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Vendor Portal / Manifest Trips

My Tri ¢« c _
rips
y p o LCPTmmpnr'.atinn LLC ABC cnmpany L4
Q@ Enter Manifest Info .
® Mile Start (Office Odometer) © Tript
® Mile Begin (Pick-up Odometer) ToR: e T S— \

® Mile End (Drop-off Odometer)

® Start Time (Leave Office) o e oms -

® Begin Time (Pick-up Member)

o . Mile Start Start Mileage Start Time Start Time Comments/Notes
End Time (Drop-off Member) Mile Begin Begin Mileage Begin Time Begin Time NoShoy
® Comments Mie End end Mileage EndTime  End Time — '
dve dahn
® No Show Box _
9 Save 15676482 IMBBANMERIDIANST STE 101 905 Ewing S Veodorhccepted 21978 01082020 1160 o100 1220

Est. Distance must be +/- 5 miles to move into complete status.
Must notify LCP Claims or Vendor Relations to reopen for corrections.
Vendor’s office location should be the location “start” odometer/time.

Showing 1to 5 of 5 trips.
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Vendor Portal / Manifest Trips

« C -
M y Tr I p S \ LCP Transportation LLC ABC Company &
Q@ status = Completed 9 Tripts)
Trip Filters : {:[}mp|eted v
|f Status ShOWS Com plete’ you a re rea dy to Trip Id ASSIg HEd Trip Status Est Distance TobeReadyTime Appt Time: Action
invoice. You _shoul.d be able to check off all am VEﬂdeACFEDtEd p——
completed trips with your paperwork as a checks - VendorRejected
[ 1 Riders ] .
a n d ba I a n Ces * M a n Ife S tEd CDm pl EtEd 17.9092 01/04/2020 0530 01/04/2020 0700
L Completed
. M . C t 18.7443 01/04/2020 0530 01/04/2020 0700
Note: Corrections to trips must be requested by  __  Invoiced i
CO nta Cti ng LCP Cla i ms Or Vendor Relations to 8250 North By North East Bivd 2626 E 46TH ST 8.4388 01/04/2020 0530 01/04/2020 0700
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Trip Assignments - Manifesting

Q@ Est. Distance calculates from shortest distance in google maps
Q@ Manifest miles must be within +/- 5 miles of est. distance to move to completed status

Q if your manifest miles and status returns an error; you must contact LCP to reopen trip for you to make

correction.

Note: Email vendorclaims@Icptransportation.com or vendorsupport@Icptransportation.com

‘b LCP mensporatiantic -
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Vendor Portal / Invoice Trips
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O LC P Transportation LLC ABC Company &

Invoice

9 Invoice Trips .

. Good Afternoon, ABC Company !

= £z [@
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Vendor Portal / Invoice Trips

<« C

I nvo i c e -c\ L CP Transportation L ABC Company o
(®) Invoices

Invoice FIErS: | voice Code 02-14-2020 02142020 Submited " * Add New Invoic

Q select “Add New Invoice”

L]
m Status Invoice Code Transport Provider Invoice Date Total Trips nvoice Amount Approved Amount Actions

Separate all signature pages into the groups
of insurance carriers so that you can create
an invoice number for each:

Mo inveices found.

* MHSHIP2.0
e MHSHCC
e MHS HHW

* (Care Source HHW
 (Care Source HIP
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Vendor Portal / Invoice Trips
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LCP Transportation LLC ABC Company o

Invoice

Select Carrier at Dropdown :
) New Invoice

Write Down Invoice#
I\AHS HIP 2.0 v 02-14-2020

”CheCk BOX” BeSide Trip Advantage-Medicare p

IN ANTHEM HIP 2.0
Advantage-ABD

00O © © O

o W/ Sh 10 P 2.0 Search
Choose “Submit o
. ANA .
Select Tripld Mileage Cost
Repeat Steps — All
. . — Start Begin End Total Unloaded Loaded Base Cost Wait Cost Total
Carriers You Provided T |
i . I I h v 1581568-1AdminTrip 195179 195237 195274 95 $29.00 $33.75 $10.00 $0.00 §72.75
Anthem
Service will have an e
Invoice # 7 158156830 e 195274 195274 195311 37 $0.00 $33.75 $10.00 $0.00 $4375
MHS-HHW
. LogistiCare Indiana
L] 15928341 NextLevel Health 195549 195577 195599 50 $14.00 $15.00 $10.00 $0.00 $39.00
AVE
L]
M Invoice Total $155.5
o" ” o ” H
Never Choose Save Or Close On thls Showing 1 to 3 of 3 entries (filtered from 0 total entries) Previous 1 Mext

screen © Submit « Save
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Vendor Portal / Invoice Trips

