends and holidays.  Please call back and we’ll be happy to assist you.  To continue, press  2.”

If the user presses 2, the system resumes the call flow at Step 17.4.  After the first time-out, the caller is disconnected with the hang-up message.
STEP 61.0 – Managed Care Continue Menu
At this point the system has completed the Managed Care information.  The caller is given the option of inquiring on another Managed Care, returning to the Main Menu, or transferring to a Customer Service Representative.  The system prompts the user accordingly.

“To inquire about another Member’s Managed Care coverage, press 3.  To return to the Main Menu, press star 99. If this concludes your call, you may hang up. For assistance from a Customer Service Representative, press  0.”

If the user presses 3, the system resumes the call flow at Step 55.0.  If the user presses *99, the system will resume call flow at step 2.0.  If the user presses 0

, the user will be transferred to a representative.
STEP 62.0 – Managed Care Continue Menu With Name Option
At this point the system has completed the Managed Care information.  The caller is given the option of hearing the Member’s name, inquiring on another managed care, returning to the Main Menu or transferring to a Customer Service Representative.  The system prompts the user accordingly.

“To inquire about another Member’s Managed Care information, press 3.  To hear the Member’s name, press  6. To return to the Main Menu, press star 99.  For assistance from a Customer Service Representative, press  0.  If this concludes your call, you may hang up.”

If the user presses 5, the system resumes the call flow at Step 55.0. If the user presses 6, the system resumes the call flow at Step 63.0. If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses 0

, the call is transferred to a Customer Service Representative.
STEP 63.0 – Member Name For Managed Care
The user will hear the Member’s name with the following message:

“The Member’s last name is (LAST NAME) and first name is (FIRST NAME).”

The last and first names are spoken using Text-To-Speech.  The system resumes the call flow with the previous step and repeats the sub-menu.
Section 11 – Card Issuance Verification
The Card Issuance inquiry can be made from the Main Menu or from the submenu of a Member’s response indicating Card Issuance information is available.  If the user inquires on Card Issuance from the Main Menu, the call flow will begin at Step 64.0.
STEP 64.0 – Obtain INQUIRY ID For Card Issuance 

To obtain Card Issuance information from the Main Menu, the user must enter a valid Medicaid inquiry ID, from date-of-service and to-date-of-service.  First, the system prompts the user for a inquiry ID.

“Please select one of the following options, followed by the pound sign.”

“To inquire using Medicaid number, press 1.”

“To inquire using social security number, press 2.”

“For assistance from a customer service representative, press 0.

Member Number Inquiry:

If the caller selected option 1, then a prompt for the Member Number follows.

“Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

The system edits the Member ID for ten numeric digits.  If the user entered a Member ID in an invalid format, the system replies:

“Member number (MEMBER–NUMBER).  That number is invalid. Please reenter.”

Social Security Inquiry

If the caller had selected option 2, then a prompt for the  Social Security Number, follows.

 “Please enter the member's Social Security followed by the pound sign.”

The system currently edits the SSN (i.e. numeric & length).  If the user did not enter a valid format SSN, the system replies:

“Social Security Number (getSSN) is invalid.”

Then the caller is re-prompted to enter the number.

Once a valid formatted SSN has been provided, the caller is then prompted to confirm the SSN that was entered.

“You entered (getSSN)”
“If this is correct, press 1, or to re-enter press 2, followed by the pound sign',”
STEP 64.4 – From DOS For Card Issuance
When the system receives a correctly formatted Member identification number, it prompts the user for a From date-of-service:

“Please enter the eight digit FROM date-of-service  in month, day, century, year format followed by the pound sign, or enter a pound sign only for today's date.”

The user must enter the From date-of-service in a MMDDCCYY format. The system edits the date to ensure it is in the correct format and is a valid date. If the date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit From date-of-service in a month, day, century, year format.”

The date must be no greater than one-year from today’s date. If the date-of-service is too old, the system informs the user:

“We are unable to process dates older then (CURRENT-DATE- 365). Please enter the eight digit From date-of-service in a month, day, century, year format.”

Once the user enters a valid From date-of-service, the system resumes the call flow at a Step 64.5.
STEP 64.5 – To DOS For Card Issuance
When the system receives a correctly formatted From date-of-service, it prompts the user for a to-date-of-service:

“Please enter the eight digit TO date-of-service in  a month, day, century, year format followed by the pound sign or enter a pound sign only if the TO date of service is the same as the FROM date of service.”

The user must enter the To date-of-service in a MMDDCCYY format.  The system edits the date to ensure it is in the correct format, greater than or equal to the From date-of-service. If the To date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit To date-of-service in a month, day, century, year format.”

If the To date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE). Please enter the eight digit To date-of-service in a month, day, century, year format.”

Once the user enters a valid to-date-of-service, the system resumes the call flow at Step 64.6
STEP 64.6 – Card Issuance host transaction
Since the Card Issuance information resides at the host, the system sends a transaction to the host to request Card Issuance information.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

STEP 64.7 – Member Not On File For Card Issuance
If the Member ID does not exist on the Member Eligibility Master File, the system informs the user:

“Member ID (MEMBER-ID) is not on file.”

If the Social Security Number had been given as the inquiry ID, the system responds with:

“Social Security Number (MemberSSN) is not on file.

The system resumes the call flow at Step 2.0 Menus For Provider.   
STEP 64.8 – Card Issuance data
If the user enters a valid ID the system will respond with the following message:

The member (MEMBER_ID) has a card issued on (CARD_ISSUED_DATE) 

· or- 
The member (MEMBER_ID) has no card issued on file. 
Either message continues on with the phrase:

with beginning coverage date of (BEGIN_COVERAGE_DATE) and ending date of (END_COVERAGE_DATE).”

STEP 64.9 – Card Issuance Continue Menu
At this point the system has completed the Card Issuance information.  The caller is given the option to inquire about another Member’s plastic card data and press  7 or returning to the Main Menu or transferring to a Customer Service Representative.  The system prompts the user accordingly.
“To inquire about another Member’s Plastic Card Issuance data, press 7.  To hear the Member’s name, press  6. To return to the Main Menu, press star 99.  For assistance from a Customer Service Representative, press  0.  If this concludes your call, you may hang up.”

If the user presses 7, the system resumes the call flow at Step 64.0.  If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses 0

, the call is transferred to a Customer Service Representative.
Section 12 – Co-Pay Verification
Co-Pay inquiry can be made from the Main Menu or from the submenu of a MEMBER response indicating Co-Pay information is available.  If the user inquires on Co-Pay from the submenu, since the Co-Pay information resides at the host, the system sends a transaction to the host to request Co-Pay information.  In some cases, there may be a slight delay while the system waits for the information to return from the host.

The Automated Voice Response System provides information if available based on the dates entered by the provider.  The system will continue the call flow at Step 65.0.

STEP 65.0 – Obtain INQUIRY ID For Co-Pay 

To obtain Co-Pay information from the menu, the user must enter a valid Medicaid inquiry ID, from date-of-service and to-date-of-service.  First, the system prompts the user for a inquiry ID.

“Please select one of the following options, followed by the pound sign.”

“To inquire using Medicaid number, press 1.”

“To inquire using social security number, press 2.”

“For assistance from a customer service representative, press 0.

Member Number Inquiry:

If the caller selected option 1, then a prompt for the Member Number follows.

“Please enter the ten-digit Medicaid member ID number followed by the pound sign.”

The system edits the Member ID for ten numeric digits.  If the user entered a Member ID in an invalid format, the system replies:

“Member number (MEMBER–NUMBER).  That number is invalid. Please reenter.”

Social Security Inquiry

If the caller had selected option 2, then a prompt for the  Social Security Number, follows.

 “Please enter the member's Social Security followed by the pound sign.”

The system currently edits the SSN (i.e. numeric & length).  If the user did not enter a valid format SSN, the system replies:

“Social Security Number (getSSN) is invalid.”

