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Introduction

Background

In 2009, Congress pass the Children’s Health Insurance Program Reauthorization Act (CHIPRA),
providing the funding for the Children’s Health Insurance Program (CHIP) to continue through
FFY 2013. Certain provisions involve Medicaid coverage for newborns and their mothers. These
provisions:

1. Allow more children born to Medicaid-eligible mothers to qualify for coverage as
“deemed newborns.” The new law eliminated the requirement that, in order to receive
Medicaid coverage, newborns coming home from the hospital must live with the mother,
remain a member of the mother’s household, and that the mother remain eligible for
Medicaid. There is a new section #4 on the 1184 that must be completed if the
newborn does not go home with the mother.

2. Eliminate the need for future documentation of citizenship and identify for deemed
newborns. Children who are initially eligible for Medicaid as “deemed newborns,” that
is, children born in the US to mothers eligible for Medicaid, will not have to furnish
citizenship and identify verification at subsequent eligibility determinations. The 1184
completed by the hospital is the required documentation for citizen ship and identify for
the newborns.

3. Open Medicaid eligibility to newborns of all Maryland Medicaid eligible mothers. This
includes recipients active in the Primary Adult Care Program (PAC), Employed Individuals
with Disabilities (EID) and the Maryland Children’s Health Program-Premium (MCHP
Premium). These newborns will be given an MCT span or will be enrolled in the Health
Choice equivalent of the mother’s MCO.

Effective April 2012, The Department of Health and Mental Hygiene (DHMH), Medical
Assistance Program (the “Program”) will start the online enrollment of newborns (1184 Process)
via the Program’s eMedicaid application on the Internet.

This document will instruct the hospital user community on the updated 1184 process for
enrolling / inquiring information on newborns .

This document will instruct other user communities on the procedures for inquiring information
on “enrolled” newborns.

Please contact Janet Smith at 410-767-5377 or send an e-mail to: jan.smith@maryland.gov if
there are any questions or problems with the 1184 process. If there are any Troubleshooting
problems, please call 410-767-5503. For Provider Application & Password Support, call 410-767-
5340.



mailto:SmithJ@dhmh.state.md.us

eMedicaid
(1 0f2)

eMedicaid

B s you apply online to become a Medicaid
Provider and responds immediately to your

fication.

M Provides online registration and allows access
to eMedicaid services from anywhere, anytime.

M Gives you a fast. easy way to verify a Medicaid
recipient's eligibility, which is required before you
render services. Web-based Recipient Eligibality
‘Venfication validates current dates of service and
past eligibility up to one vear. eMedicaid will
indicate if the recipient is enrofled with a Managed
Care Organization (MCO) or has third party
Insurance.

W siows mulfiple users from the same office to
access Medicaid payment information. With
turnover. vacations, and sick leave, it's nice to
‘be able to cross-train your staff

M Gives you immediate access to your
Remittance Advice for up to two years.

Tips for registering:

B Have your Medicaid Provider P
Number handy

B Have the Provider's Social
Security and/or Federal Employer ID Number
(FEIN) available

B Read the recommended documents provided
online
+  Provider Handbook

For more information, visit us online at
www.emdhealthchoice.org
Or call Monday through Friday
8:00 am. to 5:00 p.m.

General Questions and Troubleshooting:
410-767-5503

Provider Application & Password Support:
410-767-5340

Maryland Department of
Health and Mental Hygiene
Medicaid Program
Martin O "Malley, Govemeor

Anthony G. Browm. Lt. Governor
Joshua M. Sharfstein. MLD., Secretary

Medicaid Providers
State of Maryland

Now eMedicaid offers you
a secure online access to:

e enroll as a Medicaid Provider;
= verify recipient eligibility; and
 obtain payment

information.

- Ehglbthmﬁcanon System {'EVS) The senvices and facilities of the Mandand Department of Health and
U.‘.E.I'Cﬂ.lla? - Mental Hygiene (DHMH) are operated on a non-discriminatory basis.
This policy prohibits discrimination on the basts of race, color, sex. or
= national erigin and applies to the provision of employment and granting
* Explanauon of Benefits (EOB) Codes of advantages. privieges, and accommaodations.
* Provider Fee Manual Physician Services
¢ CMS-1500 - Physician Claims

s (CMS-1500 - Billing Instructions

The Dep: . in compliance with the icans With Disabilis
Act. ensures that qualified indiwiduals with disabiities are given an
opportunity to participate in and benefit from DHMH services, programs,|
benefits, and employment opportunities.

Maryland Department of
Health and Mental Hygiene
Medicaid Program

N March 2011

eMedicaid is hosted and secured by 155 IEES

Any user wishing to utilize the 1184 function must
first be registered for eMedicaid. This brochure will
guide the user in enrolling for eMedicaid.

This brochure is located on the following Web Site:
https://encrypt.emdhealthchoice.org/emedicaid/eDocs/eMedicaid web.pdf
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eMedicaid

(2 of 2 — Getting Started)

/

Getting Started /

Browse to http://www.emdhealthchoice.org

S

ENTER ;
SITE HERE

If You ARE NOT Already a
Participating Medicaid Provider...

Complete the initial Provider Enrollment and
Provider Type information and follow these key
steps to apply to be a Medicaid Provider:

L Accept the texms of the
Electronic Sienatme STOP!
Agreement. Checl: the box If you are a
foagree, and confimue. Personal Care

Aid, please

2. Read the Provider contact  your
Agreement. Check the local Health
box to agree to the terms, Department
and continue.

3. Complete the Provider Information,
inchuding Federal Employer ID and/or Social
Security munber.

4. Verify Step 3 information. Check the box to
agree, and confinue.

Give details for the Practice Location you
are enrolling, including the Practice Address
and nformation from the Provider’s Medical
and Laboratory License, as applicable.

h

Tip: Ifvou are part of a group, have
the Maryland Provider Number of
9 each group for which you render

3 services ar this Practice Location.
Specify the effective date of your
membership with each group.

6. Verify Step 5 information. Check the box fo agree,
and submit

Important! Print out the Transaction Confirmation
page for your records. If indicated on the page,
S a copy of your license to 410-333-5341.

If You ARE Already Enrolled as a
Participating Medicaid Provider...

Follow these insauctions for eMedicaid
Provider Registration:

1.  Decide who will act as Administrator for the
site. Only one person in your organization can
take this role; typically it is the Office Manager.
The Administrator is the only person authorized
to set up individual Users, designate which
services each User has access to, and delete
Users.

Tip: Only authorized Users can access

the Recipient Eligibility Verification

or Remittance Advice. Admmistrators
who want access to these services must

add themselves as a User.

Complete the Provider Information. Enter
the first 7 digits of your Medicaid Provider
Number, your Social Security and/or Federal
Employer ID, your email, and website address.
Check the box to agree, and continue.

3. Supply vour Personal Information. As the
person completing the form, you must enfer
this information and designate your relation-
ship to the Provider.

4. Setyour password. Your password nmst be at

least 6 characters and is case-sensitive. After sign-

i the Adnuinistrator can change the password.

DHMH cannot provide this password oyon

=]

5. Accept the terms of the Electronic
Signature Agreement. Check the box to
agree, and continue.

6. Verify all mformation vou entered, check
the box to agree, and submit.

Important! Print out the confirmation page with
vour User ID for signing in to the site.

Now You Can Sign In!
Administrators Can:

B AddDelete Users.

| Manage Users profile.

M View transaction logs for all Users.

Tip: If you need to access Recipient
9 Eligibility Verification or Remitiance
/ Advice, add yourself as a User.

Users Can:

B erify Recipient Eligibility.

B View Remittance Advice for the Provider
locations they are authorized to view.

B Access Remittance Advice on Monday.

B View archival
Remittance Advice
for up to

TWo years.




eMedicaid - Home Page

This is the “Home Page” of the DHMH eMedicaid Internet
site. Subscribers to this site must have a previously assigned

User ID and Password to access the site.

w.

Welcome to our site!

1f you are not a heaithcare professional, please visit our home page.

