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KEPRO Role

KEPRO is the Medical ASO for the State of WV. KEPRO provides Utilization management for medical authorization
requests, behavioral health authorization requests, Aged & Disabled Waiver management, |/DD waiver
management and TBI waiver Management. This manual will cover Utilization management for the medical unit
only.

How to know what requires a prior authorization:

KEPRO receives notification from the Bureau for Medical Services of services provided that requires a prior
authorization prior to billing. The services are given CPT coding and placed on a master code listing. The master
code listing contains every CPT codes that require a prior authorization only. It does not contain NON-COVERED
procedure codes. The listing is located and can be downloaded from the ASP website for Providers located here:
http://WVASO.KEPRO.COM

This website is a useful tool for providers with announcements and downloadable materials such as request forms
and FAQs.

KEPRO (DDE) Direct Date Entry Provider Portal

Providers can requests prior authorization for services through our direct data entry portal (website). Utilization of
this website allows the provider to check Medicaid eligibility, requests prior authorization for services, upload
clinical information to aid in review of prior authorization requests, and submit appeal requests for services denied
for not meeting medical necessity. It is also a good tool for checks and balances of some of the patient’s medical
history as the system will give warnings if services requested have been previously authorized.

Registration Process

Prior authorization requests may be submitted via the KEPRO (DDE) Provider Portal. Providers must register in
order to utilize the DDE system.

Due to the sensitive nature of the data stored within this web-based application, strict adherence to security and
privacy, as mandated by HIPAA will be enforced. To register, Provider will access the portal at
https://c3wv.kepro.com.

Prior to utilizing the KEPRO Medical CareConnection® Self Registration/Enrollment Portal, the
Agency/Hospital/Facility registering must determine the members of the organization as well as what level of staff
can make requests via KEPRO Medical CareConnection®. The members must be approved by the Executive
Leadership or their designees within the Agency/Hospital/Facility.

This authorization will be reflected on the KEPRO Medical CareConnection® Provider Portal Signature Page which
indicates that approval has been given to allow all individuals submitted as Users access to KEPRO Medical
CareConnection® on the Agency/Hospital/Facility’s behalf. The KEPRO Medical CareConnection® Provider Portal
Signature Page must be returned to KEPRO Healthcare via fax 1.866.209.9632, or via email,
wvmedicalservices@kepro.com.

Registration must be completed on our C3WV system.
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To Register go to: https://c3wv.kepro.com
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On the login screen, select the Provider Self Enroliment (Providers Only) link.

Organization Registration Request

==Required fields are marked in red

COrganization |
MName :

Address 1 | | Address 2 | |

iy : | | state | 2 :| |

Phone : | | Fax : | |
Desired | | CQrganization Aadmin | |
Username : FPhone :
Organization organization Admin First
d
- mr'|~.|na||'_naem:: | | Mame : | |

Crganization | | Confirm Organization | |
Admin Email Admin Email :

1 have read and agree to the terms and conditions

A new screen opens to display the Organization Registration/Enrollment Request Form.
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How to Submit the Electronic Form

Note: All fields in red are mandatory.

Enter the Organization Name.

Enter the Organization Address1. (Address 2 is optional but maybe used to delineate APT #, Suite, etc.)
Enter the Organization City

Enter the Organization State

Enter the Organization Zip

Enter the Organization Country

Enter the Organization Phone — Phone # including Area Code.

Enter the Organization Fax - Fax # including Area Code.

Enter the Desired Username - Organization Admin Username (This can be any ID the User chooses the
first time they submit a request. Suggestion is to use the first initial of the User first name and the full
User last name) Note: If the User has been issued a Username and are registering another Organization,
they must enter that Username on the form.

Enter the Organization Admin Phone — Phone # including Area Code.

Enter the Organization Admin Last Name

Enter the Organization Admin First Name

Enter the Organization Admin Email (The Organization admin will receive important notifications
regarding the Organization set up to this email address.)

Enter the Organization Admin Confirm Email

Click on the ‘terms and conditions’ hyperlink at the bottom of the page above the Submit button.

A box will open detailing the Terms and Conditions of use of the system. Carefully review the terms and
conditions and if you agree, close the screen by clicking the red x and check the box on the form stating
that you have read and agree to the terms and conditions.

Review all the information entered and Click SUBMIT

Note: If the Organization Admin Confirm Email that is entered does not match the original Organization
Admin Email entered, the form cannot be submitted. Notifications are sent to this email address when
the request is completed.

Once the Organization Registration Request Form is submitted, the Organization Manager receives a
confirmation pop-up message on screen.

Confirmation Screen

Thank vou for vour Organization Registration Request. Youwr request has been sent for approval and
vou will be notified by email when the request has been completed
[Ck]
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Receiving an Organization Approval Email

The User will receive an email message when the Organization has been reviewed by KEPRO.
An Organization Registration Request Approval Email will contain your Username and Temporary password.
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Upon arrival (please allow up to 2 business days), click on the link in the email to login. You will be directed to a page that
requires you to logon.
#¥ Login Pags

Login Roles

Logen Aequired

b

CareConnection
Login
Pafsword

BagmEter Fasiward Eqrgotisn Password Changs Passsard
Broviger Sgif Enrollmgnt (Providars Omily )

Done
After you click “Log In” the following screen appears and prompts you to create a new password.
All fields are mandatory.
A P T T o e S e Enter the old password.
CareCannection Enter the new password.
Enter the new password in confirm new password field.
Click Confirm. The password is successfully changed. The
i Pameword || provider can use the new password to login to the system the
R next time he/she logs in.

Conliem Pasdse ond

Note:

If the old password entered does not match the current password, the password will not be changed.

If the values in the new password and confirm new password fields do not match, the password will not be changed.
Organization Denial Email

An Organization Registration Request Denial Email will contain the denial reason which could be any one of the following:
. Organization Record Already Exists
. User already exists
. Request Incomplete
o Other
Please contact your KEPRO representative if you need additional information pertaining to your request.
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User Roles Definition and Responsibilities

The structure of the KEPRO Medical CareConnection® application is designed to support provider Organizations
within the Authorization process. An Organization in KEPRO Medical CareConnection® acts as an umbrella which
allows the Agency/Hospital/Facility to designate the staff members that will be given access to the
CareConnection® to request authorizations for a specified service site, provider ID (Medicaid ID, NPIN or Tax ID), or
group of IDs depending on the size and needs of the organization related to prior authorization requests.

All Users under the umbrella of an Organization will have access to all of the requests that have been submitted to
KEPRO Healthcare by the Organization. An Agency/Hospital/Facility can have more than one Organization within
KEPRO Medical CareConnection®. The same Provider ID can be attached to more than one Organization. The
Provider ID is the number used to enroll the Organization with West Virginia Medicaid (Medicaid Provider ID, Tax
ID or NPIN).

Each organization created by the Agency/Hospital/Facility must have at least one designated Organization
Manager. The same individual can serve in this role for multiple organizations.

Providers will need to designate an Organization Manager, AUM Manager, AUM Provider and/or (PP-Health
Homes)

(ORG)Organization Manager Role: Organization Manager Role has permission to create Users under the
organization(s) to which the person having the role belongs to. Each Organization must have at least one
Organization Manager (preference is two per). An Organization Manager may also be assigned an AUM Role.
Please remember, it is important to register for the correct role(s) to ensure the appropriate access is granted.

(AUM)Utilization Manager Role: Each Provider Organization must have at least one designated AUM Utilization
Manager. A Utilization Manager will have the same rights and abilities as and AUM Provider and additional
supervisory abilities. The AUM Utilization Manager may also create and submit requests directly to KEPRO. The
AUM Utilization Manager may search for any request submitted for the organization(s) to which they have access.
Each Provider Organization may have as many AUM Utilization Managers as they wish. A User may only have one
AUM Role assigned across all the organizations to which they belong OR an AUM User may also be an Organization
Manager and have the same Username and Password for BOTH roles.

AUM Provider Role: AUM Provider role will have all the functionalities of Advanced Utilization Management
(AUM) except that the User role will not have the accessibility to submit a request directly to KEPRO. The AUM
Provider may only search and view those prior authorization requests they create. This role was designed primarily
for Users who are orienting to the system and/or may need a supervisory approval for each submission. Please DO
NOT CHOOSE this role if the user is expected to key and submit request into the DDE system. This user role will
cause the authorization request to be in a SUBMITTED role which is like a limbo status. In the SUBMITTED role, the
request does not go through the system. You will see more about this later in a different section of the manual.

User Names and Password Requirements:

¢ All Passwords must be changed by the User the first time the system is accessed.

¢ Usernames may contain both alpha and numeric characters and are case sensitive.

¢ Passwords are case sensitive.

* Passwords must be a minimum of eight and contain a capital alpha (a-z), a number (0-9) and a symbol (S, %).
¢ Passwords will automatically expire after 30 calendar days, regardless of activity.

¢ When changing a Password, the new password must be different than the current/expiring password.

¢ The current Password must always be supplied when creating a new password.

¢ New Passwords must be entered into the system twice identically to ensure accuracy.

¢ A new Password can be created by the User on demand and anytime by choosing Change Password from the
menu given when logged on.
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The first time a User logons to the system, the disclaimer below will be received. Please click Agree to continue
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Clicking agree gives the User access to Interqual Smartsheets PDF files. These smartsheets cannot be printed or
faxed by KEPRO staff and can only be accessed via the DDE system.

The next sections of the manual have instructions on utilizing the DDE
(direct data entry) portal for each review area. These sections also
contain helpful hints for each review area.

7|Page



Inpatient Prior Authorization Request

Inpatient services always require a prior authorization for WV Medicaid. An authorization request is considered
prior if submitted within 10 business days of service. Observation stays only do not require a prior authorization,
but some services performed during an observation stay may require an outpatient authorization.

To request an Inpatient authorization, Providers will submit via the DDE portal. If you’re an employee without a
User ID to logon, you can fax the Inpatient form to the fax number included on the form. Please Note: the system

will need to be accessed to obtain the status of your request.

How to submit an Inpatient Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab
Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.

(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member
screen that has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the
referring provider, servicing provider or both.
e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service
e Both- If you are an office that will be performing and billing for the service, this is the best option to use.
(ex. Facility submitting for emergent hospital admission)

Next, enter the start date (the date the admission), the request category (Medical), the category of service
(Inpatient), choose the requesting provider(there will only be a list available if your registration is complete and
your provider NPl numbers have been attached), and enter the request type(Inpatient Services) scroll to the end of
screen and click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.

Provider
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This brings you to the Provider Information screen. If you chose that you are the referring provider, this will auto-populate. This information

cannot be changed.
If you are the servicing provider, you will need to attach the referring physician information to the request.

To find physician:
. Click on the Search provider
Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPl NUMBER.
Once you have found the physician you are looking for, click the paper clip to attach.
Enter your direct phone number where you can be reached in the Contact Phone field
Click Save and Continue.
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Answer all questions with the red *, so date of referral is not needed. If your start date is within 10 business days of admission date, the
authorization type will be Prior. Please note: If an admission is within 10 business days of the date you are submitting, please choose Prior

authorization and not retrospective. This will ensure your request does not pend incorrectly for eligibility to process prior to UM review.
Administrative
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If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options
e  Failure to request prior authorization
e  Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need
to be provided
Other: If this reason is chosen, please make sure to provide as much information as possible.
e  Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.

If member has been discharged, please enter date of discharge.
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Service Selection

Fir gt

Bl el e Sgemde  [esi Helw
W &3 Weh e Compons (5] Daltak Tieg 8 Bxparest - L (5] oarmc Wes Caga Meragn., [ Seqpend So v [ A0 (B Covm itaripp - dppricpin., 4] Bebaviant Hysitcemy RN o v Dagav Sewyr Tgehow i

fan Ve Pl 300,10 | ConEsce L | Logeet |apeteh] =

itz Eﬁﬂ Bz -
[Eravidstinieomaian | eenber Mama: Teat Giows APS Man ber I BB Asth aney in
adical Tips L gl by Pamryfscin  Auth Seart Deim: 054 772090

|Earvics Selegen

C RErsGng nmricnhnﬁ.mﬁu '-'E Bearch Efrew Adulinds

T R [P ye——p———— e Baaran
* niie |30 ¢ Fimos OF Seracs | 51 - inpaters o i |
© Smrwece Stert Deie o8 72000 - derdce B DNte O 500000
(e [T |

QT T TTery S — |
SV
Taps O Une | M arsagem |
R P L o Tt | ' (TENT O
ENNOREIC FIOGEOWEL | - S| |
i
Anncinticns | -
| e o - HiAw =

If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you are the referring provider, you
will need to attach the Servicing Provider information to the request.

To find Servicing Provider:

. Click on the Search provider
Enter the name in the Name field and change Any Words to ALL WORDS and click Search or
You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPl NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.
Click Save and Continue.

