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Section 1: Register an
Account, Login, & Basic
Navigation




Register an Account & Login (New Users)

Step | Click the Atrezzo button
1 located on the website. E ;
KEPRO | Atrezzo
\INTELLIGENT VALUE
Step | The user is brought to the == '
2 |looin page WKEPRO | Atrezzo | o
LOGIN
1f you (ri‘on‘t .\I'r'(-:)?’)‘l‘r‘mvo a KePRO account.
| USERNAME: PASSWORD
Step | Click the Register Here link to
3 | begin the account set up LOGIN
process. Please enter your username and password to
access the Atrezzo Provider Portal.
If you don't already have a KePRO account,
you can Register et
USERNAME:@ PASSWORD:
Step | Enter your organization’s NPI = ‘ -
4 and 1099 numbers. ORGANIZATION INFORMATION

(1099 = YTD amount on most
recent remittance advice or
last remit date. If using the
date, use the format

MM/DD/YYYY)

Click Next.

Please Enter Your NPL lk

8
W

Please refer to the registration section of the Atrezzo Connect Provider Portal End User Guide

Provider Registration Code:

for more information on how to register. You can find this document on your payer-specific KePRO website.

Continued on next page
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Register an Account & Login (New Users), Continued

Step | If you enter the NPI or 1099
4.1 | number incorrectly, an T NP could not be registered at this time—
error message displays. ORGANIZATION INFORMATION
Re-enter the NPI or 1099 Dlease Erar Vour ik T
. u I
number(s) and click Next. You must enter the Last Remit Date or the Current 06242011
. . YTD Total 1099 amount:
Note: If you need to exit, = |
click your browser’s back
button.
Step | If your organization has
H H CREATE A NEW ACCOUNT - SPECIFY YOUR LOCATIONS
5 multlple_locatlons, select the B
appropriate one or ones. 8000 FORBES PL
(Select all that are ==
applicable.) !
Step | Enter a user name, select
6 | and confirm a password ORGANIZATION INFORMATION

(minimum of 8 alpha/numeric
characters).

Enter a secret question and
secret answer.

Complete the Contact
Information.

Note: Fields that have an
asterisk (*) by them are
required fields.

Click Next.

ACCOUNT INFORMATION

Username@
Password: *

Confirm Password: *

Enter a secret question: *

Enter the secret answer: *

CONTACT INFORMATION

First Name: * Email Address: *

ast Name: ir il:
Last Name: * Confirm Email
Address: Phone Number:

. Official communication of service authorization
C‘tY- will be sent to the fax number entered here
State: - v unless otherwise specified.

Zip:

Fax Number: *

* denotes required field

%
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Register an Account & Login (New Users), Continued

Step

When prompted during the
registration process, enter in
a secret question and
answer and click Update
Security Question.

HOME REQUESTS s MANAG p PROVIDER REPORTS MY ACCOUNT

CHANGE SECURITY QUESTION AND ANSWER

Enter 3 secret question:

Enter the secret answer:

Step

Review the Terms of Use
Agreement.

Click the checkbox that
states “l have read and
agree to these terms of use.”

Click Continue.

VKEPRO

Tatelligent Value

| Atrezzo PLEASE LOGIN

KEPRO PORTAL - TERMS OF USE AGREEMENT

THE KEPRO PORTAL IS SUBJECT TO AND GOVERNED BY TERMS AND CONDITIONS OF USE. BY PROCEEDING OR USING THE KEPRO PORTAL YOU ARE
AGREEING THAT YOU HAVE READ AND UNDERSTOOD THE TERMS AND CONDITIONS OF USE AND AGREE TO BE BOUND BY THEM. IF YOU DO NOT
UNDERSTAND THE TERMS OR CONDITIONS OF USE OR DO NOT AGREE TO BE BOUND BY THEM, DO NOT PROCEED OR OTHERWISE USE THE KEPRO
PORTAL UNAUTHORIZED ACCESS TO THE KEPRO PORTAL IS PROHIBITED.

KEPRO PORTAL TERMS OF USE

1. This Terms of Use Agreement (the "Agreement”) is between KePRO, Inc. ("We", “Us™ or "Our), the group/practice entity that has been provided an ID
(as defined in Section 3 below) using this Portal (as defined below) (the *Provider”) and the Users (as defined in Section 2 below) (the Provider and
Users shall collectively be "You" or “Your"). This Agreement governs the use of the KePRO Portal, including without limitation, all software, insurance
codes, graphics, logos, text user guides, and of all materials other than Patient Information (as defined in
Section 6), enhancements, bug fixes, upgrades, modifications, and copies thereof, and all information, methods and processes contained therein (the
*Portal’). By using the Portal, You agree that You accept the terms and conditions of use of the Portal and that You are an authorized user of the Portal.
This Agreement is posted on the Portal and is subject to change at any time.

2. Authorized Personnel. This Portal is intended for access solely by physicians and authorized members of their staff. Authorized members include only
(a) the personnel permitted to access and use the Portal by Provider (*Standard User(s)") and (b) Standard Users who have been assigned certain
administrative duties ("Administrative User(s)") (“Standard Users" and * Users” shall be “Users”). If You are an Administrative

User, it is Your responsibility to identify Standard Users, and to authorize, monitor, and control access to and use of the Portal by such Standard Users.
All Users using the Portal represent and warrant that s/he is authorized to use the Portal and to bind You to the terms of this Agreement.

KePRO, Inc. 777 East Park Drive Harrisburg, PA 17111 Toll-free: 800.222.0771 Phone: 717.564.8288 Fax: 717.564.3862 www.kepro.com

\\Z{"!ave read and agree to these terms of use.

fContinue)

Step

If you complete steps 1
through 6 successfully, the
Homepage appears.

{Update Counts]
TEST HOSPITAL Total (work-in-progress) Requests: 0

Jwr e 5 = Total Saved (not submitted): 0
¥ KEPRO | A\ trezzo SISSIE FRIEDMAN (e
i )

Totelligent Value

REQUESTS MANAGEMENT MY ACCOUNT

MESSAGES

You have 0 unread messages - Go to Message Center

REQUESTS SAVED BUT NOT SUBMITTED

END ACCOUNT REGISTRATION AND LOGIN PROCESS FOR NEW USERS
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Account Registration, Login, & Navigation Atrezzo Provider Portal

Resetting a Password

Step | Click the Forgot Password
1 link on the Login page.

LOGIN

Please enter your username and password to
access the Atrezzo Provider Portal.

If you don't already have a KePRO account,
you can Register here .

USERNAME: PASSWORD:

Step | Enter your Username.*

*Please contact Customer
Service if you cannot
remember your Username.

Click Next.

CHANGE PASSWORD

You must supply your username and answer your security question to reset your password.
New passwords are required to be a minimum of 8 characters in length.

Enter Your Username: [ Next, _‘.

A

Step | Enter the answer to the
3 secret question you set
during the initial registration.

Enter in (and confirm) a new
password.*

*New passwords are
required to me a minimum of
8 characters in length.

Click Finish.

You will be brought back to
the Login page to enter your
username and new
password.

CAANGE PASSWORD

You must supply your username and answer your security question to reset your password.
New passwords are required to be a minimum of 8 characters in length.

Enter Your Username: feltco

Dog
Answer: |Bailey

Enter New Password: esscccce

Confirm Password: secccccs | Finish !
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Account Registration, Login, & Navigation Atrezzo Provider Portal

Homepage Tabs

Home
Tab
(Home
Page)

REQUESTS

New Request

MANAGEMENT

MY ACCOUNT

MESSAGES

You have 0 unread me es - Go to M Center

REQUESTS SAVED BUT NOT SUBMITTED

Requests
Tab

&
Dropdown
Selection

View Requests
Create New Request
Message Center

MESSAGES

You have 0 unread messages - Go to Message Center

Search Tab
&

REQUESTS

SEARCH WAL

MANAGEMENT MY ACCOUNT

Member

Tab
&
Dropdown
Selection

Request/Case
Dropdown MESSAGES
Sel eCti on You have 0 unread messages - Go to Message Center
Management

REQUESTS

SEARCH MANAGEMENT XA MY ACCOUNT
Manage Providers And Preferenc
Manage Users
Register New Provider

You have 0 unread messages - Go to Message Center

My Account
Tab

HOME REQUESTS

MANAGEMENT MY ACCOUNTLLS

My Account
Change Security Question

MESSAGES

Help Tab

&
Dropdown
Selection

REQUESTS

MANAGEMENT MY ACCOUNT

User Guide (PDF)
F.A.Q. (PDF)

MESSAGES Latest Release Notes (PDF)

You have 0 unread messages - Go to Message Center

KEPRO Proprietary and Confidential
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Account Registration, Login, & Navigation

Atrezzo Provider Portal

Requests Tab

Request Tab
View Requests
Create New Request
Message Center MESSAGES
You have 0 unread messages - Go to Message Center
RBOUVESTS MANAGEMENT REPORTS PROVIDER REPORTS MY ACCOUNT
Click View
Req uests _to go Case or Reference ID: |
to the View
Req uests Case Authorization Number:
search screen Currently Searching: All Cases
(see Search ey
Tab section for
Member ID: Last Name: DOB:
more 3
information)
Request Info:

Request Status:  Type: Service Type:

Submitted v AllTypes ~ All Service Types -

Service Dates ~ E To 3

search |

Click Create
New Request to
begin the
process of
creating a
request (See
Section 2: Prior
Authorization
Requests and
Questionnaires
for full details)

REQUESTS

MANAGEMENT MY ACCOUNT
View Requests

Create New Request

Message Center MEMBER SEARCH

Search for a member using the criteria below.

