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Clinically driven. Client focused. Value-based.

ection 1: Register an
ccount, Login, & Basic
Navigation

WELCOME
PLEASE LOGIN

/.?treZZO 10/24/2011 1:57:40 PM

Advancing Care Management

LOGIN

Please enter your migrated username and
password if this is your first time accessing
the Atrezzo Provider Portal and you already
have an account with KePRO.

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

USERNAME: PASSWORD:

e.g. 12345-oldUserMName
{group and old username)

e.g. your group Id

Login

Forgot Password?




Account Registration, Login, & Navigation

Atrezzo Provider Portal

Register an Account & Login (New Users)

Step | Click the Atrezzo button
1 located on the website.

KePRO Atrezzo
First Time
Registration /

f

Step | The user is brought to the
2 Login page.

WELCOME
PLEASE LOGIN

/;trezzo 10/24/2011 1:57:40 PM

dvancing Care Management

LOGIN

Please enter your migrated username and
password if this is your first time accessing
the Atrezzo Provider Portal and you already
have an account with KePRO.

If you ady have a KePRO account,
ou

3 have an account set up, click
the Register link to begin the
account set up process.

USERNAME: PASSWORD:
|
e, el
Forgot Password?
Step | If the user does not currently
LOGIN

Please enter your migrated username and
password if this is your first time accessing
the Atrezzo Provider Portal and you already
have an account with KePRO.

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

USERNAM@ PASSWORD:

e.g. 12345-o0ldUserMame
{group and old username}

Forgot Password?

€.g. your group Id

Step | Enter your organization’s NPI
4 and 1099 numbers.

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

MM/DD/YYYY)

Click Next.

ORGANIZATION INFORMATION

el

Please Enter Your NPL |
Last Remit Date (MM/DD/YYYY) or the Current | " |
YTD Total 1099 amount (00000.00): b

E NEXT |

KePRO Proprietary and Confidential
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Register an Account & Login (New Users), Continued

Step
4-1

If you enter the NPI or 1099
number incorrectly, an
error message displays.

Re-enter the NPI or 1099
number(s) and click Next.

Note: If you need to exit,
click your browser’s back
button.

This MPI could not be registered@

ORGANIZATION INFORIMATION

111111111
06242011

Please Enter Your NPI
You must enter the Last Remit Date or the Current

¥TD Total 1099 amount:

Step

Select the location of your
organization. (Select all that
are displayed, if applicable)

Click Select.

CREATE A NEW ACCOUNT - SPECIFY YOUR LOCATIONS

[¥18000 FORBES PL
[[]8000 FORBES PL

!

Step

Enter a user name, select
and confirm a password
(minimum of 8 alpha/numeric
characters), and then enter
your job title.

Complete the Contact
Information.

Note: First Name, Last
Name, and Fax Number are
required fields.

Click Next.

ORGANIZATION INFORMATION
ACCOUNT INFORMATION

User Name:
Password:
Confirm Password:

Job Title:

CONTACT INFORMATION

First Name: Email Address:
Last Name: Confirm Email:
Address: Phone Number:
Fax Number:
City:
State:
Zip:

E NEXT T

Step

Review the Terms of Use
Agreement.

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

Click Continue.

~4€ePRO’

Clinically driven. Client focued. Valus bisad

SYSTEM PROCESS

Logout

KEPRO PORTAL - TERMS OF USE AGREEMENT

THE KEPRO PORTAL IS SUSJECT TO AND GOVERMED BY TERMS AND CONDITEONS 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 EE BOUND BY THEM. IF YOU DO NOT UNDERSTAND THE TERMS OR
‘CONDITIONS OF USE OR DO NOT AGREE TO BE EOUMD BY THEM, DO NOT PROCEED OR OTHERWISE USE THE KEPRC PORTAL UMAUTHORIZED ACCESS TO THE
KEPRO PORTAL IS PROHIBITED.

KEPRO PORTAL TERMS OF USE

1 This Terms of Use Agreement (the “Agreemant ) is banween KePRO, Inc. ("We", "Us™ or "Our’), the group/ practice entity that has been provided an ID (a5 defined in
Section 3 below] using this Portal (2 defined below) (the “Provider™) and the Users (a5 defined in Section 2 below] (the Provider and Users shall coliectively be "You™ or

“Your"). This Agreement govems the use of the KePRO Portal, including without mitation, codes, graphics, logos, text, ocumentation, user guides,
databazes and compilations of 2l maters than Patient i in Section 6. bug fixes. upgrades. modifications. and copies
therecf, and i sion, methods and p ined therein (the "Portai’). Ey 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.

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

‘&Zﬁmve read and agree to these terms of use.

Continue

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

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

B - WELCOME L
® STEPHEN
a FELTNER
~KePRO
Clinically driven. Client focused. Value based. 10/3/2011 7:50:04 AN,

Enter a secret question:

Enter the secret answer:

[ Update Security Question

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

Total (work-in-progress) Requests: 0
Total Saved [not submitted): 0
Total Submitted: 0

KIDSPEACE NATIONAL CENTERS
TEST USER
Contract: DMAS

~KePRO

Clinicalty driven. Client focused. Value based.

Logout
HOME ! REQUESTS ! SEARCH MANAGEMENT MY ACCOUNT
MESSAGE CENTER
Title s To s From -  DateSent s
Thera are no racords available.
Tremt e Show Filter - Records: 0- 0 of 0 - Pages: (il (1| aledsl

REQUESTS SAVED BUT NOT SUBMITTED

Contract memberld = Member Name + Do = lastModifiecs  StartDate -  EndDate & Actions

There are no records available.

Records per page: [6 [+ Show Filter - Records: 0- 0 of 0 - Pages: (taleca (1| aledsl

Hew Request

END ACCOUNT REGISTRATION AND LOGIN PROCESS FOR NEW USERS

KePRO Proprietary and Confidential
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Register an Account & Login (Existing Users)

Step | Click the Atrezzo button
1 located on the website.

KePRO Atrezzo
First Time
Registration /

f

Step | The user is brought to the
2 login page.

Enter your current User
name and Password. \

Example:
ID: 77111-STEVE
Password: 77111

WELCOME
PLEASE LOGIN

(—?trezzo 10/24/2011 1:57:40 PM

Advancing Care Management

LOoGIN

USERNAME: PASSWORD:

2.9, 12345-0ldUserName
€.9. your group Id
(group and old username}

Click Login.

Step | Type in a New User name.
Click Change.

Note: To continue using the
current user name, click the
Skip button.

LOGIN

You have the option of changing your
username. Enter your new username and click
the Change button or click the Skip button to

keep your existing username.

Mew Lsername:
Confirm Username:

[ Chang&. A

Jd

[ Skip j

KePRO Proprietary and Confidential
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Register an Account & Login (Existing Users), Continued

Step
4

The password will
automatically expire,
requiring you to enter a new
one.

The new password must be
a minimum of 8 characters in
length.

Once entered, click Change
Password.

LOGIN

Your password has expired and needs to be
changed. New passwords are required to be a
minimum of 8 characters in length.

Mew Password:
Confirm Password:

E Change Password[];
{ '

Step

Complete the demographic
information as required.

Click the Save Changes
button when complete.

Note: First Name, Last
Name, and Fax Number
fields are required.

LOGIN

Please review the following account information and enter any missing values.

First Name: *l | Email Address: | |
Last Name: *l | Confirm Email: | |
Address: | | Phone Number: | |

Official communication of service autherization
City: | | will be sent to the fax number entered here unless
otherwise specified.

State: " A

Zip: | | Fax Number: * |

[ Save Chan gﬁd—af‘__

Step

Review the Terms of Use
Agreement.

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

Click Continue.

~ ﬂ(éPRO@} SYSTEM PROCESS

Clinbcally driven. Client focused. Vahoe based.
Logout

KEPRO PORTAL - TERMS OF USE AGREEMENT

THEKEPRO PORTAL IS SUBJECT TO AND GOVERMED 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 KEPRC 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
Saction 3 below) using this Portal (2= defined below) (the “Provider) and the Users (25 defined in Section 2 below) (the Provider and Users shall collectively be “You™ or
“Your"). This Agreement govers the use of the KePRO Portal incuding without imitation, all software, insurance codes, graphics, bogos, 121, documentation, usr guides,
databases and compilations of Il mater than Pati 2 in Section 6], bug fixes, upgrades, modifications, 2nd copies
thereof. and alli fion. mathods and inas thersin (the “Portal"). By using the Portal You agres that You accept the tarms and conditions of use of the
Portal and that You are an authorzed user of the Portal. Thic Agreement i posted on the Portal and i subject to change at any fime.

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

%ave read and agree to these terms of use.

f Continue.

KePRO Proprietary and Confidential
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Register an Account & Login (Existing Users), Continued

Step | Select the location(s) you
7 want access to from the list
displayed.

LOGIN

Choose the locations that you would like access to.

Name NPI Provider Type Info

BRIDGES AT BRIGHTWE 1740384957 Licensed Clinical So, Psych Residential In  Info

CIICk Save ChangeSl CENTRA HEALTH INC 10737500320 Info
CENTRA HEALTH INC 1457598401 Info

BRIDGES AT FARMVILLE 1619120904 Info

BRIDGES TREATMENT CENTER 1629172838 Info

E Save Changes@-:j

Step | When prompted during the wacow T
8 | registration process, enter in ~4KePRO' B
a secret question and ol sl ML= w2500 a4
answer and click Update
Security Question.
Enter a secret question:
Enter the secret answer:
Step | Once the registration T _ Y —
9 | process is completed, the BrioGEs AT SIGHTHE e e

_ ® T : ted):
user is brought to the home /”K@PRO STEPHEN FELINER ot it 2

i Clinically driven. Client focused. Value based.
pag e . Logout

HOME ! REQUESTS ! SEARCH : MANAGEMENT ! MY ACCOUNT

MESSAGE CENTER

Title s To - From - Date Sent -

There are no records available.