Healthcare Professionals:

This site provides secure on-line services for

Maryland Medicaid Providers,

Step 1: Applyto participatein Maryland's
Medicaid Program as a Medical Care
Provider,

Step 2: Ifyou already have a Medicaid
Provider Number, Registerto use
this site.

Step 3: Signin!
Web Services User's quide

EVS Help
eClaim Overview

eClaim Tutorial

New Password Info

.. brought bo you by the Maryland
Department of Health and Mental Hygie:

4

g

IClick here for the Maryland Medicaid HIPAA
15010 Conversion Update. This update outlines
fthe impact of the CMS notice on 5010
lenforcement and Maryland Medicaid's decision
lon how best to support the Providers.

[Pleasz note that January 1, 2012 is rapidly
|2pproaching and all electronic submitters are
jrequired to complete 005010 testing and be
ready to s2nd and receive 005010 transactions
on that date. If submitters have not already
[done o, they should contact

HIPAAEDITEST @dhmb.state. md . us to initiate
1005010 testing.

ol o
" Click hereto view the list 0f 005010

Production Ready Submitters. If you or your

[clegringhouse is not on this list, your electronic

claims will not be sccepted after 1/1/2012

INOTE =Claims entzred on this site will be

lompliant. No action need be taken.

Direct Claim Submission

[The following provider types (click here) that

bill on the CMS 1500 are now able to submit

[their claims slectronically through this site. This
inew festure is for single CMS 1500 claims
IONLY, i.&, claims with sttachments cannot be
lsubmitted, Click hars for an eClaim Overview
land here for the eClaim Tutonial. If you have
lquastions, please sand them to:
=MedicaidMD@dhmb.stats. md .us.

Sign In

UserID: |

Password: |

Forgot Your Password?

For best results when using this site, do not use your browser's "Back” button for navigation.
This Web Site is designed for Netscape 6+ and IE S+. Lowrer brovesers may encounter problems vrithin the site.

Medical Care For You and Your Family » About Our Programs e Services for Medical Care Providers
Search Our Sits » Contact Us » Halp
Visit DHMH o Medical Programs Home
HIPAA Companion Guides
Terms of Use and Privacy Policy



Web Services — Hospital

The following screen display will appear for those
hospital users who have the responsibility to enter or
add information on newborns. @

@

o
m" You are currently signed in as
0000655P0001 user user last

Last sign in: 01/23/2012 10:28:42 AM  sign out

Update Your Profile

NEW FEATURE! Direct Claim Submission
View Your The folloving provider types (click here) that

Transaction History bill on the CMS 1500 are now able to submit
their claims electronically through this site. This
new feature is for single CMS 1500 claims
ONLY, i.e., claims with attachments cannot be

3 submitted. Click here for an eClaim Overview
Provider Information™eV! Web Se'rvlws and here for the eClaim Tutorial. If you have
questions, please send them to:
- ... brought to you by the Maryland
'\‘ Get ‘ﬁ%. Department of Health and Mental Hygiene
Mobe

eMedicaidMD@dhmh.state.md.us.
Remittancedvice (EOB)
Most Recenl\ Remittance Advice
Provider Number  Practice Address  Check Amount\ Date for this Check View Remittance Advice

I Data blocked for confidentiality No.os.lz -- Select date -- ¥ go!

G - Nevborn Enrollment

Information contained on this display include:

1 — Display of “logged on” User information

2 — “Newsletter” information that will vary from time to time.

3 — Allows for Remittance Advice information / selection

4 — The selection option of “Newborn Enrollment” - When this option is
selected the following display will appear.........

NDC Unit of Measure List MEDICAL PROGRAMS




Newborn Enrollment — Hospital

(1 of 2)

You are currently signed in as
0000655P0001 user user last

newborn enrollment

sign out

Newborn Enroliment

JOHNS HOPKINS HOSPITAL

0000655 00
600 N WOLFE STREET

BALTIMORE, MD 21205-0000

Enroll Newborn

Folloving are the transactions submitted wlth\n the last 30 days.

:::‘n‘l:: Medical Assistance |\ 4p o c0 ) oot Name Mother's First Name Txn Submitted Date Txn Type Txn Status
i | [01 [29 (2012 frrom(mmisaryym i — ‘ < Reset Filter
— ¢ |02 28 {2012 fratmmisaryyyy) I
65 nevborn transactions found, displaying |t to 50.
" : HaChERRoYINg, [First/Prev] 1, 2 [Next/Last]

b Mother's Medical . - .
Application ID - Mother's Last Name Mother's First Name Txn Type Date Txn Date Status
120540000001 REVISION 000065 02/23/2012 12:29:20 PM g{ig{ggfm APPROVED
120540000001 EnRoLLMEnT 000065580001  02/23/2012 12:20:20 PM APPROVED
120470000008 EE:IOLLMEN'T 0000655PR001 02/16/2012 09:45:21 AM APPROVED

NEW
120470000007 e LLMenT  0000655P0R01  02/16/2012 09:41:36 AM PENDING
NEW
120470000006 Da ta blocked for ENROLLMENT  0000655P0 02/16/2012 09:38:38 AM APPROVED
120470000005 EE:IOLLMENT 0000655P00! 02/16/2012 09:36:05 AM APPROVED
120470000004 Confldentlall ty B LLMEnT  0000655P000)  02/16/2012 09:32:30 AM APPROVED
120470000003 ENRoLLMEnT  0000655P0001\  02/16/2012 09:30:51 AM APPROVED
120470000002 ES:IOLLMEN'T 0000655P0001 02/16/2012 09:27:26 AM APPROVED
120470000001 e LLMEnT  0000655P0001 | 02/16/2012 09:21:58 AM APPROVED
NEW e 02/16/2012
120460000013 EnRoLmenT  0000655P0001  \02/15/2012 03:00:58 PM e APPROVED

When the “Newborn Enrollment” option is selected from the previous

display screen, the above display will appear. T
user the ability to either enter new born information or inquire on

previously entered newborn information.

is display will give the

To enter newborn information select the “Enroll Newborn” option.



Newborn Enrollment — Hospital
(2 of 2)

[E——
120460000001 NEW 0000655P0001  02/15/2012 12:07:14 BM PENDING
ENROLLMENT
120330000012 B LLmgyr  ODODSSSPO0DI  02/02/2012 11:01:14 AM D APPROVED
120320000002 e LLmcyr  0DODSSSPOO01  03/01/2012 04:08:03 PM pa/oz/2012 APPROVED
120330000014 e LLMewT  0000S35P0001  02/02/2012 11:08:37 AM Lajosianee APPROVED
120330000009 e LLvenT  0D00SS5P0001  02/02/2012 10:55:38 AM Lajozanz APPROVED
120330000005 B LLmcyr  ODODSSSPO0DI  02/02/2012 10:47:05 AM D APPROVED
120320000003 e lmgyr  0000655P0001  02/01/2012 04:20:11 PM pa/oz/2012 APPROVED
120330000004 e LLMewT  0000555P0001  02/02/2012 10:42:51 AM D, APPROVED
120330000007 ENRoLLmeyr  00DDSSSPO001  02/02/2012 10:51:20 AM oa/osramz APPROVED
120330000010 Data blocked for gs:’DLLMENT 0000655P0001 02/02/2012 10:57:27 AM E;‘:g:{ggﬁw APPROVED
120330000001 ) . e lmcyr  0000SSSP0001  02/02/2012 09:24:45 AM pa/oz/2012 APPROVED
120330000006 Confldentlall ty e LLMewT  0D00SSSP0001  02/02/2012 10:49:35 AM D APPROVED
120330000002 BNRoLLmEyr  000DSISPO001  02/02/2012 09:27:39 AM Dafosremz APPROVED
120330000011 B LLmgyr  ODODSSSPO0DI  02/02/2012 10:59:15 AM D APPROVED
120330000008 e LMy  0000S35P0001  02/02/2012 10:33:51 AM ggisgfigfm APPROVED
120320000001 e LLMewT  0D00SS5P0001  02/01/2012 04:00:14 M DR APPROVED
120330000013 ENRoLLmEyr  O0ODESSPO00I  D2/02/2012 11:04:35 AM APPROVED
120330000003 B LLmcyr  ODODESSPO001  02/02/2012 09:30:06 AM
120300000014 e LMy  0000S35P0001  01/30/2012 04:47:12 PM g;ﬁ;{??fm
120300000013 e LLMenT  0D00SS5P0001  01/30/2012 04:43:26 BM APPROVED
120300000012 B LLmeyr ~ ODODSSSPOODI  01/30/2012 D4:40:55 PM it APPROVED

65 newborn transactions found, displaying 1 to 50.
piaying [First/Prev] 1, 2 [Next/Last]

Export: ¥ Excel

Services Home

This display is just the continuation (utilization of the slide bar) of the
previously entered newborn selections.