Service Selection
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You are now ready to choose your service code. For inpatient requests, you will choose WVOOL1. Please note: If this request is a surgical
admission, the surgeon does not need a separate authorization number. If approved, the authorization number needs to be under the facility
name only. The units will automatically populate to 30 and you will notice the service end date allows for a 30 day date span. This is because all
inpatient authorizations are issued on a 30 day DRG basis. Please do not change service end date. Click ADD SERVICE

Answer question if admission follows observation. If so, click yes and then enter the date observation began. If no, click no. Enter the CPT code

of the surgery in the Surgery Procedures box. If the request is for an orthopedic surgery, click yes to that question and then click Save and
Continue.
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Biometrics, Diagnostics and Labs tab do not require information to be entered (no red *) but you can complete
information if you choose. Please be sure to click Save and Continue after each screen.

Diagnosis
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The Diagnosis screen is the next mandatory screen. The diagnosis code should be in the correct format for the date of service
submitted. If your date of service requires an ICD-9 diagnosis code, prior to entering the letter and numbers before the decimal,
click the search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the code from
the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do this for as many
diagnoses codes you have.

Evaluation and Treatment Plan tabs do not require information to be entered (no red *) but you can complete
information if you choose. Please be sure to click Save and Continue after each screen.
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Medications

W b prmvidaporakt 5 apibaalhcwL oom Tagaers Inaumrt

Bl fdt Yew Fpeitn ook Hee
G W) Wl Fas Compone (37 Dieltas Tome 8 Baporest - L. (5] lsvwy el Caie blwage . [ Segqered 5o w [ A0S (B Citvis Mevudyo - dipication. ] WY Meharianal Hasithins. T cE D v Biger Sbwp e Tgeke i

NI 3404 e b | Logout Jap she s

Heme | AL Manager

Wember | Search Tx Eplsode | Seanch futhorization Reguest | Seanch P Mumbsss | Ky Inbox | Qissue | Reports

Dedate FAaguest

M bir Masac Tesi Erown APS Mambar D 0088BE2325  Auth Requesit 1D 2553 Swame: Saved  Aasofcin Process  Requist
Category: Medical  Request Tapec Inpatieni Seraces Lifecycle: Onpnal Creaded by: Fery fioa Auth Start Dede: 0511 G0 MG

= | hmember corresily Lking MeScaions? | o had |

Annotations
Status: Mote was successhully saved

Hale

Atach Documen: Browss | sav |

Mealis @ ATLEchimisnke

| << Prewos || Ewa || Sawe & Contirug == |

I-vm.-.mm trpweng ] e H1aa -

This brings you the Medications screen. This is not a mandatory screen but if you want to list medications, please leave the answer as NO and
either copy and paste, or download and attach list in the Annotations/Note sections. If you are going to fax, enter a note in the
Annotations/Note Section, WILL FAX, click the blue SAVE button under the notes section. Click Save and continue to the Summary and Submit

page.

Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to
make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT in the top
left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button at the
bottom of the page does not allow the submitter to see any errors or warning boxes that require action.

A warning box may be received. If so, c lick continue.

And then Click OK, once the message that your request was successfully submitted has displayed.

lé The request has been Submitted successfully.
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Some Inpatient authorization request will be for Organ Transplants, Bariatric Surgery or Orthopedic Surgery. For
Bariatric Surgery and Orthopedic Surgery, the providers will indicate and list the CPT codes under the Service

Selection Screen.

For Organ Transplants, the Provider will need to indicate what organ and location.
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Inpatient Rehabilitation under age 21 requires a prior authorization. The authorizations are generally only for 14
day admission. If the Member stay is longer, an authorization request will need to be submitted every 14 days.
Please Note: Inpatient Rehabilitation is a NON COVERED benefit for ages over 21.
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How to submit an Inpatient Rehab<21 Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)

Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member screen that
has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click on the ADD
NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the referring provider,
servicing provider or both.

e Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.

e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service

e  Both- If you are an office that will be performing and billing for the service, this is the best option to use. (ex. Facility
submitting for emergent hospital admission)

Next, enter the start date (the date the admission), the request category (Medical), the category of service (Inpatient), choose
the requesting provider(there will only be a list available if your registration is complete and your provider NPl numbers have

been attached), and enter the request type(Inpatient Rehab) scroll to the end of screen and click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose Do Not
Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.

Provider
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This brings you to the Provider Information screen. If you chose the referring provider option, this will auto-populate. This information cannot
be changed. If you are the servicing provider, you will need to attach the referring physician information to the request.

To find physician:

Click on the Search provider
Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Administrative
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Answer all questions with the red *, so date of referral is not needed. If your start date is within 10 business days of admission
date, the authorization type will be Prior. Please note: If an admission is within 10 business days of the date you are
submitting, please choose Prior authorization and not retrospective. This will ensure your request does not pend incorrectly for
eligibility to process prior to UM review.
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If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options

e  Failure to request prior authorization

e Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be
provided

e Other: If this reason is chosen, please make sure to provide as much information as possible.
e  Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.

If member has been discharged, please enter date of discharge.
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Service Selection
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If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you are the referring provider, you
will need to attach the Servicing Provider information to the request.

To find Servicing Provider:

Click on the Search provider

Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPl NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.

Click Save and Continue.
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You are now ready to choose your service code. For inpatient rehabilitation requests, you will choose WVOO?2. Inpatient Rehabilitation
authorizations units automatically populates to 14. This is because all initial inpatient rehabilitation authorizations are only given a 14 day

approval

. Please do not change service end date. Click ADD SERVICE

Biometrics, Diagnostics and Labs tab do not require information to be entered (no red *) but you can complete
information if you choose. Please be sure to click Save and Continue after each screen.
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Diagnosis
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The Diagnosis screen is the next mandatory screen. The diagnosis code should be in the correct format for the date
of service submitted. If your date of service requires an ICD-9 diagnosis code, prior to entering the letter and
numbers before the decimal, click the search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the
code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do

this for as many diagnoses codes you have.
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Evaluation
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Answer all questions with the red *. The justification of medical necessity will need to be completed. Click Save and
Continue

Treatment Plan
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Answer all questions with the red *. The current plan of care and previous course of treatment will need to be
completed. Click Save and Continue
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Medications
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This brings you the Medications screen. This is not a mandatory screen but if you want to list medications, please leave the
answer as NO and either copy and paste, or download and attach list in the Annotations/Note sections. If you are going to fax,
enter a note in the Annotations/Note Section, WILL FAX, click the blue SAVE button under the notes section. Click Save and
continue to the Summary and Submit page.

Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to
make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT in the top
left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button at the
bottom of the page does not allow the submitter to see any errors or warning boxes that require action.

A warning box may be received. If so, click continue.

And then Click OK, once the message that your request was successfully submitted has displayed.

Message from webpag [—

ié The request has been Submitted successfully,
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Inpatient Requests Helpful Tips

Please remember the facility name has to be attached to the authorization request.
Physicians who perform services during an Inpatient admission do not need an
authorization and should not be part of your request.

The diagnosis code submitted should be the Primary code and not the admitting
diagnosis code. This is very important to not delay payment of your claim

If the facility is Active with WV Medicaid, it does not mean that the treating physician is
considered active and In-Network with WV Medicaid. If the treating physician is not In-
Network and their services will be billed separately, an authorization is required and an
OON request form will have to be submitted for review.

Clinical information is not accepted when faxed alone and must be accompanied by the
Inpatient Prior authorization form

Faxed requests must be completed in its entirety including Provider names and NPI
numbers, Diagnosis codes, all boxes checked regarding admission, etc. Our staff will not
key from clinical. If the form is not completed correctly, the submitter will receive a fax
back form.

If you receive a fax back indicating that there were issues with your fax, the entire form
will need to be resubmitted along with any documentation that could’ve been sent with
the first submission.

A facility’s 1Q review does not replace clinical documentation. It is fine to include this
with a request but we must receive the appropriate clinical information to conduct a
review

Remember when submitting clinical information to include specific treatments and
clinical information relevant to the admitting diagnosis (e.g. Baseline O2 saturation and
ABG, if applicable for respiratory issues; IV rates/HR, Vital signs; Neuro checks,
assessments, etc. as these are often part of iq criteria and can save the nurse having to
call for the information and delaying your result);

Please be sure to include a clinical contact in case additional clinical information is
needed
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Outpatient Surgery Requests

There are certain surgical procedures that when performed in an outpatient setting requires prior authorization
prior to billing and should be submitted within 10 business days. If a surgery is performed prior to obtaining an
authorization, a request can be submitted up to 10 business days after the service. Please note: The request must
meet medical necessity and there is no guarantee the procedure will be authorized.

To request an Outpatient Surgery authorization, Providers will submit via the DDE portal. If you’re an employee
without a User ID to logon, you can fax the Outpatient Surgery Prior authorization request form to the fax number
included on the form. Please Note: the system will need to be accessed to obtain the status of your request.

How to submit an Outpatient Surgery Request
Go to https://providerportal.KEPROhealthcare.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member screen that
has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click on the ADD
NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the referring provider, servicing
provider or both.

. Referring- Choose if requestor will NOT be billing WV Medicaid for requested service. Note: When submitting outpatient request,
the referring could bill for services if Surgeon’s office.

. Servicing- Choose if requestor WILL bill WV Medicaid for requested service

. Both- If you are an office that will be performing and billing for the service, this is the best option to use.

Next, enter the start date (the date of service) .If there is no scheduled date, use the date of service being submitted, the request category
(Medical), the category of service (Outpatient), choose the requesting provider(there will only be a list available if your registration is complete
and your provider NPl numbers have been attached), and enter the request type(Outpatient Surgery) scroll to the end of screen and click
“Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.

Provider
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This brings you to the Provider Information screen. If you chose the referring provider option, this will auto-populate. This information cannot

be changed.

If you chose the servicing provider option, you will need to attach the referring physician information to the request. To find physician:

Click on the Search provider
Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI, from the dropdown on the right side and enter the NPI number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Administrative
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Answer all questions with the red *. Procedure Type=Outpatient Surgery. Choose Type of Admission/Procedure. Please note:
Emergency/Medically urgent should only be chosen if it meets BMS definition of medically urgent. If the surgical procedure
has already taken place and the start date is within 10 business days of admission date, the authorization type will still be Prior.

Administrative
W g g HOpCmab e g R DT T
Bl [fde  Faw Fyeoim [aoh  Helo
S i Wb Fax Compons (5] Dl Torva 82 Exporest - L. () bparse W Case Berage.. [ Seggond 5o v [ ADP (39 Civin iardeop - dopficario.. {1 WA Babaviaul Faskhces B v E v o or P Seleyr Tgohe i
[ ' tasriis | lagaut |spehcs)
| Smarch P Mumbes | by inbox | Geeue | Beports
Mam ber Hem e Taxi Brown  APS Member I O0EAAAEI45  Auth Requeat IDc 7560 Ssamm: Saewd  Asanoncin Proceas
Cabtagoey: Mzdeal  FMeguest Tppe: Ol Burgery L W Cngnal G d by: Perrg i Auds et Date: (800008
L ey —
* Procaeoure Typs | Dulpalin Sy "“"j
- AUnGIZaGGn Type | Fevos e Repest v;
" Typa o | B e ~]
O R AT DD
* Auth Stmrt Dwiw (omoecns
Rmquest Subm ied Dwis | |
Rl ousective Aeguest Delails
‘ Astro Regesat BEson | FaEre © repe el Fnoe A sorraon
R 0 0 ] AT B DS T - BT PO R
CITHER
Ty ez Mo ] EM ey
[o= Presans [ Sew || Sie & Contisua e |
T

If any other time span, the authorization type will be ‘Retrospective Request.’

Per BMS policy, there are timelines to request an authorization.

If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be issued. A retrospective reason will
need to be selected and there are four options

Failure to request prior authorization

Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be provided

Other: If this reason is chosen, please make sure to provide as much information as possible.
Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.
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Service Selection
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If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you chose the referring provider
option, you will need to attach the Servicing Provider information to the request.

To find Servicing Provider:

Click on the Search provider

Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.

Click Save and Continue.

Service Selection
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To find your service code, click the Search link beside Service Code and enter your CPT (procedure) code in the Service Code/Group Name field

and click search. The service code that your CPT code falls under will appear, for both the surgeon and facility. All surgeon codes will populate 1
unit and all facility codes will populate 16 units. Make sure if you are the facility, choose the facility codes first then go back to Search Provider,
as above, and search for your surgeon. If you are the surgeon’s office, choose the code for the surgeon first and then go back and search for the
facility. Click ADD SERVICE after each addition. In the description, you can place your cursor over the DETAILS link to make sure that your CPT
code is actually in the group that appears. If it is correct, click the paper clip to attach it. The example shows a search for CPT(procedure) code
58558.
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Service Selection
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Choose the place of service, and click Add Service under the Service Start Date. You have to do this twice, once for the surgeon and once for the
facility. Units will auto generate. Please DO NOT change units. If there will be an assistant surgeon, please indicate in the annotation in the
annotation box and then click save to save note. The service date span will be 90 days. Please DO NOT CHANGE service end date.