Records per page: Show Filier - Records: 0- 0 of 0 - Pages: (it [1 | el

REQUESTS SAVED BUT NOT SUBMITTED

Contract memberld B Member Name 5 DoB - Last Modifiecs Start Date End Date & Actions

There are no records available.

Records per paget EB ShowFilter - Recordst 0- 0 of O - Pagest Mw

New Request

END ACCOUNT REGISTRATION AND LOGIN PROCESS FOR EXISTING USERS

KePRO Proprietary and Confidential Page 8
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Atrezzo Provider Portal 10/27/2011

Resetting a Password

Step | Click the Forgot Password LOGIN
1 link on the Login page.
Please enter your migrated username and
password if this is your first time accessing
the Atrezzo Provider Portal and you already
have an account with KePRO.
If you don't already have a KePRO account,
you can Register here .
USERNAME: PASSWORD:
LA g
ForgdgRassword?
Step | Enter your Username.*
2 CHANGE PASSWORD
*Please contact Customer You must supply your username and answer your security question to reset your password.
Service if you cannot New passwords are required to be a minimum of 8 characters in length.
remember your Username. Erier e Ve % TNEXE—E}
Click Next.
Step | Enter the answer to the
3 secret question you set CHA‘\J GE ?A:;‘:' nyRD
du”ng the initial regIStratlon' You must supply your username and answer your security question to reset your password.
MNew passwords are required to be a minimum of 8 characters in length.
Click Next. Enter Your Username: sfeltner
Dog's name
Answer: | h &@
Step | Enter in (and confirm) a new ' - o
4 password_* CHANGE PASSWORD
You must supply your username and answer your security question to reset your password.
*New paSSWOI'dS are MNew passwords are required to be a minimum of 8 characters in length.
required to me a minimum of
8 characters in Iength Enter Your Username: sfeltner
Dog's name
Click Finish. ] Maggic
You will be brought back to Enter New Password:  sessssses R
the Logln pagde to enter your T o s | % [ Finisk
username and new
password.

KePRO Proprietary and Confidential
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Homepage Tabs

Atrezzo Provider Portal

10/27/2011

Home

T b REQUESTS | SEARCH MANAGEMENT MY ACCOUNT
al !
(Home MESSAGE CENTER
Page)
Title s To *  From +  Date Sent =
There are no records available.
Records per page: @ Show Filter - Records: 0 - 0 of O - Pages: WW
REQUESTS SAVED BUT NOT SUBMITTED
Contract memberld S Member Name - DOB ¥  Last Modifiecs  StartDate §  End Date 3 Actions
There are no records available.
Records per page: ([ %1 Show Fiter - Recordss 0 0 of 0 - Pages: (gl il
RequEStS | REQUESTS SEARCH MANAGEMENT MY ACCOUNT
Ta * ViewRequests
& Create New Regquest
q MESSAGE CENTER
Dropdown
Selection
SearCh Ta'b REQUESTS MANAGEMENT MY ACCOUNT
& Member
Request/Case
Dropdown MESSAGE CENTER
Selection
Management REQUESTS SEARCH MY ACCOUNT
Tab Manage Providers And Preferences
& Manage Users
DrO p d own M Register New Provider
Selection
My Account REQUESTS SEARCH MANAGEMENT MY ACCOUNT
Tab My Account
Change Security Question
MESSAGE CENTER
Help Tab REQUESTS SEARCH I MANAGEMENT MY ACCOUNT
&
%rolpdqwn MESSAGE CENTER
election

KePRO Proprietary and Confidential
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Atrezzo Provider Portal 10/27/2011

Requests Tab

Request
Tab

%F

REQUESTS

i

View Requests
Create New Request

SEARCH MY ACCOUNT

MANAGEMENT

MESSAGE CENTER

' Titla

C“Ck HOME ! REQUESTS ! SEARCH ! MANAGEMENT ! MY ACCOUNT | HELp !
Create New View Requests
+ Create New Request,
Request on iy MEMBER SEARCH
the Request B e
earc 'or a memper usin e criteria below.
Tab :
Search for
member by Member ID:
ID or last or
name and Member Last Name:
DOB Member Birthdate: %
=% %
OR
HOME | REQUESTS : SEARCH ! MANAGEMENT | MY ACCOUNT | HeLp |
Click the
New MESSAGE CENTER
Req ueSt Title = To = From s Date Sent -
Button from There are no records availsble.
th € HO me Records per page: lﬂ_li1 Show Filter - Records: 0 - 0 of 0 - Pages: Mw

Tab \

REQUESTS SAVED BUT NOT SUBMITTED

Contract memberld -

Member Name DoB Last Modifiec s Start Date End Date Actions

There are no records availzble.

Requests

+ View Requests

Create New Re@t

Click the

Records per page: [[5 |+ ShousFiltar - Records: 0 - 0 of 0 - Pages: (gl [1 e lady
New Request -
VIeW A” HO ME | REQUESTS | SEARCH | MANAGEMENT | MY ACCOUNT | HeLp |

REQUESTS BY STATUS

£ ena i

Search by date: Submitted + Start:

View
Request
S el ectIO n Case Id s Submittec s Member Id ] Member Name ] DoB ] Type ] Letter Count % Actions
fro m th e Status: Submitted (Displaying 10 of 100 records - This group is continued on the next
[z} 3/27/2007 Outpatiant o View | Copy | Extend
d ro pd own 07 3/27/2007 Outpatient o View | Copy | Extend
to d|Sp|ay o 3/27/2007 Outpatient [ View | Copy | Extend
a” req uests o 3/27/2007 Outpatient o View | Copy | Extend
o 3/30/2007 Outpatient 5} View | Copy | Extend
07 3/20/2007 Outpatient o View | Copy | Extend
) 3/30/2007 Outpatient 1] View | Copy | Extend
07 3/30/2007 Outpatient o View | Copy | Extend
o 3/30/2007 Outpatient 0 View | Copy | Extend
07 4/19/2007 Outpatient o View | Copy | Extend
Records per page: [[1) ||+ Records: 1 - 10 of 100 - Pages: |y d (1] [ Bl |

New Request

View Errars

KePRO Proprietary and Confidential
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Search Tab
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10/27/2011

Search Tab REQUESTS f SEARCH Zp= MANAGEMENT MY ACCOUNT
Member “
Request/Case
MESSAGE CENTER
Click i
REQUESTS SEARCH MANAGEMENT MY ACCOUNT
Member to o Mempe e
SearCh Reques@
. MEMBER SEARCH
using
Member ID Search for a member using the criteria below.
or Last
Name/DOB.
Member ID: [ ]
or R
Member Last Name: l:l
Member Birthdate :ﬁb
Search @]
Click i
REQUESTS SEARCH MANAGEMENT MY ACCOUNT
Request / ——
Case tO + Request/Case[l,.
search @
using
Member ID Member ID: [ ]
or Case ID. o M
Case ID |:h
Search @]

KePRO Proprietary and Confidential
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Management Tab

Management
Tab

REQUESTS | SEARCH MANAGEMENT MY ACCOUNT

Manage Providers And Preferences
Manage Users
] Register New Provider

To register a

new Manage Providers And Preferences

pI’OVider, REG'STE Manage Users DER

Click + Register New Providef
Register a
New Provider Provider NPL
and enter in Last Remit Date (MM/DD/YYYY) or the
. Current YTD Total 1099 amount
their NPl and CITTEAm:

1099
information Find Prwidel@_!

REQUESTS SEARCH MANAGEMENT MY ACCOUNT

L

and click the
Find

Provider
button.
Verify and - - -
select tr:e AR o hke e ot b O
correc oy, STEPHEN FELTNER Total Submitted: 727
address (ES) /-; treZZO Contract: DMAS )
for the new Advancing Care Management Logout
provider (1) I HOME | REQUESTS : SEARCH : MANAGEMENT : MY ACCOUNT | HElp !
and then REGISTER A NEW PROVIDER

click the

Select button Provider NP
(2)_ ? Last Remit Date (MM/DD/YYYY) or the

Current ¥TD Total 1099 amount
(00000.00):

DESTINY HOME CARE - Respite Care - 2775-B HARTLAND RD DESTINY HOME CARE - FALLS CHURCH VA
DESTINY HOME CARE - Persanal Care - 2775-B HARTLAND RD DESTINY HOME CARE - FALLS CHURCH VA
DESTINY HOME CARE - Private Duty - 2775-B HARTLAND RD DESTINY HOME CARE - FALLS CHURCH VA
DESTINY HOME CARE - Case Management Waiver - 2775-B HARTLAND RD HELEN MUNOH - FALLS CHURCH VA

The new
H MANAGE PROVIDER GROUP
provider (s)
i Select a Provider to manage its preferences:
is now a part ge e
Name NPI Provider Type Address
of the
. 2775-8 HARTLAND RD.
p rovider DESTINY HOME CARE 1033434717 047 - Respite Cara DESTINY rioke CaRe Users Preferences
roup for 22043-3525
_g p 2775-B HARTLAND RD.
this account. oesTIN HOME CaRe TR T e o DESTINY HOMECARE (o prefarances
22043-3525

2775-8 HARTLAND RD.
DESTINY HOME CARE
FALLS CHURCH VA
22043-2525

DESTINY HOME CARE 1033434717 063 - Private Duty Users Preferences

2775-8 HARTLAND RD
HELEN MUNOH
FALLS CHURCH VA Users Preferences

22043-3529

DESTINY HOME CARE 1033434717 073 - Case Management Waiver

525 AMHERST 5T, STE
062 - Durable Madical oo

VALLEY HOME CARE 1083500142 P WVALLEY HOME CARE Users Preferences
EEES WINGHESTER VA 22601~
480 E SOUTH COMMERCE
AVE
VALLEY HOME CARE 143739357 052 - Durable Medical Users Preferences

Equipment/Supplies FRONT ROYAL VA 22630-
000

129 WEST LEE HIGHWAY

FAUQUIER HEALTH HOME 062 - Durable Medical

MEDICAL STORE 1750380654 ¢ Lipment/Supplies WARRENTON VA zo1g6-  USErs Preferences
2107
762 SOUTH MAIN ST
062 - Durable Medical VALLEY HOMECARE-
VALLEY HOME CARE 1770570004 o o oras WOODSTOCK Users Preferences
WOODSTOCK VA 22664~
1108

Register New

Continued on next page

KePRO Proprietary and Confidential Page 13




Account Registration, Login, & Navigation

Atrezzo Provider Portal

Management Tab, Continued

10/27/2011

Click Manage

REQUESTS SEARCH MANAGEMENT MY ACCOUNT
Users to §
Manage Providers And Preferences
manage PR OV | * Manage Usersige )
users and Register New er
providers for Select a User Account to Manage:
users. User Name Full Name Fax Email

sfeltners Stephen Feltner  717-111-1111 Manage User Manage Providers
28242-IKECK Manage User Manage Providers
28242-MSAUNDERS Manage User Manage Providers
28242-RTONEY Manage User Manage Providers
28242-YMARTIN Manage User Manage Providers
fjones Jaffray lones 804-111-2222  jonss@med.com Manage User Manage Providers

Click Manage

REQUESTS SEARCH MANAGEMENT MY ACCOUNT
User to Manage Providers And Preferences
Update PRQOV | * Manage Usersqs 1S
T Register New ler
SpeCIfIC user Select a User Account to Manage:
information.