Then the caller is re-prompted to enter the number.

Once a valid formatted SSN has been provided, the caller is then prompted to confirm the SSN that was entered.

“You entered (getSSN)”
“If this is correct, press 1, or to re-enter press 2, followed by the pound sign',”
If the user enters a valid Member ID the system will continue at Step 66.0.
STEP 66.0 – From DOS For Co-Pay
When the system receives a correctly formatted ID, it prompts the user for a From date-of-service:

“Please enter the eight digit FROM date-of-service  in month, day, century, year format followed by the pound sign, or enter a pound sign only for today's date.”

The user must enter the From date-of-service in a MMDDCCYY format. The system edits the date to ensure it is in the correct format and is a valid date. If the date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit From date-of-service in a month, day, century, year format.”

The date must be no greater than one-year from today’s date. If the date-of-service is too old, the system informs the user:

“We are unable to process dates older then (CURRENT-DATE- 365). Please enter the eight digit From date-of-service in a month, day, century, year format.”

Once the user enters a valid From date-of-service, the system resumes the call flow at a Step 67.0.
STEP 67.0 – To DOS For Co-Pay
When the system receives a correctly formatted From date-of-service, it prompts the user for a to-date-of-service:

“Please enter the eight digit TO date-of-service in  a month, day, century, year format followed by the pound sign or enter a pound sign only if the TO date of service is the same as the FROM date of service.”

The user must enter the To date-of-service in a MMDDCCYY format.  The system edits the date to ensure it is in the correct format, greater than or equal to the From date-of-service. If the To date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit To date-of-service in a month, day, century, year format.”

If the To date-of-service is a future date the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE). Please enter the eight digit To date-of-service in a month, day, century, year format.”

Once the user enters a valid to-date-of-service, the system resumes the call flow at Step 67.5.
STEP 67.5 – Co-Pay Host Transaction
Since the Co-Pay information resides at the host, the system sends a transaction to the host to request Co-Pay information.  In some cases, there may be a slight delay while the system waits for the information to return from the host.
 “Please wait while the requested information is retrieved.”

The Automated Voice Response System provides information if available based on the dates entered by the provider.  The system checks the responses received from the host to determine whether or not the Member has Co-Pay.  
If the user enters a valid ID the system then gives back the following information:

If the Co-Pay has been met, the system responds:

The member is not presently subject to co-payments.  This information is subject to change in the future.  Please check co-payment status for future claims.  

If the member has physician and pharmacy Co-Pay for time frame entered, the system plays:

Member (MEMBER-ID), co-pay applies for the time frame entered from (FROM-DOS) through (TO_DOS).
If the member has only physician Co-Pay for time frame entered, the system plays:

The member is not presently subject to physician co-payments.  This information is subject to change in the future.  Please check co-payment status for future claims.  

If the member has only pharmacy Co-Pay for time frame entered, the system plays:

The member is not presently subject to pharmacy co-payments.  This information is subject to change in the future.  Please check co-payment status for future claims.  

If Co-Pay does not exist for the time frame entered, the system plays:

The member is not presently subject to co-payments.  This information is subject to change in the future.  Please check co-payment status for future claims.
Then this statement will be to play the out-of- pocket information to the caller:.

“This member has accumulated (OUT-OF-POCKET-ACCUM) of the annual maximum of (OUT-OF-POCKET-MAX)”

The system resumes the call flow at Step 69.0.

STEP 68.0 – Member Not On File For Co-Pay
If the Member number does not exist on the Member Eligibility Master file, the system informs the user:

“Member number (MEMBER-ID) is not on file.”

If the Social Security Number had been given as the inquiry ID, the system responds with:

“Social Security Number (MemberSSN) is not on file.

The call flow is continued at Step 69.0
STEP 69.0 – Co-Pay Continue Menu
At this point the system has completed the Co-Pay information.  The caller is given the option of inquiring on another Co-Pay, returning to the Main Menu, or transferring to a Customer Service Representative.  The system prompts the user accordingly.

“To inquire about another Member’s Co-Pay information, press 4. To hear the Member’s name, press 6.  To return to the Main Menu, press star 99. For assistance from a Customer Service Representative, press 0.  If this concludes your call, you may hang up.”

If the user presses 4, the system resumes the call flow at Step 65.0.  If the user presses *99, the system will resume call flow at step 2.0.  If the user presses 0

,  the user will be transferred to a representative.
Section 13 – Prior Authorization Status Information
STEP 70.0 – Obtain Rendering Provider Number For Prior Authorization
To obtain prior authorization information from the main menu, the user must enter a valid rendering provider number, Medicaid Member ID, and date of service.  First, the system prompts the user for the rendering provider number.

 “Please enter the eight-digit or ten-digit Medicaid Provider ID number that is located on the Prior Authorization request followed by the pound sign or press the pound sign if your provider number matches the provider number on the Prior Authorization request.”

If the user enters a provider number, the system performs an edit to ensure that it is eight numeric digits.  If the provider number fails this edit, the system prompts the user for a provider number with the following message:

“Invalid provider number (PROVIDER-NUMBER).  Please re-enter.”

If the user enters a valid provider number, the system continues the call flow at Step 71.

STEP 71.0 – Obtain Member Number For Prior Authorization
When the system receives a correctly formatted provider number, the system prompts the user for a Member ID.

“Please enter the ten-digit-Medicaid Member number followed by the pound sign.”

The system edits the Member number for ten numeric digits.  If the user entered a Member number in an invalid format, the system replies:

“That entry is not valid. Please enter the ten-digit-Medicaid Member number.”

If the user enters a valid Member ID, the system will continue at Step 72.0.
STEP 72.0 – DOS For Prior Authorization
When the system receives a correctly formatted Member identification number, it prompts the user for a from-date-of-service:

“Please enter the eight digit date-of-service in month, day, century, year format followed by the pound sign, or enter a pound sign only for today's date.”

The user must enter the date-of-service in a MMDDCCYY format. The system edits the date to ensure it is in the correct format and is a valid date. If the date-of-service is not a valid date, the system informs the user:

“That date is not valid.  For example, July 1, 1995 would be entered as zero seven, zero one, nineteen, ninety five. Please enter the eight digit date-of-service in a month, day, century, year format.”

The date must be no greater that one-year-old. If the date-of-service is too old, the system informs the user:

“We are unable to process dates beyond (CURRENT-DATE - 365). Please enter the eight digit date-of-service in a month, day, century, year format.”

Once the user enters a valid date of service, the system resumes the call flow at Step 73.0.
STEP 73.0 – Prior Authorization Host Transaction
At this point the information is sent to the host to retrieve Prior Authorization data.  
Since the prior authorization information resides at the host, the system sends a transaction to the host to request service limitations information.  In some cases, there may be a slight delay while the system waits for the information to return from the host, so the system informs the user with the message:

“Please wait while the requested information is retrieved.”

The voice response system will provide up to 5 prior authorizations per Member at a time.  The system first checks to determine if the member is on the member eligibility file. If the member is not found on the eligibility file then continues the call flow at Step 73.0. The system next checks the response received from the host to determine whether or not the Member has prior authorization information.  If the Member does not have a prior authorization, the system continues the call flow at Step 75.0.  If the Member has at least one prior authorization, the system continues the call flow at Step 76.0

STEP 74.0 – Member Not On File For Prior Authorization
If the Member number does not exist on the Member Eligibility Master file, the system informs the user:

“Member number (MEMBER-ID) is not on file.”

The call flow is continued at Step 76.0 for Prior Authorization Continue Menu.

STEP 75.0 – No Prior Authorization Found For Member
If the Member does not have a prior authorization, the system informs the user as follows:

“Our files show no prior authorizations based on date-of-service (DATE-OF-SERVICE) and member (MEMBER-ID).”

The call flow is continued at Step 77.0 For Prior Authorization Continue Menu.