Member ID:

5 R
Member Last Name: i
Member Birthdate: R

T R

KEPRO Proprietary and Confidential
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Account Registration, Login, & Navigation Atrezzo Provider Portal

Messaging (Requests Tab)

REQUESTSL” | searcH ! MANAGEMENT

Click Message
Center to go to

HEALTH INTELLIGENCE CENTER

MY ACCOUNT

MESSAGE CENTER

th e M ess ag e Title To From Date Sent
Center RE: First message to KePRO RBF Brandon KePRO 10/24/2012
| Here's a different message SPF Brandon KePRO 10/24/2012

*Messages are marked as read if any user for the provider reads it or automatically after 30 days.

Notes: The Message Center may also be accessed from the Home Page.
Once you access a message, it no longer displays in the Message Center.

Click on the ; ;
HOME REQUESTS SEARCH MANAGEMENT MY ACCOUNT
message you
want to read.
The message MESSAGES FOR CASE 112N
displays.

To: Stephen Feltner
From: Steve Feltner
Sent At: 8/22/2011 17:16:00

To REPLY to the Subject: Re: Lab Results
message, type
thereply in the
space provided

Thank you - please forward the labs as soon as possible to ensure this request is finalized today. 1 b

(2) and click the s O =
Reply button (3). @
Typein the
meSS“s*;JgeeCtb%rédym MESSAGES FOR CASE 11259
the_ space To: Stephen Feltner
provided and From: Steve Feltner
click Reply to Sent At: 8/22/2011 17:16:00
send the Subject: updates of case
message to IP stay approved
KEPRO.

Subject: [ Additional Clinical Information ]

We vill be sending the lab results to attach to this case Jater today vhen received.

Continued on next page
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Account Registration, Login, & Navigation Atrezzo Provider Portal

Messaging (Requests Tab), Continued

The message has
been sent and is

To: Steve Feltner

now a part Of the From: Sttephen Feltner’ :
Sent At: 9/15/2011 09:39:49
I‘eq uestreco rd . Subject: updates of case

We will be sending the lab results to attach to this case later today when receive

Subject: [ updates of case

[reov ]
Case ID Service
TO SEND a (Ref ID) Member Info S'I!usA Request Info Service Type Date(s) Providers
130020678 Submitted
message to ‘Noz 0« 18 Approved: 0 | Outpatient /142013 - | 1Servicing] | [Select
KEPRO b t (p/ ) J . Denied: 2 Letters: 0 089 - Private Duty Nursing 5/13/2014 [Extend)
abouta {D';:;fw‘s’i':]‘] DOB: « 12 Pending: 0  Messages: 0 /15/, (Copy)
submitted case, Void: 0
find th b 130921396 Sriis
Ind the case y NJ/A] 58 Approved: 2  Outpatient 3 - [Servicing] [Select]
clicki ng either (Pr/ ) g Denied: 0 Letters: O 089 - Private Duty Nursing 4/11/201: [Extend)
[D_oce ”.’“‘ DOB: 03 Pending: 0 Messages: 0 /10201 [Copyl
Requests or Diagnostl Void: 0
Submitted
SearCh' Locate 130281639 37 Approved: 2  Outpatient a _‘ [Servicing] | [Select]
the case from the (N/A) 1 Denied: 0 Letters: O 089 - Private Duty Nursing 10/ 2043 = [Extend)
[Procedures) DOB: 12 Pending: 0 M -0 5/24/2013 C
search results [Diagnosis) ' Gt S S
SEfeeh
. Service Servicing
Click Select to Date(s) Provider
b”ng up the 12/28/2011 [Selact]
Request *| e elact]
. 10/8/2012 Exy
Overview /o { ]
- |
10/27/2011 (Info] [Select]
12/27/2011 [Extend]
8/6/2012 - [Select)
1272572012 = U0l | (evend)
10/1/2012 - (Info] [Select)
12/31/2012 [Extend]

Scroll down to
the Messages
and Attachments MESSAGES
. fth View Messages (1)
SeCtlon Y t e /"Send New Message
overview and—]
click the Send LETTERS
New M essage No Letters exist for this request
link.

MESSAGES AND ATTACHMENTS

DOCUMENTS
No Documents exist for this request

QUESTIONNAIRES
No Questionnaires exist for this request

KEPRO Proprietary and Confidential Page 10




Search Tab

Account Registration, Login, & Navigation

Atrezzo Provider Portal

Search Tab

REQUESTS

MANAGEMENT

Member
Request/Case

MESSAGES

You have 0 unread ges - Goto M

Center

MY ACCOUNT

Click

REQUESTS

SEARCH

9

MANAGEMENT MY ACCOUNT
+ Member i
Member to et MEMBER SEARCH
S earc h Search for a member using the criteria below.
using
Member ID
or Last
Nam e/DOB Member ID:
' or 'Y
Member Last Name:
Member Birthdate: h
[ searh | R

| _HoMmE

ice Dates v

;- I

Results Sorted By: ‘Member Last Name ~ @
Message counts with 2 Case ID

s: 2) mea|
Displaying the first 10¢ Service Date Start ur search
‘Semce Date End
| Status
Case ID | Member Last Name §
105 Service Type

RBOUVESTS MANAGEMENT REPORTS PROVIDER REPORTS MY ACCOUNT
Click
Req UeSt / Case or Reference ID: | h EI
Caseto
searc h Case Authorization Number: @
usin g Cas e Currently Searching: All Cases
ID, Member Member Info:
I nfO y or Member ID: Last Name: DOB: =
Request
|nf0 Request Info:
Request Status:  Type: Service Type:
Submitted v AllTypes <~  AliService Types hd
Service Dates ~ Mo g |
Results Sorted By: CoseID ; lﬂ
Message counts with aitered color (i.e. Messages: 2) means there are unread messages on that request
Case ID Service
(Reference ID) Member Info Status Request Info Service Type Date(s) Providers
Select Submitted
. 131860967 1111111 g .
d esi red N/A) John Doe Approved: 1 Outpatient 7/5/2013 - {Servicing] [Select)
. Procediren Denied: 0 Letters: 0 0100 - DME 7/5/2013 [Extend]
DOB: 11/5/1955 Pending: 2 Messages: 0 Co
sorting Diagnosis] P il g £p
from the
dropdown \
menu.

KEPRO Proprietary and Confidential
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Account Registration, Login, & Navigation Atrezzo Provider Portal

Search Tab, Continued

The SyStem Case ID Service
displays (Reference ID) Member Info Status Request Info Service Type Date(s) Providers
Submitted
the 1130220673 o 18 Approved: 0 | Outpatient s/1a/2013 . | [Servicingl | [Select
req uests tDr/oc)edures] ' Dem_ed: 2 Letters: O 089 - Private Duty Nursing 5;13;50;: [Extend)
. 3 % DOB: . 12 Pending: 0 Messages: 0 [Copy]
matching [Diagnosis) Void: 0
our search Submitted
your se: 130221396 = pproved: 210l Cutpatient 4/11/2005 - | 1Servicing] | [Select
criteria. (Pr/ ) a Denied: 0 Letters: O 089 - Private Duty Nursing 4/ 0/20 4 [Extend]
{Exocedures) DOB: 03 Pending: 0 Messages: 0 {10/20% [Copyl
[Diagnosis) Void: 0
Submitted
1}30251639 37 Approved: 2 Outpatient 4/10/2013 - | (Servicing] | (Selecy
(p/ ) d | Denied: 0 Letters: O 089 - Private Duty Nursing 5/24/20 ; [Extend]
[Procedures) DOB: 12 Pending: 0 Messages: 0 /24/20 [Copy]
[Diagnosis) Void: 0
Note: Only the first 100 requests display. If the case you are searching for does not display,
enter additional search criteria.