User Name

sfeltners

28242-IKECK

28242-RTONEY
28242-YMARTIN

fiones

28242-MSAUNDERS

Full Name Fax Email

Stephen Feltner  717-111-1111

Managesilser
Managﬂber
Manage User
Manage User
Manage User
Jeffrey Jones 804-111-2222

fienes@med.com  Manage User

Manage Providers
Manage Providers
Manage Providers
Manage Providers
Manage Providers

Manage Providers

ACCOUNT INFORMATION

ACCOUNT INFORMATION

]
[ ]

MNew Password:

Confirm New Password:

CONTACT INFORMATION

Email Address: * | |

Confirm Email: | |

First Mame: *

Last Name: *

P
P
Gy E—

State: - -
Zip:

Phone Number: [ |

Official cornmunication of service authorization will be
sent 1o the fax number entered here unless othenwise
specified.

Fax Mumber; * |717-111-1111

* denctes required ficld

KePRO Proprietary and Confidential
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Account Registration, Login, & Navigation Atrezzo Provider Portal 10/27/2011

Management Tab, Continued

Click Manage 0
id to REQUESTS SEARCH MANAGEMENT MY ACCOUNT
Pr0V| ers Manage Providers And Preferences
manage the PROV | * Manage Users 1S
access that a Register New @Er
user has to a Select a User Account to Manage:
prOVider or User Name Full Name Fax Email
grOl_'lp of sfeltners Stephen Feltner  717-111-1111 Manage User Manageqisaviders
providers. 38343-1KECK Manage User Managﬁviders
(1) —if th|§ 28242-MSAUNDERS Manage User Manage Providers
checkbox is 28242-RTONEY Manage User Manage Providers
checked, the _
user WI” 28242-YMARTIN Manage User Manage Providers
have Group flones Jeffray Jones 804-111-2222  jones@med.com  Manage User Manage Providers
Admin
access to all
providers g
(2) _ Change Back to Manage Users
access a MANAGE PROVIDER ACCESS FOR STEPHEN FELTNER
permissions |
here (Ol’ Stephen Feltner
User Name: sfeltners
remqve a Email:
provider)
(3) — Click Available Providers Not Yet Associated:
Save |
Changes ! All available providers in this group are currently associated with this user account.
when done
u pdatl ng [¥] This User is a Group Admin [Note: Selecting Group Admin will make this user a group admin for all providers in the provider group. | 1 b
user
permiSSionS. Associated Providers:
. [nfo] VALLEY HOME CARE @ Group Admin  Admin  User [remove]
[Info] VALLEY HOME CARE @ Group Admin  Admin  User [remaove]

[Infa] FAUQUIER HEALTH HOME MEDICAL STORE @ Group Admin  Admin  User [remove]

[Info] VALLEY HOME CARE @ Group Admin  Admin User [remove] @
[Info] DESTINY HOME CARE @ Group Admin  Admin  User [remove]
[Info] DESTINY HOME CARE @ Group Admin  Admin  User [remove]
[Info] DESTINY HOME CARE @ Group Admin  Admin  User [remaove]
[Info] DESTINY HOME CARE @ Group Admin  Admin  User [remove]

| [swecmns= | (3)

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

Continued on next page
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Account Registration, Login, & Navigation Atrezzo Provider Portal 10/27/2011

Management Tab, Continued

Click Manage
Providers REQUESTS SEARCH MANAGEMENT MY ACCOUNT
+ Manage Providers And Preference:
and M A N Ac Manage Users %U P
Pl’eferen ces Register New Provider
to add new Select a Provider to manage its preferences:
users and
set Name NPI Provider Type Address
f 2775-B HARTLAND RD
pre erences DESTINY HOME CARE 1032434717 047 - Respite Care E:E:SIIE(HE:ZS aRE Users Preferences
22043-3529
27735-B HARTLAND RD
DESTINY HOME CARE 1032434717 055 - Personal Care EAEEITEHE(HEEZE S:RE Users Preferences
22043-3529
Click Users.
5 preferences:
NPI Provider Type Address
2775-B HARTLAND RD
. DESTINY HOME CARE
- el ¥
1033424717 047 - Respite Care FALLS CHURCH VA Usei Dreferences
22043-3529
IIS.0 LIADTI ARMNDL DM
HOME ' REQUESTS ' SEARCH ' MANAGEMENT ) MY
Click Add USERS FOR DESTINY HOME CARE
New User to
add a new
user for this Please make sure to save all changes before igating away from the page.
provider Available Users from your Provider Group: Users that are associated with this provider:
28242-MSAUNDERS
account
gggig-%‘iﬁ% Stephen Feltner @ Group Admin () Admin () User [remove]
28242-JKECK (2) Group Admin () Admin @ User [remove]
Jeffrey Jones (2) 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

10/27/2011

Enter the
account
information
for the new
user.

asswords are required to be @ minimum of & charscters in length.

"Use the farm below 1o change your account information.

ACCOUNT INFORMATION
COMTACT INFORMATION

User Mame: * R .

Enter Password:

Confirm Password:

First Name: * John

Last Name *

Email Address:

Confirm Email

Address 1; L1

P

Ciy: L

State: -

Zip: L ]

Phone Number: [ |

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

Fax Mumber: *

804-111-2222

The new user
is added to
the user

group.

Permission
access can
be set for the
user (Group
Admin,
Admin,
User).

Click Save
All Changes
when
finished.

REQUESTS

SEARCH

USERS FOR DESTINY HOME CARE

MANAGEMENT

Please make sure to save all changes before navigating away from the page.
Users that are associated with this provider:

Available Users from your Provider Group:

28242-MSAUNDERS
28242-RTOMNEY
28242-YMARTIN

Stephen Feltner

28242-JKECK

Jeffre

John Smith

@ Group Admin ) Admin () User [remove]

() Group Admin ) Admin @) User [remave]

) Group Admin () Admin @) User [remove]

er_[remove]

MY ACCOUNT

Save All Changes

KePRO Proprietary and Confidential
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Account Registration, Login, & Navigation

Atrezzo Provider Portal 10/27/2011

Setting User Preferences (Management Tab)

From the
Manage REQUESTS SEARCH ! MANAGEMENT MY ACCOUNT
. + Manage Providers And Preferencefy
Providers MANAC  Manage users @ p
an d Register New Provider
Preferences Select a Provider to manage its preferences:
dropdown, N NPI Provider T Add
lame rovider ress
SeleCt e 2775-B HARTLAND RD
Preferences DESTINY HOME CARE 1022424717 047 - Respite Care EAELSESINJHTJE{)QE SRRE Users pr!fErE_ﬂCE!S
22043-3529
Click
Servicing REQUESTS | SEARCH MANAGEMENT MY ACCOUNT
Providers PREFERENCES AND SETTINGS FOR ST JOSEPH MEDICAL CENTER
[Facilities to
set
preferred Manage Users Servicing Providers/Facilities , |  Attending Physicians Procedure Codes Diagnosis Codes
(favorites) u
list. Providerld [ ] PREFERRED SERVICING PROVIDERS/FACILITIES
Provider Name [ |
Click
Attending HOME REQUESTS | SEARCH ! MANAGEMENT MY ACCOUNT
Physicians PREFERENCES AND SETTINGS FOR ST JOSEPH MEDICAL CENTER
to set
preferred
(favorites) Manage Users Servicing Providers/Facilities Attending Physicians ;. Procedure Codes Diagnosis Codes
list.
Providerld [ ] PREFERED ATTENDING PHYSICIANS
Provider Name [ 1E Find ]
Click
Procedure HOME | REQUESTS | SEARCH MANAGEMENT MY ACCOUNT
Co‘izts to PREFERENCES AND SETTINGS FOR ST JOSEPH MEDICAL CENTER
preferred
(fa\/lgrltes) Manage Users Servicing Providers/Facilities Attending Physicians Procedure Codesy.s Diagnosis Codes
ist. QD
Code Starts With [ ] PREFERED PROCEDURE CODES
Description [ J Find i
Click
Diagnosis ! REQUESTS SEARCH ! MANAGEMENT ! MY ACCOUNT
Codes to
set PREFERENCES AND SETTINGS FOR ST JOSEPH MEDICAL CENTER
preferred
(faVOI’ItES) Manage Users Servicing Providers/Facilities Attending Physicians Procedure Codes Diagnosis Codes .
list. 3
Code Starts With [ ] PREFERED DIAGNOSIS CODES
Description [ ] Find J

Continued on next page
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Account Registration, Login, & Navigation

Atrezzo Provider Portal

10/27/2011

Setting User Preferences (Management Tab), Continued

Step | Search for
1 Provider (1).