Answer question if admission follows observation. If so, click yes, if no, click no. You would then enter the CPT code of the surgery in the
Surgery Procedures box, and if the request is for an orthopedic surgery, click yes to that question and click Save and Continue.

Please document the CPT code being performed in the Surgical Procedure box. If there is just a description entered, this will cause your
requests to be pended by the reviewer for the CPT code.

Biometrics, Diagnostics and Labs tab do not require information to be entered (no red *) but you can complete
information if you choose. Please be sure to click Save and Continue after each screen.

Diagnosis
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The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis is required. The diagnosis code should be in the correct format for the date
of service submitted. If your date of service requires an ICD-9 diagnosis code, prior to entering the numbers before the decimal, click the search
options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the code from the list, enter
symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do this for as many diagnoses codes you have. Click Save
and Continue

Evaluation and Treatment Plan tabs do not require information to be entered (no red *) but you can complete
information if you choose. Please be sure to click Save and Continue after each screen.
Medications
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This brings you the Medications screen. This is not a mandatory screen but if you want to list medications, please leave the answer as NO, and
either copy and paste, or download and attach list in the Annotations/Note sections. If you are going to fax, enter a note in the
Annotations/Note Section, WILL FAX, click the blue SAVE button under the notes section. Click Save and continue to the Summary and Submit

page.

Summary and Submit
The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to make sure all things have been

entered correctly, scroll back up to the top of the page and click SUBMIT in the top left hand corner and NOT the SUBMIT button at the bottom
of the request. Clicking the submit button at the bottom of the page does not allow the submitter to see any errors or warning boxes that
require action.

A warning box may be received. Click continue

And then Click OK, once the message that your request was successfully submitted has displayed.

I}- The request has been Submitted successfully.
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Outpatient Surgery Helpful Tips

Please update the contact information for your office under the Referring provider section, including
extensions in case of questions from the reviewers.
Do not guess by searching the description given. CPT codes can be searched.

o Beside the service selection box, there is a blue hyperlink that says search

o Click search, a gray box will appear

o Type the CPT code being requested in the first box

o  Click the Search hyperlink in the gray box

o The code should appear below
Click the paperclip to select the service code
For each surgical code there must two lines in the service selection screen, one for the surgeon and
another for the facility.
Document CPT code being performed. OP Surgery codes are in bucket lists but some have different
criteria.
Double check the services selected by clicking details under the service selection.
Include units for Botox
Include the facility, as well as the surgeon.
Indicate if the request is for bilateral.
The Master Code list contains CPT and HCPCS codes that require a prior authorization and is available to
providers. Please check the list first to determine if the procedure requires a prior authorization. If you do
not have a copy of the MCL (master code list), it can be downloaded here:
http://KEPROhealthcare.com/publicprograms/west virginia/WV_ Medical Prov.htm

Code changes need to be submitted within 10 business days of the procedure.

Be sure diagnosis code is appropriate (example: ICD-9 prior to 10/01/2015 and ICD-10 after 10/01/2015).
If clinical is being faxed, please document in an annotations box.

When faxing additional documentation be sure to include the Authorization Request ID on the
coversheet. Elective procedures require the clinical documentation to support the elective procedure:
exam findings, labs, imaging, previous interventions etc.

The requested surgery should correlate to the patient diagnosis and clinical documentation. For example,
a request for a hysterectomy for a diagnosis of epilepsy where 100 pages of documentation is provided
related to the member’s epileptic history and various health issues does not correlate. The
documentation submitted should be relevant to the request and support the medical necessity of the
request.
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Imaging/Radiology/Laboratory Requests

There are certain Imaging, Radiology and Lab services that require prior authorization prior to billing and should be
submitted within 10 business days. If the service is performed prior to obtaining an authorization, a request can be
submitted up to 10 business days after the service. Please note: The request must meet medical necessity and
there is no guarantee the procedure will be authorized.

To request an authorization, Providers will submit via the DDE portal. If you're an employee without a User ID to
logon, you can fax the Imaging/Radiology/Lab Prior authorization request form to the fax number included on the

form. Please Note: the system will need to be accessed to obtain the status of your request.

How to submit a Lab/Imaging/Radiology Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member screen that
has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click on the ADD
NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the referring provider,
servicing provider or both.

e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service
e  Both- If you are an office that will be performing and billing for the service, this is the best option to use.

Next, enter the start date (the date of service) .If there is no scheduled date, use the date of service being submitted, the
request category (Medical), the category of service (Lab and Radiology), choose the requesting provider(there will only be a list
available if your registration is complete and your provider NPl numbers have been attached), and enter the request
type(Outpatient Image Radiology Lab) scroll to the end of screen and click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.
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This brings you to the Provider Information screen. If you chose the referring provider option, this will auto-populate. This information cannot
be changed.

If you chose the servicing provider option, you will need to attach the referring physician information to the request. To find physician:

Click on the Search provider

Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
You can select NPI, from the dropdown on the right side and enter the NPI number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPl NUMBER.

Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Administrative

Bl fdr e Tgosam  Lesw s
Ga i Weh Pax Camypons (5! Diait Tors S Buparess - . (] iparey Wi Care barags

o v Pager Sewy v Tgakoe i

Bl | Ao

ErE

Dl Bmaquassi < Prasatsn S S & Corimin -
Mars e Hame: Tos| Brown APS o B rth Fan I ZEER  Bamtem: Sawed  Mmssoncin Peocess  Bequest
Kbl " e o e ayviab  Liserysie: Cragnal By Py S Suth Blark Dade:

DLDLID 10

Lancrmeny
© hthedgalion Type | Raag

* Wy ot | - e
ELU R T oy )

* Buth Stwer Dwim fosoeana
FoeQusb a1 300 ETEd DElE .

[ == Preves Gam || Sews & Cominus == |

Answer all questions with the red *. Choose your Procedure Type. Choose Type of Admission/Procedure. Please note: Emergency/Medically
urgent should only be chosen if it meets BMS definition of medically urgent. If the testing has already taken place and the start date is within
10 business days of admission date, the authorization type will be Prior.
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If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options
e  Failure to request prior authorization
e  Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be
provided
e QOther: If this reason is chosen, please make sure to provide as much information as possible.
Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.
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Service Selection
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If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you chose the referring provider
option, you will need to attach the Servicing Provider information to the request.

To find Servicing Provider:

Click on the Search provider

Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.

Click Save and Continue.

Service Selection
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You are now ready to choose your service code. CPT (procedure)codes are grouped under several service codes. Choosing by the description
attached to group service codes can cause errors in your request. The most efficient way is to click SEARCH located to the right of service code
line. In the dropdown box, key the CPT (procedure)code in the Service Code/Group Name space and click Search. Click the paper click to attach
code to request. The example shows a search for CPT(procedure) code 70542. Choose Place of Service. Units will auto generate. Please DO NOT
change units. If you need more units, please indicate in the annotation box and then click save to save note. The service date span will be 90
days. Please DO NOT CHANGE service end date. Click ADD SERVICE

Answer question if physician’s order(s), evaluation and treatment plan attached. If Yes, be sure to attach physician’s order in the below
annotations box. If no, the information will need to be faxed and should be indicated in the dropdown box. This is REQUIRED information. Click
Save and Continue.
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Diagnostics and Labs tab do not require information to be entered (no red *) but you can complete information if
you choose. Please be sure to click Save and Continue after each screen.

Diagnosis
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The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis is required. The diagnosis code should be in
the correct format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior
to entering the numbers before the decimal, click the search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the
code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do
this for as many diagnoses codes you have. Click Save and Continue
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Evaluation
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Please answer Cancer Diagnosis. If the answer is Yes, the Date of Cancer Diagnosis and what service related to questions will
require an answer. If no, choose no. Click Save and Continue.
Treatment Plan
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Please answer all questions with red *. Click Save and Continue

42 |Page



Medications
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This brings you the Medications screen. This is not a mandatory screen but if you want to list medications, please leave the
answer as NO, and either copy and paste, or download and attach list in the Annotations/Note sections. If you are going to fax,
enter a note in the Annotations/Note Section, WILL FAX, click the blue SAVE button under the notes section. Click Save and
continue to the Summary and Submit page.

Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to
make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT in the top
left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button at the
bottom of the page does not allow the submitter to see any errors or warning boxes that require action.

A warning box will be received. Click continue

And then Click OK, once the message that your request was successfully submitted has displayed.

MESS-QE{I’DI“WE DA

A The request has been Submitted (with warnings) successfully.

43 | Page



Imaging/Radiology/Lab Requests Helpful Tips

® Please update the contact information for your office under the Referring provider
section, including extensions in case of questions from the reviewers.

® A written or electronic order which includes the provider signature, the date of the
testing, a diagnosis and the type of procedure requested is REQUIRED!

® Do not choose 323 CT abdomen and pelvis for adults. This is used for pediatrics.

* Do not guess by searching the description given. CPT codes can be searched.

® Document CPT code being performed.

® Double check the services selected by clicking details under the service selection.

¢ |f multiple codes are being requested under the same service code, please indicate
codes and units needed.

® The Master Code list is available to providers.

® Code changes need to be submitted within 10 business days of the procedure.

e Be sure diagnosis code is appropriate (example: ICD-9 prior to 10/01/2015 and ICD-10
after 10/01/2015).

e [f clinical is being faxed, please document in an annotations box.

® When faxing additional documentation be sure to include the Authorization Request ID
on the coversheet.

e Remember to report conservative treatment history (e.g. physical therapy/duration;
home exercise/duration) and NSAIDS history (duration/dosages)- these are the two
most commonly omitted items that are required for review. If these interventions are
contraindicated specify reason in medical justification.

® Include previous imaging (MRI, CT, X-RAY) results and date(s) of procedures
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Durable Medical Equipment Request

Per Medicaid Policy, Durable Medical Equipment requires a prior authorization before placement unless
equipment was given after a hospital discharge. Request may be submitted within seven business days after a
hospital discharge. Please note: The request must meet medical necessity and there is no guarantee the
equipment will be authorized.

To request a Durable Medical Equipment authorization, Providers will submit via the DDE portal. If you're an
employee without a User ID to logon, you can fax the Durable Medical Equipment Prior authorization request form
to the fax number included on the form. Please Note: the system will need to be accessed to obtain the status of
your request.

How to submit a Durable Medical Equipment Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member screen that
has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click on the ADD
NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the referring provider,
servicing provider or both.

e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service
e  Both- Please DO NOT choose this option

Next, enter the start date (the date of service) .If there is no scheduled date, use the date of service being submitted, the
request category (Medical), the category of service (Rehabilitation), choose the requesting provider(there will only be a list
available if your registration is complete and your provider NPl numbers have been attached), and enter the request

type(Outpatient PT) scroll to the end of screen and click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and

Continue.

Provider

Fotwtatn UL T1oal- gild s Fuaastkdes a1 FZER £-1 B

Dl L Waw  Foeorame Lo ke
W e Tae Cpmoons o7 Daired Tomg & Daparest - L. ) ipdem Wen Caie araga B oppere e v [ ADE D) Cave o - g B, gl | WY Bl BRETe T Er @

Dmts Saved Swccowsfully!

o= Provom || See Sarm & Comiinun ==

{13 45 Auth Reg) I 2542 Swenm: Seved  FAsasoncin Process . Asqusst
bl L Cang naal By Porry Alcis Auth St Deiwe: 2082098
- Amderreg Srowasr | Barah Foerlar
[ o= Priaes || Gawm | [ Sawe & Comee == |

| S

This brings you to the Provider Information screen. If you chose the referring provider option, this will auto-populate. This information cannot
be changed.

If you chose the servicing provider option, you will need to attach the referring physician information to the request. To find physician:

Click on the Search provider
Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI, from the dropdown on the right side and enter the NPI number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPl NUMBER.
Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Administrative
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Answer all questions with the red *. Procedure Type=Durable Medical Equipment. Choose Type of Admission/Procedure. Please
note: Emergency/Medically urgent should only be chosen if it meets BMS definition of medically urgent. The submitted date
will automatically populate once you submit the request. Click Save and Continue.

Administrative
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If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options

®  Failure to request prior authorization

e  Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be

provided
e Other: If this reason is chosen, please make sure to provide as much information as possible.
e  Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.
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Service Selection
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If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you chose the referring provider
option, you will need to attach the Servicing Provider information to the request.

To find Servicing Provider:

Click on the Search provider

Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPl NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.

o Click Save and Continue.
Service Selection
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You are now ready to choose your service code. HCPCS can be chosen from the drop down. However, the easiest and most efficient way is to
click SEARCH located to the right of service code line. In the dropdown box, key the HCPCS code in the Service Code/Group Name space and
click Search. Click the paper click to attach code to request. The example shows a search for A4520. Units will auto generate. If you need more
units, please indicate in the annotation box and then click save to save note. The service date span will be 180 days. Please DO NOT CHANGE
service end date. Please answer all other questions with a red* beside them. Repeat steps for any additional HCPCS codes that require

authorization. Click ADD SERVICE
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Service Selection
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After choosing each code that you need, finish answering all of the questions on the page that have the red *. (Some questions
become mandatory depending on the answers you choose).