Newborn Enrollment — Required Fields

W' You are currently signed in as
0000655P0001 user user last
sign out
o You must enter Mother's Last Name.
o You must enter Mother's First Name.
o You must enter Mother's Medical Assistance Number.
¢ You must enter Mother's complete Date Of Birth.
o You must enter Mother's Address1.
« You must enter Mother's City.
« You must enter Mother's State.
o You must enter Mother's Zipcode.
o You must enroll at least one child.
o You must enter the complete Phone Number of the hospital.
o You must enter the complete Fax Number of the hospital.
o You must indicate whether the baby will be discharged to the mother.
[SECTION 1 (REQUIRED): MOTHER
Mother's Name: L
(Last) (First) (M.1)
Mother's DOB(mm/dd/yyyy): ] ss¢ ]
Mother's Medical Assistance Number(11 digits):
Address Line 1:
Mother's Address: Address Line 2: |
City: [ | state: [ select State - %) zip: |
[SECTION 2 (REQUIRED): NEWBORN(S)
Name of Nevborn: 1 L L
(Last) (First) (M.I) | (Name Suffix) Clear
Nevborn DOB(mm/dd/yyyy): /:, ‘/ 7 Sex(M/F): ‘i Birth Weight: | | grams
*If applicable Nevborn Date Of Death (mm/dd/yyy}): /‘ /
Add Another Child
[SECTION 3 (REQUIRED): HOSPITAL INFORMATI
Complete Name of Hospital: JOHNS HOPKINS HOSPITAL
600 N WOLFE STREET
Hospital Address:
BALTIMORE,MD 21205 %

These are the “required” fields for completion of the enrollment display.
If any of the “required” fields is/are left blank, a similar error message as
indicated above will appear.



Newborn Enrollment — Sample Enroliment 1
(Single Child)

W- You are currently signed in as
0000655P0001 user user last

sign out

newborn enrollment

¢ Newborn information is not complete or is invalid.

e You must enter the complete Phone Number of the hospital.

¢ You must enter the complete Fax Number of the hospital.

¢ You must indicate whether the baby will be discharged to the mother.

SECTION 1 (REQUIRED): MOTHER

Mother's Name: o
Data blocRed for confidentiality 0]
Mother's DOB(mm/dd/y

Mother's Medical Assistance Number(11 digits):

Address Line 1: 201 W. PREST{N ST.
Mother's Address: Address Line 2:
City: BALTIMORE State: [Maryland ¥ zip: [21201

SECTION 2 (REQUIRED): NEWBORN(S)

N e MORRIS TESTCASEL
lame of Newborn: hemia i i e
(Last) (M.I.) | (Name Suffix) Clear
Newborn DOB(mm/dd/yy 1 v Birth Weight: grams
“If applic: vborn Date Of Death (mm/dd
e Of Birth iz not complete. You must indigate Child's S
Add Another Child
SECTION 3 (REQUIRED): HOSPITAL INFORMATIO!
Complete Name of Hospital: JOHNS HOPKINS HOSPITAL
600 N WOLFE STREET
Hospital Address:
BALTIMORE,MD 21205
[ Fax

Telephone:

SECTION 4 (REQUIRED): DISCHARGE INFORMATION
Will the baby be discharged to the mother?

SECTION 5 (OPTIONAL): PEDIATRICIAN INFORMATION

Has the parent selected 2 pediatrician for ongoing care after
discharge?

Cancel

This is a sample enrollment of a single chil

Section 1 information is correct, but there are errors or omissions in
Section 2 as indicated by the red lettering.

11



Newborn Enrollment — Sample Enroliment 1

(Single Child)

You are currently signed in as
0000655P0001 user user last

newborn enrollment

¢ Newborn information is not complete or is invalid.

e You must enter the complete Phone Number of the hospital.

e You must enter the complete Fax Number of the hospital.

e You must indicate whether the baby will be discharged to the mother.

sign out

SECTION 1 (REQUIRED): MOTHER

Mother's Name: (M.I.)
(M.1.)
Data blocked for confidentiality =
Mother's DOB{mm/dd/yyyy): H

Mother's Medical Assistance Number(11 digits):
Address Line 1: [201 W. PRESTON ST.
Mother's Address: Address Line 2: i
City: BALTIMORE State: [Maryland ¥ zip: [21201
SECTION 2 (REQUIRED): NEWBORN(S)
e [morRIS | [TesTcasEr il i)
( ) (First) (M.I.) (Name Suffix)
Nevborn DOB(mm/dd/yyyy): |02 Mz | Sex(M/F): [T Birth Weight: | grams

*If applicable Nevborn Date Of Death (mm/dd/y:

irth i

Date Of Bir
Add Another Child

Child

x. Birth Weight iz requff

SECTION 2 (REQUIRED): HOSPITAL INFORMATION
Complete Name of Hospital: JOHNS HOPKINS HOSPITAL

600 N WOLFE STREET
Hospital Address:
BALTIMORE,MD 21205
Telephone:

SECTION 4 (REQUIRED): DISCHARGE INFORMATION
Will the baby be discharged to the mother?

Oves Ono

SECTION 5 (OPTIONAL): PEDIATRICIAN INFORMATION

Has the parent selected 2 pediatrician for onggjfg care after ) @
discharge? Oves @no

Continue Cancel

0
m

Sec information is correct (per the “required” fields), but there are
errors / omissions in Section 2.

1) Date of Birth is greater than current date (02/15/12).
2) Birth Weight (to be entered in grams) is blank.

12



Newborn Enrollment — Sample Enroliment 1
(Single Child)

0000655P0001 user I;

newborn enrollment

e You must enter the complete Phone Number of the hospital.

e You must enter the complete Fax Number of the hospital.
* You must indicate whether the baby will be discl?rged to the mother. \

[SECTION 1 (REQUIRED): MOTHER

Mother's Name:

Data blocked for confidefitiality

Address Line 1: |201 W. PRESTON §
1ot Addre. Address L
City: BALTIMORE Stat Maryland M| Zip: |2

SECTION 2 (REQUIRED): NEWBORN(S)

[SECTION 4 (REQUIRED): DISCHARGE INFORMATION

Will the baby be discharged to the mother? Oves Ono

[SECTION 5 (OPTIONAL): PEDIATRICIAN INFORMATION

Has the p. t selected 2 pediatrician f ir e aft
da . zrent sel = pedistrician for ongoing care after Oves ®Ono

% MORRI TESTCASE

Name of Newborn: A
(Last) First) 1.1 Clezr
02 |14 2012 x(M/F. 1™ 0 gram:

*If spplicable Nevborn Date Of Death (mm/dd/yyyy):

Add Another Child

[SECTION 3 (REQUIRED): HOSPITAL INFORMATION

Complete Name of Hospital: JOHNS HOPKJNS HOSPITAL
600 N WOLFE STREET

Hospital Address:

ALTIMQRE,MD 21205
Telephone: | Ext: F

Sections 1and 2 information is correct, but th are errors/ omissions in

Section 3 and Section 4.

1) Section 3 - Hospital information is missing (phone #, FAX #).
2) Section 4 — Baby discharged w/mother entry is blank.

Once the information is corrected (or entered), the “Continue” button is
pressed.

13



Newborn

Enrollment — Sample Enroliment 1
(Single Child)

You are currently signed in as
0000655P0001 user user last

newborn enrollment summary

sign out

Manual review of this enrollment is required.