Once you find the
provider to add to
your preferred
(favorites) list,
click Select from
the search
results (2).

Manage Users

Provider ID

Servicing Providers/Facilities

Attending Physicians

Provider Name [ smith

]

Find

Name

ABBY A SMITH MD

ALAN M SMITH MD
ALAN W SMITH MD
ALAN W SMITH MD
ALASTAIR D SMITH MD
ALASTAIR D SMITH MD
ALEXANDER B SMITH OD
ALEXANDER B SMITH OD
ALEXANDER B SMITH OD

ALEXANDER B SMITH OD

Hover over the "info" link to see more details.

4]0}

Procedure Codes

NPT

1841267330
0000000000
1538206420
1528208420
1437233350
1437233350
1730122938
1730122938
1720122938

1720122938

Provider Type Action

020 - Physician Selec Info
020 - Physician el Qo
020 - Physician Select nfo
020 - Physician Select Info
020 - Physician Select Info
020 - Physician Selact Info
031 - Optomaetrist Select Info
031 - Optometrist Select Info
031 - Optometrist Select Info
031 - Optometrist Select Info

Diagnosis Codes

PREFERRED SERVICING PROVIDERS/FACILITIES

Step | Provider is added
2 to the preferred
list.

Click Remove to
take off of the list.

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

Manage Users

Provider ID

-

Servicing Providers/Fadilities

Attending Physicians

Provider Name [ smith

J

Find

Hower over the "info" link to see more details.

Procedure Codes

Name

ABBY A SMITH MD

ALAN M SMITH MD

ALAN W SMITH MD
ALAN W SMITH MD
ALASTAIR D SMITH MD
ALASTAIR D SMITH MD
ALEXANDER B SMITH OD
ALEXANDER B SMITH OD
ALEXANDER B SMITH OD

ALEXANDER B SMITH OD

NPIL

1841267390
0000000000
1538206420
1538206420
1427223350
1437233350
1730122938
1730122938
1730122938

1720122938

Provider Type Action

020 - Physician Select Info
020 - Physician Select Info
020 - Physician Select Info
020 - Physician Select Infa
020 - Physician Select Infa
020 - Physician Select Info
031 - Optometrist Select Info
031 - Optometrist Select Info
031 - Optometrist Select Info
031 - Optometrist Select Infa

Diagnosis Codes

PREFERRED SERVICING PROVIDERS/FACILITIE®
ABBY A SMITH MD

[remove]  Info

KePRO Proprietary and Confidential
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My Account Tab

My Account REQUESTS SEARCH | MANAGEMENT W
Tab My Account (
Change Security Question
MESSAGE CENTER
Use this tab
to ;2‘3’:99 ACCOUNT INFORMATION

password or

update your
contact

information.

ACCOUNT INFORMATION

Mew Password:

Confirm Mew Password:

CONTACT INFORMATION

First Mame: ®*  Stephen
Last Mame; *  Feltner
Email Address:

Confirm Email:

Address 1

Address 2:

City:

State: - hd
Zip:

Phone Mumber:

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

Fax Mumber: ®* 717-555-1212

* denotes required field

Continued on next page
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Account Registration, Login, & Navigation Atrezzo Provider Portal 10/27/2011

My Account Tab, Continued

Use this tab
to change
your secret CHANGE SECURITY QUESTION AND ANSWER
guestion
fand anst\t,\'ler Enter a secret question:
or resettin
your g Enter the secret answer:
password. Enter your password:
[ Update Security Question l

KePRO Proprietary and Confidential Page 21
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Help Tab

Help
Tab

MY ACCOUNT

REQUESTS MANAGEMENT

SEARCH
ser Guide (PDF)
F.A.Q. (PDF)

MESSAGE CENTER

VI ew [Change Context] Total (work-in-progress) Requests: 727
H VALLEY HOME CARE Total Saved (not submitted): 0
User GUId € e STEPHENEEFELTNER L Total Submitted: 727

(t h |S @ http://providerportaltrain.kepro.org/HelpDocs/Atrezza%20Connect%20Provider¥%20Portal % 20End % 20U se - Windows Internet Explorer =ANCN X

o
document) ()= ] ttps/providerportaltrain.kepro.org/HelpDocs/ Atrezzo%:20 Connectse2lProv +| 44| X | [[2] Bing o~ | |

B 1

7 Favorites | i Suggested Sites v & | KePRO Employee Self Serv... g | Service Desk Self Service @1 Web Slice Gallery +

. =

(& hitp://providerportaltrain.kepro.org/HelpDocs/A.., fi ~ B - = #m ~ Page~ Safety~ Tools~ i@~
I == T 5= 01 § "7 E
Clinicalty driven. Client focused. Value based. E

A PROVIDER PORTAL

Log in to the KePRO Provider Porta) ]

Step | The user is brought to the

2 login page. f_:KePRO

i LRy . a

Enter your current User T
name and Password —

Example:
ID: 77111-STEVE
Password: 77111

I

Click Login.

View
FAQs
Atrezzo Connect FAQs

When will the Atrezzo system go live?

October 31, 2011. (Exchange will go down at 5pm on October 28, so any
requests that need to be sent to KePRO between 5pm on the 28 — 6am on
the 315t will need to be faxed.

If you do not finish submitting a request, how long will it stay in the system?
Indefinitely.

Can you enter multiple diagnosis codes in a request?

Yes, and there is ho limit

Can you attach multiple documents to a request?

Yes.

Whatdo | do if my clinical notes exceed 4,000 characters?

You can add or continue lengthy clinical notes in the Clinical Notes field
located at the bottom of the Request Overview if you need more space.
Where will the link to the new system be located?

On the KePRO-DMAS website (www.kepro.dmas.com).

How should | submit a request in the event the Atrezzo system is down?
Send requests via fax until the system is back up.

Can | copy and paste into the Clinical Notes field?

=10

(53]
oL el el = A o el o bl [ S b 1
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Messaging

To READ a E s
[Change Context] Total Je-in- R ts: 23 .
message _ © BENCHMARK FAMILY SERVICES T ota Sove ot bt PROVIDER PORTAI
sent, go to ~ #(ePRO STEPHEN FELTNER Total Submitted: 14
the Home S Contract: DMAS
Clinically driven. Client focused. Value based. o’ o
Screen and Logout
click on the HOME | REQUESTS | SEARCH | MANAGEMENT | MY ACCOUNT |
message
located in MESSAGE CENTER
the Message
Center ~ Title = To = From = Date Sent =
\\ RE: Test Message - Rush Review Stephen Feltner Stave Feltner 9/16/2011
N t : up of case Stephen Feltner Stave Feltner 9/16/2011
M O e Stephen Feltner Steve Feltner 9/19/2011
areesNSOa_? ?;r Re: Lab Results Stephen Feltnar Stave Feltner 9/23/2011
attaching Records per page: + “ Show Filter - Records: 1 - 4 of 4 - Pages: mm
clinicals.
The l . . .
HOME REQUESTS SEARCH MANAGEMENT MY ACCOUNT H
message

appears (1).
MESSAGES FOR CASE 112N

To REPLY to To: Stephen Feltner
From: Steve Feltner
the Sent At: 8/22/2011 17:16:00
message Subject: Re: Lab Results
type th e Thank you - please forward the labs as soon as possible to ensure this request is finalized today. 1 _’
reply in the
space }

provided (2) Subject: [ Re: Lab Results ]
and click the @

Reply button
3).

Type in the

subject and
message MESSAGES FOR CASE 1120

body in the To: Stephen Feltner
space From: Steve Feltner
provided Sent_ At 8/22/2011 17:16:00
. Subject: updates of case
and click
Reply (or IP stay approved
Send) to
send the
message to Subject: [ Additional Clinical Information ]
KePRO.

We will be sending the |ab results to attach to this case Jater today when received.

i

.

Continued on next page
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Messaging, Continued

The
m eSS ag e To: Steve Feltner
has been Sert 52011 0339149
Sent and is Subject: updates of case
now a part We will be sending the lab results to attach to this case later today when received
of the
req uest Subject: [ updstes of case ]
record.
To SEND a - B E
message to ® MED-RESPONSEINC o (T\;?:\(s:vi?fnru? i’u'lfﬁ.ffili 5
—-|< a STEPHEN FELTNER otal Submitted:
KePRO = ePRO Contract: DMAS [
abo ut a Clinically driven. Client focused. Value based. o -

. Logout
SmeI;_te((jj REQUESTS ! SEARCH MANAGEMENT | MY ACCOUNT
case, 1In cquest/Case

enoer
the case by /V MESSAGE CENTER
C I I C k I n g Title = To * From - Date Sent -
Search f———
1
(search by / faeiabatiacas Show Fiter - Recordss 0 - 0 of 0 - Pases: || kil
case ID or
member)/ REQUESTS SAVED BUT NOT SUBMITTED
Contract memberld ¥ Member Name 5 DOB ¥  Last Modifiecy  StartDate §  End Date &  Actions
There are no racords availsbla.
Records per page: EB Show Filter - Records: O - 0 of O - Pages: mm
< 0
Click View to _ L .
bring Up the Inpatient 2 Wistik! Extan
Request Inpatient o Vie tand
Overview Inpatient 0 View | Extend
Inpatiant lu] View | Extend
Inpatient u] View | Extend
Inpatient u] View | Extend
Scroll down
to the
Messages MESSAGES AND ATTACHMENTS
and MESSAGES
View Messages (1)
Attacthmenfts jend New Message
section o
the overview LETTERS
H No Letters exist for this request
and click the
1
Send New DOCUMENTS
Messag e No Documents exist for this request
link.
QUESTIONNAIRES
No Questionnaires exist for this request
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Change Context Function (Submitting via a Different NPI)

Step | To submit a request under a
1 different NPI, click the
Change Context link.

.............. i gl

[Change ContedH Total |
® MED-RESPONSE § 1

STEPHEN FE NER

Contract: DMAS

2 dropdown list that you want
to submit a request under.

