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¥ KEPRO

Section 1
Register an Account,
Login, & Basic
Navigation




Use the link below for the Atrezzo log in page:

https://atrezzo.kepro.com/account/login.aspx

WELCOME F
PLEASE LOGIN
oy
=X treZZO 5/3/2012 8:28:53 AM
Advancing Care Management Login

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:
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Register an Account & Login (New Users) Atrezzo Provider Portal

Register an Account & Login (New Users)

Step | Instruction Example
1. The user is brought to the :
Login page. AL PLEASE LOGIN
(::(trezzo 5/3/2012 8:28:53 AM
e

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:
| |

Forgot Password?

2. | Click the Register Here link to

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 (s,

USERNAME: db PASSWORD:

Login

Forgot Password?

3. Enter your organization’s NPI :
and Provider Registration ORGANIZATION INFORIMATION

Code.
Please Enter Your NPL |%__

**Call KEPRO WV IT k
Department to get the @@5
registration code.**

Provider Registration Code:

. Please refer to the registration section of the Atrezzo Connect Provider Portal End User Guide
Cth NeXt for more information on how to register. You can find this document on your payer-specific KePRO website.
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Register an Account & Login (New Users) Atrezzo Provider Portal

Step

Instruction

Example

4,

Enter a user name, select and
confirm a password (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.

ORGANIZATION INFORMATION

ACCOUNT INFORMATION

Username@ | |

Password: * | |

Confirm Password: *| |

Enter a secret question: * |

Enter the secret answer: *|

CONTACT INFORMATION

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

Official communication of service authorization
| will be sent to the fax number entered here

City: |

State: “ - unless otherwise specified.

Zip: | |

Fax Number: * |

* denotes required field

Review the Terms of Use
Agreement.

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

Click Continue.

-~ ‘:KéPRO@ SYSTEM PROCESS .

Clinically driven. Clent focused Value based.
Logout

KEPRO PORTAL - TERMS OF USE AGREEMENT

THE KEPRO PORTALIS SUBJECT TO AND GOVERNED 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 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 PORTALIS PROHIBITED.

KEPRO PORTAL TERMS OF USE

1. This Terms of Use Agreement (the “Agreement™}is between K=PRO, Inc. ("We", "Us" or "Our"), the group/pracfice entity that has been provided aniD (= definedin
Section 3 below] using this Portal (25 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 goverms the us= of the KePRO Portal. including without imitation, all software. insurance codes, graphics, logos. text documventation, user guides.
databases and sty all i than Pats ti in Section 6). bug fixes, upgrades, modifications, and copies
thereof, and alli fion, methods and ined therein (the “Portal"). By using the Portal You agree that You secept the terms and conditions of use of the
Portal and that You are 2n authorized user of the Portal This Agreement is posted on the Portal and is subject to change 2t any ime.

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

ﬂ?ﬁmva read and agree to these terms of use.

[ Continu=
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Register an Account & Login (New Users)

Atrezzo Provider Portal

Step | Instruction Example
E E
[Update Counts]
6. | If you complete steps 1 through
6 successfully, the Homepage o STEPHEN FELTNER otelaees o pnech 0
/:'treZZO CoRfact: HCHCP -
appears " Advancing Care Management Logout
HOME | REQUESTS SEARCH MANAGEMENT MY ACCOUNT ! HELP
The top right bO).( dI.SpIayS MESSAGE CENTER
counts for submission statuses T A A i
and Saved records. REQUESTS SAVED BUT NOT SUBMITTED

END ACCOUNT REGISTRATION AND LOGIN PROCESS FOR NEW USERS
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Resetting a Password

Resetting a Password

Atrezzo Provider Portal

Step | Instruction Example
1. Click the Forgot Password :
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:
|
Login
Forgot Passwoygd
2. Enter your Username.*
CHANGE PASSWORD
*Plealse 'ContaCt Customer You must supply your username and answer your security question to reset your password.
Service /fyou cannot Mew passwords are required to be a minimum of 8 characters in length.
remember your Username.
Enter Your Username: % [ e ]
Click Next.
3. Enter the answer to the

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.

CAHANGE PASSWORD

Enter Your Username: |feltco

Dog
Answer: |Bailey
Enter New Password: sesesens

Confirm Password: sssnsncy

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

W
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Homepage Tabs Atrezzo Provider Portal

Homepage Tabs

Tab Example

Home Tab 1 F | s E

UCH CARROLLWOOD OUTPATIENT e (_;‘D’:';'I‘;;;Z';chr:::‘s]u';:‘:f:;f %
(Home Page) — STEPI&EN FELTNER Total Submitted: 8
= re 7oA O Cohact: HCHCP ; =
Advancing Care Management Logout
HOME ! REQUESTS ! SEARCH._ ! MANAGEMENT ! MY ACCOUNT ! HELP

MESSAGE CENTER

Message Center is currently unavailable, but will return shortly.
REQUESTS SAVED BUT NOT SUBMITTED

Requests Tab

& Dropdown
Selections

Search Tab

& Dropdown RN oyt
Selections : s -

MEMBER SEARCH

Management
Tab &
Dropdown
Selections

Report Tab
Results

HEALTH INTELLIGENCE CENTER - REPORTS

My Account Y KEPRO | ey somn e
Tab & 4 ‘L““l ST e i formation or Pazew

Dropdown
Selections

Help Tab
& Dropdown

Selections MEALTH INTELLIGEEE CEENTER - BEPORTS

PROPRIETARY AND CONFIDENTIAL 9




Requests Tab

Requests Tab

Atrezzo Provider Portal

Instruction

Example

Request Tab

Click Create
New Request
on the Request
Tab.

Search for
member by ID
or last name
and DOB.

MEMBER SEARCH

Search for a member using the criteria balow.

To View All
Requests:

Click the View
Request
selection from
the dropdown
to display
different search
options.