Reason(s) for manual review:

After DHMH staff reviews the application, the status will be updated. You can check the status of 1! in the b

home page.

MOTHER'S SSN IS NOT ENTERED. k

[SECTION 1: MOTHER
Mother's Name:

Mother's DOB(mm/dd/yyyy):

Mother'

Mother's Address

Name of Moth Ot

Mother’

MName of Newborn:

m/dd/yyyy)s

wborn's MCO:

Newborn's Manage Care Type:

Data blocked for confidentiality ss# N/A
tance Number(11 digits):
201 W. PRESTON ST.
BALTIMORE, MD 21201
MORNS, TESTCASE1L Medical A Pending
02/14/3012 Sex(M/F): M | Birth Weight: 100 grams
MCO has nd¢ been selected for the newborn.

|[SECTION 3: HOSPITAL INFORMATION
Complete Name of Hospital:

Hospital Address:

Telephone:

|SECTION 4: DISCHARGE INFORMATION
Will the baby be discharged to the mother?
Care Taker's Name:

Mother's Relationship to Caretaker:

Address of Caretaker:

Phone Number of Caretaker:

ISECTION 5: PEDIATRICIAN INFORMATION

Has the parent selected a pediatrician for ongoing
discharge?

Name of Padiatrician:
Practice Name:

Practice Address:

care =ff

ft

i

JOHNS HOPKINS HOSPITAL
600 N WOLFE STREET

BALTIMORE, MD 21205

410-111-2233

No

No

410-

111-2244

This is the resultant display after the “Submit” button was selected. The
area in red displays the next actions to be taken by DHMH after the user

performs the actions on the next display screen.

14



Newborn Enrollment — Sample Enroliment 1

Mother's Name:

(Single Child)

ISECTION 4: DISCHARGE INFORMATION

Will the baby be discharged to the mother?

Cazre Tzker's Name:

's Relationship to Caretaker:

Address of Caretaker:

Phone Number of Carstaker:

ISECTION 5: PEDIATRICIAN INFORMATION
Has the parent selected = pediatrician for ongoing care after
discharge?

Practice Name:

Practice Address:

Yes No

Mother's DOB(mm/dd/yyyy): Data blocked for confidentiality ss= N/A
Mother's Medical Assistance Number(11 digits):
Mother's Address: 202 W RRESTON o7
BALTIMORE, MD 21201
Name of Mother's MCO:
Mother's Manage Care Type:
EECI'ION 2: NEWBORN!SI
Name of Newborn: MORRIS, TESTCASE1 Medical Assistance Number: Pending
Newborn DOB{mm/dd/yyyy): 02/14/2012 Sex(M/F): M Birth Weight: 100 grams
Newborn's MCO: MCO has not been selected for the newborn.
Newborn's Manage Care Type:
|SECTION 2: HOSPITAL INFORMATION
Complete Name of Hospital: JOHNS HOPKINS HOSPITAL
Hospital Address: GO0 N WOLFE STREER
BALTIMORE, MD 21205
Telephone: 410-111-2233 Ext: Fax: 410-111-2244

Make Changes

Electronic Signatur:
[[] 1 =agree to the terms set forth below:
general rules that =r

misinformation or mi e
stand that my elec

e binding 2= = handvritten signature.
® I zffirm that the information I have provided in this electronic tran=¥
complete to the best of my knovdedge and belief.

ction is true and

In order to complete the enrollment process, the user must follow the
above instructions if there are no changes to be made to the\previously

entered information. If changes are to be made, select the “

ake

Changes” button. If no changes are to be made, the user would..........

1) Check the agreement selection to the “terms”.
2) Select the “Submit” button or the “Cancel” button to either continue
with the transaction or to cancel the transaction.

15




Newborn Enrollment — Sample Enroliment 1
(Single Child)

Transaction Confirmation

Please print this page for your records.

Transaction Confirmation Number: 120460000001 Newborn Appplication ID: 120460000001

Manual review of this transaction is required.
After DHMH staff reviews the transaction, the status will be updated. You can check the transaction status in the Newborn Enrollment home pade.
Reason(s) for manual review:

MOTHER'S SSN IS NOT ENTERED.

RANSACTION SUMMARY 3
ITTrsnss:tiow Type:  NEW ENROL\‘dENT Transaction Status: PENDING  Transaction St\mltted By: 0000655P0001  TranszctionfSubmitted Date: 02/15/2012 12:07:14 PM
\
[SECTION 1: MOTHER A
Mother's Name:
Mother's DOB(mm/dd) Data b/ackexar confidentiality - N/A
Mother's Medical As
201 W. PRESTON ST.
BALTIMORE, MD 21201
MORRIS, TESTCASE1L Medical Assistance Iimber: Pending
Nevborn DOB(mm/dd/yyyy): 02/14/2012 Sex(M/F): M | Birth Weight: 100 grams
Nevborn's MCO: MCO has not been selected for the newbprn.
Nevborn's Manage Care Type:

ISECTION 3: HOSPITAL INFORMATION
Complete Name of Hospital: JOHNS HOPKINS HOSPITAL

600 N WOLFE STREET
BALTIMORE, MD 21205

410-111-2233 t: Fax 410-111-2244

Hospital Address:

Telephone:
|SECTION 4: DISCHARGE INFORMATION

Will the baby be discharged to the mother?

Care Taker's Name:

Mother" elationship to Caretaker:

Address of Caretaker:

Phone Number of Caretaker:

|SECTION 5: PEDIATRICIAN INFORMATION

Name of Pediatrician:
Practice Name:

Practice Address:

[_mevborn Home ] [ Services Home |

1) The enrollment has now been assigned a Transaction Confirmation
Number and Newborn Application ID.

2) In this case, there is a note as to why there is going to be a manual
review of the enroliment. o

3) There are two (2) navigation options:
Newborn Home — will return the user to ......

Services Home — will return the user to .......




Newborn Enrollment — Sam

(Single Child

Transaction Confirmation

Please print this page for

ple Enrollment 1

Transaction Confirmation Number: 120460000001 Newborn Appplication ID: 120460000001

Manual review of this transaction is required.
After DHMH staff reviews the transaction, the status will be updated. You can check the transaction status in the Newborn Enrollment home page.
Reason(s) for manual review:
MOTHER'S SSN IS NOT ENTERED.
RANSACTION SUMMARY
Transaction Typ: NEW ENROLLMENT | Transaction Status:  PENDING | Transaction Submitted By: 0000655P0001 | Transaction Submitted Date: 02/15/2012 12:07:14 PM
[ECTION 1: MOTHER
Mother's Name:
Mother's DOB(mm/dd/) Data blocked for confidentiality N/A
Mother's Medical 2nce Number(11 digits):
Mother's Addres 201 W. PRESTON ST.
== === BALTIMORE, MD 21201
Name of Mother's MCO:
Mother's Manage Care Ty
MORRIS, TESTCASEL Medical Assistance Number: Pending
02/14/2012 Sex(M/F): M | Birth Weight: 100 grams.
MCO has not been selected for the newborn.
JOHNS HOPKINS HOSPITAL
Hospital Addre: 600 N WOLFE STREET
8 . - BALTIMORE, MD 21205
Telephone: 410-111-2233 Ext: Fax 410-111-2244
[SECTION 4: DISCHARGE INFORMATION
Will the baby be discharged to the mother? Yes  No
tame:
Relationship to Caretaker:
of Caretaker:
r of Caretake:
EDIATRICIAN INFORMATION
e parent selected & pedistrician for ongoing care after
Yes No
Name of Pediatrician:
Practice Name:
Practice Addre:
([_nevborn Home ]
newbom enrollme
[arr——
3)Th t 2 igati tions: =
ere are two navigation options: B e
e et

Newborn Home — will return the user to ...... =

Services Home — will return the user to .......

17



Newborn Enrollment — Sample Enrollment 2

-

(Multiple Children)

You are currently signed in as
0000655P0001 user user last

*If applicable Newborn Date Of Death (mm/dd/yyyy):
(Add Another Child

SE 2 (REQUIRED): HOSPITAL INFORMATION
Compldte Name of Hospital:

Hospital Yddrass:

Telephone
SECTION 4 (REQUIRED): DISCHARGE INFORMATION

Will the baby\ee discharged to the mother?
[SECTION 5 (O ONAL): PEDIATRICIAN INFORMATION

discharge?