Click Select. \

— Choose Provider: MED-RESPONSE INC -

e based.
ZQUESTS ' SEARCH ' MAN J
Step SeIeCt the prOVIder from the HOME REQUESTS SEARCH MANAGEMEI

CHOOSE PROVIDER

Please select a provider for which you wish to perform this action:

Choose Contract: DMAS «

MED-RESPONSE INC

|
b

Step | The provider name has now

3 been changed. Requests will
now be submitted under the
selected provider.

RICHARD 'DDS “
............................................................. B
RICHARD |l DDsS
STEPHENTFELTNER

~4EPRO

Clinically driven. Client focused. Value based.

Contract: DMAS

HOME I REQUESTS SEARCH

KePRO Proprietary and Confidential

Page 25




KePRO“

Clinically driv ed.Value-based.

Section 2: Service
Authorization Requests &
Questionnaires




Service Authorization Request

Atrezzo Provider Portal

10/27/2011

Service Authorization Request (Inpatient)

Step | Click the New - _ t
1 Request button VALLEY HOME CARE e
oy, STEPHEN FELTNER Total Submitted: 727
(located at the —trezzo B
bottom Of the Advancing Care Management Logout
home Screen) HOME ViEWR SEARCH MANAGEMENT MY ACCOUNT HELP
+ Create New Reques
db MESSAGE CENTER
Or Title = To = From = Date Sent =
. Records per page: (|19 | Show Filtsr - Racords: 0 - 0 of 0 - Pages: et [1] e iiundsl
Click Create New
RequeSt from the / REQUESTS SAVED BUT NOT SUBMITTED
Requests tab.
Contract memberld = Member Name = DoB = Last Medifiecs Start Date = End Date = Actions
Records per pade: m Show Filker - Records: 0 - 0 of O - Pages: ww
4
NewRequas‘&
Step | Search for
2 member by:
e Member ID Member ID: [ ]
Or @
or
* L_aSt Name Member Last Name: [
e Birthdate ,
Member Birthdate:
Click the Search
button.
Step | Select the
3 Member from the Member 1D s Last Name ] First Name ¥ Address s Birthdate s Case Count %  Actions
I SMITH — I o1/01/ N 0 Select
search results by N S
clicking on the
Select link.
Step | Verify member REQUESTS FOR I SMITH
4 information and
click the New Member Id: [ E pith Date:  1/1/
Request button\ Address: ﬂmu Contact: Primary Phone: --
I~
Case ID - Submitted Type Letter Count
There are no records available.
Records per page: + Records: O - O of O - Pages: ww
e New Request ___1_
Select request *
type (Inpatient or
Outpatient) and Select request type: | Inpatient F#d | cCreate Requesi 1 Cancel ]
click Create
Request.

KePRO Proprietary and Confidential

Continued on next page

Page 27




Service Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Inpatient), Continued

10/27/2011

Step .Patlent .Detall INPATIENT SERVICES REQUEST
5 information
defaults.
[ Patient Detail
: : [l Requesting Provider Information 2]
C“Ck elthel’ the E”scc:;te; ing Provider Informatior vwbirl:é:ﬁim DETAIL :
next section link Attending Physician (Op¥Ngnal) e T T
[ Service Detail Birthdate [ wze/ioHE )
or the NeXt bUtton [ Pracedure Codes (CPT) or A ()
to Continue [Zl Diagnasis Codes (ICD 9) Employer [ ]
Clinical Information
through the Attachments (Documents)
Inpatient Service TS
Request process. X:@
Step | Requesting
) o JA ERT €EC BE OB I~
6 Provider INPATIENT SERVICES REQUEST
Information
REQUESTING PROVIDER
defaults. Provider 15393446
D
" = MNone Listed
Note: Enter in the B Patient Detail Type
fax # where Requesting Provider Name EEE&EEARK A
official | Facility. - Address 1506 WILLOW LAWN DRIVE
communication Attending Physician STE.207
. . [ Service Detail City RICHMOND
about this service EE— e un
authorization [2 Diagnosis Codes Zip 23230 3418
should be sent. Clinical Information Phone 80‘_"6?3’3090 _
Attached Documents Oﬁcwal.commur?lcatwon of service
G Q i . authorization will be sent to the following
< Questionnaires fax number:
Click either the
next section link o &
or the Next button [previous)] [ohext Mg
to continue @
through the
Inpatient Service
Request process.
Step | Facility - - -
7" linformation INPATIENT SERVICES REQUEST
automatically
defaults.
[ Patient Detail
il FACILITY
If the fa'(?lllty [ Requesting Provider Information Facilty ID [ 1821220714 )
Informatlon needs ) Fac“ity MName [ INOVA FAIRFAX HOSPIT |
to be changed, Attending Physician (Optional) Gty [Faisciumcn )
use the search & Service Detail sate [va )
function to find I_EJProcedure Codes (CP T ee—
and select a LRI () o I s )
. - inical Information b
different faCIIIty' Attachments (Documents) g
[2 Questionnaires
[ Previous ] -[ Mext d']b

KePRO Proprietary and Confidential
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Service Authorization Request

Atrezzo Provider Portal

10/27/2011

Service Authorization Request (Inpatient), Continued

can be reviewed
before selecting.

Step | To search for
7.1 | facility information, pacity 0 [
click the search _FACILITY Neme )
button. g S— ——
c, | m ()
_
Type in a keyword g ] Fadityd )
in the Facility Z‘” Fetty e (i === 1
Name field and Loy —r—
click Find. Records per pageid 10 [ Recordst 0. 0 of 0 - Page: (ki ] Bl
Step | Select the facility
7.2 | from the search FACILITY
results. SEARCH
FaclityID | |
Facility Name [ nova 1 Find ]
Name NPT Provider Type Action
ENDEPENDEMNCE CENTER OF MOWVA 0087401516 Mot Availiable Select Info
HELPIMNG HAMDS HOME CARE SERVICES OF NOWA 1164726311 Mot Availiable Sele! i Info
INNOWVATIVE BEHAVIOR TRTMNT CTR 1558456962 Mot Availiable Select Info
INNOVATIVE COMMUNITY SOLUTIONS, INC. 0101342423 Mot Availiable Select Info
INNOWVATIVE COMMUNITY SOLUTIONS, INC. 1891752879 Mot Availiable Select Info
INNOWATIVE FAMILY CONSULTANTS INC 10737665135 Mot Availiable Select Info
INNOWVATIVE HEALTH CARE ., INC. 0100425930 Mot Availiable Select Info
INNOWATIVE HEALTH CARE , INC. 0100425930 Mot Availiable Select Info
INNOWATIVE HEALTH CARE INC 0100658365 Mot Availiable Select Info
INNOWATIVE HEALTH CARE INC 0100658365 Mot Availiable Select Info
12345..2=
Note: Hovering —_|
the cursor over the | FACILTY
Info column will SEARCH
display a bubble 3 [
with more detailed Facility Name [_tiova
Facility —
. . MName: EMNDEPEMDEMCE CEN
I nfO rm atlo n that ENDEPENDENCE CENTER OF NOWVA Tvpe; nf|

HELPING HANDS HOME CARE SERVICES OF NOV  NPI:

INNOVATIVE BEHAVIOR TRTMNT CTR
INNOVATIVE COMMUNITY SOLUTIONS, INC.
INNOWVATIVE COMMUNITY SOLUTIONS, INC.
INNOWATIVE FAMILY CONSULTANTS INC
INNOWVATIVE HEALTH CARE , INC.
INNOWVATIVE HEALTH CARE , INC.
INNOWATIVE HEALTH CARE INC

INNOWATIVE HEALTH CARE INC

0087401516 fnfo
Address: 2300 CLARENDON BLVD STE 305 |,..F.-_,
MICHAEL COOPER

Info

City: ARLINGTON
nfo

State: VA

Info
_T!mm/IHFD
0100425320  Not Availiable Select Info
0100658365 Not Availiable Select Info
0100658365  Not Availiable Select Info

[ Previous

] [ Next
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Service Authorization Request

Atrezzo Provider Portal

10/27/2011

Service Authorization Request (Inpatient), Continued

Step | Facility information
7.3 | populates the FACILITY
fields from the Fadility ID [ 0087401516 ]
search selection. MName [ ENDEPENDENCE CEWTER ]
City [ ARLINGTON ]
State [ va ]
Zip [ 22201-3367 ]
[ Cancel !E Search ]
Step | Select the INPATIENT SERVICES REQUEST
8 appropriate
service detail
USIng the . _ L:Jpatie_nt Demi! SERVICE DETAIL
Correspondn"g MReunstlng Provider ST [ [+
H Facility Length of Stay [ ) [ ]@
drop down menus Attending Physican mm e — £
H Service Detail
and flelds Pr:cr::!ilere (eioadles AdmitDate [ ]a
Diagnosis Codes StaiDats ( )
[ Clinical Information (FEED ( )
C“Ck Next to Attached Documents
. [ Questionnaires
continue. a
Step | Add CPT Code by
9 Clicking the Add — PROCEDURE CODES (CPT)
43644 - LAP GASTRIC BYPASS/ROUX-EN-Y Date: e
New Code button | = —— ate:(oaron/zoi 7
searching and s >
selecting from the Codestartswith
search results Description [ sest ) ey
(Optlonal) Code ¥ Description ] Action
0155T LAP IMPL GAST CURVE ELECTRD Seler
0156T LAP REMY GAST CURVE ELECTRD Sele
01577 OPEN IMPL GAST CURVE ELECTRD Select
0158T OPEN REMV GAST CURVE ELECTRD Select
4058F PED GASTRO ED GIVEN CAREGVR Select
43246 PLACE GASTROSTOMY TUBE Select
43360 GASTROINTESTINAL REPAIR Select
43361 GASTROINTESTINAL REPAIR Select
43644 LAP GASTRIC BYPASS/ROUX-EN-Y Selact
43645 LAP GASTR BYPASS INCL SMLL I Select
Recorskemremae:- 10 [+ Paoes: (e[| I Il I I RIS
Step | As shown here,
9.1 g‘dedggﬂg that was PROCEDURE CODES (CPT)