K KEPROQ.|

vvvvv
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Management Tab

Atrezzo Provider Portal

Search Tab

Instruction

Example

Click Member
to search using
Member ID or
Last
Name/DOB.

Click Select to
open that
Member’s
search results.

- x
e V. hitps://providerportaluat kepro.com/Provider/Search.aspxlencKey=WMTeNsavzziiXdxNt+ OduaEvnkUB8Y2Gs)kTayGKdyc= - @ ¢ | Search.. -
@ Citrix Receiver V¥ Login ¥ Provider Portal B
File Edit View Favorites Tools Help
& i - B v & v Pagev Safetyv Tooks~ @~
[Change Context] | [Update Counts]
HAMPSHIRE MEMORIAL HOSPITAL Total (work-in-progress) Requests: 40
Total Saved (not submitted): 3
1/ I BEVERLY TURPIN Total Submitted: 37
Contract: West Virginia
INTELLIGENT VALUE
Logout
HOME REQUESTS SEARCH MANAGEMENT REPORTS MY ACCOUNT HELP

MEMBER SEARCH

Member ID Last Name | First Name | Address DOB Case Count | Contract

TEMP001762019092400000 Jones

Alex 01/23/2003 e West Virginia | Select

Privacy Policy/Terms of Use | Powered by KEPRO | Contact | Copyright © 2011 KePortal | All Rights Reserved | Version 3.3.2.16514 (ATREZZO_UAT_TEST)

Click
Request/Case
to search using
Case ID, Case
Auth Number,
Member Info, or
Request Info.

Select desired
search options
from the
dropdown
menus for
Request Info.

&

@ Citrix Receiver

¥ https://pro

kepro.com/Provider/Requests.aspi

cKey=FRaN3fMoTtKI2ej6byckSYQzzIKqpfATXyhArbfksU= -ac

Search..

¥ Provider Portal ¥ Provider Portal

File Edit View Favorites Tools Help

L

@ -8 -

| dm ~ Page~ Safety~v Tools~v gv

»

Case or Reference ID:

Case Authorization Number:

Currently Searching: Related Submitting Providers [Clear Context]

Member Info: Search Context: | All Related Submitting Providers| v |

Member 1D: Last Name: DOB:
Request Info:

Request Status: Type:

Submitted | ™ | All Types [V

Service Type:

All Service Types| v/

Service Dates| | i To =

~
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Management Tab

Atrezzo Provider Portal

Management Tab

Instruction

Example

Management
Tab:

@ Crtrex Recener
Eile  Edit Miew

s

¥ https://providerportaluat kepro.com/ Provider/l lome.aspx

¥ Browder partal ¥ browider Partal

Favorites Tools Help

- B -

4 v Bage~ Natetyw  lookw @v

Access under
this tab will
depend on your
user roles in
Atrezzo.

[Update Counts]

[Changs Contex]
HAMPSHIRE MEMORIAL HOSPITAL

BEVERLY TRPIN

Contract: West \

Total (work-
Total saved (not submitted):
Total Submitted:

KKEPRO.|

S

MY ACCOUNT

v Register New Provider sage Center

REQUESTS SAVED BUT NOT SUBMITTED

poR. = it
1723/2003 20/1/201:
s or30/201:

WV Heaitn B TEMPD01762015052400000 /2372003 Srz4/2015

Salact

New Request

5.5.2 16518 (AIRELZO_UAI_IES| )

Manage
Providers and
Preferences:

[Change Context]

BEVERLY TURPIN

Contract:

ginia

VKEPRO|

HomE RFQuUESTS SFaRcH MANAGEMENT REPaRTS My AccOuNT
CHOOSE PROVIDER CONTEXT
Please select a provider to work with
Choose Contract: West virginia i~ Change Contract only

Provider ID

Prowider Name

Privacy Policy/Terms of Use | Powarad by KEPRO | Contact | Capyright © 2011 KePartal | All Rights Rezerved | Varsion 3.3.2.16514 (Atrezza_Test)

Manage Users:

¥ Provider Portal
Dile  Cdit  Miew

4
7

V¥ https://providerp: ke

Fovorites  Tools Llclp

E R~ I

Logout

HELR

4 d= v Page~ Satety~ lools~ @@~

Manage users
for your agency.

| [Update Counts]
Total (work-In-progress) Requests:
Total Saved (not submitted):

Tatal Submitted:

[Change Context]
HAMPSHIRF MEMORIAI HOSPITAR

BEVERLY TURPIN

Contract: West Virginia

K KEPRO|

J

MANAGFMENT MY AccounT

RFQUFSTS

PROVIDER GROUP USERS

Select a User Account to Manage:

3.5.4.16524 (ATREZZO_UAT_TEST)

Use | Powered by KEFRO | Contact | Copyright © 2011 KePortal | All Rights Re:

Register New
Provider:

*If your agency
would need to
register a new
office location,
you would do
this function
here.”

REGISTER A NEW PROVIDER

PROPRIETARY AND CONFIDENTIAL
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Change Context Function (Submitting via a Different NPI) Atrezzo Provider Portal

My Account Tab

Instruction Example

My Account Tab

REQUESTS ! SEARCH | MANAGEMENT ! MY ACCOUNT 5“
;va:cgzc;;:turitv Question
MESSAGE CENTER
i 1
Use this tab to
change your - -
ey ACCOUNT INFORMATION

password or
update your
contact information. ACCOUNTINFORMATION

Mew Password:

Confirm Mew Password:

CONTACT INFORMATION

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

Confirm Email:

Address 1:
Address 2:

City:

State: . -
Zip:

Phone Mumber:

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

Fax Mumber: ®* 717-555-1212

* demotes required field

[ Change Profie ]

PROPRIETARY AND CONFIDENTIAL 13




Change Context Function (Submitting via a Different NPI)