Has the parent Aelected = pediatrician for angeing care after

JOHNS HOPKINS HOSPITAL
600 N WOLFE STREET

BALTIMORE,MD 21205
I | Ext:

Oves O

Cves @no

Continue Cancel

sign out

[SECTION 1 (REQUIRED): MOTHER
Mother's Name: Test FirstA

(Last) (First) (M.I.)
Mother's DOB(mm/dd/yyyy): 02 11 V1950 ss# -
Mother's Madical Assistance Number(11 digits): I Data blocked for confidentiality I

Address Line 1: |201 W. Preston St.
Mother's Address: Address Line 2:

City: Baltimore State: | Maryland + | zip: |21201
SECTION 2 (REQUIRED): NEWBORN(S)
Name of Newborn: Tast Babyl

(Last) (First) (M.I.) | (Mame Suffix) Clear
Newborn DOB{mm/dd/yyyy): 03 [los l|=012 Sex(M/F): M % Birth Weight: 1011] grams

This is an example of an enrollment for a “multiple” birth enrollment.
After the information has been entered for the first birth baby, select the
“Add Another Child” option.
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Newborn Enrollment — Sample Enrollment 2

(Multiple Children)

-

You are currently signed in as
0000655P0001 user user last

newborn enrollment

sign out

|[SECTION 1 (REQUIRED): MOTHER
Mother's Name:

Mother's DOB{mm/dd/yyyy]:

Mother's Medical Assistance Numbar({11 digits):

Mother's Address:

SECTION 2 (REQUIRED): NEWBORN(S)

Name of Newborn:
Newborn DOB{mm/dd/y

1t

*If applicable Newborn Date Of Death (mm/dd/yyyy):

Name of Newborn:

Newborn DOB{mm/dd/y
*IF applicable Newborn Daty Of Death (mm/dd/yyyy):
kndd Another Child
|[SECTION 2 (REQUIRED): HOSPIJTAL INFORMATION
Complete Name of Hospital:

Hospital Address:

Telephone:
ISECTION 4 (REQUIRED): DISCHARGE IN
will the baby be discharged to the mother

|ISECTION 5 (OPTIONAL): PEDIATRICIAN IN

Has the parent selected a pediatrician for ongdjng care after
discharge?

Test
(Last)
0z 11 1350

Firsta
(First)

S5#

I Data blocked for confidentiality l

Address Line 1: |201 W. Preston St.

Address Line 2:

City: Baltimore

Test
(Last]

03 |los J|z012

/] /
(Last)

V] /

] /

JOHNS HOPKINS HOSPITAL
600 N WOLFE STREET

BALTIMORE,MD 21205

Oves Ono

Oves @na

State: | Maryland

Babyl
(First)

Sex(M/F):

(First]

Sex(M/F):

Continue Cancel

(M.1.)
w | zip: |z1201
(M.I.)  (Name Suffix) Clear
M~ Birth Weight: 1011 grams
(M.I.)  (Name Suffix) Remove
~|  Birth Weight: grams

This is the resultant display after the “Add Another Child” option had

been selected.
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Newborn Enrollment — Sample Enrollment 2
(Multiple Children)

4
M- You are currently signed in as
0000655P0001 user user last

sign out
newborn enrollment
[SECTION 1 (REQUIRED): MOTHER
Mother's Namae: Test FirstA
(Last) (First) (M.1.)
Mother's DOB(mm/dd/yyyy): 0z 11 [isso ss#
Mother's Medical Assistance Number(11 digits): l Data blocked for confidentiality l
Address Line 1: |201 W. Preston St.
Mother's Address: Addrass Line 2:
City: Baltimare State: | Maryland ~|zip: 21201
SECTION 2 (REQUIRED): NEWBORN(S)
Nsme of Newborn: Test Babyl
(Last) (First) (M.I.)  (Name Suffix) Clear
Newborn DOB(mm/dd/yyyy): 0z loe [z012 Sex(M/F): M ¥|  Birth weight: 1011 grams
*IF applicable Newborn Date OF Death (mm/dd/yyyy): i i
Name of Newborn: Test Baby2
(Last) (First) (M.I.)  (Name Suffix) Remove
Newborn DOB{mm/dd/yyyy): 03 los Jzo1z2 Sex(M/F): F %| Birth Weight: 1012 grams
*If applicable Newborn Date OF Death (mn\/dd/yyyy): i ]

Add Another Child

[SECTION 2 (REQUIRED): HOSPITAL INFORMATION
Complete Name of Hospital: JOHNS HOPKINS HOSPITAL
600 N WOLFE STREET

Hospital Address:
BALTIMORE,MD 21205

Telephone: 410 555 -|12324 Enct: Fax: 410 [-|555 [-|4321
[SECTION 4 (REQUIRED): DISCHARGE INFORMAT{ON
Wil the baby be discharged to the mother? HOI @ T

[SECTION 5 (OPTIONAL): PEDIATRICIAN INFORMAJION
Has the parent selected a pediatrician for ongoing ckre after
discharge? Oves Oo

Continue Cancel

The user would enter the required information_for the second birth baby.
This process would continue for each of the “multiple” births (if
necessary).

When the “multiple” births have been entered, select the “Continue”
button.
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Newborn Enrollment — Sample Enrollment 2

(Multiple Children)

¥ou are cumently

signad in as

GDDOESSPOO0L useruseriast

 tha i
‘a0raa to tha alactranic signat

=

you may cantina
 button

newborn enrollment summary

Manual review of this enroliment is required.
| Aftor DHM

Reazan(s) for manual review:
MULTIPLE BIRTH.

MOTHER'S S5N IS NOT ENTERED.

MOTHER'S MAID/DEMOGRAPHIC DO NOT MATCH IN MMIS.

H ctaff raviews the application, the status will ba updated. ¥ou can chack the status of anroliment In the Newbom Enrsliment home page

[FECTION 1: MOTHER
Hatners Name:

I Data blocked for confidentiality I

|SECTION 3: DISCHARGE INFORMATION
Wil the sty be dizcharged ta the mathar?
Care Tawars Name:

Motnars Raistionsnio o Carstaiar:

Aainess of Carstaier

Hax the panant saiacted 3 padiatrician $r ongoing care afer diTsharga’
Nama of Pagistrician:
Fractics tame:

Bractios Address:

Yes Mo

Mather's DOBImm/Sdivyy): ss= N/
Mother's Medical hssistance Number{11 digns):
[P — 201 W. PRESTON ST.
owners Addresa: BALTEMORE, MD 21201
TEST, BABYL Hesical Assistance Number: Fending
Nawbarn DOB[mm/adyyyy): o3/08/2012 SmeHE): " Biren weigr: 1011 grame
newnar MCO has Not Been STRCEG 1o e HEWDom.
Hawars Mansgs Cars Type:
Name of Nawsarn: TEST, BABYZ Madical Azzistance Number Fanding
NewDarn DOB(mMaaYYY): 037082012 sex F B g 1012 grams
MCD has not been selected for the newbom.
Comgens Nams or Hosp: JOHNS HOPKINS HOSFITAL
N 00 N WOLFE STREET
Hesnal Aadrazz BALTIMORE, MD 21205
Teiaznane 410-555-1234 o mx: a10-555-3321

T

[

Electronic Signature
[ taares tame tarms sat mmn s

= [nave read and unoers:
rmiavant to this siectr

21l warmings, ras:
tranzaction. [ am

S, INSTMaTian, DAICISE, AN QENATAl MM That are
ibia for any mizimarmation ar miztakes that are

t my slactronic signaturs iz ax lagaily binding 2z my handy
Denartmental siectranic signature, Ifany, s an anginal 5
rature.

the infanmation [ have arovided in this Slectrankc tranactian 15 trus and Comgiets ta the Dest
iadige and natiat

n zignaturs.
re 25 egally binding as

[ sunme [ cance

This is the resultant display after the “Continue” option had been
selected. The user would proceed with either making changes (if
necessary) or submitting the information for further processing as shown

for sample 1.
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Newborn Inquiry - Hospital

There are various categories of information available to the user for
inquiry into previously entered newborn enrollments that had been
entered within the last thirty (30) days.