KEPRO Proprietary and Confidential Page 12




Account Registration, Login, & Navigation Atrezzo Provider Portal

Management Tab

—————————————
Management REQUESTS SEARCH MANAGEMENT A= MY ACCOUNT
Tab | Manage Providers And Preferences

Manage Users

M Register New Provider

To register a

new REGISTER A NEW PROVIDER
provider,
click
Register a )
New Provider Provider NPL 1770626426
and enter in : k
thelrll(\)lngla and Provider Registration Code: 112504
information Please refer to the registration section of the Atlbo Connect Provider
and click the Portal End User Guide for more information on how to register. You can
Find find this document on your payer-specific KePRO website.
Provider
button. =
Find Provider _
Verify and
select the REGISTER A NEW PROVIDER
correct
address (es)
for the new Provider NPL 1770626426
rovider, and
Fh en cIidk the Provider Registration Code: 11259A |
Select Please refer to the registration section of the Atrezzo Connect Provider
Portal End User Guide for more information on how to register. You can
button. Your find this document on your payer-specific KePRO website.

system
administrator .
can provide % __ﬁnd Provider

the provider

registration [V]ST ROSE DOMINICAN HOSP SIE - - 3001 ST ROSE PARKWAY - HENDERSON NV
code. :
Selecg- ,
The new
provider (s) MANAGE PROVIDER GROUP

i s n OW a p a r t Select a Provider to manage its preferences:
Name NPT Provider Type Address
of the B R T

id oesTINY HOME CARE 1093434717 047 - Ressite Care DESTINY HOMECARE jcer preferences
provider Heas
roup for e
g P OSTINY HOME CARE 1033434717 055 - Parsonal Care DESTINY HOMECARE  {jcors preferences
thi nt a3
S account. 27758 HARTLAND RO
oesTINY HOME CARE 1033434717 063 - Prvate Duty DESTUY HOME CAREers preferences
22043-3529
Cl | c k DESTINY HOME CARE 1033434717 073 - Case Management Waiver  FRect Pumin va Users Preferences
Register New BT
e eniis ekl
VALLEY HOME CARE 1083600142 VALLEY HOME CARE Users Preferences
N PI tO ad d Equipment/Supplies WINCHESTER VA 22601~
another PO—
. 220 s« o FRONT ROYAL VA 22630~
provider..
A

FAUQUIER HEALTH HOME
MEDICAL STORE

062 - Durable Medical

Equipment/Supplies WARRENTON VA 20106~ USers Preferences
2107

173030654

762 SOUTH MAIN ST
VALLEY HOMECARE-
062 - Durable Medical VOODSTOCK

VALLEY HOME CARE 1770570004 §o2 - Dura e M

Users Preferences

WOODSTOCK VA 22664~
1108

Continued on next page
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Account Registration, Login, & Navigation Atrezzo Provider Portal

Management Tab, Continued

Click Manage
REQUESTS SEARCH MANAGEMENT MY ACCOUNT
Users to
age Manage Providers And Preferences
manag PRQV | ?* Manage Usersoi 'S
users and Register New @er
providers for Select a User Account to Manage:
users.
User Name Full Name Fax Email
sfeltner5 Stephen Feltner 717-111-1111 Manage User Manage Providers
28242-JKECK Manage User Manage Providers
28242-MSAUNDERS Manage User Manage Providers
28242-RTONEY Manage User Manage Providers
28242-YMARTIN Manage User Manage Providers
fiones Jeffrey Jones 804-111-2222 jiones@med.com Manage User Manage Providers
Click Manage
REQUESTS SEARCH MANAGEMENT MY ACCOUNT
User to
Manage Providers And Preferences
Update PROV | * Manage Users(iis 1S
s Register New jer
§peCIfIC "_’Iser Select a User Account to Manage:
information.
User Name Full Name Fax Email
sfeltners Stephen Feltner 717-111-1111 Managéqilser Manage Providers
28242-IJKECK Manag@er Manage Providers
28242-MSAUNDERS Manage User Manage Providers
28242-RTONEY Manage User Manage Providers
28242-YMARTIN Manage User Manage Providers
flones Jefirey Jones 804-111-2222  jlones@med.com Manage User Manage Providers

ACCOUNT INFORMATION

ACCOUNT INFORMATION

New Password:

Confirm New Password:

CONTACT INFORMATION

First Name: * :S:eomﬂ
Last Name: * Feitner
Email Address: * |

Confirm Email:

Address 1:

Address 2:

City: .
State: -
Zip:

Phone Number: |

Official communication of service authorization will be
sent to the fax number entered here unless otherwise
specified

FaxNumber: * [717-111-1111
* denotes required ficld

Continued on next page
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Account Registration, Login, & Navigation

Atrezzo Provider Portal

Management Tab, Continued

Click Manage
Providers to
manage the
access that a
user has to a
provider or

group of
providers.

(1) - if this
checkbox is
checked, the

user will
have Group

Admin
access to all
providers

(2) - Change
access
permissions
here (or
remove a
provider)

(3) = Click
Save
Changes
when done
updating
user
permissions.

REQUESTS SEARCH

MANAGEMENT MY ACCOUNT

Manage Providers And Preferences

PROV | Manage user

Select a User Account to Manage:

Register New

Full Name
sfeltners Stephen Feltner
28242-JKECK
28242-MSAUNDERS
28242-RTONEY
28242-YMARTIN

jlones Jeffrey Jones

Fax

717-111-1111 Manage User Mana viders
Manage User Manazﬁvidem
Manage User Manage Providers
Manage User Manage Providers
Manage User Manage Providers

804-111-2222  jiones@med.com Manage User Manage Providers

User Definitions

Group Admin | Can create users, other admins, other submitting providers, enter
cases, perform searches
Admin Can create users, other admins, enter cases, perform searches
User Can enter cases and perform searches

KEPRO Proprietary and Confidential
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Account Registration, Login, & Navigation Atrezzo Provider Portal

Management Tab, Continued

Click Manage
Providers REQUESTS SEARCH MANAGEMENT MY ACCOUNT
d + Manage Providers And Preierence{b
an M A N A( Manage Users U P
Preferences Register New Provider
to add new Select a Provider to manage its preferences:
users and
set Name NPI Provider Type Address
2775-B HARTLAND RD
preferences DESTINY HOME CARE 1033434717 047 - Respite Care ?ﬂ'gﬂz‘zgs 5:“ Users Preferences
22043-3529
2775-8 HARTLAND RD
DESTINY HOME CARE 1033434717 0SS - Personal Care e e v Users Preferences
22043-3529
Click Users.
's preferences:
NPI Provider Type Address
2775-B HARTLAND RD
. DESTINY HOME CARE
= . D
1033434717 047 - Respite Care FALLS CHURCH VA USQ[ " Preferences
22043-3529
ANFIFE_DO LIADTIL AMD DN
HOME REQUESTS SEARCH MANAGEMENT M
Click Add
New User (o USERS FOR DESTINY HOME CARE
add a new
user for this Please make sure to save all changes before navigating away from the page.
provider Available Users from your Provider Group: Users that are associated with this provider:
account 28242-MSAUNDERS
28242-RTONEY Stephen Feltner ® Admin © Admi remove
BRI p Group Admin dmin () User [ ]
28242-JKECK ) Group Admin ) Admin © User [remove]
Jeffrey Jones () Group Admin ) Admin © User [remove]
Add New User .

Continued on next page
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Account Registration, Login, & Navigation

Atrezzo Provider Portal

Management Tab, Continued

Enter the
account O i e s b e
information
for the new ACCOUNT INFORMATION
user.

CONTACT INFORMATION

User Name: * jsmith

W sz
Enter Password: seseeses
Confirm Password:  sessesse
First Name: * John
Last Name: * Smith
Email Address: *  |ismth@medcom

Confirm Email: smath@med com

Address 1:

Address 2:

City:

State: v
Zip:

Phone Number:

Official communication of service authorization will be sent
10 the fax number entered here unless otherwise specified.

Fax Number: * 804-111-2222

The new user
is added to
the user

group.