Joet . 43644 - LAP GASTRIC BYPASS/ROUX-EN-Y Date:[ |3
highlighted in I
white. 0155T - LAP IMPL GAST CURVE ELECTRD Date:| :ﬁ
To add another [ Cancel ][ Add Mew Code ]
code, click Add
New Code.
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Service Authorization Request (Inpatient), Continued

Step | Select the TR S
9.2 requested date of INPATIENT SERVICES REQUEST
the procedure by
clicking the
appropriate date - Fatient petall _
[e Requesting Provider Information
on the dropdown & Facility PROCEDURE CODES (CPT)
calendar. Attending Physician (Optional) 43644 - LAP GASTRIC BYPASS/ROUX-EN.Y Date: ; e Mo Ta We Th Fr
[ Service Detail August 2011 uiu ,u ,e, ,r ,a
[z Procedure Codes (CPT) e | S
[ Diagnosis Codes (ICD 9) @@ 7777777
TO add a new Clinical Information
Code (1)’ CIiCk the Attachments (Documents)
add new code [ Questionnaires cetember 2011
button and select IRV
from the search - S
resu |tS [0 Iunderstand that precertification does not gumari;ﬁ:irgtligjﬁz?zﬁii:t precertification only identifies medical | N_SEENNNGEGEC L qeL g
Click Next to
continue.
Step | At least one PP S
10 diagnosis code INPATIENT SERVICES REQUEST
must be attached
to the case. If
there is more than 8l Patient Detail
one, one must be [ Requesting Provider Information W/f; DIAGNOSIS CODES (ICD 9)
selected as the (2 Facility Code Sssrer
i Attending Physician (Optional) S SIZIHALE GEEAT
primary. BService Dgeta'\l} ° ' 0 401 ESSENTIAL HYPERTENSION
[ Procedure Codes (CPT) [ cancal [ Addnewcods )
To add a new | Diagnosis Codes (ICD 9)
: Clinical Information
COde’ CIICk the Attachments (Documents)
Add New Code [zl Questionnaires
button and select
from the search ([ previows J [ tient
results.
Step | Enter any clinical _ e c e el leee
11 | potes i ihe text INPATIENT SERVICES REQUEST
field.
C“Ck Next to [l Patient Detail CLINICAL INFORI’\."IT\TION
. Text field for clinical notes -
continue. [ Requesting Provider Information
[= Facility
Attending Physician (Optional)
[ Service Detail
[ Procedure Codes (CPT)
[2l Diagnosis Codes (ICD 9)
Clinical Information
Attachments (Documents)
[2 Questionnaires
Previous 1 [ Mext ]
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Service Authorization Request (Inpatient), Continued

Step | Attach clinical Eev— -
P . INPATIENT SERVICES REQUEST
12 | documentation by
EIICkIng tge Bl Patient Detail ATTACHED DOCUMENTS
rowse button. i . :
L:J ReqUEStmg Provider All files uploaded will be encrypted and stored in a secure location in accordance to HIPAA
= FaCi|ity standards, please do not password protect or personally encrypt any files you wish to upload.
Attending Physician
Service Detail
Procedures %‘1
Diagnoses
Clinical Information
[z Attached Documents
[2 Questionnaires
Previous ] [ Next
Step Brov_vse and :nnd T 51;2;;(:;0?:;& ATTACHED DOCUMENTS
12.1 | the file and click ;2011 12072011 1225 M
Open to attach. 7/20/2011 9:55 AM ted and stored in a secure location in accordan
| »  ||ien in accordance t ord protect or personally encrypt any files you
it any files you wis
hed - [ A Files ) -
Once attached, ,
click Attach File. [ Decn fﬂﬂf] [ Eapcel ] ample Clinical Notes docx Browse...
[ Attach File | [ Attach Fils&
Step | File name appears
12.2 | whenitis ATTACHED DOCUMENTS
successfully
uploaded.
To remove the file,
click the Remove
link.
Attached:
chusers\sfeltner\documentsisample clinical rm Bemowve
— ———
. . %
Step | Questionnaires INPATIENT SERVICES REQUEST
13 | (Does not apply
to all services)
[ patient Detail
[Z Requesting Provider Information
* [ Facili
See the . ;(telntging Physician (Optional)
Questionnaires [ Service Detail
. . . [ Procedure Codes (CPT)
SeCtlon n thIS QDi_agnosis Codes_(ICD 9)
manual for more T e
detal I ed [Z Questionnaires
information
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10/27/2011

Step | VERY
14 I M PO RTA NTI w and does not identify benefits

3 €
)
T

. [ sav= for late Camesl | [ submit 3
Click the (fe—or—>n

I understand that precertification does not guarantee payment I understand that precertification only identifies medical necessity

checkbox at the
bottom of the page
and click either
Save for Later or

harantee pavment I understand that p
and doeg not identify benefits

Submit.
brlater ]
You cannot
proceed if you do
not click the
checkbox.
Step | If any required SERRCH] TENEGENENTS

14.1 | portion of the
request is missing,
these alerts
appear.

Missing Information: Diagnosis Code(s)
Missing Information: Service Type
Missing Information: Facility
Missing Information: Length of Stay - Start Date
Missing Information: Length of Stay - End Date
Missing Information: Admit Date

Step | Once arequest is
15 | successfully
submitted, a

Request

Overview is e

displayed. I e me
i e e oo

B guclons indodon
Dt Mamce:  Dachage Gapciitcas
was
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Service Authorization Request (Inpatient) Summary

Step | e Click the New Request button (located at the bottom of the home screen).

1
Step | e 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.

Step | ¢ 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.
3] 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.
6 e Click Next to continue.

Step | ¢ Enter Facility information.
7 e To search for facility information, click the search button.
e Type in a keyword in the Facility Name field and click Find.
e Select the facility from the search results.
e Facility information will populate the fields from the search selection.
Step | e 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 Add New Code button searching and selecting from the search
9 results.
optional | ¢  Select the requested date of the procedure by click the appropriate date on the dropdown

calendar.
e To add a new code, click the Add New Code button and select from the search results.
Click Next to continue.

Step | e 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 Add New Code button 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 | e 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

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

END INPATIENT PROCESS FLOW
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2 Provider
Information data
defaults.

Note: Enter in the
fax # where official
communication
about this service
authorization
should be sent.

Click Next to
continue.

Step | Once you have
1 located and brought OUTPATIENT SERVICES REQUEST
up a member (see
steps 1-4 of
Inpatient process), _ _
Patient Detail e _ )
X . [ Requesting Provider Information [ PATIENT DETAIL
InfOI’matIOI‘] Service Provider Member ID [ 575007286741 ]
defaults Attending Physician (Optional) Name [ VIRGINIA BOLTON ]
Service Detail Birthdate [ t/ze/1328 |
. [ Procedure Codes (CPT) TPA
Click Next to Diagnosis Codes (ICD 9) EmaEr | —
Continue Clinical Information
) Attachments (Documents)
[2 Questionnaires
Step | Requesting

OUTPATIENT SERVICES REQUEST

REQUESTING PROVIDER

Provider
0015393446
o]
:;::lder None Listed
Sliatent E.Jetan . S BENCHMARK FAMILY

Requesting Provider SERVICES
Service Provider Address 1506 WILLOW LAWN DRIVE
Attending Physician STE.207
Service Detail City RICHMOND
Procedure Codes State VA
Diagnosis Codes Zip 23230-3418

Phone 804-673-8090

Official communication of service
authorization will be sent to the following
fax number:

Clinical Information
Attached Documents
[2 Questionnaires

Fax

Previous Mext 1

Step | Service Provider

3 Information

defaults. If not
known, click the
Search button.

OQUTPATIENT SERVICES REQUEST

[ Patient Detail

A Requesting Provider Information
Service Provider
Attending Physician (Optional)
Service Detail

FACILITY
Faclitym[ ]
Neme [ ]
ay ()
Stae [ ]

[ Procedure Codes (CPT) T | [—
Diagnosis Codes (ICD 9) -
Clinical Information ﬂ”ﬂ@
Attachments (Documents)

[E Questionnaires

Previous ] [ Next ]
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Continued on next page

Page 35




Service Authorization Request

Atrezzo Provider Portal

Service Authorization Request (Outpatient), Continued

Step
3.1

To search for
facility information,
click the search
button.

Type in a keyword

in the Facility
Name field and
click Find.

Cancal 1! Saarch _?!

FACILITY

FacityD ]

2 meme [ ]
Facility 1D [ ay [ ]
Name | sme [ )
N —
City |
[ cancel Jf search ]
tate
r ] e
Zip Facility Name [ Noval 1F Find i
Name :u.cu:tmns

Thera are no records availabla.

Records per paga\ Records: 0 - 0 of O - Pages: mm

10/27/2011

Step
3.2

Select the facility
from the search
results.

Note: Hovering the_|

cursor over the Info
column will cause a
bubble to appear
with more detailed
Facility
information that
can be reviewed
before selecting.