Biometrics Tab does not require information to be entered (no red *) but you can complete information if you choose. Please
be sure to click Save and Continue

Diagnosis

Urrdeh i s v R P TRt e el 20 O-aols

B ba e rrvr-n Ioch e
G P Cowgtn ] Bl Tomst b - ] Wy o o v [ et S [ ADP 0 G R - Al 8] Y sl ot L =

WYL 3 4.1 STy ———

Dats Savad ﬁhﬁ'ﬂly’!
Disits Rempuest | =x Prvems | G Sanm i Contngs = n

Bar b Mo T Bt AP Mar loed 000 DOOREET34E  Auth PaguasfiDe 2500 Sawtws Saeedl Pkl on W Frooess  Rigisdl
Categery: Vardeal  Reguant Tepe Durable Mesea Egepmanl  Lhscyeie Cigead Cresied by: Perpdboa  Aush Stark Daie 38062018

- L omrca Cporm |

Diagnoss Code Type: | ICOMD (1009

— i
Spmpioma Cruet Cute
* gyre plom DN CrigtEn

v Annciations

| Slaus

Mo it
nEn =

The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis is required. The diagnosis code should be in the correct
format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior to entering the numbers
before the decimal, click the search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the code from
the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do this for as many
diagnoses codes you have. Click Save and Continue

Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to make sure all
things have been entered correctly, scroll back up to the top of the page and click SUBMIT in the top left hand corner and NOT
the SUBMIT button at the bottom of the request. Clicking the submit button at the bottom of the page does not allow the
submitter to see any errors or warning boxes that require action.

A warning box may be received. Click continue

And then Click OK, once the message that your request was successfully submitted has displayed.

lé The request has been Submitted successfully,

52| Page



Orthotic/Prosthetics Equipment Request

Per Medicaid Policy, Orthotic/Prosthetics Equipment requires a prior authorization before placement. Request
must be submitted within 10 business days. Please note: The request must meet medical necessity and there is no
guarantee the equipment will be authorized.

To request an Orthotic/Prosthetics Equipment authorization, Providers will submit via the DDE portal. If you’re an
employee without a User ID to logon, you can fax the Orthotic/Prosthetics Equipment Prior authorization request
form to the fax number included on the form. Please Note: the system will need to be accessed to obtain the
status of your request.

How to submit an Orthotic Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member

screen that has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the
referring provider, servicing provider or both.

e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service
e Both- Please do not choose this option

Next, enter the start date (the date the admission), the request category (Medical), the category of service
(Rehabilitation), choose the requesting provider(there will only be a list available if your registration is complete
and your provider NPI numbers have been attached), and enter the request type(OrthoticsProsthetic) scroll to the
end of screen and click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.
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s you to the Provider Information screen. If you are the physician’s office and chose the referring provider option, this

will auto-populate. This information cannot be changed.

If you are

the servicing provider, you will need to attach the referring physician information to the request. To find physician:

Click on the Search provider

Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
You can select NPI from the dropdown on the right side and enter the NPI number and click search

DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Answer all questions with the red *. Procedure Type =Orthotics. Type of Admission/Procedure=0Office. If your start date is
within 10 business days of admission date, the authorization type will be Prior.
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If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options
e  Failure to request prior authorization
e  Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be
provided
Other: If this reason is chosen, please make sure to provide as much information as possible.
e  Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.
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If you are the facility and chose that you are the servicing provider, this will auto-populate. This information cannot be changed. If you are the
referring provider, you will need to attach the Servicing Provider information to the request.

To find Servicing Provider:
L[]
L]
L[]
L]
L[]
L]

Service Selection

Click on the Search provider

Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI, for the dropdown on the right side and enter the NPI number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.

Click Save and Continue.
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You are now ready to choose your service code. HCPCS can be chosen from the drop down. However, the easiest and most efficient way is to
click SEARCH located to the right of service code line. In the dropdown box, key the HCPCS code in the Service Code/Group Name space and
click Search. Click the paper click to attach code to request. The example shows a search for L0491. Place of Service=Office. Units will auto
generate. Please DO NOT change units. If you need more units, please indicate in the annotation box and then click save to save note. The
service date span will be 90 days. Please DO NOT CHANGE service end date. Choose Service type and complete clinical indications for time
requested. Click ADD SERVICE

58| Page



Service Selection

5-mpaalthean oo Fageamts Orib s oProattescos OrisesoProatesc- 2+ @ O | @

Fle Edt ww Fpeoiio [oolh  Hoe

Al el Fan Camyaone [ Dheltak Toms B0 Baprrrect - 1. [ v el Cate blowage . [ Sogqeoed Soe o [ 600 () Citvie dawdis - dpiicutin . (1] WAV iebarvacnus] Ha it wos. N B = B = (0 # = Bages Subep e Tgake i
Cate Py L st Bcamines by | * Funcimnal Luewl Laved| w "
P
Supplier Information
Supplier hams | Suppier Provider 1D |

Sigplsr Contacl Rame |
ST P M S Fas b e |
Suppsbr i P L 1 |
Suppher AQ0ress Line t:
Buppier City ] Supplar Stage - Sekxt o
Suppaes 2 Come |
- &rm Frysician's roenjs) | o b
ABaches?

* Explaration \wiFax

* lcer iy that thin paissnt mssis ihe program siigbily crteris and thel ths squipmend in o part of the cocurse of trestmesnd and is e orobs.

medizally nesersary and 5 moss ot and ig nota i for the recipient, family, g o peppser, Tomy
M3 1 Sbove i :
; .'n-_-. e
Fiane MEaCh Carincate of Madcal ecess Ty o 3ppen priate docun ereaton § wignanre in & Eaman e

I HIDA =

Functional level is required. Please answer physician order(s) question. If No, an explanation will need to be
provided and the order will need to be faxed. Please answer all other questions with a red *. Supplier Information
does not have a red *, but should be completed. Please note that a Signed CMN is required. Please fax or attach
to request. Click SAVE and Continue

Biometrics does not require information to be entered (no red *) but you can complete information if you choose.
Please be sure to click Save and Continue after each screen.
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The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis is required. The diagnosis code should be in

the correct format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior
to entering the numbers before the decimal, click the search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the
code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do
this for as many diagnoses codes you have.
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Please answer all Questions. Medical Justification information is required for each Yes answer. If answer to the last
two questions is NO, please provide information in the medical justification space. Click Save and Continue

Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to
make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT in the top
left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button at the
bottom of the page does not allow the submitter to see any errors or warning boxes that require action.

A warning box may be received. If so, click continue.

And then Click OK, once the message that your request was successfully submitted has displayed.

Message from webpag |3

pliim

ié The request has been Submitted successfully,
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How to submit a Prosthetics Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)

Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member
screen that has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the referring provider,
servicing provider or both.

e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service
e  Both- Please DO NOT CHOOSE this option

Next, enter the start date (the date the admission), the request category (Medical), the category of service (Rehabilitation),
choose the requesting provider(there will only be a list available if your registration is complete and your provider NPl numbers
have been attached), and enter the request type(OrthoticsProsthetic) scroll to the end of screen and click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.

63| Page



Member Demographics
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.

Provider
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This brings you to the Provider Information screen. If you chose the referring provider option, this will auto-populate. This information cannot
be changed.

If you are the servicing provider, you will need to attach the referring physician information to the request. To find physician:

Click on the Search provider

Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
You can select NPI from the dropdown on the right side and enter the NPl number and click search

DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Answer all questions with the red *. Procedure Type will be Prosthetics. Type of Admission/Procedure=0Office. If your start date
is within 10 business days of admission date, the authorization type will be Prior.
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If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options

®  Failure to request prior authorization

e Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be

provided
e Other: If this reason is chosen, please make sure to provide as much information as possible.
e  Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.
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If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you are the referring provider, you
will need to attach the Servicing Provider information to the request.

To find Servicing Provider:
. Click on the Search provider
. Enter the name in the Name field and change Any Words to ALL WORDS and click Search or
. You can select NPI from the dropdown on the right side and enter the NPl number and click search
. DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
. Once you have found the provider you are looking for, click the paper clip to attach.

o Click Save and Continue.
Service Selection
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You are now ready to choose your service code. HCPCS can be chosen from the drop down. However, the easiest and most
efficient way is to click SEARCH located to the right of service code line. In the dropdown box, key the HCPCS code in the Service
Code/Group Name space and click Search. Click the paper click to attach code to request. The example shows a search for
L5618. Place of Service=Office. Depending on HCPCS code the units will auto generate. If units are auto-generated, please DO
NOT change units. If you need more units, please indicate in the annotation box and then click save to save note. Please
indicate units needed if not auto populate. The service date span will be 90 days. Please DO NOT CHANGE service end date.
Choose Service type and complete clinical indications for time requested. Click ADD SERVICE
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Functional level is required. Please answer physician order(s) question. If No, an explanation will need to be
provided and the order will need to be faxed. Please answer all other questions with a red *. Supplier Information
does not have a red *, but should be completed. Please note that a Signed CMN is required. Please fax or attach
to request. Click SAVE and Continue

Biometrics does not require information to be entered (no red *) but you can complete information if you choose.
Please be sure to click Save and Continue after each screen.
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Diagnosis
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The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis is required. The diagnosis code should be in
the correct format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior
to entering the numbers before the decimal, click the search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the
code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do
this for as many diagnoses codes you have.
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Evaluation
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Please answer all Questions. Medical Justification information is required for each Yes answer. If answer to the last
two questions is NO, please provide information in the medical justification space. Click Save and Continue

Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to
make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT in the top
left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button at the
bottom of the page does not allow the submitter to see any errors or warning boxes that require action.

A warning box may be received. If so, click continue.
And then Click OK, once the message that your request was successfully submitted has displayed.

lé The request has been Submitted successfully.
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DMEPOS (Durable Medical /Prosthetic/Orthotic)Helpful Tips

* The “potential need to exceed service limits” is NOT adequate justification

e After the capped rental timeframe, an item is considered purchased.

e Manufacturer’s warranty is required for not less than one year and begins on the delivery date. If the item
is under warranty, the provider is responsible for the repair or replacement. The quantities for each item
must be submitted (whether it is documented in C3 notes, or, preferably listed on the CMN) because C3
defaults the quantities to a specific amount which may be greater or less than the amount needed.

®  For codes requiring Cost invoices- the cost invoice must be non-altered and specify the individual
Medicaid member. We cannot accept quotes or screen-shots of shopping carts as invoices.

e  The cost calculation form should match the pricing on the cost invoice.

® The requested codes should also be listed on the cost invoice.

e Medical Supplies are purchase items only.

e DME requests must contain a written order or prescription that includes the member’s name, HCPCS
description, diagnosis, date of face to face encounter, the physician’s signature and date.

®  Wheelchairs: Height and Weight are required.

e Home evaluations are required for all wheelchair requests, and hoyer lifts. This is part of InterQual
criteria for these requests. Also, the DMEPOS manual Updated January 1, 2016 requires: “A face-to-
face encounter justifying the medical necessity and a written order by the prescribing practitioner for the
DMEPQS services requested is required. Documentation must be maintained in the member’s record and
be available to BMS or their designee upon request “ We do request this face to face encounter
information if we need more clinical information for review of a request.

®  When selecting the length of time needed on the prior authorization form please provide the actual
number or days, weeks or months needed.

e |f you circle yes on what documents are to be submitted please provide the date for each one on the
authorization form.

e  There must be a 2nd page of the authorization form for every single CPT code. If multiple DME codes are
listed on the same 2nd page the request will be faxed back because the 2nd page has specific questions
for each code that must be answered.

e We are Unable to accept clinical information older than 6 months (ex: sleep studies, oxygen saturations,
office notes, hospital records, etc). To support a request for prior authorization.

e If requests for equipment exceed service limits, medical documentation/justification is required as to why
the limit needs exceeded.

e  For DMEPOS equipment and supplies that require prior authorization beyond service limits No request
needs to be submitted until the initial member benefit specified in has been used. Codes with pa required
and Required beyond service limits are indicated on the KEPRO MASTER code list (codes requiring prior
authorization)

e Please be sure to provide the supplier vendor information and cost invoices when the HCPCS code
requires.

e  Orthotic/Prosthetic requests must contain a written order or prescription that includes the member’s
name, HCPCS description, diagnosis, date of face to face encounter, the physician’s signature and date.

e Providers can go to http://www.dhhr.wv.gov/bms/Pages/Chapter-506-Durable-Medical-Equipment%2c-
Prosthetics%2c-Orthotics-and-Supplies-%28DMEP0OS%29.aspx to access the BMS manual and also a listing
of covered and non-covered supplies.
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Physical and Occupational Therapy

Per Medicaid Policy, Members with traditional Medicaid can receive up to 20 visits for PT and OT therapy
WITHOUT an authorization. Prior authorization is required for therapeutic services after the 20" visits. Request
must be submitted within 10 business days BEFORE the 21 visit. Please note: The request must meet medical
necessity and there is no guarantee additional therapeutic services will be approved. It is STRONGLY advised that
no therapeutic treatment be given prior to authorization.