Permission
access can
be set for the
user (Group

REQUESTS

Please make sure to save all changes before navigating away from the page.
Available Users from your Provider Group:

28242-MSAUNDERS
28242-RTONEY
28242-YMARTIN

SEARCH MANAGEMENT MY ACCOUNT

USERS FOR DESTINY HOME CARE

Users that are associated with this provider:

Stephen Feltner © Group Admin ) Admin () User [remove]

28242-JKECK

Group Admin () Admin © User [remove]

Admin Jeffr T Group Admin T
Admin, E] John Smith Group Admin () Admin @ User [remove]
User).
Click Save
All Changes
when
finished.
This
message MANAGE PROVIDER GROUP
window
o o ¥
appears Select a Provider to manage its pf| Message from webpage M
when you "
Name
delef[e a I ( ‘ Removing this provider from the group will disallow the submission of
provi der &Y requests for this provider, prevent messages for requests from this
from the IS:’ST-HWESTERN REMEEHUE ~ provider from being seen, and disassociate ALL users from this provider references Remoye
group.

Register New NPI

Are you sure you want to continue? 1

KEPRO Proprietary and Confidential
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Account Registration, Login, & Navigation

Atrezzo Provider Portal

Setting User Preferences (Management Tab)

From the
Manage HOME REQUESTS MANAGEMENT MY ACCOUNT
. Manage Providers And Preferences
Providers MANA G g e up
and Register New Provider
Select a Provider to manage its preferences:
Preferences
drodeWn, Name NPI Provider Type Address
select =
Preferences Goed Hospital HEPTIEOI. o770 ovehiReatiential Inpatient i:t‘t':v:::,?m Users Prefmnces Remove
Click
Servicing PREFERENCES AND SETTINGS FOR TEST HOSPITAL
Providers
/FaC”ItlteS to Servicing Providers/Facilities PCP/Facility Attending Physicians Procedure Codes Diagnosis Codes
se
preferred prov.der® PREFERRED SERVICING PROVIDERS/FACILITIES
(favorites) Provider Name
list. Provider Specialty Find
Click
PC'tD/FaCtI“ty Servicing Providers/Facilities PCP/Facility Attending Physicians Procedure Codes Diagnosis Codes
O se
preferred Provider ID @ PREFERRED OUTPATIENT ALT SERVICING PROVIDERS
(favorites) Provider Name
list. Provider Specialty ~ Fnd
Click
Attending
. Servicing Providers/Facilities PCP/Facility Attending Physicians Procedure Codes Diagnosis Codes
Physicians
lZOf set g Provider ID @ PREFERRED ATTENDING PHYSICIANS
preterre Provider Name
(favprltes) Provider Specialty I Find
list.
Click
Péogedl';re Servicing Providers/Facilities PCP/Facility Attending Physicians Procedure Codes Diagnosis Codes
odes to
set Code Type CPT ~ ERRED PROCEDURE CODES
preferred Code Starts With
(favorites) Description Find
list.
Click
Diagnosis = . . & . = e
Servicing Providers/Facilities PCP/Facility Attending Physicians Procedure Codes Diagnosis Codes
Codes to
set Code Starts With PREFERRED omcno@ CODES
preferred Description
(favorites)
list.

KEPRO Proprietary and Confidential
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Account Registration, Login, & Navigation

Atrezzo Provider Portal

Steps for Setting User Preferences (Management Tab)

2 to the preferred
list.

Click Remove to
take off of the list.

This process
works the same
for PCP /
Facilities,
Attending
Physicians,
Procedure
Codes, and
Diagnosis
Codes.

Servicing Providers/Facilities | Attending Physicians

Procedure Codes

Step | Search for
1 Provider by |D1 Servicing Providers/Facilities PCP/Facility Attending Physicians Procedure Codes Diagnosis Codes
Name, Or Provider ID PREFERRED SERVICING PROVIDERS/FACILITIES
Specialty (1). Provider Name
Provider Specialty [oncology Find u@
Once you find the ™ Trocder  action
provider to add to SR o e 0
your preferred - B
(favorites) list,
click Select from
the search results
(2).
Note: The system returns alist sorted alphabetically by first name, to a
maximum of 50. Enter additional criteria to further limit the search.
Step | Provider is added

Diagnosis Codes

P ERRED SERVICING PROVIDERS/FACILITY

Good Doctor, MD [remove] 1Info

Provider ID
Provider Name
Provider Specialty |oncology Find
Hover over the “info" link to see more details.
Name NPI Provider Type  Action

Good Doctor  Mp 11111111 20 - PHYSICIAN Select

Info |

KEPRO Proprietary and Confidential
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Account Registration, Login, & Navigation Atrezzo Provider Portal

My Account Tab

My Account
Tab

My Account
Change Security Question \uf.

MESSAGES

Use this tab
to change
your
password or
update your
contact
information.

Continued on next page
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Account Registration, Login, & Navigation Atrezzo Provider Portal

My Account Tab, Continued

Use this tab

to change
your secret CHANGE SECURITY QUESTION AND ANSWER

question
and ansv‘_/er Enter a secret question:
for resetting

your Enter the secret answer:
password. Enter your password:
[ Update Security Question U
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Account Registration, Login, & Navigation Atrezzo Provider Portal

Help Tab

Click the
Help tab to MESSAGES
access the
User Guide,
Frequently

Asked
Questions,

You have 0 unread messages - Go to Message Center

REQUESTS SAVED BUT NOT SUBMITTED

Help Tab HOME REQUESTS | SEARCH ! MANAGEMENT REPORTS PROVIDER REPORTS MY ACCOUNT HELP '

and the
latest
release
notes. The
document
displaysin a
separate
window.

Change Context Function (Submitting via a Different

NPI)

Step | To submit a request
1 under a different

[Change Context)
GOOD  MEDICAL CENTER

SISSIE FRIEDMAN

2 from the dropdown
list that you want to

H Please select a provider to work with:
SmeIt a r‘equeSt Choose Contract  KEPRO Customer™
under. Provider D [11111111]
Provider Name Find

NP, click the : - ICZZO Contract:  KepRO Customer /
Change ConteXt Intelligent Value >
link.

Step Select the provider HOME REQUESTS SEARCH ! MANAGEMENT REPORTS PROVIDER REPORTS MY ACCOUNT HELP

CHOOSE PROVIDER CONTEXT

Step | The provider name
3 has now been
changed. Requests

[Change Context)
BETIER MEDICAL CENTER

SISSIE FRIEDMAN

willnowbe— | Intclligont Value Contract:  KEPRO Customer V.
submitted under the
selected provider.
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Inpatient)

Step CIle the NeW _HOME ’ REQUESTS SEARCH | MANAGEMENT HEALTH INTELLIGENCE CENTER MY ACCOUNT
1 | Request button e e e .
(Iocated at the You have 0 unread messages - Go to Message Center
bOttom Ofthe REQUESTS SAVED BUT NOT SUBMITTED
home screen) ‘ ,
[ New request |
Or
Click Create New
Request from the
Requests tab.
Step | Search for
2 member by:
e Member ID Member ID: ( Y
Or or @
® L?St Name Member Last Name: (
 Birthdate Member Birthdate:
. ’ Search !
Click the Search ‘
button.
Note: If there are two members with the same last name and DOB, the system
does not display both choices (for HIPAA reasons). The operator needs
to enter the Member ID.
Step SeIeCt the Member ID - Last Name - First Name - Address s Birthdate =5 Case Count - Actions
3 Member from the s — — ov/ov . o salec
search results by Racords par paga: (10 | +] Racordss 1 1 of £ - Pages: (Rl 1]l
clicking on the
a3 | - 1
Step | Verify member
4 information and
CIICk the NeW HOME ! REQUESTS SEARCH MANAGEMENT MY ACCOUNT ! HELP \
Request button. REQUESTS FOR (IS sON
o
CHARLOTTESVILLE, VA 229020000
Select request
type (|npatient or Submitted Requests | Servicing/Attending/PCP Raquests
Outpatient) ) Sexvice )
(Reference Status Request Info Service Type Date(s) Providers
(N/A) Oeuu;?:.cnt ) 8/19/2013 - [Servicing] ';:Z:]'
Select Sub contract [rrocedurss]  Pending:0 ~wgggmpess0 L 10/31/2013 e
DMAS or Expansion
based on the
members eligibility
Click Create
Request. Select request type:  |inpatient |[v| | Create Request | | Cancel
Select sub contract: | 154
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Prior Authorization Request Atrezzo Provider Portal

Service Authorization Request (Inpatient), Continued

Step | Patient Detail

MANAGEMENT |

5 information
defaults. 7
INPATIENT SERVICES REQUEST
- . [ Pati il PATIENT DETAIL
CIle elther the ::;l::s::ig;t::uvider Name -JOHNSDI\
. . 3 . . Member ID NN
next section link Seeaieed cor I
or the Next button Service Detail e
to continue by
lagnoses
through the e
Inpatient Service { Questionnaires
Request process.
|Next|
Step | Requesting
6 | Provider s

Information

defaults.
INPATIENT SERVICES REQUEST

[Z Patient Detail REQUESTING PROVIDER

Note: Enter in the

Requesting Provider Name GOOD HOSPITAL
L: Facilit Provider ID 11111111

faX # Where AAnem;ling Physician Provider Type 001 - Hospital, in-state. General
Off|c|a| Service Detail Address TR

. . Procedures Anytown, VA
Communlcatlon Diagnoses

H H Clinical Information

about this Service Phone 0354212

Attached Documents

AUthOI’IzatIOH [ Questionnaires Official communication of service authorization will be
sent to the fax number entered here unless otherwise
should be sent. ot

Fax *

* denotes required field

(o] st

Click either the
next section link
or the Next button
to continue
through the
Inpatient Service
Request process.