STEP 76.0 –Prior Authorization Information Response
For Members with prior authorizations, the system informs the caller of the prior authorization number, from and to procedure code (if present), procedure code modifier (if present), begin and end dates, and detail status with the following message:

“Prior authorization number (PA-NUM) for from procedure code (FROM-PROC-CODE) and to procedure code (TO_PROC_CODE) and modifier (PROC-CODE-MODIFIER) for begin date (PA-BEGIN-DATE) and end date (PA-END-DATE) is (approved/denied/pended/used/voided).”

If the to procedure code is blank the system will only give the from procedure code.  The modifier information will only be spoken if present.  If the system has spoken information for the last or only prior authorization, the system continues the call flow at Step 77.0 for Prior Authorization Continue Menu.
If the system has information for more prior authorizations, it pauses to give the user a chance to record the information from the last response.  The system then provides the user with the following options:

“To hear more prior authorization information, press 1.  For assistance from a Customer Service representative, press  0.  To skip the remaining prior authorization information, press  2.”

If the user presses 1, the system resumes the call flow at step 76.0.  If the user presses  0, the call is transferred to Customer Service representative.  If the user presses 2, the system resumes the call flow at Step 77.0 for Prior Authorization Continue Menu.
STEP 77.0 – Prior Authorization Continue Menu
At this point the system has completed the Prior Authorization information.  The user may now do another prior authorization inquiry or return to the main menu.  The system prompts the user accordingly.

“To inquire on another Member’s Prior Authorization information, press  3.  To return to the main menu, press star 99 .  For assistance from a Customer Service representative, press  0.  If this concludes your call, you may hang up.”

If the user presses 3, the system resumes the call flow at Step 18.0.  If the user presses *99, the system resumes the call flow at Step 2.0.  If the user presses 0


, the call is transferred to a Customer Service representative.
TABLE 1: PROCEDURE CODE WITH DESCRIPTION
Hearing Procedure Code:

	Procedure Code
	Message File
	Procedure Description

	'99201'
	772
	;New patient office visit or other outpatient services

	'99202'
	772
	;New patient office visit or other outpatient services

	'99203'
	772
	;New patient office visit or other outpatient services

	'99204'
	772
	;New patient office visit or other outpatient services

	'99211'
	776
	;Established patient office visit or other outpatient services

	'99212'
	776
	;Established patient office visit or other outpatient services

	'99213'
	776
	;Established patient office visit or other outpatient services

	'99214'
	776
	;Established patient office visit or other outpatient services

	'V5030'
	799
	;Hearing Aid

	'V5040'
	799
	;Hearing Aid

	'V5050'
	799
	;Hearing Aid

	'V5060'
	799
	;Hearing Aid

	'V5170'
	799
	;Hearing Aid

	'V5180'
	799
	;Hearing Aid

	'V5210'
	799
	;Hearing Aid

	'V5220'
	799
	;Hearing Aid


Dental Procedure Code:

	Procedure Code
	Message File
	Procedure Description

	'01110'
	745
	;Prophylaxis Adult

	'01201'
	746
	;Prophylaxis Child

	'01351'
	747
	;Sealant

	'01510'
	748
	;Space Maintainer-fixed unilateral

	'01515'
	749
	;Space Maintainer-fixed bilateral

	'01520'
	750
	;Space Maintainer-removable unilateral

	'01525'
	751
	;Space Maintainer-removable bilateral

	'02951'
	752
	;Pin retention

	'05520'
	753
	;Replace missing/broken teeth, denture

	'05610'
	754
	;Repair resin saddle or base

	'05620'
	755
	;Repair cast framework

	'05640'
	756
	;Replace broken teeth, per denture

	'05750'
	757
	;Reline complete maxillary denture

	'05751'
	758
	;Reline lower complete denture 

	'05820'
	759
	;Transitional Appliance

	'05821'
	759
	;Transitional Appliance

	'07310'
	760
	;Alveoloplasty in conjunction with extractions-per quadrant

	'07320'
	761
	;Alveoloplasty not in conjunction with extractions-per quadrant

	'07880'
	762
	;TMJ

	'08210'
	763
	;Removable appliance therapy

	'08220'
	764
	;Fixed appliance therapy

	'08660'
	765
	;Orthodontic Exam

	'D1110'
	745
	;Prophylaxis Adult

	'D1201'
	746
	;Prophylaxis Child

	'D1351'
	747
	;Sealant

	'D1510'
	748
	;Space Maintainer-fixed unilateral

	'D1515'
	749
	;Space Maintainer-fixed bilateral

	'D1520'
	750
	;Space Maintainer-removable unilateral

	'D1525'
	751
	;Space Maintainer-removable bilateral

	'D2951'
	752
	;Pin retention

	'D5520'
	753
	;Replace missing/broken teeth, denture

	'D5610'
	754
	;Repair resin saddle or base

	'D5620'
	755
	;Repair cast framework

	'D5640'
	756
	;Replace broken teeth, per denture

	'D5750'
	757
	;Reline complete maxillary denture

	'D5751'
	758
	;Reline lower complete denture 

	'D5820'
	759
	;Transitional Appliance

	'D5821'
	759
	;Transitional Appliance

	'D7310'
	760
	;Alveoloplasty in conjunction with extractions-per quadrant

	'D7320'
	761
	;Alveoloplasty not in conjunction with extractions-per quadrant

	'D7880'
	762
	;TMJ

	'D8210'
	763
	;Removable appliance therapy

	'D8220'
	764
	;Fixed appliance therapy

	'D8660'
	765
	;Orthodontic Exam


Ultrasound Procedure Code:
	Procedure Code
	Message File
	Procedure Description

	‘76801’
	820
	; OB Ultrasound less than 14 Weeks, Single Fetus

	‘76802’
	821
	; OB Ultrasound less than 14 Weeks, Additional Fetus

	‘76805’
	822
	; OB Ultrasound greater than or equal to 14 Weeks, Single Fetus

	'76810'
	823
	; OB Ultrasound greater than or equal to 14 weeks, Additional Fetus

	‘76811’
	824
	; OB Ultrasound, Detailed, Single Fetus

	‘76812’
	825
	; OB Ultrasound, Detailed, Additional Fetus

	'76815'
	826
	; OB Ultrasound, Limited, Fetus

	'76816'
	827
	; OB Ultrasound, Follow-up, Per Fetus

	‘76817’
	828
	; Transvaginal Ultrasound, Obstetric

	'76826'
	782
	;Echocardiography, fetal cardiovascular system, real time with image documentation follow up or repeat study.