FACILITY

SEARCH

FacilityID [

]

Facility Name [ Nowva

][ Find ]

Name NPI Provider Type Action
ENDEPENDENCE CENTER OF NOVA 0087401516 Not Availiable Seled Info
HELPING HANDS HOME CARE SERVICES OF NOVA 1164726311  Not Availiable @dﬁ Info
INNOVATIVE BEHAVIOR TRTMNT CTR 1558456962  Not Availiable Select  Info
INNOVATIVE COMMUNITY SOLUTIONS, INC. 0101342423  Not Availiable Select  Info
INNOVATIVE COMMUNITY SOLUTIONS, INC. 1891752879 Not Availiable Select  Info
INNOVATIVE FAMILY CONSULTANTS INC 1073766515  Not Availiable Select  Info
INNOVATIVE HEALTH CARE , INC. 0100425930 Not Availiable Select  Info
INNOVATIVE HEALTH CARE , INC 0100425930 Not Availiable Select  Info
INNOVATIVE HEALTH CARE INC 0100658365 Not Availiable Select  Info
INNOVATIVE HEALTH CARE INC 0100658365  Not Availiable Select Info
12345.>>
FACILITY
SEARCH
3 . [ ]
Facility Mame Lf_iova

Name Name: EMNDEPEMDENCE CEN

ENDEPENDENCE CENTER OF NOVA Type: nf]
HELPING HANDS HOME CARE SERVICES OF NOY  NPI: 0087401516 Info
INNOVATIVE BEHAVIOR TRTMNT CTR Address: 2300 CLARENDON BLVD STE 305 o
INNOVATIVE COMMUNITY SOLUTIONS, INC. MICHAEL COOPER fnfo
INNOVATIVE COMMUNITY SOLUTIONS, INC. City: ARLINGTON nfo
INNOVATIVE FAMILY CONSULTANTS INC SEE W [nfo
INNOVATIVE HEALTH CARE , INC. ——mmm/lnfo
INNOVATIVE HEALTH CARE , INC. 0100425330  Not Availiable Select  Info
INNOVATIVE HEALTH CARE INC 0100658365 Not Availiable Select  Info
INNOVATIVE HEALTH CARE INC 0100658365 Mot Availiable Select  Info

12345..>>

] [ Mext
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Service Authorization Request (Outpatient), Continued

4 down fields for
Service Detail.

Note: The Attending
Physician section is
optional.

Step | Facility information
3.3 | populates the fields EACILITY
from the search N (oomraomre ]
selection. Facility ID 740151
Name | ENDEPENDENCE CENTER |
City [ ARLINGTON |
State [ va ]
Zip [ 22201-3267 ]
E Cancel 1[ Search 1
Step | Complete the drop

OQUTPATIENT SERVICES REQUEST

[ Patient Detail

[ Requesting Provider Information

[ Service Provider
Attending Physician (Optional)
Service Detail

[ Procedure Codes (CPT)
Diagnosis Codes (ICD 9)
Clinical Information
Attachments (Documents)

[d Questionnaires

SERVICE DETAIL

Service Type

Place of Service

(

(
Request Type [ Mon-Urgent
FIPS Code |

Select Service
Type from the
dropdown.

Step
4.1

SERVICE DETAIL

Service Type [

Request Type | ,
FIPS Code

L

payment. I undi

Cancel Requ

0050 - Outpatient Psych Services
0051 - Substance Abuse

0092 - Orthotics (EPSDT)

0096 - EPSDT Substance Abuse
0100 - DME

0204 - Outpatient Rehab

0430 - MRI

0451 - CAT

0452 - PET

0300 - Home Health

0625 - Elderly Case Management

0650 - Community Mental Health Reh

0700 - Treatment Foster Care
0300 - EDCD Waiver

0902 - DD Waiver

0909 - Money Follows the Person
0320 - AIDS Waiver

Y
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Service Authorization Request

Atrezzo Provider Portal

10/27/2011

Service Authorization Request (Outpatient), Continued

Step | Select Place of
4.2 Service from the SERVICE DETAIL
dropdown.
Service Type [ 0050 Outpatient Psych Services | +1
Place of Service[ H
Request Type |,
FIPS Code Office
Home
Inpatient Hospital
Qutpatient Hospitafile
Emergency Room -@ital
Ambulatory Surgical Center
uious M Birthing Center
Military Treatment Facility
Skilled Mursing Facility
ment I understand Mursing Facility al
s not identif}: ben Custodial Care Facility
Step | Select the Request
4.3 | Type from the drop SERVICE DETAIL
down.
Service T}rpe [ 0050 Outpatient Psych Services | +1
Place of Service [ Outpatient Hospital | 4.-1
Request Type [ Non-Urgent H
FIPS Code Urgent
+ Non-Urgent -
Retro @
EVious ] [ Mext
Step | Select or input the
4.4 | FIPS Code (if SERVICE DETAIL
required) in the last
field.
Service T}rpe [ 0050 Outpatient Psych Services | irq
Click Next to Place of Service [ Qutpatient Hospital | +1
ntinue.
co ue Request Type [ Mon-Urgent | +1
FIPS Code | q BX
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Atrezzo Provider Portal 10/27/2011

Service Authorization Request (Outpatient), Continued

Step | Fill in the required
5 information for OQUTPATIENT SERVICES REQUEST
Procedure Codes
(CPT).
[ Patient Detail
[Z Requesting Provider Information
= Service Provider PROCEDURE CODES (CPT)
Attending Physician (Optional) A0130 - NONER TRANSPORT WHEELCH VAN Start Dates[ )i
Service Detail Quantity: [t Jlumts [ EndDates[ A
|2 Procedure Codes (CPT) [ concal [ Aednenced= |
Diagnosis Codes (ICD 9)
Clinical Information
Attachments (Documents)
[ Questionnaires
Previous ] [ Next
Step | Enter the quantity
5.1 | and select the
number of Units, PROCEDURE CODES (CPT)
Hours, etc. from the A0130 - NONER TRANSPORT WHEELCH VAN Start Date: s
dropdown.
Quantity: [ 1 ][ units Pl EndDate| |5H
Days d New Code !
+ Units L
Hours @
Minutes
Month
isits
Previous ] [ Mext
Step | Enter the Start
5.2 | Date and End Date
using the calendar
PROCEDURE CODES (CPT)
dropdowns' A0130 - NONER TRANSPORT WHEELCH VAN Start Date:
ity: (W= [# EndDate[ August 2011
Quantity: { & * ! e Su Mo Tu We Th Fr Sa
E Cancel }E Add New Code } 1 £ 3 44 =2 b
Z 8 9 10111213
14151617 1819 20
28293031 W
September 2011
Previous ] [ MNext Su Mo Tu We Th Fr Sa
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Service Authorization Request (Outpatient), Continued

Step | If a new code

PROCEDURE CODES (CPT)

5.3 needs to be added, A0130 - NONER TRANSPORT WHEELCH VAN Start Date: [ 0/18/2011 |3
click the Add New Quantity: End Date: (carseraess )3
Code button. [ Goneel ) Adanewcese )

Code Starts With [:
Description [ )1 Find ]
Code 5  Description +  Action

There are no records availzble.

Recordipms pape: (10 [k: 0 0 of 0 - Pages: [Rmiiial ] I

Previous ] [ Mext
Step | Search for the code
5.4 usina the Code PROCEDURE CODES (CPT)
Star%s With or A0130 - NONER TRANSPORT WHEELCH VAN Start Date:[ os/1e/z011 |38
Description (1) Quantity: (1 ](Hours [#] EndDate: [os/1a/2011  Ji
fleldS ! Cancel ![ Add New Code !

Code Starts With [

Click Find (2) Description [iw_][ Find ‘ )
ction

Code & Description

Select the 0155T LAP IMPL GAST CURVE ELECTRD

approprlate CPT 01s58T LAP REMV GAST CURVE ELECTRD &@ 3 )

code to be added 0157T OPEN IMPL GAST CURVE ELECTRD Select

(3) 0158T OPEN REMV GAST CURVE ELECTRD Select
4058F PED GASTRO ED GIVEN CAREGVR Select
43248 PLACE GASTROSTOMY TUBE Select
43360 GASTROINTESTINAL REPAIR Select
43361 GASTROINTESTINAL REPAIR Select
43644 LAP GASTRIC BYPASS/ROUX-EN-Y Select
43845 LAP GASTR BYPASS INCL SMLL I Select
secors mrgmse: (T oo a7 1

The code is added PROCEDURE CODES (CPT)
to the member file. A0130 - NONER TRANSPORT WHEELCH VAN Start Date:[ 8/18/2011 |55

Quantity: [ 1 |[Hours o] EndDate: [ s/18/2011 |3

O155T - LAP IMPL GAST CURVE ELECTRD  Start Date:| o0s/15/2011 %

Quantity: [1 | pays ¥  End Date: [ 0s/20/2011 |35

[ dd des T2
[ Cance 1[ A Mew Co e@

Continued on next page
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Service Authorization Request (Outpatient), Continued

10/27/2011

Step | Add Diagnosis

6 Code (ICD 9) by
clicking the Add
New Code button.

OUTPATIENT SERVICES REQUEST

[ patient Detail
[Z Requesting Provider Information

[Z Service Provider DIAGNOSIS CODES (ICD 9)

Attending Physician (Optional) Primary  Code Description
[H Service Detail
~ [ cancel [ AddHewCode 2
[ Procedure Codes (CPT) @

Diagnosis Codes (ICD 9)

Clinical Information

Attachments (Documents)
[H Questionnaires

Step | Like the CPT

6.1 | Codes, search,
locate, and attach
Diagnosis Codes
by using the search
function.

(1) — Search by
Code Starts
With or
Description

(2) — Click Search

(3) — Select the
appropriate ICD
9 code

DIAGNOSIS CODES (ICD 9)

Primary  Code Description

[ Cancel ][ Add New Code ]

]
1 ==

Drescription S Actions

Code Starts with

Description

Code =

There are no records available.