Continued on next page
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Inpatient), Continued

Step

Facility
information
automatically
defaults.

If the facility
information needs
to be changed,
use the search
function to find
and select a
different facility.

To search for
facility information,
click the find
button.

Search by Facility
ID, Name, or
Specialty and click
Find.

INPATIENT SERVICES REQUEST

FACILITY
Use the search below to change the selected Facility.

[Z Patient Detail
[Z Requesting Provider

1= Facility Name Good Hospital
Attending Physician Facility ID 11111111
Service Detail saEdan
Procedures
Diagnoses [ ene SRR Prolerren
Clinical Information @
Attached Documents
2 Questionnaires
(] (o]

INPATIENT SERVICES REQUEST

FACILITY
Use the search below to change the selected Faciity.

[ Patient Detail

L Reauestina Provider
Fadility Search %
Facility 1D
Fadility Name Vary Gooa
Fadlity Spedalty

Close

Previous | [Mext]

KEPRO Proprietary and Confidential
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (lnpatlent) Continued

Step | Select the facility
7.1 | from the search
results. fackity Semch &
Fadility ID
Fadility Name Very Good
Fadility Spedalty [
Note: Hovering Fadility Search %
the cursor over the [ : _
Info column will Faa : :
display a bubble Fadlity Name e [ L
with more detailed Facility Spedialty = NPI 11111111
or. Medicaid ID
!:a.C|||ty . Hover over the "info" link to see m¢  Name Very Good Hospital
information that Name Provider Type Out of State Hospital
can be reViewed Very Good Hospital Provider Specialty Hospltal t Ihfp
before selecting. Rt t x@
Phone 800-555-1212
e wpa—— Address t Info
cit 101 Main St
et o Anytown Et 1nfo
State VA
v T - ct Info
Note: The system returns alist sorted alphabetically by first name, to a
maximum of 50. Enter additional criteria to further limit the search.
Step | Facility information
7.2 ]E)_olr()jul?tes thhe FACILITY
lelds from t e Use the search below to change the selected Facility.
search selection.
Name Verv Good Hosoital
Facility ID 111111111
Location TAMPA FL 33614-0000

KEPRO Proprietary and Confidential
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Inpatient), Continued

identify a specific
procedure, click
Find to select a
Procedure Code.
If you created a list
of Procedure
codes using the
Preference
function, click
Show Preferred to
bring up the list.

Enter the code or
the description.
Select the code
from the list that
displays.

[Z Patient Detail
[Z Requesting Provider
[ Facility
Attending Physician
Service Detail
Procedures
Diagnoses
Clinical Information
Attached Documents
=l Questionnaires

Procedure Search *

Code Starts with

PROCEDURES

Step Select the INPATIENT SERVICES REQUEST
8 appropriate
service detail
USIng the . [2 Patient Detail R —
corresponding i Requesting Provider e -
12 Facilit -
drop down menus Attchre P o ergn oty ) el C
and fleIdS Service Detail Reguestiype [‘"""'“’g”“ [+
) Procedure Codes LR E
Diagnosis Codes Start Date
: [ Clinical Information fadibug
C“Ck NeXt to Attached Documents
Continue [ Questionnaires
Previous ] [ Next @
Step | If your contract
9 requires you to INPATIENT SERVICES REQUEST

Use the search below to add procedures to this request

[ Fino

* denotes required

|| show preferred

Previous

Description CASG  ——

Code Description Action
00366 ANESTH CABG W/O PUMP Select
coser Select
33310 CABG vaIN sINGLE Selact

Select
Select
Select
Select
Salact

Select

Note: There is no limit to the number of codes that may be added to the case.
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Inpatient), Continued

the procedure by
clicking the
appropriate date
on the dropdown
calendar. —

After completing
the screen, click
Next to continue.

Step | Continue adding
9.1 | codes, as needed INPATIENT SERVICES REQUEST
* 1 .
If a code needs to Patient Detail PROCEDURES
be deleted. click ElRequesting Provider Use the search below to add procedures to this request
’ B recity 33510 - CABG VEIN SINGLE (el
Remove Attending Physician p -
) Service Detail Date:
|2 Procedures Rate:
Diagnoses MOD(S): -MOD- ~
e e S5EL7 CABG ARTERY VEIN SINGLE e
2 Questionnaires BateS Ee
Rate:
MOD(S): -MOD- ~
T [l
* denotes required field
Previous | |Next|
Step | Select the
9.2 | requested date of PROCEDURES

Use the search below to add procedures to this request

33510 - CABG VEIN SINGLE

33517 -«
Date: *
Rate:

MOD(S]

Su

15
22
29

September 2013
Mo Tu

2 3 4 S

9 10 11 12
16 17 18 19
23 24 25 26
30

[remove]

We Th Fr Sa

6 7
13 14
20 21
27 28

Find

” Show Preferred ]

* denotes required field

KEPRO Proprietary and Confidential
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Inpatient), Continued

Click Find to
select a diagnosis
code for this case.

Step

If you created a list
of Diagnosis
codes using the
Preference
function, click
Show Preferred
to bring up the list.

Enter the code or
the description.

[Z Patient Detail
2 Requesting Provider
[Z Service Provider

[Z Service Detail

DIAGNOSES

% Show Preferred

Attending Physician

Procedures

[zl Diagnoses

Clinical Information
Attached Documents

2 Questionnaires

Previous ! 'Nax! |

1 Patient Detail DIAGNOSES
Select the code Diagnosis Search %
f h I h Code Starts with
rom the list that e
displays.
Clos:
2 Questionnaires
Previous Mext
I
Diagnosis Search %
Code Starts with
Bescpton | e
Code Description Action
354.0 CARPAL TUNNEL SYNDROME Select
73s.28 LONGITUDINAL DEFIC HAND Select
755.56 ACCESSORY CARPAL BONES Select
£14.00 FX CARPAL BONE UNSP CLOSED Select %
814.09 FX CARPAL BONE OT CLOSED Select
814.10 FX CARPAL BONE UNSP OPEN Select
814.19 FX CARPAL BONE OT OPEN Select
815.00 FX METACARPAL UNSP CLOSED Select
8135.01 FX 1ST METACARP BASE CLOSED Select
815.02 FX METACARP BASE OT CLOSED Select
Close
Notes: At least one diagnosis code must be attached to the case. If there

is more than one, one must be selected as the primary.
Diagnosis codes cannot be changed once a case is submitted.
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Inpatient), Continued

Step | Enter any clinical = -
11 | notes in the text INPATIENT SERVICES REQUEST
field.
i = CLINICAL INFORMATION
CIICk NeXt to L:JPatient Detail [Texc fiels for clinical notes - |
continue. [ Requesting Provider Information
[ Facility
Attending Physician (Optional)
[2 Service Detail
[ Procedure Codes (CPT)
[2 Diagnosis Codes (ICD 9)
Clinical Information
Attachments (Documents) —
[Z Questionnaires
[ Previous ] [ Next ]
Step | Attach clinical -
12 | documentation by INPATIENT SERVICES REQUEST
C"Cking the 3l Pati ; ATTACHED DOCUMENTS
browse button. B i
L_d RequeStmg Provider All files uploaded will be encrypted and stored in a secure location in accordance to HIPAA
[ Facility standards, please do not password protect or personally encrypt any files you wish to upload.
Attending Physician
Service Detail ;
Procedures %
Diagnoses
Clinical Information
| Attached Documents
[Z Questionnaires
[ Previous } [ Next ]
Step Browse and :fl nd R : ;; :;;; :J;;Lh ATTACHED DOCUMENTS
121 the flle and CIle | 7-20-11 7/20/2011 12:25 PM |
Open to attach. 7/20/20119:55 AM ted and stored in a secure location in accordan|
»  [|fion in accordance t lord protect or personally encrypt any files you
|ipt any files you wisH
o hed ~  [AuFiles ()
nce attached, : .
click Attach File. [ Open ample Clinical Notes.docx [ Browse...
oL mrb‘ '
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Prior Authorization Request