To request a Physical and/or Occupational Therapy authorization, Providers will submit via the DDE portal. If you’re
an employee without a User ID to logon, you can fax the Physical and/or Occupational Therapy Prior authorization
request form to the fax number included on the form. Please Note: the system will need to be accessed to obtain
the status of your request.

How to submit a Physical Therapy Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member

screen that has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the
referring provider, servicing provider or both.

e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service
® Both- Please DO NOT choose this option

Next, enter the start date (the date of service) .If there is no scheduled date, use the date of service being
submitted, the request category (Medical), the category of service (Rehabiltation), choose the requesting
provider(there will only be a list available if your registration is complete and your provider NPl numbers have

been attached), and enter the request type(Outpatient PT) scroll to the end of screen and click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.

Provider
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This brings you to the Provider Information screen. If you chose the referring provider option, this will auto-populate. This
information cannot be changed.

If you chose the servicing provider option, you will need to attach the referring physician information to the request. To find
physician:

e C(Click on the Search provider

e  Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
®  You can select NPI, from the dropdown on the right side and enter the NPI number and click search

U] DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

e Once you have found the physician you are looking for, click the paper clip to attach.

e  Enter your direct phone number where you can be reached in the Contact Phone field

e C(Click Save and Continue.
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Administrative
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Answer all questions with the red *. Procedure Type=Physical Therapy. Choose Type of Admission/Procedure. Please note:
Emergency/Medically urgent should only be chosen if it meets BMS definition of medically urgent. If the initial evaluation has
already taken place and the start date is within 10 business days of admission date, the authorization type will still be Prior.
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If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options

U] Failure to request prior authorization
e  Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be

provided
e Other: If this reason is chosen, please make sure to provide as much information as possible.
e  Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.
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Service Selection
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If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you chose the
referring provider option, you will need to attach the Servicing Provider information to the request.

To find Servicing Provider:

Click on the Search provider
Enter the name in the Name field and change Any Words to ALL WORDS and click Search or
You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.

®  (Click Save and Continue.
Service Selection
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Choose your service code from the dropdown box. Choose place of service (office). For initial requests, each modality entered
units will have to total to 40 units. For established requests, change units to number you are requesting for each service, and
then click the “Add Service” button.
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Service Selection
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Choose your period of request. Answer the question if the physician’s order(s) evaluation and treatment plan are attached. If
yes, please attach documentation in the annotations box below. If no, please indicate reason why. This documentation is
required so if planning to fax, indicate “Will Fax” and Click SAVE and Continue

Diagnosis
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The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis is required. The diagnosis code should be in
the correct format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior
to entering the numbers before the decimal, click the search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the
code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do

this for as many diagnoses codes you have. Click Save and Continue
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Please answer all questions with red *. Click Save and Continue
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Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look

over it to make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT
in the top left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button
at the bottom of the page does not allow the submitter to see any errors or warning boxes that require action.

A warning box may be received. Click continue

And then Click OK, once the message that your request was successfully submitted has displayed.

Message from webpage

lx The request has been Submitted successfully.

i
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Physical and Occupational Therapy Helpful Tips

e Initial requests for PT/OT have a 40 unit cap for service codes. For PT/OT requests, please include the
following with each request: a physician order that is signed and dated, the initial evaluation, recent
progress notes indicating progress toward treatment goals and a treatment plan including long and short
term goals and the number of visits anticipated to meet established goals.

e Forschool-aged children, submit a signed document from parent/guardian that they have notified the
school district that they cannot seek Medicaid reimbursement for the service Or an IEP or notification
from the school district that the required services are not available or are insufficient to meet the
member’s needs (this is required for speech therapy services as well).

e If a member is/has received BOTH ot/pt in the calendar year, please note that in the documentation.
Remember both ot/pt combined count for the 20 initial visits a member may receive without full clinical
review.

e If multiple codes are being requested, the total of these codes cannot exceed 40.

e Under the Requested Services, change the unit amount to 1. This allows multiple codes to be selected
without exceeding the service limitations. When service limitations are exceeded, the C3 system will
produce an error code, and will not allow the case to be submitted.

e After all the codes are selected and units changed from 40 to 1, documentation can be made in the
annotations box regarding what code and how many units are being requested for each.

e This information can also be attached via uploading to the case, or by fax.

e [f clinical is being faxed, please document in an annotations box.

¢  When faxing additional documentation be sure to include the Authorization Request ID on the
coversheet.

®  When faxing the request please make sure that all information requested about the provider is on the
prior authorization form, including name, NPl number and address of the provider. This helps ensure that
the proper provider is on your authorization request.

e There is a master code list available at: http://wvaso.kepro.com

e The master code list can tell you if a code requires and how many visits per year are allowed.

e |f the member has alternative benefit plan coverage their initial visits require an authorization and must
be submitted within timeliness guidelines

e  With PT/OT each unit requested equals 15 minutes.

e Toensure a request can be entered into the KEPRO portal the 2" page of the authorization must be fully
filled out, for example fields such as Period of Request, Frequency of Visits and Subjective Complaints.
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Speech Therapy and Audiology Services

Per Medicaid Policy, Speech Therapy and audiology services must be Prior authorized prior to services being
provided. Request must be submitted within 10 business days BEFORE therapeutic services or audiology
services/equipment is provider. Please note: The request must meet medical necessity and there is no guarantee
therapeutic services or equipment will be approved. It is STRONGLY advised that no services be given prior to
authorization.

To request a Speech Therapy or Audiology service authorization, Providers will submit via the DDE portal. If you're
an employee without a User ID to logon, you can fax the Speech Therapy or Audiology Prior authorization request
form to the fax number included on the form. Please Note: the system will need to be accessed to obtain the
status of your request.

Submitting Speech/Audiology Requests

Got to https://providerportal.kepro.com and enter your login and password.
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Click on the AUM Manager tab.
Click on Search Member and enter the WV Medicaid ID number and the member’s last name, then click Search.
(HINT: you can enter the first initial of the last name and click Search)
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Under “Coverage Details”, click on the subscriber code that matched the one you entered on the Search Member
screen that has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the Add New Medical Request button.

This brings you to the Create New Request Screen. Under ‘Provider’, if you are the physician’s office, you will
click “Referring Provider”; if you are the hospital, you will click “Servicing Provider”; if you are an office where
the procedure will be completed, you will click “both”, for referring and servicing provider. (The below
example is a hospital requesting the procedure, so “Servicing” is chosen). Enter the start date, (the date the
procedure is scheduled), the request category, (medical), the category of service, (rehabilitation), choose the
requesting provider (there will only be a list available if your registration is complete and your providers NPI

number has been attached), enter the request type, (outpatient speech), then scroll to the end of the screen
and click “Create Request”.
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue, which will bring you to the
beginning of the application to the Member Demographics screen. If the address is not correct, change it and click
Save and Continue. If everything is correct, simply click Save and Continue.
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This brings you to the Provider Information screen. (If you are the physician’s office and chose that you are the
referring provider, this will auto-populate). To find your physician, click on the Search provider link and then either
enter the physician’s name in the Name field and change Any Words to ALL WORDS, and click Search, or you can
select NPI, from the dropdown box on the right side and enter the NPl number and click Search. DO NOT ENTER
ANY OTHER INFORMATION IN ANY OTHER FIELDS, JUST THE NAME OR NPI NUMBER. Once you have found the
physician you are looking for, click the paper clip to attach, enter your direct phone number where you can be
reached in the Contact Phone field, and save and continue.
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This brings you to the Administrative Screen. Answer all questions with the red *, so date of referral is not needed.
Click Save and Continue. Choose the procedure type (Speech/Language), authorization type (prior auth), type of
admission (office), then click Save and Continue.
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This brings you to the Service Selection screen where you will enter your servicing provider and procedure codes.
(If you chose “Servicing” at the beginning of the request, the servicing provider information will auto-populate). If
you are the physician’s office, you will need to click the blue Search link beside Servicing Provider, enter the
facility’s name in the Name field and change Any Words to ALL WORDS and click search, or select NPI from the
dropdown box on the right side and enter the NPl number and click search. It’s better to list only the first name of
the facility if you search by the name. Once you find the facility you are looking for, click the paper clip to attach.
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Choose your service code from the dropdown box. Choose place of service (office). For initial requests, leave units
as they are. For established requests, change units to number you are requesting for each service, and then click
the “Add Service” button.
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Complete all required fields with a red * and click Save and Continue.

The Diagnosis screen is the next screen, enter the ICD-10 code in the Diagnosis box, wait for the dropdown list, and
choose the code from the list, enter symptoms in the Symptoms box, and click the Add button under the
Symptoms box. Do this for as many diagnoses codes you have, then click Save and Continue.

Be sure diagnosis code is appropriate for the request date (example: ICD-9 prior to 10/01/2015 and ICD-10 after
10/01/2015).
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The next two screens are the Evaluation screen and the Treatment Plan screen, complete the required fields and
then click Save and Continue. If the information is going to be faxed in state “Will fax” in the boxes and click Save
and Continue.
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The Summary and Submit is the final page. This page allows you to scroll the document from the beginning to the
end. Look over it to make sure all things have been entered correctly, and then click SUBMIT at top of screen. It
may give you some warnings about the member’s coverage, or about the service code you selected, just click
Continue. Some warnings require the user to correct the issue before the request can be submitted. These will not
give the option to Continue.

Then click OK, once the message that your request was successfully submitted has displayed.

Message from webpage

! . Therequest has been Submitted successfully.

QK

Speech Therapy and Audiology Services Helpful Tips

®  Provider must submit a treatment plan of care that documents measureable goals, objectives and
prognosis.

e Thereis a documentation section for parent waiver letters that should be utilized.

e  Patient is considered school aged if they are between the ages of 3-21.

e  For all school aged children, a copy of the IEP must be submitted

e Please do not put “See Attached” if a parent waiver is not included. This will cause the case to be pended
and if no information is provided, the case will be closed and delaying patient care.

e |f the patient is not enrolled or not currently in school, this information can be documented in Waiver
Letter Notes.

e Ifthe reason given is N/A (Not Applicable), reason must be given (example: Patient has graduated, patient
is homeschooled, or patient is currently not enrolled).

e  Orders must include diagnosis or diagnosis codes, and must be for speech therapy services.

e  Supporting documentation must not be more than six months old.

e Areferral that includes type of service requested, frequency and duration, diagnosis and a signature from
the prescriber must be included.

e Signed progress notes are required

® Audiology evaluations with audiometric results cannot be more than six months old.
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Dental and Orthodontic Services

Per Medicaid Policy, certain dental services require an authorization for services provided. Request must be
submitted within 10 business days. Please note: The request must meet medical necessity and there is no
guarantee the dental service will be authorized.

To request a Dental Service authorization, Providers will submit via the DDE portal. If you’re an employee without

a User ID to logon, you can fax the Dental Prior authorization request form to the fax number included on the
form. Please Note: the system will need to be accessed to obtain the status of your request.

How to submit a Dental Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member

screen that has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the
referring provider, servicing provider or both.

e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service
e Both- If you are an office that will be performing and billing for the service, this is the best option to use.

Next, enter the start date (Date of Service), the request category (Medical), the category of service (Outpatient),
choose the requesting provider(there will only be a list available if your registration is complete and your provider
NPI numbers have been attached), and enter the request type(Outpatient Dental) scroll to the end of screen and

click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics

R T

- B DR (B S ety - ot W Wil & - @3 - v Bame = feiep = Tges i

Fi | Logoeat B pEch] =

Ny bmr Flarma: Trlllﬂnlw- Mlhbrn AN A FEET  Famtue: Seamd  Pesssn b Pooess Peoaset
oy ke Thpa Daneal L Cwiginal by: Parrp Micis & U Saset Dunec 89/D %010
EE:EEE:::HﬁHmHﬁHH---------------
Ty D ¢ A O I R - pAmm BT S8 (500 I IR |
- mrnt e e - Lot v [ |
Wit hm s | s | |
- snoer | e = - tame e e o s ]
Bt man Lot [ Com Coe [SS—T—— ]

AOOreaE LINeT |

[T Ne—

T T — e
Zwp Do Tweocol
Gouriy
B Annoiations
'
: Simpun
-
Mok
wiAw -

If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.
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This brings you to the Provider Information screen. If you chose the referring provider option, this will auto-populate. This
information cannot be changed.