	'76827'
	781
	;Echo exam of fetal heart

	'76828'
	781
	;Echo exam of fetal heart

	'99201'
	772
	;New patient office visit or other outpatient services

	'99202'
	772
	;New patient office visit or other outpatient services

	'99203'
	772
	;New patient office visit or other outpatient services

	'99204'
	772
	;New patient office visit or other outpatient services

	'99205'
	772
	;New patient office visit or other outpatient services

	'99211'
	776
	;Established patient office visit or other outpatient services

	'99212'
	776
	;Established patient office visit or other outpatient services

	'99213'
	776
	;Established patient office visit or other outpatient services

	'99214'
	776
	;Established patient office visit or other outpatient services

	'99215'
	776
	;Established patient office visit or other outpatient services


Vision Procedure Code:
	Procedure Code
	Message file
	Procedure Description

	'92340'
	766
	;Fitting of spectacles-monofocal

	'92341'
	767
	;Fitting of spectacles-bifocal

	'92352'
	768
	;Fitting of spectacle prosthesis for aphakia monofocal

	'92353'
	769
	;Fitting of spectacle prosthesis for aphakia multifocal

	'92370'
	770
	;Repair and fitting of spectacles

	'92499'
	771
	;Frame temple/front

	'99201'
	772
	;New patient office visit or other outpatient services

	'99202'
	772
	;New patient office visit or other outpatient services

	'99203'
	772
	;New patient office visit or other outpatient services

	'99204'
	772
	;New patient office visit or other outpatient services

	'99205'
	772
	;New patient office visit or other outpatient services

	'99211'
	776
	;Established patient office visit or other outpatient services

	'99212'
	776
	;Established patient office visit or other outpatient services

	'99213'
	776
	;Established patient office visit or other outpatient services

	'99214'
	776
	;Established patient office visit or other outpatient services

	'99215'
	776
	;Established patient office visit or other outpatient services

	'V2020'
	773
	;Frames

	'V2100'
	774
	;Lens

	'V2101'
	774
	;Lens

	'V2102'
	774
	;Lens

	'V2103'
	774
	;Lens

	'V2104'
	774
	;Lens

	'V2105'
	774
	;Lens

	'V2106'
	774
	;Lens

	'V2107'
	774
	;Lens

	'V2108'
	774
	;Lens

	'V2109'
	774
	;Lens

	'V2110'
	774
	;Lens

	'V2111'
	774
	;Lens

	'V2112'
	774
	;Lens

	'V2113'
	774
	;Lens

	'V2114'
	774
	;Lens

	'V2115'
	774
	;Lens

	'V2116'
	774
	;Lens

	'V2117'
	774
	;Lens

	'V2118'
	774
	;Lens

	'V2121'
	774
	;Lens

	'V2175'
	774
	;Lens

	'V2199'
	774
	;Lens

	'V2200'
	774
	;Lens

	'V2201'
	774
	;Lens

	'V2202'
	774
	;Lens

	'V2203'
	774
	;Lens

	'V2204'
	774
	;Lens

	'V2205'
	774
	;Lens

	'V2206'
	774
	;Lens

	'V2207'
	774
	;Lens

	'V2208'
	774
	;Lens

	'V2209'
	774
	;Lens

	'V2210'
	774
	;Lens

	'V2211'
	774
	;Lens

	'V2212'
	774
	;Lens

	'V2213'
	774
	;Lens

	'V2214'
	774
	;Lens

	'V2215'
	774
	;Lens

	'V2216'
	774
	;Lens

	'V2217'
	774
	;Lens

	'V2218'
	774
	;Lens

	'V2219'
	774
	;Lens

	'V2220'
	774
	;Lens

	'V2221'
	774
	;Lens

	'V2299'
	774
	;Lens

	'V2410'
	774
	;Lens

	'V2430'
	774
	;Lens

	'V2499'
	774
	;Lens

	'V2799'
	775
	;Hinge repair

	'W0092'
	776
	;Established patient office visit or other outpatient services

	'W0093'
	776
	;Established patient office visit or other outpatient services

	'W0094'
	776
	;Established patient office visit or other outpatient services


Outpatient Rehab Procedure Code:

	Procedure Code
	Message file
	Procedure Description

	'97001'
	901
	;PT Evaluation

	‘97002’
	902
	;PT Re-evaluation

	‘97003’
	903
	;OT Evaluation

	‘97004’
	904
	;OT Re-evaluation

	‘97005’
	905
	;Athletic Train Eval

	‘97006’
	906
	;Athletic Train Reeval

	‘97010’
	907
	;Hot or cold packs therapy

	‘97012’
	908
	;Mechanical traction therapy

	‘97014
	909
	;Electric Stimulation therapy

	‘97016’
	910
	;Vasopneumatic device therapy

	‘97018’
	911
	;Paraffin bath therapy

	‘97020’
	912
	;Microwave therapy

	‘97022’
	913
	;Whirlpool therapy

	‘97024’
	914
	;Diathermy EG, Microwave

	‘97026’
	915
	;Infrared therapy

	‘97028’
	916
	;Ultraviolet therapy

	‘97032’
	917
	;Electrical therapy

	‘97033’
	918
	;Electric current therapy

	‘97034’
	930
	;Contrast bath therapy

	‘97035’
	919
	;Ultrasound therapy

	‘97036’
	920
	;Hydrotherapy

	‘97039’
	921
	;Physical therapy treatment

	‘97043’
	922
	;Hepatitis B, 2 dose vaccine

	‘97110’
	923
	;Therapeutic exercises

	‘97112’
	924
	;Neuromuscular reeducation

	‘97113’
	925
	;Aquatic Therapy/Exercises

	‘97114’
	926
	;Functional activity therapy

	‘97116’
	927
	;Gait training therapy

	‘97118’
	979
	;Manual electric stimulation

	‘97120’
	918
	;Electric current therapy

	‘97122’
	928
	;Manual traction therapy

	‘97124’
	929
	;Massage therapy

	‘97126’
	930
	;Contrast baths therapy

	‘97128’
	919
	;Ultrasound therapy

	‘97139’
	931
	;Physical Medicine Procedure

	‘97140’
	932
	;Manual Therapy

	‘97145’
	933
	;Extended Physiotherapy

	‘97150’
	934
	;Group therapeutic procedures

	‘97220’
	920
	;Hydrotherapy

	‘97221’
	935
	;Extended hydrotherapy

	‘97240’
	920
	;Hydrotherapy

	‘97241’
	935
	;Extended hydrotherapy

	‘97250’
	936
	;Myofascial release

	‘97260’
	937
	;Regional manipulation

	‘97261’
	938
	;Supplemental manipulations

	‘97265’
	939
	;Joint mobilization

	‘97500’
	940
	;Orthotics training

	‘97501’
	942
	;Supplemental training

	‘97504’
	940
	;Orthotics training

	‘97520’
	941
	;Prosthetic training

	‘97521’
	942
	;Supplemental training

	‘97530’
	943
	;Therapeutic activities

	‘97531’
	944
	;Added Kinetic therapy

	‘97532’
	945
	;Cognitive skills development

	‘97533’
	946
	;Sensory integration

	‘97535’
	947
	;Self-care management training

	‘97537’
	948
	;Community/Work reintegration

	‘97540’
	949
	;Training for daily living

	‘97541’
	950
	;Supplemental training

	‘97542’
	951
	;Wheelchair management training

	‘97545’
	952
	;Work hardening

	‘97546’
	953
	;Work hardening add-on

	‘97597’
	954
	;Active wound care, 20 cm or less

	‘97598’
	955
	;Active wound care, greater than 20 cm

	‘97601’
	956
	;Wound care, selective

	‘97602’
	957
	;Wound care, non-selective

	‘97605’
	958
	,Neg press wound tx, < 50 cm

	‘97606’
	959
	;Neg press wound tx, > 50 cm

	‘97700’
	960
	;Training checkout

	‘97701’
	961
	;Supplemental checkout

	‘97703’
	962
	;Prosthetic checkout

	‘97720’
	963
	;Extremity testing

	‘97721’
	964
	;Supplemental limb testing

	‘97750’
	965
	;Physical performance test

	‘97752’
	966
	;Muscle testing with exercise

	‘97755’
	967
	;Assistive technology assess

	‘97760’
	968
	;Orthotic management and training

	‘97761’
	941
	;Prosthetic training

	‘97762’
	969
	;Checkout for orthotic/prosthetic use

	‘97770’
	970
	;Cognitive skills development

	‘97799’
	971
	;Physical medicine procedure

	‘97802’
	972
	;Medical nutrition, individual, initial

	‘97803’
	973
	;Medical nutrition, individual, subsequent

	‘97804’
	974
	;Medical nutrition, group

	‘97810’
	975
	;Acupuncture without stimulation, 15 minutes

	‘97811’
	976
	;Acupuncture without stimulation, additional 15 minutes

	‘97813’
	977
	;Acupuncture with stimulation, 15 minutes

	‘97814’
	978
	;Acupuncture with stimulation, additional 15 minutes


TABLE 2:  Application Messages File
	 [501]   ... and ending date of ... 

[502]   ... and first name is ... . 