Service Authorization Request (Inpatient), Continued

Atrezzo Provider Portal

Step | File name appears
12.2 | whenitis ATTACHED DOCUMENTS
successfully
uploaded.
To remove the file,
click the Remove
link.
Attached:
@—e:gsffeltner\documents\sample dlinical m Remove
| I
3 - "
Step | Questionnaires INPATIENT SERVICES REQUEST
13 | (Does not apply
to all services)
{2 patient Detail
[ Requesting Provider Information
*See the @ Facility y .
. . Attending Physician (Optional)
Questionnaires @ Senvice Detal
. . N td Procedure Codes (CPT;
SECtIO n | n th | S jDiagnosis Codes (I(CD ;)
Clinical Information
manual for more _Attachmen!s(D;cuments)
d etai I ed [l Questionnaires
information
Step VERY [ Iunderstand that ertification d t t t I understand that ertification only identifi dical ity
v unaerstan at prec ication does not guarantee payment 1 unaerstan nat prec cation only iaentmies medical necessity
14 IMPORTANT! ? and does not identify benefits
. [ Save for I-tt' if  Cencel Submit .4
Click the or ——»
checkbox at the
m of th
botto 10 t. € page harantee payment | understand that p
and click either Tl S &
Save for Later or i ThE
Submit. Please, select check box
br later J [
You cannot
proceed if you do
not click the
checkbox.
Step | If any required I
14.1 | portion of the
request is missing, Missing Information: Diagnosis Code(s)
Missing Information: Service Type
these alerts Missing Information: Facility
appear_ Missing Information: Length of Stay - Start Date
Missing Information: Length of Stay - End Date
Missing Information: Admit Date /
INPA’ EQUEST

KEPRO Proprietary and Confidential
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Inpatient), Continued

Step | Once arequest is
15 | successfully
submitted, a
Request
Overview is
displayed.

FAUEST

Canm 10 Cotn Sulnit Datel  SHV Authe  Reference 10
I2000 " VI oA
Alareties 10 Macitiar Mame  Gurder oo
- i
Service Type Ao S PS Code
AL et Al Ee—
acpeeat Vype Aetane -
et Avits R
Fasilivg:
S ———
TR
Artending Py e
Primary Code Dercriprion
wren MEART DOULAGE |
3 e LI
Admit Oave
Pegeeeted Contified
Prucadure Date A Mo Mane
T Date:
[T
- ouee
e —

A e

KEPRO Proprietary and Confidential

Page 33




Prior Authorization Request Atrezzo Provider Portal

Service Authorization Request (Inpatient) Summary

Step | ¢ Click the New Request button (located at the bottom of the home screen).
1
Step | ¢ Search for member by:
2 — Member ID
OR
— Last Name
— Date of Birth
e Click the Search button.
Step | e Select the Member from the search results by clicking on the Select link.
3
Step | e Verify member information and click the New Request button.
4 e Select request type (Inpatient or Outpatient) and click Create Request.
Step | ¢ Enter Patient Detail.
S) o Click either the next section link or the Next button to continue through the Inpatient Service
Request process.
Step | e Enter Requesting Provider Information. . (Automatically defaults to how you are logged in.)
6 e If necessary, add the fax number.
e Click Next to continue.
Step | ¢ Enter Facility information.
7 e To search for facility information, click Find to bring up the search screen.
e Type in the NPl number, keyword, or Specialty in the appropriate search field and click Find.
e Select the facility from the search results.
e Facility information will populate the fields from the search selection.
Step | ¢ Select the appropriate service detail using the corresponding drop down menus and fields.
8 e Click Next to continue.
Step | « Add CPT Code by clicking the Find button to bring up the search screen, or click Show Preferred to
9 bring up a list of previously-identified preferred procedure codes.
optional | ¢  Select the requested date of the procedure by clicking the appropriate date on the dropdown
calendar.
e Complete remaining information.
e Repeat process to add additional codes.
e Click Next to continue.
Step | ¢ At least one diagnosis code must be attached to the case. If there are more than one, one must be
10 selected as the primary.
e To add a new code, click the Find button to bring up the search screen, or click Show Preferred to
bring up a list of previously-identified preferred diagnosis codes
o Enter the code or description and select from the search results.
e Click Next to continue.
Step | ¢ Enter any clinical notes in the text field.
11 | e Click Next to continue.
Step | ¢ Attach clinical documentation by clicking the browse button.
12 | « Browse and find the file and click Open to attach.
e Once attached, click Submit.
Step | e Questionnaires (if applicable)
13
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Prior Authorization Request

Atrezzo Provider Portal

Step | ¢ Click the checkbox at the bottom of the page and click either Save for Later or Submit.
14

Step | ¢ A Request Overview is displayed.
15

KEPRO Proprietary and Confidential
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Outpatient)

Step | Once you

1 have located
and brought
up a member
(see steps 1-
4 of
Inpatient
process),
Patient
Detail
information
defaults.

Click Next to
continue.

OQUTPATIENT SERVICES REQUEST

[ Patient Detail PATIENT DETAIL
Requesting Provider Name I OFE7
- 0 - MemberID (IS
L= Service Provider .
Attending Physician e
Service Detail Address -
flocdre RUSKIN FL 33570

Diagnoses

Clinical Information

Attached Documents
[2 Questionnaires

Step | Requesting
2 Provider

Information

data defaults.

QUTPATIENT SERVICES REQUES’

[ patient Detail REQUESTING PROVIDER
Requesting Provider Name NORTH TAMPA IMAGING LLC

- 5 g Provider ID 1205832631
L Service Provider

Information
defaults. If
the Service
Provider is
different from
the
Requesting
Provider,
click Find to
bring up the
search
screen.

NOte Enter Attending Physician Provider Type 247 - FACILITY
in the fax # Service Detail Address 14302 BRUCE B DOWNS BLVD
o Procedures TAMPA FL 33613-2601
where official Diagnoses
communicati Clinical Information Phone 813-975-1111
. hed

On abOUt thIS - g Ae D(.)cuments Official communication of service authorization will
S H £ Questlonnalres be sent to the fax number entered here unless

erVIce otherwise s;;ec;ﬁéd. ‘
Authorization

Fax*
should be
Sent. * denotes required field
L Previous W
Click Next to
continue.
Step | Service
3 Provider QUTPATIENT SERVICES REQUEST

[Z patient Detail SERVICE PROVIDER
= . . Use the search below to change the selected Service
= Requesting Provider Provider
[ZJService Provider
Name GOOD  MEDICAL SUPPLY INC

Attending Physician
Service Detail
Procedures
Diagnoses

Clinical Information Find " Show Preferred

ProviderID ;1551011
Location WASHINGTON DC 20001-3212

Attached Documents
[Z Questionnaires

Previous Next
s not guarantee payment. I understand that precertification only identifies medical necessity
]
[save | [ save for later Cancel Request | | submit

KEPRO Proprietary and
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Prior Authorization Request Atrezzo Provider Portal

Service Authorization Request (Outpatient), Continued

Step | Enter Provider
3 1 |D Name or OUTPATIENT SERVICES REQUEST
Specialty. Click iPatient Detoil
Find =Ll e
' Fadility Search %
Provider 1D
Provider Name
Fadility Spedialty (cinc e ]
Provider @ Facilty © All @
Close
Step | Select the
3.2 | facility from the
search results. Eacity Search #
Fadility ID
Fadility Name Very Good
Fadility Spedialty iI]
Note: Hoverlng\\ Fadility Search
the cursor over ‘
the Info column z p
will display a Facliicy Name fos
bubble with Facility Spedialty NPI 11111111
. Medicaid ID
more detailed Hover over the "info" link to see m¢  Name Very Good Hospital
Facil Ity Name Provider Type Out qf State Hospital
information Very Good Hospita Provider Specialty Hospital t Infp
that can be e . £t
reviewed before S S e }: Info
i 3 101 Main St
selecting. - city e |
State VA
o N k. A Jct Info
Note: The system returns alist sorted alphabetically by first name, to a
maximum of 50. Enter additional criteria to further limit the search.
Step | Facility
3.3 '”C‘ZOLTa"’t‘gg?he SERVICE PROVIDER
?ielr()js from the Use the search below to change the selected Facility.
Search Name Very Good Hospital
selection. oo rdes in
O rCex: S IERITERE
Location
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Outpatient), Continued

If you created a list
of Procedure codes
using the
Preference
function, click
Show Preferred to
bring up the list.