Atrezzo Provider Portal

Instruction Example

Use this tab to

change your secret
question and
answer for
resetting your

password Enter a secret question:

Enter the secret answer:

Enter your password:

[ Update Security Question I

CHANGE SECURITY QUESTION AND ANSWER

Help Tab

Instruction Example

Help O s
Tab: e

- @ | [ search... o -

Includes User
Guide, F.A.Q.’s,
Latest Release
Notes, &
Password

MESSAGES

Vou have O unread messages - Go to Message Center

REQUESTS SAVED BUT NOT SUBMITTED

Guidelines YT

Member ID Member Name poB

Start Date End Date Action

17232003 10/1/2019

10/1/2019 10/1/2019 Select

17232003 9/30/2015

s/30/2019 1/30/2020 Select

172372003 9/24/2015

Change Context Function (Submitting via a Different NPI)

Step | Instruction Example

| i

1. To submit a request under a
different NPI, click the Change

) [Change Context]
Context link. ——— |

BRANDON HOSPITAL
JOELLA SPEICH

Contract: HCHCP

| ————>

2. Search the provider by Provider
ID/Provider Name and click on

Find. The result should change
the Provider name at top middle
of screen above user’s name.

PROPRIETARY AND CONFIDENTIAL
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Prior Authorization Request

Section 2
Prior Authorization
Requests &
Questionnaires




Prior Authorization Request Atrezzo Provider Portal

Prior Authorization Request

Step | Instructions Example

1. Click Create New
Request from the

[Change Contexd] [Update Counts]

RequeSts tab HAMPSHIRE MEMORIAL HOSPITAL Total (work-in-progress) Requests: 36
Total Saved (not submitted): 3
| BEVERLY TURPIN Total Submitted: 33

VKEPRO

L
Or INTELLIGENT VALUE

Contract: West Virginia

Logout
SEARCH MANAGEMENT | REPORTS MY ACCOUNT
C“Ck the New View Requests
Request button Create New Request MESSAGES
Message Center You have 0 unread messages - Go to Message Center
(located at the bottom
left of the home New Request
screen).
2. Search for member
by : [Crange Context] [Updatejcuunts]
Total (work-in-progress) Requests: 35
L4 Member ID a1/ g;w;&f;o;wﬁ: e i:;?:ﬁt:f:;; z
Or “i' \L PRO@' : Contract: West Virginia -
Last Name , Logout
. HOME REQUESTS SEARCH MANAGEMENT REPORTS MY ACCOUNT HELP
e Birthdate View Requests
Create New Request MEMBER SEARCH
. Message Center Search for a member using the criteria below.
Click the Search
button.
Member ID:
Member Last Name: B
Member Birthdate: j
(mmy/dd/yyyy)
3. SeleCt the Member REQUESTS SEARCH MANAGEMENT REPORTS MY ACCOUNT
from the search
results by clicking MEMBER SEARCH
on the Select link.
Member ID Last Name | First Name | Address DOB Case Count| Contract
TEMP001762019092400000 |  Jones Alex 01/23/2003 8 West Virginia | Select

PROPRIETARY AND CONFIDENTIAL 16




Prior Authorization Request

Atrezzo Provider Portal

Step | Instructions

Example

Verify member

information and click By Wpdate Courts]
he N w R HAMPSHIRE MEMORIAL HOSPITAL Total EV:O:( ';‘:‘:'Dﬁ‘fssilﬁﬂuﬂem; 35
e New Request V KEPRO BEVERLY TURPIN e Nt

. &) Contract: West Virginia

HOME REQUESTS SEARCH MANAGEMENT REPORTS MY ACCOUNT HL
REQUESTS FOR ALEX JONES
Alex Jones
Member ID: TEMP0O01762019092400000 Birth Date: 01/23/2003
Request type Address: w Contact:
(Outpatient) and sub
contract (WV Health
HomeS) W|I| be pre_ Results Sorted By: Submit Date (descending) ™| \£|
populated and W|” Submitted Requests | Servicing/Attending/PCP Requests
always be chosen
this way. Click @
Create Request.
Select request type: | Outpatient | | Create Request | [ cancel
Select sub contract: | WV Health Homes|v|
5. Click on Patient
Detail to the left first. — [Update Counts]
H H HAMPSHIRE MEMORIAL HOSPITAL Total (work-in-progress) Requests: 35

Patient detail . BEVERLY TURPIN Total Saved#n?tlssbbm\!ﬁdgi %3
information will be P P® Contract West Virgina = )
prepopulated. Logout

**Make sure to
check for correct
eligibility (Member
ID) for member
before moving to
next page**

***Click SAVE at
bottom of each
page before clicking
Next to continue
throughout request
process***

BECUESIS

[z Patient Detail
Requesting Provider

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

[2] Questionnaires

SEARCH._ |

OUTPATIENT SERVICES REQUEST

MANAG

EMENT | REPORTS | MY ACCOUNT

PATIENT DETAIL

Name Alex Jones
Member ID | 11111111111 - Medicaid Benefit Plan ﬂ
DOB 01/23/2003
Address
wv
Next

PROPRIETARY AND CONFIDENTIAL
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Prior Authorization Request Atrezzo Provider Portal