Inquiry by Medical Assistance Number (MA);

Inquiry by Mother’s Last Name;

Inquiry by Mother’s First Name;

Inquiry by Transaction Type (New Enrollment, Revision, Cancellation);
Inquiry by Transaction Status (Pending, Approved, Denied).

Each of the above categories has the ability to be sorted in either
ascending or descending order (i.e. sorting Mother’s First Name)

Mother's First
Name

Selecting the up/down arrows will sort the names in ascending /
descending order.



Newborn Inquiry - Hospital

You are currently signed in as
0000655P0001 user user last

This is the display screen whereby the various categories are available to

sign out
Newborn Enrollment
JOHNS HOPKINS HOSPITAL
0000655 00
600 N WOLFE STREET
BALTIMORE, MD 21205-0000
Enroll Newborn
Folloving are the transactions submitted vithin the last 30 days.
7 7
:::';: Medical Assistance \ 1c)octName  Mother's FistName  Tan Submitted Date TanType Txn Status
I | | || I [
24 nevborn transactions found, displaying all nevborn transactions.
Newborn Mother's Medical ) . : . n Transaction
Application 1D " Assistance Num Mother's Last Name Mother's First Name TxnType = Submitted B Submitted Date Txn Reviewed Daté Status
—— =
01/20/2012
120200000001 REVISION 0000655P0001  01/20/2012 03:09:11 PM APPROVED
e 03:09:32 PM
NEW
120200000001 ENROLLMENT 0000655P0001  01/20/2012 03:08:07 PM APPROVED
120130000022 i 0000655P0001  01/13/2012 05:47:44 PM APPROVED
o ENROLLMENT A
NEW
120130000021 ENROLLMENT 0000655P0001  01/13/2012 05:43:59 PM APPROVED
120130000020 gﬁgOLLMENT 0000655P0001  01/13/2012 05:42:04 PM APPROVED
Data blocked for confidentiality i
120130000018 ENROLLMENT 0000655P0001  01/13/2012 05:40:25 PM APPROVED
NEW
120130000018 ENROLLMENT 0000655P0001  01/13/2012 05:37:40 PM APPROVED
NEW
120130000017 ENROLLMENT 0000655P0001  01/13/2012 05:35:56 PM APPROVED
NEW
120130000016 ENROLLMENT 0000655P0001  01/13/2012 05:33:23 PM APPROVED
NEW
120130000015 ENROLLMENT 0000655P0001  01/13/2012 05:31:42 PM APPROVED

the user for inquiry into previously entered newborn enrollments.
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Newborn Inquiry - Hospital

MNewhorm Dietand Page 1 of |
m" You are curranty algHad in bx
R . DOWHILSSPDY, wESr usar lact
algn I'IIE

newhorn enrcliment

Mewihorn Appplicadon ID: 120010000008
Mwwborn enroliment apphcaton states: AFPROYED.

Avalatdy Actons:] Upsdace Infoynatian ] [, CaocoffEreslimen

EEiEa: novaR
Morthar's Marme: “
Mother's DOBAM vl II
mg,i._-«g vl et ce Mariber{ 1 || Data blocked for confiflentiality

Mothner's Addrass: |
Namg of Mather's MO0: BRIORAITY PARTHNERS [(E2XOOTE99)

IO 3 NEWE 3

Hame o Newborn: N o2
Mewlriarn D08 mamjdednryy]: Data blocked for cpnfidentiality E
Wiwhom's Moo:
PETION 3t HOSFITAL IHFORMATION
Comgpleta Manme of Hosplra: JIHME HOPKINE BOSGPITAL
. U} K WO FE STREET
Hasidal Address: BALTIMORE, MO 23205
Telephare: 410-7BT-E271 et | [Fo:  [er0-762-5a71

[EECTION 41 MISEHARGE [NPORMATION
Wil the babry ba discharged o the mattari] S von  mo
Care Taker's Heme:

Hather's Ralatknsip ta Carstakor
fAdress of Careaker:

Phard Numiler of Carmtiber

EETION 51 CLAM INFCAMATION

Has the parare seledted a pediatrican fm | - .
ongoing curq after ticerme? L ¥es 3 o
Name of Padistrclan:

Fractice Hame:

Prévtiom Addroes:

) Cirk Heee bo bde detall
Foilawing are the fransactions related to this newborn enceliment.

(e related Frangactign fgmnd,

Tan Hum marp  Methars Lagt H.ml "I"" Tniype R submitedpate  swrus
. . HEW
Data blocked for confidentiality SRCLLMENT "“’r“‘%“’m”i Eiféi‘ff‘fﬁ. APPRCVED

rpe rulubed transuction faind.

[ eackTosearn | {_rewhaon Home ] [ Senrl'E_ = Home |

This is the a display screen indicating an “Approved” enrollment

hittps ifemediest. dhrmh. state.md usfemedica idfwehecrvices 7aubm = View Newbom Detail 171372012



Logging Out- Hospital

W' You are currently signed in as
0000655P0001 user user last

sign out
Newborn Enrollment
JOHNS HOPKINS HOSPITAL
0000655 00
600 N WOLFE STREET
BALTIMORE, MD 21205-0000
Enroll Newborn
Folloving are the transactions submitted vithin the last 30 days. /
- -
:::"be’f""‘i““”“““ Mother's LastName  Mother's FirstName  Txn Submitted Date TanType Txn Status
P
, : 112 }{24 {2011 fon(amiegim)
l | \ | |:~1:"*: \ A | v
A 01 /23 /2012 ofmmiatiyyn)
24 nevborn transactions found, displaying all nevborn tp#hsactions.

Newborn Mother's Medical ) : p . Transaction
Aoplication ID " Assistance Num Mother's Last Name Mother's First Name Txn Type Submitted Date Txn Reviewed Daté Status
Apgiation D || Accktance up) =

i 01/20/2012
120200000001 REVISION /° 0000655P0001  01/20/2012 03:09:11 PM APPROVED
aexenea 03:09:32 PM
120200000004 0000655P0001  01/20/2012 03:08:07 PM APPROVED
120130000022 HROLLVET  0000635PO00T  01/13/2012 05:47:44 P APPROVED
120130000021 gﬁroumm 0000655P0001  01/13/2012 05:43:59 PM APPROVED
120130000020 g;:'oumsm 0000655P0001  01/13/2012 05:42:04 PM APPROVED

Data blocked for confidenyfality

120130000013 g::‘OLLMENT 0000655P0001  01/13/2012 05:40:25 PM APPROVED
120130000018 gﬁgoumem 0000655P0001  01/13/2012 05:37:40 PM APPROVED
120130000047 gﬁ:‘mwm 0000655P0001  01/13/2012 05:35:56 PM APPROVED
120130000016 gﬁ:'oumem 0000655P0001  01/13/2012 05:33:23 PM APPROVED
120130000015 gﬁ:'oumsm 0000655P0001  01/13/2012 05:31:42 PM APPROVED

When the user want to exit or sign out of the 1184 process, select the
“Sign Out” option and the following display will appear......



Logging Out- Hospital

MEDIGCAL PROGRAMS

Web Seruvices

brought to you by the Maryland
Department of Hesith and Mental Hygiene

Welcome to our site!
If you are not a healthcare professional, please visit our home page.
Healthcare Professionals:

This site provides secure on-line services for
Maryland Medicaid Providers.

Step 1: Apply to participate in Maryland's

Click here for the Marvland Medicaid HIPAA
5010 Conversion Updste. This update outlines
[the impact of the CMS notice on 5010
enforcement and Maryland Medicaid's decision
on how best to support the Providers.

oRF HIPAA 005010 Reminder ***

Please note that January 1, 2012 is rapidly
=pproaching and all electronic submitters are
required to complete 005010 testing and be
ready to send and receive 005010 transactions
on that date. If submitters have not already
done so. they should contact
HIPAAEDITEST@dhmh.state.md.us to initiate
005010 testing.