Enter the code or
the description.
Select the code
from the list that
displays.

Procedure Search %

Code Starts with

Step | Complete the drop - - -
4 | down fields for QUTPATIENT SERVICES REQUEST
Service Detail.
Note: The Attending @ga“emfe‘a;' S
.. . . [ Requesting Provider Information
Physician section is st el G bl
Optional. Attending Physician (Optional) Service Type [ T+
Service Detail Place of Service | [+
[l Procedure Codes (CPT) Request Type [Non-Urgent T+
Diagnosis Codes (ICD 9) FIPS Code | [+
Clinical Information
Attachments (Documents)
[Z Questionnaires
Click Find to select
Step a Procedure Code. OUTPATIENT SERVICES REQUEST
5

PROCEDURES
Use the search below to add procedures to this request

[Z patient Detail

[z Requesting Provider

[z Service Provider [ Find
Attending Physician
Service Detail
Procedures
Diagnoses
Clinical Information
Attached Documents

2 Questionnaires

|| show preferred

* denotes required field

_@

Description CABG | |

Code Description Action

00366 4 ABG W PuMP Select

80 Select L

23310 siNoLE Select

23311 CASG vEIN TWO 5.,.&7 R
2512 cABa v THREE Select

33313 CABG VEIN FOUR Select

23514 casa van Five Select

23316 CABG VEIN 51X OR MORE Select

2517 CABG ARTERY-VEIN SINGLE Seloct

23518 CABG ARTERY-VEIN TWO Select

Close

KEPRO Proprietary and Confidential
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Outpatient), Continued

Step | Enter the Start
5.1 | Date and End
. PROCEDURES
Date US|ng the Use the search below to add procedures to this request
calendar
dropdowns KO0108 - W/C COMPONENT-ACCESSORY NOS [remove]
Da(e:"! 3 to e
Qty:*[ @  September 2013 ©
MODEG! Su Mo Tu We Th Fr Sa
1 2 3 4 s 6 7
8 10| 11 12)| 13| 14
15 16 17 18 19 20 21
22 23|24 25()261).:22.-28
29 30
Step | Enter the
5.2 | quantity. If PROCEDURES
appropriate, select Use the search below to add procedures to this request
the number of
Units, Visits, etc. KO0108 - W/C COMPONENT-ACCESSORY NOS [remove]
from the Date: *[06/17/2013  |# to [os152013 [
Frequency Qty: * :1 -Frequency- ¥ Rate: [ jModel No.
dropdown, the MODSH moo. T
rate, and the ©): s
. al
model number (if Hourly
applicable)_ Monthly SEARCH [show preferred]
Quarterly
Units E
Co|visits PPT -
Weekly e
Co Yeart :0108
Description \ Find
Step | If appropriate,
5.3 | choose the R R R
' . Use the search below to add procedures to this request
modifier from the
dropdown_ A new K0108 - W/C COMPONENT-ACCESSORY NOS [remove]
field displays after Date: *[06/17/203 & to [0s/15203 |
you enter one. Qty: *[1 -Frequency- v Rate:| | Model No. [25362
The maximum MOD(S): NU  ~ -MoD- [v]
number of E
modifiers is 3. - oo SEARCH [show preferred)
6T
Code|HE CPT ~
HK r
Code|H4m h |K0108 |
HQ
HR
Code Descript Action
KOo108 M/ SO n =reoCAD MOC Solact

KEPRO Proprietary and Confidential
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Outpatient), Continued

diagnosis code
for this case.

If you created a
list of Diagnosis
codes using the
Preference
function, click
Show Preferred
to bring up the
list.

Enter the code
or the
description.
Select the code
from the list that
displays.

Step | Repeat steps to
5.4 | add all the RO CEDURES
Procedure Use the search below to add procedures to this request
Codes for this
request. K0108 - W/C COMPONENT-ACCESSORY NOS [remove]
Date: *|6/17/2013 i to |8/152013 gz

Note: Qty: * |1 -Frequency- v Rate: Model No. |25362
There is no limit e
to the number of KO195 - ELEVATING WHLCHAIR LEG RESTS [remove]
codes that may Date: *|6/17/2013 M o 8152013 fiz|
be added to the Qty: * -Frequency- ~ Rate: Model No.
case. MOD(S): -MOD- ~

Step | Click Find to

6 select a [Z patient Detail DIAGNOSES

2 Requesting Provider

[z Service Provider
Attending Physician

[z Service Detail
Procedures

%} Show Preferred
lZi Diagnoses

Clinical Information

Attached Documents

Iz Questionnaires

;’ Previous ‘ LNext‘

4 Patient Detail
Diagnosis Search %

Code Starts with

Description

1 Questionnaires

Previous Next

Diagnosis Search %

Code Starts with

Description  [carpal

Code Descript

Close

Notes: At least one diagnosis code must be attached to the case. If thereis
more than one, one must be selected as the primary.

Diagnosis codes cannot be changed once a case is submitted.

KEPRO Proprietary and Confidential
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Prior Authorization Request Atrezzo Provider Portal

Service Authorization Request (Outpatient), Continued

Step | Enter any clinical
7 notes in the text
field.

OQUTPATIENT SERVICES REQUEST

i s CLINICAL INFORMATION
[ Patient Detail e "

(& Requesting Provider Information |’ %
& Service Provider
Attending Physician (Optional)
& Service Detail
& Procedure Codes (CPT)
i Diagnosis Codes (ICD 9)
Clinical Information
Attachments (Documents) L =
[ Questionnaires

Previous Next .E

Step | Attach clinical : -
8 documentation by OUTPATIENT SERVICES REQUEST
CliCkiI’lg the browse [Z] Patient Detail ATTACHED DOCUMENTS
button. z . .
: Requestmg Provider Al files uploaded will be encrypted and stored in a secure location in accordance to HIPAA
[ Service Provider standards, please do not password protect or personally encrypt any files you wish to upload.
Attending Physician
Service Detail
Browse.. .\
Procedures %
Diagnoses
Clinical Information
Attached Documents
[Z Questionnaires
[ Previous ] [ Next }
Step Brovyse and fl nd pppling] ATTACHED DOCUMENTS
8.1 | the file and click T e |
Open to attach. 7/20/2011 9:55 AM ':‘ ted and stored in a secure location in accordan

n in accordance t ord protect or personally encrypt any files you
|pt any files you wisH]

~  [AuFites ()

Once attached,
click Attach File.

[ Open ¢

ample Clinical Notes.docx [ Browse...

. wﬁ :

Continued on next page
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Prior Authorization Request Atrezzo Provider Portal

Service Authorization Request (Outpatient), Continued

Step | File name will

8.2 | appear when it is ATTACHED DOCUMENTS
successfully
uploaded.

Attached;

@_e—rs—\;eltner\documents\sample clinical m Remove
e I~

Step | The indicator icons
9 on the left of the
screen should be
visible in all service
request areas to
show that all
required data has
been inputted.

QUTPATIENT SERVICES REQUEST

Huet Petall . . ATTACHMENTS (DOCUMENTS)
Requesting Provider Information

dervice Provider

Attending Physician (Optional) O
ervice Detail o)

Hrocedure Codes (CPT)

iagnosis Codes (ICD 9) Successfully uploaded files:
dlinical Information Clinical Notes Sample.docx 10047 bytes

ttachments (Documents)
Questionnaires

[ Previous I [ Next ]

Step | Questionnaires*
10 | (Does not apply to

all services)

[2l Patient Detail

[2 Requesting Provider Information
*See the [ Facility
QU estionnaires Attending Physician (Optional)
section in this B Senvice Detail

[& Procedure Codes (CPT)
man_ual for more [zl Diagnosis Codes (ICD 9)
detailed Clinical Information
information Attachments (Documents)

| Questionnaires

[_previous | [ Finish ]

Continued on next page
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Outpatient), Continued

Step | VERY — 4 S - -
11 IM PORTANT' I understand that precertification does not g'uaran;;;;z::::tl‘:::;sts:i::t precertification only identifies medical necessity
J ( Save for laterr £ Cencel Submit- ().
Click the checkbox °’_“@
at the bottom of the
page and click harantee payment I understand that p
either Save for and does naot identifv benefits
Later or Submit.
br later ’
You will not be able
to proceed if you do
not click the
checkbox.
Step | If any required _ )
11.1 pOI’tiOI’l of the ror: Procedure Code T1016 Requires Modifier Code Mont

request is missing,
these alerts will
appear.