Step | Instructions Example

6. Requesting

Provider T — [Update Counts]
i | HAMPSHIRE MEMORIAL HOSPITAL Total (work-in-progress) Requests: 35
|nf0rmat|0n data ' BEVERLYT N Total Saved (not submitted): 2
[P | URF Total Submitted: 33
defaults. This is your AL PRO Contiach West Vishorn =
provider agency o —rt
’ . | ogout
Informatlon- ! HOME REQUESTS SEARCH MANAGEMENT REPORTS MY ACCOUNT L HELP
Note: FAX # is
required (10 digits ;
long with no dashes OUTPATIENT SERVICES REQUEST
(-)') ! =] Patient Detail REQUESTING PROVIDER
Requesting Provider Name HAMPSHIRE MEMORIAL HOSPITAL
3] Service Provider Provider ID 1396897203
C“Ck SAVE & Next : Attending Physician Provider Type 02 - HOSPITAL
. ] Service Detail Address 190 CAMPUS BOULEVARD SUITE 200
to continue. e WINCHESTER v 22601
i Diagnoses Phone 304-822-4561
Clinical Information Providers in receipt of Faxed determination
Attached Documents letters: Official communication of service
[z} Questionnaires authorization will be sent to the fax number
entered below.
Fax *
* denotes required field
7. Service Provider
Information defaults.
H 1 [Change Context] 3 [Update Counts]
Th|S ShOUId be yOUr HAMPSHIRE MEMORIAL HOSPITAL Total (work-in-progress) Requests: 35
. : Total Saved (not submitted): 2
provider agency | i {] P BEVERLY TURPIN Total Submitted: 33
! . 1 C : West Virgini
information. | T T G e e
: Logou
" HOME | REQUESTS " SEARCH . MANAGEMENT REPORTS L MY ACCOUNT L HELP

Click SAVE and Next
to continue.

OUTPATIENT SERVICES REQUEST

7] Patient Detail SERVICE PROVIDER
Requesting Provider Use the search below ta change the selected Service Provider.
& Serwc«.a Prowd.e!' Name HAMPSHIRE MEMORIAL HOSPITAL
Attending Physician Provider ID 1396897203
Service Detail Location WINCHESTER VA 22601-

Procedures

Diagnoses

Clinical Information

Attached Documents
[z Questionnaires

™ | understand that precertification does not guarantee payment. | understand that precertification only identifies medical necessity and does not identify
benefits.

‘ Save for later H ‘Cancel Request H Submit
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Prior Authorization Request

Atrezzo Provider Portal

Step

Instructions

Example

8.

To search for a
different Provider:
Type in a keyword in

[Change Context]

Total

. . k
the appropriate field : :E%‘;“E;"“R'Mm"opspiﬁ o
and C“Ck Flnd I‘ Al P RO Contract: West Virginia
INTELLIGENT VALUE .
This search is only
needed if your HOME ! REQUESTS SEARCH MANAGEMENT REPORTS
agency haS more Provider Search x
than one agency Provider ID [ |
NPI (different Provider First Name |
locations billing Provider LastName  smith |
separate_ly). Specialty \ | [ Find
Reql_Je_stlng an_d ® Provider O Facility
Sﬁr‘"flngl pro‘"der Click on the "info” link to see more details.
S ouhd| always [z Patient D [name NPT Provider Type Action ~
match! Requestir | s vssa smrmu 1154604502 15 - SPEECH/HEARING THERARIST Select Info
@::twi;e i BLAINE SMITH 08 - PHYSICIAN Select Info
endinc
TeriaE 6 BOBBY SMITH 08 - PHYSICIAN Select Info
Procedur: | BRIAN SMITH 08 - PHYSICIAN Select Info
Diagnose ERYAN SMITH 1053534192 08 - PHYSICIAN Select Info
gl':tmcs‘ l[? CHARLES SMITH 1154455044 07 - DENTIST Select Info
ache
L:J Questlon ;:I!:ESTER DONALD SMITH 08 - PHYSICIAN Select Info
CLAYTON SMITH 08 - PHYSICIAN Select Info
DAVID SMITH 08 - PHYSICIAN Select Info | v
Close
O] 1 understand that pr
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Prior Authorization Request

Atrezzo Provider Portal

Step

Instructions

Example

9.

Select the facility or
provider from the
search results.

Note: Hovering the
cursor over the Info
column will cause a
bubble to appear with
more detailed
provider
information that can
be reviewed before
selecting. __—]

If you select a
different Provider,
you must click SAVE
and Next to continue.

[Crange Context] [Update Counts]
HAMPSHIRE MEMORIAL HOSPITAL Total (work-in-progress) Requests: 35
Total Saved (not submitted): 2
YaTd BEVERLY TURPIN Total Submitted: 33
I 8 Contract: West Virgini
INTELLIGENT VALUE
Logout
HOME REQUESTS SEARCH MANAGEMENT REPORTS MY ACCOUNT HELP
Provider Search *®
Provider ID
Provider First Name
Provider Last Name  [smith
@® Provider O Facility
Click an the "info” link o see more details.
[ Patient D [name NPT Provider Type ~
Requestir | avssa surm 1154604502 15 - SPEECH/HEARING Select Info r
- Service F
=] ) BLAINE SMITH TE - phYSICIAN
Attendinc Info
- T 08 - PHYSICIAN
Procedur: | eroan surmn 08 - PHYSICIAN NPI 1154604502
o Medicaid ID 3810021341
i8gnose | arvan srars 1053554192 08 - PHYSICIAN NETE ALYSSA SMITH
Clinical In | ... ce surm PR T — Provider Type 15 - SPEECH/HEARING THERAPIST
Attached Provider Specially SCHOOL SPEECH THERAPY
= i CHESTER DONALD: SHITH 08 - PHYSICIAN
[ Question Network N/A
Phone 304-485-6513
CLAYTON SMITH 08 - PHYSICIAN
Address RESA V
DAVID SMITH 08 - PHYSICIAN 2507 9TH AVENUE
City PARKERSBURG
State wv
Ciose
O 1 understand that pr 1 does not identify I

10.

Attending Physician
is not required for
Health Homes
Requests. You may
click Next to continue
to the next page.

[7] Patient Detail
Requesting Provider

7] Service Provider

;] Attending Physician
Service Detail
Procedures
Diagnoses
Clinical Information
Attached Documents

7] Questionnaires

OUTPATIENT SERVICES REQUEST

ATTE

Name
Provider ID
Location

NDING PHYSICIAN

Optional: Use the search below in crder to add an attending physician to this request.