LY

Click here to view the list of 005010
Production Ready Submitters. If you or your
clearinghouse is not on this list, your electronic
claims will not be accepted after 1/1/2012.
NOTE: eClaims entered on this site will be
compliant. No action need be taken.

[The following provider types (click here) that
bill on the CMS 1500 are now able to submit
[their claims electronically through this site. This
new feature is for single CMS 1500 claims
OMNLY, i.e., claims with attachments cannot be
submitted. Click here for an eClaim Overview
=nd here for the eClaim Tutorial. If you have
questions, please send them to:

eMedicaidMD@Edhmh.stats.md.us.

Medicaid Program as a Medical Care 20! Sign In
Provider. e TE

Step 2: If you already have a Medicaid ser 1L
Provider Number, Register to use 80! Password:
this site,

Step 3: Sign in!
Web Services User's guide

EVS Help Forgot Your Password?

eClaim Overview
eClaim Tutorial

New Password Info
For best results when using this site, do not use your browser's "Back"” button for navigation.
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Web Services — MCO / LHD

“ N — -
5220076P0001 Priority Partners

Last sign in: 01/23/2012 12:01:15PM  zign out

NDC Unit of Messure List MEDICAL PROGRAMS

e e Web Services

Neviborn Enrollment

Information contained on this display include:

1 — Display of “logged on” User information

2 — “Newsletter” information that will vary from time to time.

3 —The selection option of “Newborn Enrollment” - When this option is
selected the user will be able to inquire into previously entered Newborn
enrollments
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Newborn Inquiry - MCO / LHD

There are various categories of information available to the MCO or LHD
user for inquiry into previously entered newborn enrollments that had
been entered within the last thirty (30) days.

Inquiry by Hospital (via MA Provider ID);

Inquiry by Medical Assistance Number (MAID);

Inquiry by Mother’s Last Name;

Inquiry by Mother’s First Name;

Newborn Date of Birth;

New born Last Name;

Newborn First Name;

Application Submission Date (range of from / to);

Transaction Processed Date;

Inquiry by Transaction Status (Pending, Approved, Cancelled, Denied).

Each of the above categories has the ability to be sorted in either
ascending or descending order (i.e. sorting Mother’s First Name)

Mother's First
Nam

Selecting the up/down arrows will sort the names in ascending /
descending order.
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Newborn Inquiry - MCO

You are currently signed in as
5220076P0001 Priority Partners

Hospital

Mother

newborn enrollment

Application Submitted Date

Txn Processed Date

Application Status

— — —Txn Brocessed.
MAID: Date Of Birth ' ] [o1 Y16 f2012] Sairch i)
Last Name Last Name: i -OWW"‘/“—‘?'[M” 1 IFR f""m"“&rm’ | | v Cle=r Form
. s [ 02 1592012 |
First Name:| First Name: it AT
24 nevborns found, displaying all nevborns.
Mother's o
b icati - M, al . 's Fi . b b Newborn irth. Most Recent o= el
ion 10 | Submitted: gy, - | Hoseital i Mother's LastNamé | Mother's FirstName” | ot Name | | LastName | Assistance | DOB | Weight TxnType ~ rocessed
9% Z NEW
120330000012 APPROVED 00006550) 2 sizsin S a8
120330000014 APPROVED 00006550) 2 32100 NEW
1 ENROLLMENT
02/02/2012 o 02/03/2012
120230000009 $0:55:38  APPROVED 00006530 2 38800 ginoy ey 0813733
02/02/2012 i 02/03/2012
0000005 10:47: Al / 5! X ¥ 8:35:
20330000003 10:47:05  APPROVED 00008350 2 53400 iy ey 28135140
02/02/2012 Lo 02/03/2012
120330000004 10:42:51 APPROVED 00006550 2 4501.0 NEW 08:32:03
. ENROLLMENT 2%
02/02/2012 . D s 02/03/2012
10:57:27  APPROVED 00006550 Data b/OCkedfor Confldentlallty 2 2750.0 ’E‘VE‘;{CLLMEHT 08:28:36
AM AM
02/02/2012 oW 02/03/2012
120330000001 09:24:46  APPROVED 00006330 2 53000 gy ey 0812638
2/02/2012 _— 02/03/2012
1203300 153 APPROVI : ¢ £:15:45
120230000008 10:53:5 PROVED 00006550) 2 20100 giacy ey 08135143
01/30/2012 NEW
120300000009 04:30:04  APPROVED 00006530 2 3500.01 BEV e O
01/30/2012 NEW
120300000008 04:27:36  APPROVED 00006550 2 2960.0 gEW LNt O
01/30/2012 o 01/30/2012
120300000007 04:25:50  APPROVED 00006530 2 35100 gaoy eny 03:0%:12

This is the display screen whereby the various categories are available to
the MCO or LHD user for inquiry into previously entered newborn
enrollments.
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120300000009

0300000008

120300000007

120300000004

120300000005

113210000001

13210000001

00010

120270000009

0270000008

120270000007

120260000018

120260000018

120260000011

0260000010

120200000001

01/30/2012
04:30:04
PM

o1

01/30/2012
04: 0
PM

0

0.

M
01/30/2012
04:13:09
M

1 /2011
o &)
AM
11/17/2011
08:40:29
AM

01/27/2012
04: 40
PM

01/27/2012
142:

30

01/26/2012
0S: 18
PM

01/26/2012
05:09:18
pM
01/26/2012
04:40:58
PM
01/26/2012
04:38:25

PM
01/20/2012
03:08:07
PM

Newb

APPROVED

APPROVED

APPROVED

2
APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

orn Inquiry — MCO / LHD

000065501

00006550

000065504

00006550

000065501

00006550

000065504

00006550

000065501

00006550

00006550

00006550

000065501

00006550

00006550

00006550

Data blocked for confidentiality

3500.0

2960.0

3510.0

3170.0

930.0

2047.0

2186.0

3574.0

3737.0

4042.0

3067.0

3333.0

5000.0

8000.0

2300.0

3045.0

EEsE
ENROLLMENT oM
NEW géfa z012
ENROLLMENT M
—
B
ENROLLMENT oM
01/30/2012
NEW S
05:07:45
ENROLLMENT oM
I
PM
Vo
ENROLLMENT oM
i
EE
ENROLLMENT =
ENROLLMENT om
et
ENROLLMENT oM
)
ErEEr
ENROLLMENT oM
ErEee
ENROLLMENT oM
01/26/2012
NEW e
05:51:04
ENROLLMENT oM
EEERE
ENROLLMENT oM
01/26/2012
NEW o
05:43:20
ENROLLMENT oM
i
e
ENROLLMENT =
01/20/2012
REVISION 03:09:32
PM

24 nevborns found, displaying all nevborns.

Export: X| Excel

Services Home

122

|l
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Newborn Inquiry - MCO / LHD

W

You are currently signed in as

|[MOTHER

newborn enrollment

Newborn Appplication ID: 120470000008
Newbomn enrollmant application stat*APPROVE D.

5220076P0001 Priority Partners
sign out

Mother's Name:

Mather's DOB(mm/dd/yyyy):

Mather's Address:

Name of Mothar's MCO:

Mather's Manage Care Type:

EEWBDRH S'

Mame of Newborn:

Mather's Medical Assistance Number{11 digits):

Data blocked for confidentiality

Data blocked for confidentiality I

PRIORITY PARTNERS (522007699)
MCOo

Medical Assistance Number:

. L. 30719205803
Newbern DOB(mm/dd/yyyy): Data blocked for confidentiality Birth Weight: 3220.00 grams
Newborn's MCO: PRIORITY PARTNERS(52200769)
Newborn's Manage Cars Type: Mco
Click Here to wiew Detai
[ BackTosearch ] [ Mewbarn Ho [__services Home

This is an example whereby the Application ID was selected. If more
detailed information is required, select the “Click Here to view Detail”

option to see the following
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Newborn Inquiry - MCO / LHD

"
m‘. You are currently signed in as

5220076P0001 Priority Partners
sign out

newborn enrollment
Newborn Appplication ID: 1 70000008
Newborn enrollment application statuf: APPROVED.