[503]   ... carrier remaining. 

[504]   ... carriers remaining. 

[505]   ... carriers. 

[506]   ... Denied ... 

[507]   ... from ... 

[508]   ... has ... 

[509]   ... has been ... 

[510]   ... has KenPAC ... 

[511]   ... has Lock In ... 

[512]   ... has Lock In for a portion of the requested dates. 

[513]   ... is ... 

[514]   ... is eligible for a portion of the requested dates ... 

[515]   ... is eligible for Managed Care behavioral health in region ... 

[516]   ... is eligible for Managed Care physical health in region ... 

[517]   ... is eligible for Medicaid benefits ... 

[518]   ... is eligible for Medicare co-insurance and deductible payment only. 

[519]   ... is in ... 

[520]   ... is not authorized to receive PRO Information. 

[521]   ... is not eligible for Medicaid benefits ... 

[522]   ... is not on file for provider. 

[523]   ...is not on file. 

[524]   ... KenPAC segments remaining. 

[525]   ... Lock In segment remaining. 

[526]   ... Managed Care segments remaining. 

[527]   ... Managed Care segments. 

[528]   ... mini-adjudication cycle ... 

[529]   ... no remittance is found. 

[530]   ... Not Available ... 

[531]   ... on ... 

[532]   ... Paid for amount of ... 

[533]   ... press  0. 

[534]   ... press  1. 

[535]   ... press  2. 

[536]   ... press  3. 

[537]   ... press  4. 

[538]   ... press  5. 

[539]   ... press  6. 

[540]   ... press  7. 

[541]   ... press  8. 

[542]   ... press  9. 

[543]   ... press star star. 

[544]   ... in process ... 

[545]   ... provider name is ... 

[546]   ... provider phone number is ... 

[547]   ... Stay Days. 

[548]   ... Suspended ... 

[549]   ... Suspended and ready to Process ... 

[550]   ... Suspended and ready to be Deleted ... 

[551]   ... Suspended with a credit or adjustment ... 

[552]   ... tape billing cycle ... 

[553]   ... the managed care organizations telephone number is ... 

[554]   ... through ... 

[555]   ... to be deleted from Suspended Transaction ... 

[556]   ... To Be Denied ... 

[557]   ... To Be Paid ... 

[558]   ... was for amount of ... . 

[559]   ... was performed on ... . 

[560]   ... with Check Digit ... . 

[561]   ... with policy number ... 

[562]   ... with reference number ... 

[563]   ... Echo exam follow-up or repeat ... . 

[564]   Currently all Customer Service Representative lines are busy. 

[565]   Currently the system is unable to process your request. 

[566]   For assistance from a Customer Service 

Representative, please  call back between 8:00 AM to 6:00 PM,

except weekends and holidays, and we'll be happy

to assist you.

[567]   For assistance from a Customer Service Representative, press 0. 

[568]   For Card Issuance information, press 7. 

[569]   For claim status, press 5. 

[570]   For Co-Pay information, press 4. 

[571]   For eligibility verification, KenPAC, third party 

liability, provider check write, lockin, claim

status, managed care, PRO Review Information, Card

Issuance or Co-Pay information, press 1.

[572]   For eligibility verification, press 1. 

[573]   For example, July 01, 1995 would be entered as 

zero seven, zero one, nineteen, ninety-five.

[574]   For information on Service Limitations for this member, press  8. 

[575]   For inquiring on a ICN or TCN, press 1. 

[576]   For KenPac information, press 2. 

[577]   For KenPAC, TPL, Lockin, Service Limitations, 

managed care or Co-Pay information, press 2.

[578]   For Lockin verification, press 6. 

[579]   For Managed Care information, press 5. 

[580]   For Newborn eligibility verification, please press 4. 

[581]   For prior authorization Information, press 6. 

[582]   For Provider Check Write, press 4. 

[583]   For provider number ..., 

[584]   For Service limitations, press 8. 

[585]   For Standard eligibility verification, press 5. 

[586]   For the 9 digit member Check Digit information, press 3. 

[587]   For TPL information, press 3. 

[588]   If this concludes your call, you may hang up. 

[589]   If you do not have a ICN or TCN, press 2. 

[590]   If you would like assistance from a Customer Service Representative, press 0. 

[591]   Invalid option. 

[592]   Invalid provider number. 

[593]   Invalid ICN or TCN number ... . 

[594]   Newborn using mother's member number ..., 

[595]   No PRO information was found for member number ..., 

[596]   Please call again later. 

[597]   Please call back and we'll be happy to assist you. 

[598]   Please contact Provider Services if you need further operating assistance. 

[599]   Please enter 1 if the member is male.  Please  enter 2 if the member if female. 

[600]   To validate by Social Security  Number, press 1. 

[601]   Please enter the billed amount for member. 

[602]   Please enter the eight digit from date-of-service 

in month, day, century, year format followed by

the pound sign, or enter a pound sign only for

today's date.

[603]   Please enter the eight digit member  date-of-birth

in a month, day, century, year format.

[604]   Please enter the eight digit TO date-of-service in

a month, day, century, year format followed by

the pound sign or enter a pound sign only if the To

date of service is the same as the FROM date of

service.

[605]   Please enter the first four characters of the 

member's first name. Enter an asterisk followed by the

2-digit code for the letter.  After the 2-digit

code has been entered, press the pound key. For

further instructions, press 1 followed by the pound key.

[606]   Please enter the first five characters of the 

member's last name. Enter an asterisk followed by the

2-digit code for each letter.  After the fifth

letter has been entered, press the pound key.  For

further instructions, press 1 followed by the pound

key.

[607]   Please enter the nine digit member ID 

[608]   Please enter the Peer Review Reference number. 

[609]   Please enter the PRO Reference number. 

[610]   Please enter the member's Social Security 

[611]   Please enter the ten-digit Medicaid member ID  number of the newborn's mother. 

[612]   Please enter the ten-digit Medicaid member ID number. 

[613]   Please enter your eight-digit or ten-digit Medicaid Provider ID number. 

[614]   Please enter your thirteen digit ICN  or seventeen digit TCN, 

[615]   Please hold for a Customer Service Representative. 

[616]   Please re-enter your seventeen digit TCN number. 

[617]   Please re-enter. 

[618]   Please try again later. 

[619]   Please verify the Kentucky Medicaid member Card. 

[620]   Please wait while the requested information is retrieved. 

[621]   Member ... 

[622]   Member number ... 

[623]   Member number for newborn ... 

[624]   ICN ... 

[625]   Thank you for calling the Kentucky Voice Response System. 

[626]   Thank-you for calling the Kentucky Voice Response 

Eligibility Verification System.

[627]   That date is not valid. 

[628]   That entry is invalid. 

[629]   That entry is not valid. 

[630]   The claim for provider ... 

[631]   The information given is subject to change without notice. 

[632]   The member ... 

[633]   The member has ... 

[634]   The member has an insurance policy with ... 

[635]   The member has insurance policies with ... 

[636]   The member has no Managed Care eligibility. 

[637]   The member is not insured by another carrier. 

[638]   The member's last name is ... 

[639]   The remittance on ... 

[640]   There are ... 

[641]   There are no claims found for ... . 

[642]   There is ... 

[643]   This claim requires further assistance. 

[644]   This does not indicate any eligibility status or information. 

[645]   This member has ... 

[646]   This member has more than one TCN with the same billed amount. 

[647]   This member has partial KenPac for coverage. 

[648]   This member has partial Managed Care for coverage. 

[649]   To continue, press  2. 

[650]   To get more information about this member's  KenPAC information, press  2. 

[651]   To hear information for the next insurance carrier, press  1. 

[652]   To hear information for the next KenPAC segment, press  1. 

[653]   To hear information for the next Lock In segment, press  1. 

[654]   To hear information for the next Managed Care segment, press  1. 

[655]   To hear the member's name, press 6. 