Error: Procedure codes don't match Service Type
Missing Information: X-RAY EXAM OF JAW - Unit
Missing Information: X-RAY EXAM OF JAW - Start Date

issing Information: X-RAY EXAM OF JAW - End Da

QUTPA REQUEST

KEPRO Proprietary and Confidential
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Prior Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Outpatlent) Continued

Step | Once arequest is
12 | successfully
submitted, a
Request Overview
screen displays.

NS Dttt sk 1 K P

R e

KEPRO Proprietary and Confidential
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Prior Authorization Request Atrezzo Provider Portal

Service Authorization Request (Outpatient) Summary

Step | ¢ Once you have located and brought up a member (see steps 1-4 of Inpatient process), input
1 Patient Detail.
e Click Next to continue.

Step | ¢ Enter Requesting Provider Information data.
2 e Click Next to continue.

Step | ¢ Enter in Service Provider Information. If not known, click the Find button to bring up the search
3 screen.
o Select the facility from the search results.

Step | ¢ Complete the drop down fields for Service Detail.
4 e Note: The Attending Physician section is optional.

Step | ¢ Click Find to select a Procedure Code, or click Show Preferred to bring up list of procedure
5 codes identified as preferences. Search and select procedure codes for this case.
o Enter the Start Date and End Date using the calendar dropdowns.
e Enter the quantity and select the number of Units, Hours, etc. from the dropdown, rate and
model number.
e Enter the modifier(s), to a maximum of three
e Add additional procedure codes as needed.

Step | ¢ Add Diagnosis Code by clicking Find, or click Show Preferred to bring up list of diagnosis
6 codes identified as preferences.
o Likethe CPT Codes, search, locate, and attach Diaghosis Codes by using the search function.
e Search by Code Starts With or Description.
— Click Search.
— Select the appropriate code.
e At least one diagnosis code must be attached to the case. If there are more than one, one must
be selected as the primary.

Step | e Enter any clinical notes in the text field.
7 e Click Next to continue.

Step | ¢ Attach clinical documentation by clicking the browse button.
8 e Browse and find the file and click Open to attach.
Once attached, click Submit.

Step | ¢ The indicator icons on the left of the screen should be visible in all service request areas to show
9 that all required data has been inputted.

Step | ¢ Questionnaires (if applicable)
10

Step | ¢ Click the checkbox at the bottom of the page and click either Save for Later or Submit.
11 | e« You will not be able to proceed if you do not click the checkbox. An error message will appear as
shown to the right.

Step | ¢ The Request Overview is displayed.
12

END OUTPATIENT PROCESS FLOW

KEPRO Proprietary and Confidential Page 45




Prior Authorization Request

Atrezzo Provider Portal

Complete Questionnaires

Step | If a review

1 requires the
completion of a
questionnaire,
one will appear as

OUTPATIENT SERVICES REQUEST
[ Patient Detail QUESTIONNAIRES
[z Requesting Provider

L= Service Provider Questionnaire Name  Status

3 guestionnaire.

The status (1) of
the questionnaire
is displayed.
Click in the fields
or checkboxes to
complete the
guestionnaire (2).
To save the
gquestionnaire
incrementally,
click Save
Changes (3).

Once complete,
Mark as
Completed (4).

If you choose not
to complete the
guestionnaire,
click Return to
Request (5).

Edit Questionnaire

® @

Save Changes Mark as Completed

1

Status: Incomplete

DME QUESTIONNAIRE

1. /s the CMN (DMAS form 352) signed and dated by the M.D.?

(Please select one.)
Yes
No

||nk as Shown Attending Physician  pame QUESTIONNARE  Not Completed
! [zl Service Detail
= Procedures
[z Diagnoses
Clinical Information
[z Attached Documents
Questionnaires
Step | Click the
2 questionnaire QUESTIONNAIRES
link to begin
completing it.
Questionnaire Name  Status
DME QUESTIONNAIRE Not Completed
Step | Complete the

©)

Return To Reques

2. Is the Begin/Start Date in Section il of the CMN (DMI‘i-SSZ) filled in. and is this date within 60 days of the MD/practitioner signature date?

(Please select one.)
Yes
No

3. Are requested Dates of Service within CMN validity?

(Please select one.)
Yes
No

KEPRO Proprietary and Confidential
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Prior Authorization Request

Atrezzo Provider Portal

Complete Questionnaires, Continued

Step | Once the

4 guestionnaire has
been completed,
the status
changes to
Completed as
shown.

In addition, the
Questionnaire
section of the
workflow is noted
with a checkmarK
denoting that

this step has been
completed.

Edit Questionnaire

Status: Completed

[z Patient Detail
[ Requesting Provider
[z Service Provider
Attending Physician
[z Service Detail
[z Procedures
Diagnoses
Clinical Information
[z Attached Documents
. Questionnaires

KEPRO Proprietary and Confidential
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Prior Authorization Request

Atrezzo Provider Portal

Extend a Request

Step | Locate the
1 request that HOME REQUESTS SEARCH MANAGEMENT MY ACCOUNT HELP
requires an REQUESTS FOR JOHN DOE
extension.
John Doe
(Request/case or Member 10: 1111111111 girth Date: O1/01/1970
Member Search) Address: ‘1‘3?1“«:::3“ Contact:  Primary Phone: 111.555.1212
Subscriber ID: 111111111 Relation: N/A Effective Date: 1/12/2011 Term Date: 12/31/2011
CONTRACT DETAILS
. Network Code: [0} Plan Code: A Prim Hith Care Site: LD
CI|Ck the Extend CoPay: $00.00  Projected EndDate: N/A
—
. —
Ilnk On the Case Submitte Servicing/Attending/PCP Requests
Ilne Case ID Service
(Reference ID) Status Request In Date(s) Providers
133700001 Submitted
N/A Appv"oved: 1 Outpatient 10/2873 [Servicing] [Select]
{Procedures] Denied: 0 Letters: O DM - DME 4/28/2012 [E)txen.ld]
[Diagnosis] s‘e)r':;i:lnog: 0 Messages: 0 [C\@
143809341 Submitted
N/A App(oved: 1 Outpatient 10/28/2011 - [Servicing] [Select]
Dx d: 0 Letters: O DM - DME [Extend]
{g’;;:g:;elsl \I;e:{‘Lc'j?nog: (o] Meeszgsges: o 4/28/2012 [Alt. Servicing] [Co:ynl
Step | As an example, to
2 add a day to a INPATIENT SERVICES REQUEST
request, click
Service Detail
(1), and type in “1”
in the Len gth of L:J Patient Detail . - SIER\tIlCtEA:)ETAlL -
; L4 Requesting Provider < e L
Stay field (2). B Facilty Pt o Sty B 2)) Rate ()
Attending Physician Request Type | Non-Urgent +1
Click Next (3) [ Service Detail : Admit Date [ (9/30/2011 )
Procedure C 1 Start Date ((10/2/2011 )
[z Diagnosis Codes EndDate [ ]
Clinical Information FIPS Code [ )
Attached Documents
[2 Questionnaires
[ Previous ] [ Next ﬁ‘ 3 '
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Prior Authorization Request

Atrezzo Provider Portal

Extend a Request, Continued

Step | Add clinical
3 information or INPATIENT SERVICES REQUEST
attach
documents [z Patient Detail SERVICE DETAIL
’ [zl Requesting Provider Service Type *
= Facility Admission Source Elective
Attending Physician Request Type Prior Auth
Im pO rtant! To [Z Service Detail Length of Stay * Rate
nOtIfy KEPRO Of Procedures Admit Date * 02/14/2013
other ChangeS to [zl Diagnoses Start Date 2/15/2013
Clinical Information End Date

_be _made’ Attached Documents
Ind Icate the [Z Questionnaires SESCooe type code or county name and select from list
details in the

s . * denotes required field
Clinical
Infor_mation =S
section, and
KEPRO staff will
make those
changes on the
case.

Step | Click the
4 dISCIaImer ¥) 1 understand \haf precer‘uf\canon does not guarantee payment. I understand that precertification only identifies medical necessity
heckbox and Nnd does not identify benefits.

¢ . . [Saveforlater | [ Cancel Request | [ submit [l
click Submit. W
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