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@ Ae( Ivy ePACES - Replicating a Claim

Submitters have the ability to replicate a claim and change information on the claim as needed. The Replicate
feature allows the submitter to create a new claim for the same client or for a different client.

If a claim is in a Sent or Complete status, the user can replicate the claim. The provider clicks on FIND CLAIMS
from their left-hand menu and finds the claim that they want to replicate.
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2l The New York State Department of Health invites you to use the ePACES application to request and receive a
;Tm:;—:;:— variety of HIPAA-compliant Medicaid transactions. Using the links in the menu-bar on the left and the Help link

PA Foster Downloads ~ ©N the top right of each page, you will be able to easily navigate through all the available functionality. If you do
not see the necessary links in the menu at the left, please contact your Primary Administrator,
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Provider Please make sure your Provider Name is displayed at the top of the page before continuing. If your Provider
Other Payer Name is incorrect or not available in the "Change Provider" drop-down box at the top of the page, please contact
*** Submitter the eMedNY HelpDesk at 800-343-9000.
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Add/Edit Users Effective 4/1/2023: The Medicaid pharmacy benefit will transition from Medicaid Managed Care to NYRx,

The Medicaid Pharmacy Program.
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For further information, please visit these sites:
eMedNY DOH

To find and view claims entered by a specific User, select the User ID from the ‘Claim(s) by User ID’ option in the drop
down list, then click ‘Go’. Note: Only Administrators or Supervisors may view all claims. General Users may only view
the claims they entered. Claims may be searched by any one of the values shown below.
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Records 1 - 25 of 27 Mext Page>>=
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Patient Entry Client Client Type of Begin .
Control # T Status ¥ ID VT Name T Claim ¥ Date ¥

1254 Sent LL12345X DOE, JANE Institutional

JTDOFOZ20058 Draft LL12345X DOE, JANE RT-Professional
00000000000000000000 Draft LL12345X DOE, JANE Institutional

123 Draft LL12345X DOE, JANE Professional
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Once the user clicks on the claim, they will see the ‘General Claim Information’ tab with a box next to the client ID

that states “Replicate Claim For New Client”. Note: Though the button indicates ‘For New Client’, this function can
be used to replicate a claim for the same client.

TR T ) Dental Claim W k) Provider WCe) Diagnosis W) Other  Y+) Service
Information Infarmation Informatio Payers Lina{s)

* Indicates required fisld(z)

Submission Reason: Griginal NPT Number: I—

* patient Control Number: TEST1

Location Information

Address Line 1:

Address Line 2;

City:
State: MY
Zip Code: 12065 - 1234

Client Information

®

Enter a Client ID;

LL12345X
FRED FLINSTOMNE
1 DEM G WAy
BEDROCK, NY
12123
" poE: 01,04 0004
" Gender: L

"Type of Claim: Dental
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After the submitter clicks on the Replicate button, the option to update information on the replicated claim will be
available.

& General Claim O RELTETRHET N {0 NS0T T8 L*) Diagmosis W) Other L+) Service
Information Information Informatio Payers Lina(s)

# Indicates required field(=s)

Submission Reason: original NPI Mumber: I_

* patient Control Number: |TEST1

Location Information

Address Line 1:

Address Line 2:

City:
State: MNY
Zip Code: 12065 - 1234

Client Information

* Enter a Client ID: Iinser‘t newy IR )ﬂ.‘.

BARNEY RUBBLE

3 Dol WAy

BEDROCEK, MY

12123

* poB: [1zizaiioe7
- Gender: IF 'I

*Type of Claim: Dental

The submitter will need to enter a Client ID Number (CIN) and click “GO” next to the CIN. Change the patient control
number if applicable. The submitter then has the ability to click on the rest of tabs to make any other changes
needed on their claim. After the submitter is satisfied with the changes in the claim, they may submit the claim just as
they did with the original claim.

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

For provider inquiries pertaining to non-pharmacy billing or claims, or provider enroliment: Monday
through Friday: 7:30 a.m. - 6:00 p.m., Eastern Time (excluding holidays)

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