[656]   To inquire about another member's Co-Pay information, press 4. 

[657]   To inquire about another member's Managed Care coverage, press  3. 

[658]   To inquire about another member's Managed Care information, press  3. 

[659]   To inquire about another member's Plastic Card Issuance data, press 7. 

[660]   To inquire on another claim status, press  5. 

[661]   To inquire on another member's Eligibility, press 1. 

[662]   To inquire on another member's Lock In information, press 7. 

[663]   To inquire on another member's PRO Review Information, press 2. 

[664]   To inquire on another member's service limitation, press  2. 

[665]   To inquire on another member's Third Party  Liability information, press 3. 

[666]   Invalid ICN 

[667]   To inquire using Medicaid number, press 1. 

[668]   To re-enter the PRO Reference Number, press 1. 

[669]   ... has been paid for the amount of ... 

[670]   To skip the remaining carrier information, press  2. 

[671]   To skip the remaining KenPAC segment information, press  2. 

[672]   To skip the remaining Lock In segment information, press  2. 

[673]   To skip the remaining Managed Care segment information, press  2. 

[674]   To skip the remaining segment information, press  2. 

[675]   We are open from 8 AM to 6PM except weekends and holidays. 

[676]   We are unable to process dates beyond ... . 

[677]   We are unable to process dates older than ... . 

[678]   We're sorry our office is closed for the holiday. 

[679]   We're sorry you have not entered the required data at this step. 

[680]   We're sorry, our office is closed. 

[681]   We're sorry, provider number ... 

[682]   We're sorry, provider number is not authorized. 

[683]   Welcome to the Kentucky Voice Response Eligibility Verification System. 

[684]   With KCHIP Phase III eligibility 

[685]   With partial KCHIP Phase III eligibility 

[686]   You have met the maximum of five inquiries. 

[687]   Goodbye 

[688]   ... is invalid. 

[689]   To inquire using the members name, press 2. 

[690]   Invalid billed amount. 

[691]   To return to the main menu, press star 99. 

[692]   Please select one of the following options 

[693]   ... followed by the pound sign. 

[694]   ... or ... 

[695]   For an explanation of special automated voice 

response system features, press 2.

[696]   The AVRS uses 2 special function keys - the pound 

sign and the asterisk or star keys. The pound sign

key must always be used at the end of any

touch-tone keypad entry. For example, if you are prompted

to enter your user id of 1234567, you must enter

1234567 and the pound sign on the touch-tone keypad.

[697]   If you wish to have the system repeat the last 

inquiry response, press the asterisk key once and

then the pound sign. If you wish to have the system

repeat the last prompt, press the asterisk key twice

and then the pound sign. If you wish to return to

the main menu, press star 99 and the pound sign at

any prompt.

[698]   Since the telephone touch-tone keypad has only 

numeric digits 0 through 9, a special method must be

used to allow callers to enter alphabetic

characters. To enter alphabetic data, press the asterisk key

followed by a two-digit numeric code.  This

numeric code represents a specific alphabetic character.

The first digit corresponds to the key cap number

on which the character appears.  The second digit

corresponds to one of the three alphabetic characters

on the key cap.  Therefore, the code *-2-1 is used

to input the letter "A" since the letter "A"

appears in position one on key cap two on the touch-tone

keypad.  The characters "Q" and "Z" do not appear

on the touch tone keypad.  Therefore, these two

characters are treated as though they are the first

two characters on key cap one.  For example, to enter

"Q", enter *-1-1.  To enter "Z", enter *-1-2.

[699]   You have selected ... 

[700]   Press 1 to confirm this selection. 

[701]   Press 2 to change your selection. 

[702]   Invalid last name. 

[703]   Invalid first name 

[704]   ... is not authorized. 

[705]   To validate by Date of Birth, press 2. 

[706]   ... press star nine nine 

[707]   ... and .. 

[708]   KenPac 

[709]   Medicare ... 

[710]   Third Party Liability 

[711]   Lockin 

[712]   ... is in tape billing cycle 

[713]   ... is suspended 

[714]   ... is suspended and ready to process 

[715]   ... is suspended and ready to be deleted 

[716]   ... is suspended with a credit or adjustment 

[717]   ... is a reversed claim to be credited 

[718]   ... is to be paid 

[719]   ... is to be denied 

[720]   ... has been denied 

[721]   ... is to be deleted from suspended transaction 

[722]   ... is in min-adjudication cycle. 

[723]   ... is eligible for services for the date 

[724]   ... with county code .. 

[725]   ... KCHIP coverage ... 

[726]   ... KenPac coverage 

[727]   ... Lock-in coverage 

[728]   ... Partial KCHIP coverage ... 

[729]   ... partial KenPac coverage 

[730]   ... Partial Lock-in coverage 

[731]   ... no KenPac coverage 

[732]   ... no Lockin coverage 

[733]   ... Hospice coverage 

[734]   ... Partial Hospice coverage 

[735]   ... no Hospice coverage 

[736]   ... Medicare coverage 

[737]   ... Partial Medicare coverage 

[738]   ... no Medicare coverage 

[739]   ... Third party Liability coverage 

[740]   ... Partial Third party Liability coverage 

[741]   ... no Third party Liability coverage 

[742]   Co-pay applies for the time frame entered. 

[743]   Co-pay applies for a portion of the time frame entered. 

[744]   Co-pay does not apply for the timeframe entered. 

[745]   Prophylaxis Adult 

[746]   Prophylaxis Child 

[747]   Sealant 

[748]   Space Maintainer-fixed unilateral 

[749]   Space Maintainer-fixed bilateral 

[750]   Space Maintainer-removable unilateral 

[751]   Space Maintainer-removable bilateral 

[752]   Pin retention 

[753]   Replace missing/broken teeth, denture 

[754]   Repair resin saddle or base 

[755]   Repair cast framework 

[756]   Replace broken teeth, per denture 

[757]   Reline complete maxillary denture 

[758]   Reline lower complete denture 

[759]   Transitional Appliance 

[760]   Alveoloplasty in conjunction with extractions-per quadrant 

[761]   Alveoloplasty not in conjunction with extractions-per quadrant 

[762]   
TMJ 

[763]   
Removable appliance therapy 

[764]   
Fixed appliance therapy 

[765]   Orthodontic Exam 

[766]   Fitting of spectacles-monofocal 

[767]   Fitting of spectacles-bifocal 

[768]   Fitting of spectacle prothesis for aphakia monofocal 

[769]   
Fitting of spectacle prothesis for aphakia multifocal 

[770]   Repair and fitting of spectacles 

[771]   Frame temple/front 

[772]   New patient office visit or other outpatient services. 

[773]   Frames 

[774]   Lens 

[775]   Hinge repair 

[776]   Established patient office visit or other outpatient services 

[777]   Echo exam of pregnant uterus 

[778]   Echo exam follow up or repeat 

[779]   
Echo exam transvaginal 

[780]   
Prophlaxix 

[781]   Echo exam of fetal heart 

[782]   Echocardigraphy, fetal cardiovascular system, real

time with image documentation,follow up or repeat

study.

[783]   ... with procedure code ... 

[784]   ... KenPac segment remaining. 

[785]   Our files show no service limitations at this time for member ... 

[786]   ... carrier. 

[787]   ... has no Lockin ... 

[788]   ... Lockin segments remaining. 

[789]   PRO Reference number ... 

[790]   ... has a card issued on ... 

[791]   ... with beginning coverage date of ... 

[792]   ... Managed Care segment remaining. 

[793]   The To date of service cannot preceed the From date of service. 

[794]   I need a valid date that is not in the future. 

[795]   Invalid From Date of Service 

[796]   Invalid To Date of Service 

[797]   The member has Managed Care eligibility. 

[798]   For beneficiary... 

[800]   This member is enrolled in the... 

[801]   ...and dates of service from... 