If you are the servicing provider, you will need to attach the referring physician information to the request. To find physician:

Click on the Search provider

Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
You can select NPI from the dropdown on the right side and enter the NPl number and click search

DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Administrative
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Answer all questions with the red *. Procedure Type will be Dental or Orthodontic. Type of Admission/Procedure=0Office. If your
start date is within 10 business days of admission date, the authorization type will be Prior.
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If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options

e  Failure to request prior authorization

e Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be

provided
e Other: If this reason is chosen, please make sure to provide as much information as possible.
e  Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.
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Service Selection
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If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you are the referring provider, you
will need to attach the Servicing Provider information to the request.

To find Servicing Provider:

Click on the Search provider

Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.

o Click Save and Continue.
Service Selection
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You are now ready to choose your service code. Dental codes can be chosen from the drop down. However, the easiest and
most efficient way is to click SEARCH located to the right of service code line. In the dropdown box, key the Dental code in the
Service Code/Group Name space and click Search. Click the paper click to attach code to request. The example shows a search
for D7680. Place of Service=Office or Outpatient Hospital. Units will auto generate. Please DO NOT change units. If you need
more units, please indicate in the annotation box and then click save to save note. The service date span will be 180 days.
Please DO NOT CHANGE service end date. Choose Oral Cavity Region if required. If tooth number is required, please see
instructions on the next page. Click ADD Service Complete all information under Outpatient Dental Request Information and
click SAVE and Continue.

PLEASE NOTE: the orthodontics section will only display if you choose orthodontics as the procedure type.
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Tooth Number Required
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If you choose a code that needs the Tooth Number/Quadrant entered, click on the blue Attach beside the field.

This will bring up a tooth chart and it is defaulted to the Adult chart. If you want the child chart, you must click the
Children tab. Once you find the tooth, click the paper clip to the right to attach. Then you must choose the surface
once the tooth number/quadrant is attached.
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Diagnosis
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The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis is required. We realize most dental offices do not use
diagnostic coding. Please use ICD-10 code R68.89 for services after 10/01/2015 and ICD-9 code 780 for service prior to
10/01/15. If your date of service requires an ICD-9 diagnosis code, prior to entering the numbers before the decimal, click the
search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the
code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do
this for as many diagnoses codes you have.
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Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to
make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT in the top
left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button at the
bottom of the page does not allow the submitter to see any errors or warning boxes that require action.

A warning box may be received. If so, c lick continue.

And then Click OK, once the message that your request was successfully submitted has displayed.
o e B
— |

I L The request has been Submitted successfully.

Dental /Orthodontic Helpful Tips

e Please update the contact information for your office under the Referring provider section, including
extensions in case of questions from the reviewers.

e Be sure diagnosis code is appropriate (example: ICD-9 prior to 10/01/2015 and ICD-10 after 10/01/2015).

e Please use appropriate diagnosis codes for case, if known. If provider does not know what diagnosis code
to use, R68.89 can be utilized. R68.89 is equivalent to ICD-9 780 General symptoms.

e [f clinical is being faxed or mailed, please document in an annotations box.

e  When faxing or mailing additional documentation be sure to include the Authorization Request ID on the
coversheet.

e  X-rays can be uploaded or mailed. If mailed, please provide indications if you would like the images
returned. If there are no indications, the images will not be returned. Dental Molds mailed in will be
returned to the office
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Podiatry Services

Per Medicaid Policy, podiatry services require an authorization for services provided. Request must be submitted
within 10 business days. Please note: The request must meet medical necessity and there is no guarantee the
service will be authorized.

To request a Podiatry authorization, Providers will submit via the DDE portal. If you’re an employee without a User
ID to logon, you can fax the Podiatry prior authorization request form to the fax number included on the form.
Please Note: the system will need to be accessed to obtain the status of your request.

How to submit a Podiatry Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Login Required
< Organization Manager

CareConnection

Login |apshch

Password - |sessesse

Log In ]
Forgotten Password Change Password

Pulmonary Rehabilitation

Per Medicaid Policy, Pulmonary Rehabilitation services require an authorization for services provided.
Request must be submitted within 10 business days. Please note: The request must meet medical
necessity and there is no guarantee the service will be authorized.

To request a Pulmonary Rehab authorization, Providers will submit via the DDE portal. If you're an
employee without a User ID to logon, you can fax the Pulmonary Rehab prior authorization request form
to the fax number included on the form. Please Note: the svstem will need to be accessed to obtain the v

®125% -

Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member
screen that has not termed.

File Edit Yiew Favorites Tools Help
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Version: WV.UM 2.4.0.1 | Contact Us | Logout (apshc5)

Home | AUM Manager

f‘ arch Member | Search Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports
Search Member Eligibility
or i |Charleslon Memorial V|
3 icaid ID/Bigibility ID: |00999882345 ‘ Member Last Name:‘b ‘
Member SSN: | = = 1 Date of Birth: l ‘

Eligibility Search Results
APSID ‘ First Name LastName Member DOB Mem ber SSN
56 Test Brown 04-05-1945 999-88-2345
Coverage Details
Subscriber Code | Product Name ‘ Coverage ID Group Effective Date Term Date Elig. Status
00999882345 1056 State of West Virginia 01-01-2010 12-31-2016 Active
00999882345 1085 State of West Virginia 01-01-2010 12-31-2016 Active

)
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.

File
5 L) WebFaxCompose £ Deltek Time & Expense - L. £ Iperry Web Case Manage... | Suggested Sites »

it View Favorites Tools Help
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Version: WV.UM 2.4.0.1 | Contact Us | Logout {apsheS)

Search Member | Search Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports

Organization: Charleston Memorial
Member Name: Test Brown Member Id- 00999882345 Member DOB: 04/05/1945
[Viview all Treatment Episodes

Treatment Category Of

Expand/Cdlapse Action Eptodem | Beauest Category . Status Start Date End Date Discharge Notes
[v] Action 510 Medical Inpatient Open 11/01/2011 None
[¥] Action 718 Medical Rehabilitation Open 02/20/2012 None
7] Action 721 Medical Rehabilitation Open 02/20/2012 None
7] Action 834 Medical Inpatient Open 05/21/2012 None
7] Action 836 Medical Inpatient Open 05/21/2012 None
7] Action 837 Medical Inpatient Open 05/21/2012 None
] Action 856 Medical Inpatient Open 06/18/2012 None
7] Action 857 Medical Rehabilitation Open 06/14/2012 None
V] Action 865 Medical Rehabilitation Open 06/18/2012 None
(V] Action 917 Medical Home Care Open 09/24/2012 None
Showing 1 to 10 of 22 entries First Previous Next Last

Add New Medical Request

)

®R15% v
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the
referring provider, servicing provider or both.

e Referring- Choose if requestor will NOT be billing WV Medicaid for requested service. (ex. Physician’s
office for referral only)

e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service.(ex. Agency performing
services or providing supplies)

e  Both- This option should not be chosen for Podiatry

Next, enter the start date (the date of service), the request category (Medical), the category of service
(Rehabilitation), choose the requesting provider(there will only be a list available if your registration is complete
and your provider NPI numbers have been attached), enter the request type(Outpatient Podiatry), and scroll to the
end of screen and click “Create Request”
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Version: WV.UM 2.4.0.1 | Contact Us | Logout (apshc5)

- Home | AUM Manager ~
B Search Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports
Create New Request for Member: Test Brown (ID: 00999882345), Provider Organization: Charleston Memorial
Provider
Are youthe: ® Referring Provider O Servicing Provider () Bath
J Current Requesting Provider Inform ation
*Authorization start date: |UEMSI2G1E ‘ Provider Name: CAROLYN CLARK
" Request Category: |M€<jw V| Medicaid ID: 0094588000
* Category of Service: |I¥nabihlabon V| Type: Physician
* Requesting Provider: [ cAROLYN CLARK v| Specialty: Ob-Gyn
* Request Type: |ompatem Fodatry v| Address: 1124 19TH ST
HUNTINGTON, WV 257013904
= Phone Num ber: 3045294117
Service Code IService Description
AS507 Modification diabetic shoe
AS513 Multi den insert custom mold
EPSDT [EPSDT Senice
L1930 |Afo plastic
L1970 |Afo plastic molded w/ankle j
L1971 IAFO w/ankle joint, prefab
L2220 [Dorsi &plantar flex ass/res
L2275 Plastic mod low ext padfline
L2280 Molded inner boot
L2340 Pre-tibial shell molded to p
L2820 Softinterface below knee se
L3000 Ft insertucb berkeley shell
L3030 Footarch supportremov prem
i L3040 Ft arch suprt premold longit
| L3170 [Foot plastic heel stabilizer
4 L3215 [Orthopedic ftwear ladies oxf
i L3216 Orthoped ladies shoes dpthi v
= ps: 1 are.com/Searcl Search.aspx ®125% -

If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics

< o Xk 3
Eile Edit View
5 W Web ket mm t.. &) lperry,Web Case Manage... [ Suggested Sites ~ [ ADP (@) Citnix XenApp - Applicatio... &' WV Behavioral Healthcare. o~ ~ L @ v Page~ Satety~ lools~ @~
Version: WV.UM 2.4.0.1 | Contact Us | Logout (apshc5)
= Home | AUM Manager ~
[ Search Member | Search Tx Episode | Search Authorization Request | Search PA Number Queue
Member Demographics Delete Request Save & Continue >>
—_— Mem ber Nam e: Test Brown APS Mem ber ID: 00999882345  Auth RequestID: 2573 Status:Saved Reason: In Process Request
A Category: Medical Request Type: Outpatient Podiatry Lifecycle: Original Created by: Perry Alicia  Auth Start Date: 05/18/2016
[service i
[Blometrics Identification Numbers
Diagnostics
] Labs ibility 1D/ o ] “ Member SSN 000 88 2345 ]
Diagnosis
|[Evaluation Member Information
Medications
Summary And Submit - Airstname [1est | “Lastname [srown |
Middle Name | | Suffix | |
- Gender [uaie <] - bate Of Birth [oa/001945 |
Address Information
- Address Line1 [521 cott Drive | Phone Number | ]
Address Linez | |
City |Wheel\m ]
~ state [West virginia ~]
zip Sode o0 ]
county | |
13 Annotations
| Status:
P ~
[l Note:
| | @ 125% -

If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.

Provider

T - ~ [0 d@ ~ Page~ Safety~ Teols~ @~
Versiom: WV.UM 24.04 | Contact Us | Logout (sp=hcs)

Home | AUM Manager
Arch Tx Fpisode | Search Authorization Request

e

Search PA Number Queue

Data Saved v
- i Delctc Request == Provious Save Savc & Continuc ==
ini ive Momber Nam e: TestBiown  APS D: Auth ID:2573  Status: Saved  Reason:in Process  Request
Se Medical Type: O Podiatry Lifecycle: Original Created by: Perry Alicia  Auth Start Date: 05/18/2016
B1
Di Referring Provider
“ ReTerring Prowider | GalzOLY N CLAISK ~ Search Provider e
1 Contact Information
- Address Line1 (1124 19TH ST ] ~Phane Number (3015201117 |
Adaress Linez | ] ormice contact | ]
any [LunTGTON | Gontact Pnone ot | |
= state [west virginia ~] | 1
zip coae [2nrmimuna ]
== Provious Save Savc & Continuc ==

e

This brings you to the Provider Information screen. If you are the referring provider, this will auto-populate. This information
cannot be changed.

If you are the servicing provider, you will need to attach the referring physician information to the request. To find physician:

e  Click on the Search provider

e  Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
®  You can select NPI from the dropdown on the right side and enter the NPl number and click search

[ )

DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
®  Once you have found the physician you are looking for, click the paper clip to attach.

e  Enter your direct phone number where you can be reached in the Contact Phone field
e  C(Click Save and Continue.
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Administrative

Ei Caano e R C

% B Web Fax Compose & Deltek Time & Expense - L... ] Iperry.Web Case Manage. I3 Suggested Sites ~ B ADP @) Citrix XenApp - Applicatio... &)WV Behavioral Healthcare. T~ ~ ] deh -~ Page~ Safety~ Tools~ @~

Version: WV.UIM 2 4.01 | Contact Us | logout (apshes)

Home | AUM Manager

Delete Request <= Previous Save & Continue ==

Mem ber Name: TestBrown APS Member ID: 00999882345 Auth Request ID: 2573  Status: Saved Reason:In Process Request
Category: Medical Request Type: Outpatient Podiatry  Lifecycle: Original ~ Created by: Perry Alicia  Auth Start Date: 05/18/2016

i e
[Biometrics | pymymremmwm

Diagnostics
Labs Date of Referral | ]

- Procedure Type [Fodiatry ~]

Evaluation

[Medications i8] Type [Frior ks
Summary And Submit | Type of [Office ~]

Admission/Procedure

B - Auth start Date [on1az018 |

Request Submitted Date | I

<= Previous || Save || Save & Continue ==

®125% ~
Answer all questions with the red *, so date of referral is not needed. Procedure Type will be Pulmonary. Type of
Admission/Procedure=0ffice. If your submission date is within 10 business days of the date of service, the authorization type
will be Prior. Please note: If the date of service is within 10 business days of the date you are submitting, please choose Prior
authorization and not retrospective. This will ensure your request does not pend incorrectly for eligibility to process prior to
UM review.