Records per page: + Records: O - 0 of O - Pages: m@

DIAGNOSIS CODES (ICD 9)
Primary Code Description
E Cancel ]E Add New Code ]
Code Starts with w
Description Y R [ Search @2)
Code = Description ¥ Actions
30 MICROSCOPIC EXAMINATION I Select
90.0 MICRO EXAM NERVOUS SYSTEM Select
90.01 BACT SMEAR NERVOUS SYSTEM Select
90.02 CULTURE NERVOUS SYSTEM Select
90.03 C B 5 NERVOUS SYSTEM Selep
90.04 PARASITOLOGY MERV SYSTEM el 3
90.05 TOXICOLOGY NERVOUS SYSTEM Select
90.06 CELL ELK/PAP NERVOUS SYSTEM Select
90.09 MICRO EXAM NERVOUS OTHER Select
90.1 MICRO EXAM ENDOCRINE GLAND Select
et csomof 15152052 - 2o a1 1
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Service Authorization Request (Outpatient), Continued

Step | At least one
6.2 | diagnosis code Bl patient Detal
must be attached to [2 Requesting Provider Information %/ DIAGNOSIS CODES (ICD 9)
the case. If there [l Facility Primgry Code Description
are more than one, Attending Physician (Optional) 278.01 MORBID OBESITY
- . R O 401 ESSENTIAL HYPERTENSION
one must be 2l service Detail
selected as the [ Pracedure Codes (CPT) o) Add e S )
. [l Diagnosis Codes (ICD 9)
primary. Clinical Information
Attachments (Documents)
To add a new code, [2 Questionnaires
click the Add New Croen ] o)
Code button and
select from the
search results.
Step | Enter any clinical —————————————
7 notes in the text OQUTPATIENT SERVICES REQUEST
field.
- CLINICAL INFORMATION
[ Patient Detail
[d Requesting Provider Information b
[ Service Provider
Attending Physician (Optional)
[ Service Detail
[ Procedure Codes (CPT)
| Diagnosis Codes (ICD 9)
Clinical Information
Attachments (Documents)
[Z Questionnaires
Previous Mext @3
Step | Attach clinical
: OQUTPATIENT SERVICES REQUEST
8 | documentation by ’ @
EIICkIng the browse [A Patient Detail ATTACHED DOCUMENTS
Utton LE‘] ReqUESti”g Provider All 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 A
Procedures @
Diagnoses
Clinical Information
[l Attached Documents
[ Questionnaires
[ Previous ] [ Mext

Continued on next page
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10/27/2011

Step | Browse and find T ot 105 A ATTACHED DOCUMENTS
8.1 | the file and click /2072011 1225 M
Open to attach. 7/20/2011 9:55 AM _ ted and stored in a secure location in accordany
+  [|ion in accordance t ord protect or personally encrypt any files you
[ ] it any files you wis
~ | AllFiles (") -
Once attached, ;
click Attach File. [ eco fﬂﬂf] [ ancel ] ample Clinical Notes docx Browse...
— =
[ attach File | [ attach FiIG&
Step | File name will
8.2 | appear whenitis ATTACHED DOCUMENTS
successfully
uploaded.
Attached.
chusersisfeltner\documentsisample clinicam Remowve
— ———
Step | The indicator icons — -
OUTPATIENT SERVICES REQUEST
9 on the left of the
screen should be
visible in all service
request areas to bati ;
. it Dl ATTACHMENTS (DOCUMENTS)
show that all Requesting Provider Information
required data has fervice Provider _
; Attending Physician (Optional) O | |(Browss.. ]
been inputted. Lrvice Detail
-Submit
Arocedure Codes (CPT)
Diagnosis Codes (ICD 9) Successfully uploaded files:
qlinical Information Clinical Notes Sample.docx 10047 bytes
Attachments (Documents)
Questionnaires
Previous ] [ Next
Step | Questionnaires*
10 | (Does not apply to
all services)
[zl Patient Detail
* [ Requesting Provider Information
See the & Facility
QU estionnaires Attending Physician (Optional)
section in this [ service Detail
| f [ Procedure Codes (CPT)
man ya or more [ Diagnosis Codes (ICD 9)
detailed Clinical Information
inform ation Attachments (Documents)
[ Questionnaires
Previous l [ Finish
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Service Authorization Request (Outpatient), Continued

Step | VERY
11 | IMPORTANT! %ﬁ
Click the checkbox

I understand that precertification does not guarantee payment I understand that precertification only identifies medical necessity

and does not identify benefits

3 €
)
T

[ sav=for late Cancel ) [ submit 13
( H——Or —_—

at the bottom of the
page and click
either Save for
Later or Submit.

You will not be able
to proceed if you do
not click the
checkbox.

harantee pavment I understand that p
and does not identify benefits

or later ]

Step | If any required
11.1 | portion of the
request is missing,
these alerts will
appeatr.

ror: Procedure Code T1016 Requires Modifier Code Mont
Error: Procedure codes don't match Service Type
Missing Information: }-RAY EXANM OF JAW - Unit

Missing Information: X-RAY EXAM OF JAW - Start Date

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

QUTPA REQUEST

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

Mambe I} MemberMame  Geces 005
LN ¥ F

e -

Sarvica Ty Admizaicn Scume
0400 - Ingadons Mdedccion,

It Maticd:  Dachage Dapcaitans
Wi

bas GH e
Fimay Code Dmcipon
CEE ERRETERTIIL RATIRG
SEELUEE S

Lomgrh o Sy Smamee i Rbdace
AdmitDem WA

Tagumied Certted
Frocetum D WL T [t Rl
Enat Dt e T
Eomanc.

SRS AN TT MM

UG STH 01 AR BEE
s st el ke o e P
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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 | ¢ Enterin Service Provider Information. If not known, click the Search button.
3 e To search for facility information, click the search button.
e Type in a keyword in the Facility Name field and click Find.
o Select the facility from the search results.
Step | ¢ Complete the drop down fields for Service Detail.
4 o Note: The Attending Physician section is optional.
Step | e Fillin the required information for Procedure Codes (CPT).
S) o Enter the quantity and select the number of Units, Hours, etc. from the dropdown.
e Enter the Start Date and End Date using the calendar dropdowns.
e |f a new code needs to be added, click the Add New Code button.
e Search for the code using the Code Starts With or Description fields.
e Click Find.
e Select the appropriate CPT code to be added.
Step | ¢ Add Diagnosis Code (ICD 9) by clicking the Add New Code button.
6 o Likethe CPT Codes, search, locate, and attach Diagnosis Codes by using the search function.
e Search by Code Starts With or Description.
— Click Search.
— Select the appropriate ICD 9 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.
e To add a new code, click the Add New Code button and select from the search results.
Step | ¢ 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.
e 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 | e The Request Overview is displayed.
12

END OUTPATIENT PROCESS FLOW
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Questionnaires
Step | If a review
1 requires the OUTPATIENT SERVICES REQUEST
completion of a
guestionnaire,
one will appear as
link as shown. [ Patient Detail
Requesting Provider
Service Provider
Attending Physician
[ Service Detail
[ Procedure Codes
Diagnosis Codes
Clinical Information
Attached Documents
Questionnaires
Step | Click the
2 guestionnaire
link to begin
completing it. VICAP - Independent Assessment - 90884
Step | Complete the

HOME ! REQUESTS ! SEARCH

3 guestionnaire.

_ Edit Questionnaire
The status (1) is '

displayed in the @
Center | Save Changes [W]

. i . VICAP - Assessment
Click in the fields

or checkboxes to
complete the
guestionnaire (2).

| 1. iame of Child

k2

| 2. Medicaid 1D

Once complete, N
click Save 5

Changes or Mark
as Completed | et N

3).

: 3. Date of Assessment

| 4. Name of Screening CSB/BHA

( 1 b Status: Incomplete

MANAGEMENT MY ACCOUNT

4 ) Return To Request

Click the Return
to Request link to
return to the
request (4).
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Questionnaires, Continued

Step | Once the

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

Edit Questionnaire

Status: Completed

shown.

In addition, the
Questionnaire
section of the

workflow is noted

with a checkmark
denoting that
this step has been
completed.

OUTPATIENT S

[l patient Detail
Requesting Provider
Service Provider
Attending Physician

[ Service Detail

[ Procedure Codes
Diagnosis Codes
Clinical Information
Attached Documents

uestionnaires

ERVICES REQUEST

[Z PATIENT DETAIL

Member ID [N 7
Name I )ONES
sirthdate [
Address

cy
State VA

ze
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Extending a Request (Concurrent Review)

Step | Locate the
1 requestthat REQUESTS FOR JOHN DOE
requires an _
. Member Id: 123123123123 Birth Date: 104111952
eXtenSIon Address: Contact:
(Request/case or
Member search) St gl Coze 0
Case 1D - Submitted Type Letter Count
Click the Extend —
I|nk on the case 112730001 9/30/2011 Inpatiant T —P (" View | Extend
line. a
Inpatient i} View
e Records: 1- 2 of 2 - Pages: |ghadet ol [1] (et )
Step | As an example, to
2 add aday to a INPATIENT SERVICES REQUEST
request, click
Service Detail
(1), and type in “1”
i [ Patient Detail SERVICE DETAIL
In the Leﬂ gth Of |_:J Requesting Provider Se) T [0400 - Inpatient Admission ‘ +1
Sta‘y fleld (2) = Facility Length of Stay [ 1 5 2 i | Rate |
Attending Physician Request Type | Mon-Urgent [+1
Click Next (3) [Zl Service Detai Admit Date [ %/30/2011 ]
' Procedure Co 1 Start Date [ 10/1/2011 ]
[ Diagnosis Codes EndDate | ]
Clinical Information FIPS Code [ ]
Attached Documents
[2 Questionnaires
Previous MNext dﬁ@
Step | Update, add,
3 delete, or change INPATIENT SERVICES REQUEST
the remaining Update/Change as
steps of the needed
service request as
needed. FPatient FJetaiI . DIAGNOSIS CODES
Requestlng Provide Primary Code Description
- Facility 1535 MALIG NEO APPENDIX Remove
(E_X" add a Attending Physician
dlagnOS|S code, |zl Service Detail
add additional Procedure Codes SEARCH
.. - .
clinical |l Diagnosis Codes Codestartswith (1
information, or Clinical Information EeszEien ( | S
.- Attached Documeni
attach additional \ o
Questionnaires
documents)
Previous ] [ Next ]
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Extending a Request (Concurrent Review), Continued

Step
4

Click the
disclaimer
checkbox and
click Submit.

I understand that precertification does not guarantee payment. I understand that precertification only identifies medical necessity

wmd does not identify benefits.

E Save for later ! [ Cancel Request ! [ Submit@
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