ALYSSA SMITH
1154604502
PARKERSBURG WV 26101

Clear

Find H Show Preferred

PROPRIETARY AND CONFIDENTIAL
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Prior Authorization Request

Atrezzo Provider Portal

Step | Instructions Example
11. Service Detail:
Choose Health
OUTPATIENT SERVICES REOUES
Homes 1, Health OUTPATIENT SERVICES REQUEST
Homes 2 or Health [ Patient Detail SERVICE DETAIL
Homes 3 for Service Requesting Provider Service Type*
Type. [z] Service Provider Rennestiyre n:; - nea:t: names;
_ . P - Health Homes
uSAttef‘d'ng :h‘};'SICIaI’I FIPS Cade HH3 - Health Homes 3
. ervice Detai
Click SAVE & Next Procedures B P e ek
to continue. Diagnoses
Clinical Information
Attached Documents
[z Questionnaires
12. Select the Request
Type from the drop
down. OUTPATIEMT SERVICES REQUEST
;] Patient Detail SERVICE DETAIL
Request Typ_e should I_JReques;ting Provider Service Type* i3 R N 3 =
aIway; bel prior [ Service Provider ReetiyEs Prior Auth vl
authorization. Retro [z] Attending Physician FIPS Code
chosen for requests rocedres * denotes required ietd
L Diagnoses
where e“glblllty was Clinical Information
delayed for a Attached Documents
member. [z] Questionnaires
FIPS Code is left Next
blank.
Click SAVE & Next.
13. Click Find for
Procedure Code.
Code Type will OUTPATIENT SERVICES REQUEST
always be CPT Procedure Search ®
;] Patient Detail
. Requesting Provider ~ Code Type i
Code starts with: 1 Service Provider Code Starts with |
Type in S0281 (Level ;Atte.nding quSidan Description || show preferred
| service) every time. if::’c'gifitj' Smart Search Find
(If you need a Level Il Diagnoses
Service (50281 TF), Clinical Information Close
you will choose the Attached Documents
modifier later when B SHestannaies
adding the date
range and units for [ previous | [ Next |
the service).
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Prior Authorization Request

Atrezzo Provider Portal

Step | Instructions Example

Click Select. Procedure Search

Code Type T [v]

Code Starts with 50281

Description

Smart Search Find

Code Description Action

S0281 Medical home, maintenance select

Close
14.
Enter the Start Date
and End Date. (Use OUTPATIENT SERVICES
a date calculator to
figure out the end [7] Patient Detail
date)- REqUQStmg Provider Use the search below to add procedures to this request
[z] Service Provider
[;] Attending Physician
Start date cannot be B Service Detail 50281 - Medical home, maintenance [remove]
before 9/1/19. [ Procedures =
Diagnoses -Frequency- | | Rate:
Clinical Information
For S0281 , use a Attached Documents
date span of 4 7] Questionnaires
months to calculate i | Show protarred
end date.
* denotes required field
For S0281 TF, the
end date is always
the last day of the
calendar year you are
currently in.
Example: 12/31/2019
PROPRIETARY AND CONFIDENTIAL 22




Prior Authorization Request

Atrezzo Provider Portal

Step | Instructions

Example

15. Enter the quantity:
Level | service:

For S0281 - request
4 units.

Level Il service:

For S0281 TF -
request 1 unit.

Frequency and Rate
can be left blank
always. Mod is
chosen only when
requesting S0281TF.

Click SAVE & Next.

[z Patient Detail
[z Requesting Provider

[z Service Provider

[z Attending Physician

[z Service Detail

[;] Procedures

[z Diagnoses

[z Clinical Information

[z Attached Documents
Questionnaires

OUTPATIENT SERVICES REQUEST

PROCEDURES

Use the search below to add procedures to this request

50281 - Medical home, maintenance [remove]
Date:* | 10/01/2019 & to  [10/01/2019 |25

Qty:* |1 v/ Rate:
MOD(S): | -MOD- | v|

Daily

Find H Show Preferred

* denotes required field

16. If you want to add 2

services at one time:
(Level I and Level Il
Service on same
request)

Click SAVE & Next.

&

¥ Provider Portal

¥ https//pro ke

om/Provider/Indi

pxlencKey=d9/ardGTDkBaVTy2MXEqHsG+XVPZipkMbxv1yB/gdzorGaHEHd)s0uK ~ @ € | | Searchu

File Edit View Favorites Tooks Help

5

B~ B - @ v Pagev Sofety~ Took~ @~

uAttending Physician
[z Service Detail
[z] Procedures
Diagnoses
Clinical Information
[z Attached Documents
[z Questionnaires

O 1 understand that precertification does not guarantee payment. | understand that precertification only identifies medical necessity and does not identify

benefits.

50281 - Medical home, maintenance _[remove]
Date:*®|9/30/2019 [ to (17307200  [3§
Qty:*|4 —Frequency- | V| Rater

MOD(S): | -MCD- V|

50281 - Medical home, maintenance [remove]
Date:*|9302019 7 to  [12312019 [
Qty:*|1 ~Frequency- | V| Rater

MOD(S): | TF [v]

* denotes required field

PROPRIETARY AND CONFIDENTIAL
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Prior Authorization Request

Atrezzo Provider Portal

Step | Instructions

Example

17. Add Diagnosis Code
(ICD 10) by entering
the code or

description.

See WV Medicaid
manual for list of
eligible diagnosis
codes by Health
Home.

Click Find. Code
Starts with: Enter
Primary ICD10 code.

Click Search.

Click Select.