Mother's DOB{mm/ddlyyyy): o Sse l
other's DOB(mm Data blocked for confidentiality
Mather's Medical Assistance Number{11 digits):

|SECTION 1: MOTHER

Mother's Name:

Data blocked for confidentiality I

Mother's Address:

Name of Mother's MCO:

PRIORITY PARTHERS I 322007699

Mother's Manage Care Type:

W@ Data blocked for confidentiality

Newborn DOB{mm/dd/yyyy):

Medical Assistance Number:

Birth Weight:

30719295803
02/10/2012 Sex[M/F): M

Newborn's MCO: PRIORITY PARTNERS(522007699)

3220.00 grams
Newborn's Manage Care Type:

mco | =
|SECTION 3: HOSPITAL INFORMATION

Complete Name of Hospital: JOHNS HOPKINS HOSPITAL \

Hospital Addrass: ALTIMORE D 21205

Telephone: 410-955-4855 410-955-4855
ISECTION 4: DISCHARGE INFORMATION

Will the baby be discharged to the mother? Yes No

Care Taker's Name:

Mather's Relationship to Caretaker:

Address of Caretaker:

Phone Number of Caretaker:
|SECTION 5: PEDIATRICIAN INFORMATION

Has the parent selected 3 pediarrician for engoing care after discharge? Fes Na

Name of Pediatrician:

Practice Name:

Practice Address:

Click Here to hide derail
[ BackTosearch | [ MewbornHome | | Services Home |

This is the resultant display when the “Click Here to view Detail” option is
selected.
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Newborn Inquiry - MCO / LHD

W.

You are currently signed in as
5220076P0001 Priority Partners

|SECTION 1: MOTHER

newborn enrollment

Newborn Appplication ID: 120470000008
Newborn enroliment application status: APPROVED.

sign out

Mother's Nama:

Mather's DOB[mm/dd/yyyy):

Mother's Addrass:

Name of Mother's MCO:
Mother's Manage Care Type:

EECI'I“I 2: NEWBORN| SI

Name of Newborn:

Mother's Medical Assistance Number{11 digits):

Data blocked for confidentiality

PRIORITY PARTMERS (522007699)
MCO

Data blocked for confidentiality

Newborn DOB(mm/dd/yyyy):
Newborn's MCO:
Newborn's Manage Care Type:

[SECTION 3: HOSPITAL INFORMATION

Data blocked for confidentiality

Birth Weight:

PRIORITY PARTNERS(522007699)
MCO

Medical Assistance Number:

Data blocked for confidentiality

‘grams

Complete Name of Hospital:
Hospital Address:

Telephone:

JOHNS HOPKINS HOSPITAL

600 N WOLFE STREET
BALTIMORE, MD 21205

410-955-4855 Ext:

[SECTION 4: DISCHARGE INFORMATION
will the baby be discharged to the mother? Yes No
Care Taker's Name:

Maother's Relationship to Caretaker:

Address of Caretaker:

Phone Mumber of Carstaker:

|SECTION 5: PEDIATRICIAN INFORMATION

Has the parent selected a pediatrician for ongoing care after discharge? Yes No
Name of Pediatrician:

Practice Name:

Practice Address:

410-955-4855

Click Here to hide detail
[ BackTosSearch | [ nWewborn Home | [ Services Home |

o st i
ST Bty Rl

Selecting “Back to Search” -

newbom enrollment

T i ey e i
Al | Frry Farn
=71

s - e
. il | [}
[P Lasi P —
- Fond e | |

— =TIm|

Selecting “Newborn Home” -

Selecting “Services Home” -

P abcani Web Services
T ] L LT

HOME BSETIEN GRNATRI ERLD S

i
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W

Newborn Inquiry - MCO / LHD
(Exporting to Excel)

You are currently signed in as
5220076P0001 Priority Partners

sign out

newborn enrollment

Hospital Mather Newborn Application Submitted Date Txn Pr i Date Application Status
MAID: Date OfBirth: [ /] i oz [fos [izo12
L ast Names Le= iz FROM{mm/dd’yyyy) FROMImm/ddyyyy) kv
) N 03 [fos [fzo12 Ceagiom
First Name: First Name: s e =
10 newborns found, displaying all newbarns.
A S Mother's
pucatsol || A i . Medical - - First Last Medical Birth.| | Most Recent
Anplication 1 | SU2EEEd | gy, Hospital stance | puaiother s Last Mame e Name Name Assistance Num  DOB  Weight TxnType =
- Num -
02/16/2012 — 02/16/2012
120470000008 09:45:21 APPROVED 000065500 030719295803 220.0 09:45:21
I EMROLLMENT
AM AM
02/16/2012 NEW 0Z/16/2012
120470000003 09:30:51 APPROVED 000065500 030785307801 280.0 09:30:51
ENROLLMENT
AM AM
02/15/2012 — 02/15/2012
120460000013 03:38:54 APPROVED 000065500 049404575601 pO11.0 03:38:54
I EMROLLMENT
PM PM
02/15/2012 NEW 0z/15/2012
120460000018 03:36:09 APPROVED 000065500 042002672202 012.0 032:36:09
ENROLLMENT
PM PM
02/15/2012 — 02/15/2012
120460000017 03:30:13 APPROVED 0000655008  oota blocked 045101227602 bata  bo12.0 03:30:13
PM for ) .. blocked ENROLLMENT o0
confientialit Data blocked for confidentiality for
02/15/2012 ; confident NEw 02/15/2012
120460000014 02:02:56 APPROVED 000085500 017012464302 iality 159.0 02:02:56
120450000014 ENROLLMENT
PM PM
02/15/2012 — 02/15/2012
120460000012 02:51:02 APPROVED 000065500 042400335701 233.0 02:51:02
o ENROLLMENT o+
02/15/2012 NEw 02/15/2012
120460000011 02:48:52 APPROVED 000085500 042000128404 261.0 02:48:52
120450000011 ENROLLMENT
PM PM
02/15/2012 NEW 02/15/2012
120460000008 02:42:10 APPROVED 000065500 042004566201 h235.0 02:42:10
ENROLLMENT
PM PM
02/15/2012 NEW 02/15/2012
120460000005 02:32:33 APPROVED 000065500 049704295301 11.0 02:32:33
e ENMROLLMENT
PM PM
10 newborns found, displaying all newbarns.
Export: 3| Escel

W

the ab

hen the MCO0r LHD user is in the Newborn Home display, there is
ilityfo export the information as shown (by column) to a

Microsoft Excel file. Select the “Export: Excel” option to see the
following.........
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Newborn Inquiry - MCO / LHD
(Exporting to Excel)

X

File Download

Do you want to open or save this file?

@ Mame: newborn,xls
H]

Type: Microsoft Office Excel 97-2003 Worksheet, 2,17KE
From:  emedtest.dhmh.state.md.us

Open ] [ Save ] [ Cancel

| ‘wihile files from the Intemet can be useful, some files can potentially
a harm your computer. [ you do not trust the source, do not open or
= save thiz file. What's the rigk?

Ex

Save As

Savein | () Test 1184 Fies v O F > @

y
My Frecent

Documents

F

Deskiop

My Documents

9

My Computer
File name: | newborn v [Csae ]
3
My Helwork | Saveastype: | Micrasoll Office Excel 97-2003 Workshest v [ Cancel |

Download complete

" Daownload Complete

newborn,xls from emedtest, dhmb, state, md.us
[ )
Downloaded: 2.17KBin 1 sec

Download bo: C:\Documents and Setking. .. \newborn.xls
Transfer rate: 2.17KBSec

[[] Cloze this dialog box when download completes

[ Open ] [ Open Folder ] [ Cloze

Similar dialog boxes will appear allowing the MCO or LHD user to save
the information in Excel format.
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Web Services — Time Out

MEDICAL PROGRAMS

Web Services

This message will appear if the user does
not have any activity for a period of time.
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