Administrative

15 Suggested Sites ~ ] ADP (@) Citrix XenApp - Applicatio... ] WV Dehavioral | lealthcare. - ~ =1 dgh ~ Pagev Ssfety~ Tools~ @@

i WV.UM 2.4.0.1 | Contact Us | Logout (apshc5)

Mem ber Nam e: TestBrown APS D: 45  Auth ID:2573  Status: Saved Reason:In Process  Request
Category:Medical Request Type: Outpatient Podiatry  Lifecycle: Original  Created by: Perry Alicia  Auth Start Date: 05/18/2016

Administrative

Date of Refarral | ]

“ Procedure Type |Fodiatry ~|

Evaluation

Medications - Auamorinon Ty [ recme requeet ~

Summary And Submit of [ormce ~]

- Type
AdmissionProcedurs

“ Auth start Date [0512z018 ]

E| Request Subm itted Date | 1

Retrospective Request Details

* Retro Request Reason (Failure to request Prior Authorization
Dmedic aia Covered Servic e Lenied by - Memper's Hrimary ayer
Oomirr
ORetrospective Medicaid Bigibility

=< DPrevious Save Save & Continue ==

)

I aamm -

If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options

e  Failure to request prior authorization

e Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will
need to be provided

e  Other: If this reason is chosen, please make sure to provide as much information as possible.

e Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of
service.

e  Other: If this reason is chosen, please make sure to provide as much information as possible.

e  Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of
service.
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Service Selection

File Edit View Favorites Tools Help
{5 ) Web Fax Compose aDeItekT\me&ExpenserL... a\pavry,WebCase Manage.. [ Suggested Sites » aADP @CltnxXenApprApphcatlom aWVBehaworal Healtheare.. ” ﬁ A A= @ v Pagew Safety+ Tools~ ®'

i 0

Member Demographics
Provider Information |
IAdministrative

Service Selection
Biometrics
Diagnostics

LLabs

Diagnosis
Evaluation

|-
Medications

Summary And Submit .

: Version: WV.UM 2.4.0.1 | Contact Us | Logout (apshc5) o
0

0 Autho 0 A b box | O 0
Delete Request << Previous Save Save & Continue =>

Mem ber Name: Test Brown APS Member ID: 00999882345  Auth Request|D: 2586 Status:Saved Reason:In Process Request
Category: Medical Request Type: Outpatient Podiafry  Lifecycle: Oniginal  Created by: PerryAlicia  Auth Start Date: 05/18/2016

Add Service
* Servicing Provider |[#1=[ =001 =00 | Search Show address

* Service Cotle |- Selct. V| search * Place Of Service - Select- v]
*Units | |
* Service Start Date 12015 | * Servios End Date |

Requested Services

Describe Procedure(s) / Functional Level

est
Annotations
Status:
Note:

5% -

If you are the servicing provider, this will auto-populate. This information cannot be changed. If you are the
referring provider, you will need to attach the Servicing Provider information to the request.

To find Servicing Provider:

Click on the Search provider

Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI from the dropdown on the right side and enter the NPI number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.

Click Save and Continue.
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Service Selection

Hle Edit View Favorites Tools Help
{:5 &) Web Fax Compose ﬂjDeltekT\me&B{pense-L... a\pevry,WebCase Manage... [l Suggested Sites v HADP eCltnxXenApp-Apphcatlom aW‘JBehaworal Healthcare... ” ﬁ T 3 @ v Pagew Safetyr Tools~ ®v
[DEIVICE delecuon T
E Biometrics | ’ Co
] - - Add Service
_ Diagnostics |
al * Servicing Provider ‘ Charieston Memorial v ‘ Search Show Address
Diagnosis | )
e | * Service Code | 3215 - Orthopedic fiw ear ladies ¢ V| Search
M Service Code Search
Medications
| ] Search Ty
\Summary And Submit ) ok el Y
B S ] Service Code/Group Name: ||3915
Service CodeiService Group Any Words W
Results per page: Search
Attach ISewioe Code / Group scription
& '.3215 [Orthopedic ftwear ladies oxf
* Place OF Service [ 11- Offce v]
* Units ‘1 ‘
* Service Start Date |05/1 82016 I * Service End Date ‘11/132016 I
} * Length of Time I@eded‘-Seiect- V‘ * Quantity Ordered‘—Selecl— V‘
* Frequency of USE‘-Select- V‘ * Functional LEVEI‘—Selecl— V‘
‘Da!eCNLastExam| | 'wlarnmoum\ |
Requested Services
) Describe Procedure(s) / Functional Level
1
! v
i .
I 5% v

You are now ready to choose your service code. HCPCS can be chosen from the drop down. However, the easiest
and most efficient way is to click SEARCH located to the right of service code line. In the dropdown box, key the
HCPCS code in the Service Code/Group Name space and click Search. Click the paper click to attach code to
request. Depending on the HCPCS code, there could be additional required fields. The example shows a search for
L3215. Place of Service=Office. Depending on HCPCS code the units will auto generate. If units are auto-generated,
please DO NOT change units. If you need more units, please indicate in the annotation box and then click save to
save note. Please indicate units needed if not auto populate. All fields marked with a red * have to be complete.
Complete fields. The service date span will be 180 days. Please DO NOT CHANGE service end date. Click ADD
SERVICE Complete box located under Describe Functional level. Answer Certification question and complete
required fields generated from the answer. Click Save and Continue

Biometrics, Diagnostics and Labs do not require information to be entered (no red *) but you can complete
information if you choose. Please be sure to click Save and Continue after each screen.
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File Edit View Favorites Tools Help
% &) Web Fax Compose ] Deltek Time & Expense - L... £ Iperry,Web Case Manage... |3 Suggested Sites v [EJ ADP @) Citrix XenApp - Applicatio... £ WV Behavioral Healthcare... > (IR v [ @ v Pagev Safetyv Toolsv @+
i Delete Request \ | << Previous H Save H Save & Continue >> \ A
El e Member Name: Test Brown APS Member ID: 00999882345 Auth RequestID: 2573 Status:Saved Reason:In Process Request
3 Service Selection Category: Medical Request Type: Outpatient Podiatry  Lifecycle: Original ~ Created by: Perry Alicia  Auth Start Date: 05/18/2016
Biometrics
IDiagnostics Diagnosis
Labs

Diagnosis ] Z is [ | Search Opions
[Evaluation

Medications

Search Options

Diagnosis Code Type: ®icD10 () ICD9

Save
symptoms Onset Date |
* Sym ptom s /Description

Annotations

Status:

Note:

v

The Diagnosis screen is the next mandatory screen. ICD-10 coding is required. The diagnosis code should be in the
correct format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior to
entering the letter and numbers before the decimal, click the search options button, select ICD-9 and click save.

g C=a0a]
& n ok
Fle Edit View Favortes Tools Help
% &) Web Fax Compose £ Deltek Time & Expense - L.. &) Iperry,Web Case Manage... B3] Suggested Sites v [E] ADP @) Citrix XenApp - Applicatio... £] WV Behavioral Healthcare... 7o - [ d@ v Pagev Safetyv Toolsv @+
| Member Demographics Delete Request | | <<Previous || Save |[Save & Continue>> A
f Provider Information Member Name: Test Brown APS Member ID: 00999882345  Auth RequestID: 2573 Status:Saved Reason:In Process Request
Administrative | Category: Medical Request Type: Outpatient Podiatry ~ Lifecycle: Original  Created by: Perry Alicia ~ Auth Start Date: 05/18/2016
Service Selection

Labs * Diagnosis [q01.9 ] Search Oplons
= ymptoms Onset Date | ]
Evaluation

Medications * Sym ptom s/Description
Summary And Submit

Annotations
Status:

Note:

Attach Document Browse. ‘

Notes and Attachments:
No Annotation Data on File

\ << Previous H Save H Save & Continue >> \

v

®15% -

Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the
code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do
this for as many diagnoses codes you have.
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File Edit View Favorites Tools Help
55 &) Web Fax Compase aDeItekT\me&Expense-L... a\pevry,Web(ase Manage.. Bl Suggested Sites ¥ EADP @(ltnxXenApp-Apphcatlom aW‘JBehaworal Healthcare... ” ﬁ v 2 @ v Pagev Safetyv Tools+ ®v

| Member Demographics | | Delete Request << Pravious Save || Save & Continue »> A
i Provider Information

| = | MemberName: TestBrown APS MemberID: 00999882345 Auth RequestID: 2573 Status:Saved Reason:In Process Request
Administrative | | Category: Medical Request Type: Outpatient Podialry ~ Lifecycle: Original - Created by: PeryAlicia  Auth Start Date: 05/18/2016
Service Selection

Blomefrics [Py

Diagnostics
LLabs Medical Hislnry‘-Se!ect- V‘ Relaiinn‘-Se!ecl- V‘
Diagnosis

[Evaluation Description
Medications
Summary And Submit

:
5|

Does Patient Have Impaired Endurance? © Yes OMo O NA *Medical Justification
Does Patient Have Impaired Mobility? © Yes O Mo NA *Medical Justification
® Yes O o O

Does Patient Have Restricted Activity? *Medical Justification

Does Patient Have Skin Break Down? ~ ®) Yes O No () NA

Describe site, size, depth and drainage) - LB 6

| Does Patient Require Assistance with ® Yes O o O WA

ADL's? Medical Justification

Does Patient/Caregiver Demonstrate ® es O No O NA v

* Medical Insfificatinn

]15% v

Please answer all Questions and complete Medical Justification information is required for each Yes answer. Click
Save and Continue
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5% &) Web Fax Compose ] Deltek Time & Expense - L... £ Iperry,Web Case Manage. I3 suggested Sites ~ ] ADP (@) Citrix XenApp - Applicatio... & WV Behavioral Healthcare. o~ ~ [ @b v Page~ Safety~ Tools~ @~

Version: WV.UM 2.4.0.1 | ContactUs | Logout (apshc5)

Home | AUM Manager

e

Data Saved Vi
Delete Request [ <<Previous |[ sSawe || Save & Continue >>

Member Name: TestBrown APS 1D: 45 Auth ID:2573  Status: Saved Reason:In Process Request
Category:Medical Request Type: Outpatient Podiatry  Lifecycle: Original ~ Created by: Perry Alicia  Auth Start Date: 05/18/2016

Medications

*Is mem ber currently taking icatis ‘No V\

Annotations

Status:

Note:

Attach Document: Browse. .

{I Notes and Attachments:
No Annotation Data on File

[ <<Previous |[  sSawe |[Save & Continue >>

®imsw% -

This brings you the Medications screen. This is not a mandatory screen but if you want to list

medications, please leave the answer as NO, and either copy and paste, or download and attach list in

the Annotations/Note sections. If you are going to fax, enter a note in the Annotations/Note Section,

WILL FAX, click the blue SAVE button under the notes section. Click Save and continue to the Summary and Submit page.

Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look

over it to make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT
in the top left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button
at the bottom of the page does not allow the submitter to see any errors or warning boxes that require action.
A warning box may be received. If so, c lick continue.

And then Click OK, once the message that your request was successfully submitted has displayed.

Message from webpage

lx The request has been Submitted successfully.
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Cardiac Rehabilitation

Per Medicaid Policy, Cardiac Rehabilitation services require an authorization for services provided. Request must
be submitted within 10 business days. Please note: The request must meet medical necessity and there is no
guarantee the service will be authorized.

To request a Cardiac Rehab authorization, Providers will submit via the DDE portal. If you’re an employee without
a User ID to logon, you can fax the Cardiac Rehab prior authorization request form to the fax number included on

the form. Please Note: the system will need to be accessed to obtain the status of your request.

How to submit a Cardiac Rehabilitation Request

Go to https://providerportal.kepro.com and enter you login ID and password

& https://p p . com/Account/L 7 P - @ & || @ Home Page

File Edit View Favorites Tools Help
55 &) Web Fax Compose £ Deltek Time & Expense - L. 2] Iperry,Web Case Manage... [l Suggested Sites » [E] ADP @) Citrix XenApp - Applicatio... £ WV Behavioral Healthcare. ” [ IR v [ @ v Pagev Safetyv Tooks~ @+

T % M2 ~

- R
B e,
5 Ay

Login Required
< Organization Manager

CareConnection

Login |apshch

Password :|[ssssssss
Log In ]
Forgotten Password Change Password

®125% -

Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member
screen that has not termed.