OUTPATIENT SERY

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

(|
(R4
(€1
Lo
e
lh
I(D
&=
[
(€1
]

DIAGNOSES

Use the search below in order to add diagnoses to this request

Find | | Show Preferred

OLITRATIENT SERVICES REOIEST

Diagnosis Search

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

Description

Diagnesis Search

Code Starts with
Description
Smart Search

Code Starts with

Smart Search

E10.10

£10.10] %

:s to this request

o]
ihow Preferred

Close

Code Description

E10.10 TYP 1 DM W/KETOACIDOSIS W/O COMA

Action

Select

[z] Questionnaires

Close
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Prior Authorization Request

Atrezzo Provider Portal

Step | Instructions

Example

Primary code will be
checked.

Click SAVE & Next.

OUTPATIENT SERVICES REQUEST

7] Patient Detail
Requesting Provider

5] Service Provider Primary
QJAtte.nd'\ng Physician
[7] Service Detail
[z Procedures

Diagnoses

Clinical Information
Attached Documents
Questionnaires

DIAGNOSES
Use the search below in order to add diagnoses to this request
Type Code Description
ICD10 E10.10 TYP 1 DM W/KETOACIDOSIS W/O COMA  [remove]

Find | | Show Preferred

18. If you want to add
additional diagnosis
codes, click the find
button again and
search for the 2nd
code.

OUTPATIENT SERVICES REQUEST

[;] Patient Detail
Requesting Provider
7 Service Provider Primary

DIAGNOSES

Use the search below in order to add diagnoses to this request
Type Code Description

(5]
3 Attend'mg Phys'\c'\an ICD10 E10.10 TYP 1 DM W/KETOACIDOSIS W/O COMA  [remave]
=

[z Service Detail

[z] Procedures
Diagnoses
Clinical Information
Attached Documents

Questionnaires

Find ‘ ‘ Show Preferred

- x
V. Provider Portal O
Eile Edit View Favorites Tools Help
) %y v B - & v Pagev Safetyv Tooksv @~

Enter ICD Code.
Click Search.

Error: Request Must Contain a valid Diagnosis Code for this Service

OUTPATIENT SERVICES REQUEST

[] Patient Detail Diagnosis Search x
Requesting Provider !
&) Sei\ce Prgwder Code Starts with Feass 3 to this request
_‘Attending Physician Description ETOACIDOSIS W/O COMA  [remove]
5] Service Detail SR S L
[ Procedures ihow Preferred
Diagnoses e

Clinical Information
Attached Documents
5 Questionnaires

Previous | | Next

stand that precertification does not guarantee payment. | understand that precertification only identifies medica
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Prior Authorization Request Atrezzo Provider Portal

Step | Instructions Example

e ¥ https://pro ke om/Provider/Ind px?en cKey=d9/ardGTDKBaVTy2MXEq4sG+ XVPZipkMixv 1yB/gdzorGa2HErHJsOuK ~ @ ¢ | | Search... Pold

¥ Provider Portal

File Edit View Favorites Tools Help

C||Ck Se|eCt hed v B v = & v Pagev sfetyv Tookv @~

Error: Request Must Contain a valid Diagnosis Code for this Service

ALITDATIENT CEDVWIFEE DENLIECT
Diagnosis Search 3

Code Starts with 768.35

Description

Code Description Action

z68.35 BODY MASS INDEX BMI 35.0-35.3 ADULT Select

Close

[Tprevious Next

t. | understand that precertification only identifies medical
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Prior Authorization Request

Atrezzo Provider Portal

Step

Instructions

Example

19.

Once all the codes
have been added,
make sure the
primary diagnosis
code is checked off.

Click SAVE & Next.

om/Provider/Indi

¥ Provider Portal L
File Edit View Favorites Tools Help

=

Key=1d9/ardGTDKBaVTy2MXEqdsG + XVPZipKMbxv1yB/gSzorGa2HErHAIsOUK ~ @ & || Search.. p~

f- 8-

Error: Request Must Contain a valid Diagnosis Code for this Service

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

I 1 understand that precertification does not guarantee payment. | understand that precertification only identifies medical necessity and does not identify

benefits.

OUTPATIENT SERVICES REQUES!

DIAGNOSES
Primary Type Code Description
Ico10 E10.10 TYP 1 DM W/KETOACIDOSIS W/O COMA [remove]

BODY MASS INDEX BMI 35.0-35.9 ADULT  [remove]

)

m] IcD10 768.35

20.

Enter any clinical

notes in the text field.

Click SAVE & Next.

|z Patient Detail
Requesting Provider

[z Service Provider

[7] Attending Physician

[z Service Detail

[z] Procedures

[z Diagnoses
Clinical Information
Attached Documents
Questionnaires

@

OUTPATIENT SERVICES REQUEST

Please click Save button before proceeding to the next section of the case submission process.
CLINICAL INFORMATION

‘You may enter text here“

21.

Attach clinical
documentation by
clicking the browse
button, if needed.

Click SAVE & Next.

(If no documents
uploaded, you may
just click next to
continue.)

OUTPATIENT SERVICES REQUEST

[z Patient Detail
Requesting Provider

[z Service Provider

[z Attending Physician

[z Service Detail

[z Procedures

| Diagnoses
Clinical Information
Attached Documents
Questionnaires

ATTACHED DOCUMENTS

All files uploaded will be encrypted and stored in a secure location in accordance to HIPAA
standards, please do not password protect or personally encrypt any files you wish to upload.

Attach New Document (4 MB size limit):
Browse...

Acceptable File Types: pdf, tif, doc, docx, xls, xlsx, txt, rtf, gif, jpg, jpeg.

(Select a file to activate 'Attach Selected Document’ button)

Attach Selected Document

Larger files will take longer to upload/download. Please be patient.
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Prior Authorization Request

Atrezzo Provider Portal

Step | Instructions Example
22, Browse and find the S S
file and click Open to 5/19/2011 10:50 AM ATTACHED DOCUMENTS
attach. - 7-20-11 7/20/2011 12:25 PM
7/20/2011 955 AM I ted and stored in a secure location in accordan
. b onin acmrdance_t ord protect or personally encrypt any files you
Once attached, click t any files you wis
Attach File. " (e J
[ Open ?ﬂ-r%] ’ s ] ample Clinical Notes.docx Browse...
—
[ attach F”:&
23. File name will appear
when it is ATTACHED DOCUMENTS
successfully
uploaded.
Attached:
chusersisfeltner\documentsisample clinicam Remove
e I
24. The indicator icons

on the left of the
screen should be
visible in all service
request areas to
show that all required
data has been
inputted.