[802]   ...billed for... 

[803]   ...on RA... 

[804]   Provider number... 

[805]   ...PA requests found. 

[807]   ... a beneficiary... 

[808]   ...is approved. 

[809]   is dismissed approved. 

[810]   ...is denied in administrative review. 

[811]   ...is denied. 

[812]   ...is pending . 

[813]   is approved in Administrative Review. 

[814]   ...is cancelled. 

[815]   ... is in evaluation. 

[816]   .. is rejected. 

[817]   is dismissed denied. 

[818]   This member has accumulated... 

[819]   ...of the annual maximum of... 

[820]   ...PA requests finalized. 

[821]   is modified in administrative review. 

[822]   ...Procedure code ... 

[823]   ...Revenue code ... 

[824]   ...NDC... 

[826]   ...one unit ... 

[827]   ...units. 

[828]   ... is still available. 

[829]   ... are still available 

[830]   ... is authorized for ... 

[831]   To inquire on another member's Prior Authorization information, press 1. 

[832]   ...the status is unavailable 

[833]   Please enter the eight digit date-of-service  in 

month, day, century, year format followed by the

pound sign, or enter a pound sign only for today's

date.

[834]   Our files show no prior authorization based on date-of-service... 

[835]   To hear more prior authorization information, press 1. 

[836]   To skip the remaining prior authorization, press 2. 

[837]   Prior authorization number... 

[838]   ...for from procedure code... 

[839]   ...and to procedure code... 

[840]   and modifier 

[841]   ...for begin date... 

[842]   ...and end date... 

[843]   ...is approved. 

[844]   ...is denied. 

[845]   ...is pending. 

[846]   ...is  used. 

[847]   ...is void. 

[848]   Please enter the eight-digit or ten-digit 

rendering Medicaid  Provider ID number, followed by the

pound sign, or enter the pound sign only if you are

the rendering provider.

[849]   The from and to dates of service must be in a 13 month window. 

[850]   ... this claim is currently processing as of ... 

[851]   ...and dates of service from... 

[852]   ...billed for... 

[853]   ...on RA... 

[854]   There were... 

[855]   There was... 

[856]   ...claims found. 

[857]   ...claim found. 

[858]   For ICN... 

[859]   More claims exist for member number... 

[860]   ... but you have received the maximum allowed for this transaction. 

[861]   More claims exist. To hear the next one, press 1 

followed by the pound sign, otherwise, press 2

[862]   More PA Line items exist, to hear the next one... 

[863]   To check the number of stay days using a member number and PA Number, press 1. 

[864]   To check the status of a PA using a rendering 

provider number, member number and date of service,

press 2.

[865]   ...package. 

[866]   ...has no card issue on file. 

[867]   TCN... 

[868]   For TCN... 

[869]   The beneficiary has other insurance with... 

[871]   For beneficiary... 

[872]   ... was paid ... 

[873]   ... on RA... 

[874]   ...dated... 

[875]   ... a claim was paid ... 

[876]   ... a claim was denied ... 

[877]   ... was denied ... 

[878]   For more detailed claim information or EOB code 

definition please refer to your  remittance advice

or visit our web site at www.srskansas.org.

[879]   For EOB... 

[880]   1 sec pause 

[881]   2 sec pause 

[883]   ... but you have received the maximum allowed for this transaction. 

[884]   ...and is eligible for the HCBS developmentally disabled waiver. 

[885]   ...and is eligible for the HCBS head injury waiver. 

[886]   ...and is eligible for the HCBS physically disabled waiver. 

[887]   ...and is eligible for the HCBS children's technology assisted waiver. 

[888]   ...and is eligible for the HCBS severe emotional disturbance waiver. 

[889]   ...and is eligible for the HCBS frail elderly waiver. 

[890]   ...and is in a nursing facility. 

[891]   ...and is in a state hospital. 

[892]   The beneficiary is assigned to the ... 

[893]   ...adoption support contracting agent, ... 

[894]   ...foster care contracting agent, ... 

[895]   ...contracting agent, ... 

[896]   There is no managed care plan on file. 

[897]   There is no restricted or lockin information on file. 

[898]   The fax has been created and will be sent at the conclusion of this call. 

[899]   Please call customer service at 800-285-4978 or 

785-274-5499 for information on this line item.

[900]   Welcome to the Text to Speech Test Application. 

[901]   Text to Speech Test Successful 

[902]   Text to Speech Test Failed.  Check TextSpeech.Log for details. 

[903]   The National Drug Code you have entered is active. 

[904]   The National Drug Code you have entered is not active. 

[905]   ...and has EAC Drug pricing 

[906]   ...and has MAC drug pricing 

[907]   ...and is non-covered 

[908]   ...and requires manual drug pricing 

[909]   ...and is obsolete 

[910]   ...and has EAC pricing with prior authorization 

[911]   ...and has Federal Upper Limit pricing 

[912]   ...with Medicaid and MediKan coverage. 

[913]   ...with Medicaid coverage only. 

[914]   The coverage restriction is not available. 

[915]   Kan Be Healthy coverage is required 

[916]   Kan Be Healthy coverage is not required 

[917]   Prior authorization is not required. 

[918]   Prior authorization is required, please call 1-800-285-4978. 

[919]   Prior Authorization is required for EAC pricing, please call 1-800-285-4978. 

[920]   The billing unit is injectable Anti-Hemophilic Factor. 

[921]   The billing unit is capsule. 

[922]   The billing unit is suppository 

[923]   The billing unit is gram. 

[924]   The billing unit is milliliter. 

[925]   The billing unit is tablet 

[926]   The billing unit is transdermal patch. 

[927]   The billing unit is each. 

[928]   The medicaid reimbursement rate is 

[929]   The medicaid reimbursement rate is manually priced. 

[930]   This is a non-covered National Drug Code. 

[931]   This is a discontinued National Drug Code. 

[932]   ...with prior authorization. 

[933]   ...but pricing information is not available. 

[934]   The Kan Be Healthy coverage requirement can not be

determined for this NDC request.

[935]   The prior authorization requirement can not be determined for this NDC request. 

[936]   The billing unit is not available. 

[937]   Pricing information can not be determined for this

request with the information provided.

[938]   To transfer to a representative... 

[939]   To continue with your call... 

[940]   ...and is eligible for the program of all inclusive care for the elderly. 

[941]   ...and is in a level 6 facility. 

[945]   Welcome to the Text to Speech Test Application. 

[946]   Text to Speech Test Successful 

[947]   Text to Speech Test Failed.  Check TextSpeech.Log for details. 

[948]   Welcome to the message test application. Enter message number... 

[949]   Welcome to the test line. For EVS, press 1. For 

TTS Test, press 2. For message test, press 3.

[950]   For vs appl, press 1. For vs sys, press 2. For vs altec, press 3. 

[951]   The system was not able to complete your fax request. 

[952]   To access the voice response system press 1.  To 

reset your voice response or internet pin, press 2.

To speak to EDI technical support regarding

electronic claims submission press 3.

[953]   To reset your voice response PIN press 1 followed 

by the pound sign. To reset you internet PIN press

2...

[954]   For dates entered, Level 1 transportation services

is the most current eligibility

[955]   For dates entered, Level 2 transportation services

is the most current eligibility

[956]   VS_SYS msg: 260 

[957]   Since the telephone touch-tone keypad has only 

numeric digits 0 through 9, a special method must be

used to allow callers to enter alphabetic

characters. To enter alphabetic data, press the asterisk key

followed by a two-digit numeric code.  This

numeric code represents a specific alphabetic character.

The first digit corresponds to the key cap number

on which the character appears.  The second digit

corresponds to one of the three alphabetic characters

on the key cap.  Therefore, the code *-2-1 is used

to input the letter "A" since the letter "A"

appears in position one on key cap two on the touch-tone

keypad.  The characters "Q" and "Z" do not appear

on the touch tone keypad.  Therefore, these two

characters are treated as though they are the first

two characters on key cap one.  For example, to enter

"Q", enter *-1-1.  To enter "Z", enter *-1-2.