« C -
o LCP Transportation LLC ABC Company &
|7® View Invoice
— |
Manifest/Invoice
Mileage Cost
Trip ID Trip From Trip To Begin Start End Total Unloaded Loaded Wait  Trip Cost
123456-1 Anderson  Muncie 914932 914916 194948 32 0.00 7.50 0.00 $17.50

16 unloaded miles + 16 loaded miles = 32 miles (paid 10.00 base rate (included in first 10 miles) + 6 miles X 1.25 = 7.50 ($17.50)

1558580- 2147 Madison Ave 2340 E10TH ST 194477 194481 194489 12 $0.00 $0.00 $10.00 $0.00 $10.00 $0.00
1589580- ) -

p 2340 E 10TH ST 2147 Madison Ave 194502 194511 194517 15 $0.00 $0.00 $10.00 $0.00 $10.00 $0.00
1590738- - - , - -

1 252 S Oakland Av 5515 W 36TH ST 194974 194980 194992 18 $0.00 $2.50 $10.00 $0.00 $12.50 $0.00
1590738 oo o B T W Ty T ST Y ST C S 12 an farn  ranoan 12 an ranrn
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Vendor Portal / Invoice Trips

I nvo i Ce LCP Transportation LLC ABC Company
. . +) Invoices
Q once Invoicing Completed, Status = 9
Submitted IWOIA MR veice Code 01-19:2020 2082020 Submited
® |nvoice# & amount will be
Added to Grand Total Invoice
. Stahes Invoice Cosde Transport Provider Irwaica Data Total Trips Inwaice Amourt Approved Amount Actions
® Grand Total Invoice &
. Subenies NCAQUTI0 At g $47550 =
Signature Sheets — Upload to ARC Company
One Drive to Complete Process NCA10843 0162020 19 1648 50 =
Submiied NC411042 0202300 1| 847200 =
Submpiad RCA00TOT %2020 B 8326 50 =
Submried NC400T11 MNw20M0 1] $823.00 =
Submried NCA10844 22020 il 8570.75 =
Submied RCA00TCE HMA%20H ! 3064 50 =
Submeied RC410842 2652020 16 354400 =
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Vendor Portal / Invoice Trips

Invoice Grand Total

Invoice e [ |
Q@ Grand Total Invoice (GTI)

DEZCRIPFTION AMOUNT

fAHE HHY

=, —--

Note: You will note any adjustments in the PR HIF _ _:.____':_."- = el
body of the invoice (i.e. No shows, negotiated P HCL Imvsice number __._-_':":-' S .
tes, etc...) MHS Dual / i
f1E>, Care Source HHW gorrespanding Imvoice Amauffe———————1,
Care Zource HIP 4 N

2. Transfer the invoice number and tatalin the correct raw abave,

3. Any no-shows that invoice at $0.00, need to be added into the appropriate total above
3 ke skating, "lnvcice 123456 waz adjusted $7.50 dus o Mo-Thow trip 3STER4 3
invoicing at $0.00."

4. ‘wheelchair rates

5. Creat a file with the GTland signature shecks

E. Drag and Drop the GTI and zignature sheet file inko the OneDrive. T ou should receive
an invite to OneDrive. Make sure to bookmark the site once pou click the link.

TOTAL

-

Fake all checks payable
IF you have any questions concerning thiz invoice, contact Mame, Phone Mumber, E-mail

THANK YOU FOR YOUR BUSINESS!
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Vendor Portal / Invoice Trips (Upload One Drive)

<« C

Invoice
Q@ One Drive - Upload w OneDrive

® Grand Total Invoice

° Signature Sheets /O Search everything + New v $Upload\/ % Share @ Copy link @Sync %Download
Vendors
Note: Best Practice to Verify with LCP that P Fies - ABC Comnany ¢ Grand Total Invoice 01.01.20 - 01.07.20
£ .
your Grand Total Invoice & Signature Sheets Flls » VENDOR) peny Signature Sheets 01.01.20 - 01.07.20
are Showing in One Drive After You Upload. Our files
D Name Modfied Modified By Fle Size Sharing
B Incoming January 3 Kelly Partlow 11 items € Shared
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