OUTPATIENT SERVICES

[z Patient Detail
/Requesting Provider
/ heq 9
[z Service Rrovider
[z) Attending Physician
[z Service Detail
[z] Procedure
| |z} Diagnoses
Clinical Infgrmation

[z) Attached Documents

\ Questionnaires

\

\ /

\

Questionnaire Name
Health Homes Diabetes

QUESTIONNAIRES

Status
Not Completed

Previous
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Prior Authorization Request

Atrezzo Provider Portal

Step | Instructions Example
25. Questionnaires: The
proper assessment
is displayed based
on which Health o]
= Fatien etal
!-Iome was chosen [z Requesting Provider Information
in step 11. 2 Facility
Attending Physician (Optional)
*See the [z Service Detail
Q . . [E Procedure Codes (CPT)
ue§tlor_1nalr_es [Z] Diagnosis Codes (ICD 9)
section in this Clinical Information
manual for more Attachments (Documents)
detailed information [l Questionnaires
Previous ] [ Finish
26. VERY IMPORTANT! — — ,
I understand that precertification does not guarantee pavment [ understand that precertification only identifies medical necessity
% and does not identify benefits
Click the checkbox [saveforlategif  Camcal | [ Submit 2
at the bottom of the @"—_Dr———k
page and click either
Save for Later or
Submit. narantese payvment I umnderstand that o
and does ot 3t bhenefGts
You will not be able @EEE: select check Iﬁ:i-c:)l
to prqceed if you do =r lat=r ! E C=—Ta 1] ?——E- Swbrmi
not click the
checkbox.
27. If any required

portion of the request
is missing, there will
be alerts that show
up in RED at the top
of the page. You will
need to go back to
these specific areas
in the request in
order to correct and
SAVE those sections
before trying to
submit the request
successfully again.

ror: Procedure Code T1016 Requires Modifier Code Mont
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

OUTPAT. REQUEST
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Prior Authorization Request

Atrezzo Provider Portal

Step | Instructions

Example

28. Once a request is
successfully
submitted, a Request
Overview screen
displays.

~4EPRO

et s e s, P

< =
Taen OIE T Sa =it Dare W S
RS LT e e
= = Do
I s = = -
Sarvicn Ty Hermbaaicn Do o

i
B ALTTE BN TRTRANT TR

By TR

Etmeimg Teymisme

Frimary Code DmciEasn
e AT R R TR AL R T
e e =
L Loy i S e
AeZieryict Dariec ey
Sagemcied T
Frocedare Debe: W04 Bk A
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STE Sl BLAT RS
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Prior Authorization Request Outpatient Summary Atrezzo Provider Portal

Prior Authorization Request Outpatient Summary

Step | Instruction
1. e Once you have searched and brought up a member, Check Patient Detail for correct eligibility from drop
box.
e (Click SAVE & Next to continue.
2. e Requesting Provider Information data will appear.
e Click SAVE & Next to continue if correct.
3. e Service Provider Information data will appear. If not correct, click the FIND button to search.
e Type in a keyword in the Facility Name field and click Find, only if you need to change Provider Name.
e Select different Provider. Requesting and Servicing Providers must match on request.
e Click SAVE & Next.
4. e Complete the drop down fields for Service Detail (HH1, HH2, or HH3).
e Always choose Prior Auth for Request Type. Click SAVE & Next.
5. e Attending Physician section can be skipped. Just click Next.
6. e Fillin the required information for Procedure Codes (CPT) and search. Select S0281 in search result.
e Enter the Start Date and End Date using the calendar dropdowns. Use Date Calculator to figure date
ranges.
e Enter the quantity and select the number of Units, and only a Modifier if needed.
e If a second code needs to be added, then repeat steps. (Only if requesting S0281 & S0281TF together)
7. e Add eligible Diagnosis Code by clicking Find.
e Search by Code Starts With and enter eligible Diagnosis code. Click Search.
e Atleast one diagnosis code must be attached to the case (will be check marked as Primary). You may
add additional codes, if needed.
e Repeat steps for additional codes. When finished, click SAVE & Next.
8. e Enter any clinical notes in the text field.
e Click SAVE & Next to continue.
9. e Attach documentation by clicking the browse button.
e Browse and find the file and click Open to attach and Select to upload.
¢ |f no documentation is needed, click Next.
10. e Questionnaires (if applicable). Click on Questionnaire name in order for it to open. Fill out
questionnaire, Save Changes from top of screen and click Mark as Complete.
11. e Click the checkbox at the bottom of the page.
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.
e Then Click Submit.
12. e The Request Overview is displayed. Your request is now submitted.