[958]   GetToDOS 

[960]   ...and is in a head or brain injury rehabilitation facility. 

[980]   The member is currently subject to co-payments. 

This information is subject to change in the future.

Please check co-payment status for future claims.

[981]   The member is not presently subject to 

co-payments.  This information is subject to change in the

future.  Please check co-payment status for future

claims.

[982]   The member is not presently subject to pharmacy 

co-payments.  This information is subject to change

in the future.  Please check co-payment status for

future claims.

[983]   The member is not presently subject to physician 

co-payments.  This information is subject to change

in the future.  Please check co-payment status for

future claims.

[984]   If you have submitted your enrollment application 

within the last 30 days, your application is still

in process.  If you need further assistance,

please call the Provider Enrollment call center at

877-838-5085

[985]   To inquire using social security number, press 2. 

[986]   Please enter the Social Security Number of the newborn's mother. 

[987]   Newborn using mother's social seccurity number 

[988]   Social Security Number 

[989]   You entered ... 

[990]   If this is correct, press 1, or to re-enter press 2.


	Table 3:  County Code

	COUNTY CODE
	COUNTY
	COUNTY CODE
	COUNTY
	COUNTY CODE
	COUNTY
	COUNTY CODE
	COUNTY

	001
	Adair
	046
	Hancock
	091
	Nicholas
	235
	Iowa

	002
	Allen
	047
	Hardin
	092
	Ohio
	236
	Kansas

	003
	Anderson
	048
	Harlan
	093
	Oldham
	237
	Louisiana

	004
	Ballard
	049
	Harrison
	094
	Owen
	238
	Maine

	005
	Barren
	050
	Hart
	095
	Owsley
	239
	Maryland

	006
	Bath
	051
	Henderson
	096
	Pendleton
	240
	Massachusetts

	007
	Bell
	052
	Henry
	097
	Perry
	241
	Michigan

	008
	Boone
	053
	Hickman
	098
	Pike
	242
	Minnesota

	009
	Bourbon
	054
	Hopkins
	099
	Powell
	243
	Mississippi

	010
	Boyd
	055
	Jackson
	100
	Pulaski
	244
	Missouri

	011
	Boyle
	056
	Jefferson
	101
	Robertson
	245
	Montana

	012
	Bracken
	057
	Jessamine
	102
	Rockcastle
	246
	Nebraska

	013
	Breathitt
	058
	Johnson
	103
	Rowan
	247
	Nevada

	014
	Breckinridge
	059
	Kenton
	104
	Russell
	248
	New Hampshire

	015
	Bullitt
	060
	Knott
	105
	Scott
	249
	New Jersey

	016
	Butler
	061
	Knox
	106
	Shelby
	250
	New Mexico

	017
	Caldwell
	062
	Larue
	107
	Simpson
	251
	new York 

	018
	Calloway
	063
	Laurel
	108
	Spencer
	252
	North Carolina

	019
	Campbell
	064
	Lawrence
	109
	Taylor
	253
	North Dakota

	020
	Carlisle
	065
	Lee
	110
	Todd
	254
	Ohio

	021
	Carroll
	066
	Leslie
	111
	Trigg
	255
	Oklahoma

	022
	Carter
	067
	Letcher
	112
	Trimble
	256
	Oregon

	023
	Casey
	068
	Lewis
	113
	Union
	257
	Pennsylvania

	024
	Christian
	069
	Lincoln
	114
	Warren
	258
	Puerto Rico

	025
	Clark
	070
	Livingston
	115
	Washington
	259
	Rhode Island

	026
	Clay
	071
	Logan
	116
	Wayne
	260
	South Carolina

	027
	Clinton
	072
	Lyon
	117
	Webster
	261
	South Dakota

	028
	Crittenden
	073
	McCracken
	118
	Whitley
	262
	Tennessee

	029
	Cumberland
	074
	McCreary
	119
	Wolfe
	263
	Texas

	030
	Daviess
	075
	McLean
	120
	Woodford
	264
	Utah

	031
	Edmonson
	076
	Madison
	220
	Alabama
	265
	Vermont

	032
	Elliott
	077
	Magoffin
	221
	Alaska
	266
	Virginia

	033
	Estill
	078
	Marion
	222
	Arizona
	267
	Virgin Islands

	034
	Fayette
	079
	Marshall
	223
	Arkansas
	268
	Washington

	035
	Fleming
	080
	Martin
	224
	California
	269
	West Virginia

	036
	Floyd
	081
	Mason
	225
	Colorado
	270
	Wisconsin

	037
	Franklin
	082
	Meade
	226
	Connecticut
	271
	Wyoming

	038
	Fulton
	083
	Menifee
	227
	Delaware
	296
	Canada

	039
	Gallatin
	084
	Mercer
	228
	District Columbia
	
	

	040
	Garrard
	085
	Metcalfe
	229
	Florida
	
	

	041
	Grant
	086
	Monroe
	230
	Georgia 
	
	

	042
	Graves
	087
	Montgomery
	231
	Hawaii
	
	

	043
	Grayson
	088
	Morgan
	232
	Idaho
	
	

	044
	Green
	089
	Muhlenberg
	233
	Illinois
	
	

	045
	Greenup
	090
	Nelson
	234
	Indiana
	
	


	Table 4:  Benefit Packages

	PACKAGE CODE
	PACKAGE DESCRIPTION

	A
	Global Choices, Mandatory Populations Benefit Package

	B
	Global Choices, Mandatory Populations Benefit Package

	C
	Global Choices, Expansion Populations Benefit Package

	D
	Global Choices, Expansion Populations Benefit Package

	E
	Global Choices, Breast & Cervical Cancer Treatment Program Benefit Package

	F
	Comprehensive Choices, Long Term Care Basic Benefit Package

	G
	Comprehensive Choices, Long Term Care Basic Benefit Package

	H
	Comprehensive Choices, Long Term Care Basic, ABI Benefit Package

	I
	Comprehensive Choices, Long Term Care Basic, Ventilator Benefit Package

	J
	Comprehensive Choices, Long Term Care Basic, Ventilator Benefit Package

	K
	Comprehensive Choices, Long Term Care Basic Benefit Package

	L
	Comprehensive Choices, Long Term Care Basic Benefit Package

	M
	Comprehensive Choices, Long Term Care Basic, ABI Benefit Package

	O
	Comprehensive Choices, Long Term Care Basic, Ventilator Benefit Package

	P
	Comprehensive Choices, Long Term Care Basic, Ventilator Benefit Package

	Q
	Comprehensive Choices, Long Term Care, High Intensity, Benefit Package

	R
	Comprehensive Choices, Long Term Care, High Intensity, Hospice Benefit Package

	S
	Optimum Choices Basic, Mandatory Populations Benefit Package

	T
	Optimum Choices Basic, Mandatory Populations Benefit Package

	U
	Optimum Choices Targeted Benefit Package

	V
	Optimum Choices Targeted Benefit Package

	W
	Optimum Choices Basic, Expansion Populations Benefit Package

	X
	Optimum Choices Basic, Expansion Populations Benefit Package

	Z
	Optimum Choices Targeted Benefit Package

	0
	Optimum Choices Targeted Benefit Package

	1
	Optimum Choices High Intensity Benefit Package

	2
	Family Choices, Mandatory Populations, Medicaid Children Benefit Package

	3
	Family Choices, Expansion Populations, Medicaid Children Benefit Package

	4
	Family Choices, Expansion Populations, KCHIP 2 Benefit Package

	5
	Family Choices, Expansion Populations, KCHIP 3 Benefit Package

	6
	Passport MCO Benefit Package

	7
	Medicare Savings Benefit Package

	8
	Passport MCO Benefit Package
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