END OUTPATIENT PROCESS FLOW
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Extending a Request (Concurrent Review)

Questionnaires

Atrezzo Provider Portal

Step

Instruction

Example

Click on

H H e V. https://providerportaluat.ki Provider/IndividualRequest.aspxlencKey= d3/ar4G TDkBaV Ty2MXEqdsG-+ XVPZipk Mixv1yB/gdzorGa2HErHAI0uK + @ € || Search. P~
QueStlonnalre ¥ Provider Portal .~ Date Celculater: Add to or Sub. | L
Name to open up Fle Edt View Favortes Tools Help
’ . & v B v @ v Pagev Sefeyv Tookv @v
questionnaire. "
Error: Questionnaire MUST Be Completed to Submit Request
OUTPATIENT SERVICES REQUEST
[z Patient Detail QUESTIONNAIRES
[z Requesting Provider
[z] Service Provider Questionnaire Name Status
Attending Physician Health Homes Diabetes Not Completed
[z Service Detail
B Procedures
[z Diagnoses
[z Clinical Information
[z Attached Documents
Questionnaires
[0 1 understand that precertification does not guarantee payment. | understand that precertification only identifies medical necessity and does not identify v
benefits.
2. Complete the - x
queStlonnaII‘e. e V. https://providerportalust kepro.com/Provider/Questionnaire asplencKey=rw3s)i2m?Z» 1eU3h03424dj85Y25p/ CeSXyl hsC/PERIHHwABbUGIS Va2l ~ @ G | | Search.. -
V' Provider Portal LI
Fle Edit View Favorites Tooks Help
Status will show & BB -0 @ ke Seyr Tk @ 7
I ncom plete Wh en Please save all answers prior to printing A

starting the
questionnaire.

Complete all the
questions to
complete the
questionnaire.

Once complete,
click Save
Changes at the
top of the
screen, and then
click Mark as
Completed.

PRINT QUESTIONNAIRE @

Edit Questionnaire

Status: Incomplete

Save Changes | Mark as Completed

Return To Request

Diabetes

1. Member's Current Body Mass Index (BM]):

Min/Max - 1/35; 1 decimal place allowed

r

. Member's Systolic Blood Pressure

Min/Max - 1/300: No decimal places allowed.

w

. Members Digstolic Blood Pressure
Min/Max - 1/200; No decimal places aliowed
4. [s Member Diagnosed with Diabetes?

(Please select one)
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Extending a Request (Concurrent Review)

Atrezzo Provider Portal

Step

Instruction

Example

3.

It will then ask
you “Are you
sure you want to
mark the
questionnaire as
complete? Click
OK.

It will return you
to the first page
of the request
where you can
see that all
sections have
been completed
by the check
marks beside
each section.

You will check
box the
statement “I
understand that
precertification...”
and then click
Submit.

kepro.com/Provider/ Quest

V' Provider Portal

File Edit View Favorites Tools Help

TencKey=rw3sifZmZ-+ 1eU9nges;

CeSXyLhsC/PERIHHAWABLYGogjUYaz2t ~ @ € | | Search.. P~

£ P v B - @ v Pagev Sfetyv Toos~ @~
[change Context] [Update Counts] A
HAMPSHIRE MEMORIAL HOSPITAL Total (work-in-progress) Requests: 41
Total Saved (not submitted): 4
V KI BEVERLY TURPIN Total Submitted: 37
s Contract: West Virginia
INTELLIGENT VALUE
Logout
Please save all answers prior to printing
PRINT QUESTIONNAIRE @
Confirm complete [ x]
Ed It Qu eStI O n n‘ Are you sure you want to mark this questionnaire as completed?
Save Changes| Mark as Completed Return To Request
Diabetes
1. Member's Current Body Mass Index (BMi):
26 Miny/Mas - 1/99; 1 decimal place allowed
2. Member's Systolic Blood Pressure
v
- X
e V. https://providerportalust kepro.com/Provider/Indi est.aspilencKey=d9/ard GTDKBaVT,IMXEqdsG XUPZipKhixy1yB/gbzorGa?HEHAIOuK ~ @ G | | Search.. 0~
V' Provider Portal

File Edit View Favorites Tools Help

»

(] 1 understand that precertification does not guarantee payment. | understand that precertification only identifies medical necessity and does not identify

[7] Patient Defall

2] Requesting Provider

7 Service Provider
Attending Physician

] Service Detail

7] Procedures

] Diagnoses

7 Clinical Information
Attached Documents

] Questionnaires

benefits.

Biv B v = @ v Pagev Safetyv Toolsv @

REQUESTING PROVIDER
Name HAMPSHIRE MEMORIAL HOSPITAL
Provider ID 1396897203
Provider Type 02 - HOSPITAL
Address 190 CAMPUS BOULEVARD SUITE 200

WINCHESTER VA 22601-

Phone 304-822-4561

Providers in receipt of Faxed determination letters: Official
communication of service authorization will be sent to the

fax number entered below.
Fax * 355-533-3553

* denotes required field

‘ Save for later H Cancel Reguest H Submit. ‘
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Extending a Request (Concurrent Review) Atrezzo Provider Portal

Step | Instruction Example

4. | The screen will y
then show you a e Vit /providemportaluctkepro.comyProvider VieRequest s cKey=0/ar GTDKBa\Ty2MEqsG XVPTIpk M 1yB/g0zorGa2HEHAs0ukGue = @ G || Search.. p-
request overview V broides Pl 0
O.I: What you ]USt File Edit View Favorites Tools Help
submitted. There
will be a status REQUEST OVERVIEW A
showing at that
point. If it was DRINT CASE @
Approved’ you CASE INFORMATION
will receive an
authorization
number the
following

. Member ID:  Member Name: ~ Gender:  DOB:
bUSIneSS day lf 11111111111 Alex Jones M 1/23/2003
the request was
Submitted, the

B BB -0 @ v Pger Sheyr Tookr @

CaselD:  Case SubmitDate: SRV Auth:  Reference ID:
192790001 10/6/20191023PM  N/A N/A

request has been PROCEDURES

sent fOr reVleW 50281 Medical home, maintenance  Status: Submitted Reason: N/A

and will be Requested Certfied

reviewed by Quantity: 4 NA Freg: N/A

KEPRO Staff and Start Date: 10/2/2019 N/A Mod: /A Rate: N/A

aUthorlzed or End Date: 2/2/2020 /A Auth Number:

closed for a

specific reason. Ere v

You will need to
check your
requests the
following day to
see if
authorization
numbers were
issued or there
will be a reason
listed in the
Clinical
Information
section as to why
the request was
closed.
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