)

File Edit Yiew Favorites Tools Help

»

55 &) Web Fax Compose £ Deltek Time & Expense - L. 2] Iperry,Web Case Manage... [l Suggested Sites » [E] ADP @) Citrix XenApp - Applicatio... £ WV Behavioral Healthcare. [ IR v [ @ v Pagev Safetyv Tooks~ @+

Version: WV.UM 2.4.0.1 | Contact Us | Logout (apshc5)

Home | AUM Manager

f‘ arch Member | Search Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports
Search Member Eligibility
or i |Charleslon Memorial V|
3 icaid ID/Bigibility ID: |00999882345 ‘ Member Last Name:‘b ‘
Member SSN: | = = 1 Date of Birth: l ‘

Eligibility Search Results
APSID ‘ First Name LastName Member DOB Mem ber SSN
56 Test Brown 04-05-1945 999-88-2345
Coverage Details
Subscriber Code | Product Name ‘ Coverage ID Group Effective Date Term Date Elig. Status
00999882345 1056 State of West Virginia 01-01-2010 12-31-2016 Active
00999882345 1085 State of West Virginia 01-01-2010 12-31-2016 Active

)

H|125% -

This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.

€

File Edit View Favorites Tools Help

N Y

5 L) WebFaxCompose £ Deltek Time & Expense - L. £ Iperry Web Case Manage... BB Suggested Sites »

DP (@) Citrix XenApp - Applicatio... ] WV Behaviorsl Healthcare. - v [ @ v Pagev Safetyv Toosv @+

Version: WV.UM 2.4.0.1 | Contact Us | Logout {apsheS)

Search Member | Search Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports

Organization: Charleston Memorial
Member Name: Test Brown Member Id- 00999882345 Member DOB: 04/05/1945
[Viview all Treatment Episodes

Treatment Category Of

Expand/Cdlapse Action Eptodem | Beauest Category . Status Start Date End Date Discharge Notes
[v] Action 510 Medical Inpatient Open 11/01/2011 None
[¥] Action 718 Medical Rehabilitation Open 02/20/2012 None
7] Action 721 Medical Rehabilitation Open 02/20/2012 None
7] Action 834 Medical Inpatient Open 05/21/2012 None
7] Action 836 Medical Inpatient Open 05/21/2012 None
7] Action 837 Medical Inpatient Open 05/21/2012 None
] Action 856 Medical Inpatient Open 06/18/2012 None
7] Action 857 Medical Rehabilitation Open 06/14/2012 None
V] Action 865 Medical Rehabilitation Open 06/18/2012 None
(V] Action 917 Medical Home Care Open 09/24/2012 None
Showing 1 to 10 of 22 entries First Previous Next Last

Add New Medical Request

)

®R15% v
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the
referring provider, servicing provider or both.

e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service.
e  Both- Please DO NOT CHOOSE this option for this type of request

Next, enter the start date (the date of service), the request category (Medical), the category of service
(Rehabilitation), choose the requesting provider(there will only be a list available if your registration is complete
and your provider NPI numbers have been attached), and enter the request type(Cardiac Pulmonary Rehab) scroll

to the end of screen and click “Create Request”

File Edit Yiew Favorites Iools Help
55 &) Web Fax Compose £ Deltek Time & Expense - L. 2] Iperry,Web Case Manage... [l Suggested Sites » [E ADP ) Citrix XenApp - Applicatio... £ WV Behavioral Healthcare. ” 5~ v [ d@® v Pagev Safetyv Toolsv @+

Version: WV.UM 2.4.0.1 | Contact Us | Logout (apshc5)

= Home | AUM Manager ~
i Search Member | Search Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports

Create New Request for Member: Test Brown (ID: 00999882345), Provider Organization: Charleston Memorial

Provider
] Are youthe: O Referring Provider @] Servicing Provider ® Botn
Current Requesting Provider Inform ation
*Authorization start date: |05/18f2016 ‘ Provider Name: Charleston Memorial
* Request Category: |veacal M Medicaid ID: 0000001119
* Category of service: | penaniitation V| Type: Hospital
* Requesting Provider: |QWBIm Memorial v| Specialty:
* Request Type: |@,ma£ Puimonary Rehab v| Address: 44 Healing Lane
Charleston, WV 25301
= Phone Number: 2045551212

Service Code Service Description

93797 ICARDIAC REHAB

93798 ICARDIAC REHAB/MONITOR

EPSDT EPSDT Senvice

G0237 ITherapeutic procd strg endur

G0238 Oth resp proc, indiv

G0239 Oth resp proc, group

If the Service Code that you wish to requestis not displayed, please confirm thatthe Service

Code requiresPrior Authorization. Ifthe Service Code doesrequire Prior Authorization, and does

not display on the list, please confirm that you have chosen the correct request type. The services

being offered are dependant on which Servicing Provideris selected. If you have chosen the

correct request type and the Service Code isunavailable. please contact APS Healthcare, Inc
) v
il
| i i m/Sear Search.aspx ®125% ~

If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Version: WV.UM 2.4.0.1 | Contact Us | Logout (apshcS)

lome | AUM N’\anager

~
Delete Request
Mem ber Nam e: Test Drown  APS Mem ber ID: 00999002345  Auth Request|D: 2578 Status:Saved Reason: In Process  Reque:
Cateaon Medical | Reauest Type: Gardine bulmonary Honab  Lifeayerer Onginal | Creatad by: bormy AlCIn  Auth Stare Date: Do 5/2016
[EECCCE Y ... ifi o tion Numbers
Dizgnostics
g Labs =] | | - Member ssN | o |
Evaluation Member Information
Treatment Plan
e - FirstName [Test 1 “LastName [mrow o 1
Summary And Submit Middle Name | 1 Surfix | ]
- cender [ < - bate or Sirth loarosrass |
Address Information
- Address Line1 [621 Coit Drive | Phone Number | ]
Address Linez [ 1
city | 1
+ ctate [West Virgna <]
zip code [20000 |
county [ ]
L Annotations
| Status:
2 ~
il Note:
L}

If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.

Provider

Eie o

-

s & Web Fax Compose ] Usitek Iime 8 bxpense - L. ] Iperry,Web Case BB suggescted srtes ~ B ALP @ Crtrx Xennpp - Apphicatio... & WV Behavior:
3
Momber Nam e: TestBrown  APS 1D: 45 Auth ID:2578  Status: Saved Reasen:in Process  Requ:
Medical Type: Cardiac Rehab  Li Criginal Ty ey Alicia - Auth Stare Date: 0571872016
Referring Provider
I e < e Prouer U
ZI Contact Information
- Address Line1 44 Heaina 1 anc ~ Phone Num ber (304551212 1
Address Line2 | \ office Gontact | ]
city |cnareston | Gontact Pnone ar | |
- state | west vieginn -] ]| ]
zip code [saum 1
<< Previous Save Save & Confinue >=
A
[l
| | 1257 -

This brings you to the Provider Information screen. If you are the referring provider, this will auto-populate. This information
cannot be changed.

If you are the servicing provider, you will need to attach the referring physician information to the request. To find physician:

e  Click on the Search provider

e  Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
®  You can select NPI from the dropdown on the right side and enter the NPl number and click search

e DO NOTENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

®  Once you have found the physician you are looking for, click the paper clip to attach.

[ ]

Enter your direct phone number where you can be reached in the Contact Phone field
e  C(Click Save and Continue.
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Version: WV.UM 24.0.1 | ContactUs | Logout (apsheb)
Home | AUM Manager

Search Member | Search Tx Cpisode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports

e

Delole Request =< Previous Save & Conlinue >>
EraNiceinform SO Mem ber Nam e: Test Biown  APS 1D: 345 Auth ID: 2560 Status: Saved  Reason: In Process
|Administrative :Mecdical Type: Cardiac Rchab  Lif Original by: Pcrry Alicia  Auth Start Date: 05/18/2016
Service Selection
izmety
— ]
* Procedure Type |Cardiac ~]
E -a Type [Frior ~]
i - Type of [Office ~]
AdmissionProcedure
- Auth start Date [osns/z01e ]
Request Subm itted Date | 1
== Previous Save Savc & Continuc ==
p
i E—

Answer all questions with the red *, so date of referral is not needed. Procedure Type will be Cardiac. Type of
Admission/Procedure=0ffice. If your submission date is within 10 business days of the date of service, the authorization type
will be Prior. Please note: If the date of service is within 10 business days of the date you are submitting, please choose Prior
authorization and not retrospective. This will ensure your request does not pend incorrectly for eligibility to process prior to
UM review.

Administrative

Eile Edit View Favorites Iools Help
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Version: WV.UM 2.4.0.1 | Contact Us | Logout (apshe5)
Home | AUM Manager

Search Member | Search Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports
Me| Demographics Delete Request << Previous

ey Member Name: TestBrown APS ID: 45  Auth ID: 2560 Status: Saved Reason:In Process Request
Category: Medical Type: Cardiac Pulmonary Rehab  Lifecycle: Original ~ Created by: Perry Alicia  Auth Start Date: 05/18/2016

Administrative

Date of Referral | J

Save & Continue ==

* Procedure Type | Cardiac ~]
“ Authorization Type | Retros pective Request ~]
L - Type of [ormce ~]
Fl Admission/Procedure
“ Auth start Date [0518/2016 I
Request Subm tted Date | J
Retrospective Request Details
* Retro Request Reason (Failure o request Prior Authorization
Medic aid Covered Servic e Denied by - Member's Primary Payer
OoTtHER
Oretros pective Medicaid Bigibiity
[ =<Previous |[  Sawe |[Save & Continue >>
>
A
I
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If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options
e  Failure to request prior authorization
® Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will
need to be provided
e  Other: If this reason is chosen, please make sure to provide as much information as possible.
e Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of
service.
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Service Selection
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Data Deleted %

[Emviger informaton | Delete Request
I -

[[==Previous_|[_Save |[Save & Comtinue== |

e 7 uest
gory: Medical Type: Cardiac Pulimonary Rehab Lifecycle: Original Created by: Perry Alicia  Auth Start Date: 05/18/2016 ‘

Service ]

B1

IDiagnostics. Add Service

Labs

Diagnosis ~ Servicing Provider searen Show address

[Evaluation

‘ Member Nam e: Test Grown  AP'S Mem ber ID: 00999882345 Auth RequestID: 2570 Status: Save.

- Serwice Goae |

~] searen

- unes - Piace O Serwice [~ Seisct- ~
[ 1 [ ]

- Service start Date |osn82016 1

Hl

- Service End Date | ]

Requested Services

Physiclan's Ordera

- ara Pryaiciarrs oraar(s), [V =2
v S e et Sk

Annotations

Status

Note:

i [
i wimE =

If you are the servicing provider, this will auto-populate. This information cannot be changed. If you are the referring provider, you will need to
attach the Servicing Provider information to the request.

1 -

To find Servicing Provider:

e  Click on the Search provider

e Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

®  You can select NPI from the dropdown on the right side and enter the NPl number and click search
e DO NOTENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

®  Once you have found the provider you are looking for, click the paper clip to attach.
e  (Click Save and Continue.

Service Selection
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Version: WV.UM 2.4.0.1 | Contact Us | Logout (apshc5)

Home | AUM Manager

Data Saved v!
i Delete Request | << Previous |[ Save |[Save & Continue =~
Administrative | Member Name: Test Brown APS Member ID: 00999882345 Auth RequestID: 2560 Status:Saved Reason:In Process Request
i i Category: Medical Request Type: Cardiac Pulmonary Rehab  Lifecycle: Original ~ Created by: Perry Alicia  Auth Start Date: 05/18/2016
Biometrics
Diagnostics Add Service
ILabs
Diagnosis * Serwvicing i \ [e: Memorial v | search Show Address
[Evaluation * Service Code [EEEESH Search
Treatment Plan ... _|93797 - CARDAC B o3
Medications units | 93798 - CARDIAC REHAB/MONITOR
- EPSDT - BEPSDT Service

Summary And Submit ~ Service Start Date | G0237 - Therapeutic procd strg endur

G0238 - Oth resp proc, indiv.

G0239 - Oth resp proc, group

] Requested Services

Physician's Orders

- Are Physician's Order(s), |- Select - ~|
Evaluation and Treatm ent Plan
ttached?

Annotations
Status:

Note:
[ | ~

#125% -

You are now ready to choose your service code. For Cardiac Rehab requests, there are 5 CPT codes and one must be chosen.
The units will auto populate to 36 units. If you need a lesser amount, please change units. If you need more units, please leave
units at 36 and indicate in the annotations box the amount of units needed. Place of Service should be either office or
Outpatient Hospital. The service date span will be 90 days. Please DO NOT CHANGE service end date. Click ADD SERVICE

Answer question if physician’s order(s), evaluation and treatment plan attached. If no, the information will need to be faxed
and should be indicated in the dropdown box. This is REQUIRED information. Click Save and Continue.
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Biometrics, Diagnostics and Labs tab do not require information to be entered (no red *) but you can complete
information if you choose. Please be sure to click Save and Continue after each screen.
Diagnosis

=ra X
€ n ok o
Fle Edit View Favorites Tools Help
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Version: WV.UM 2.40.1 | Contact Us | Logout (apshcs) ~
3
I i Data Deleted y!
Provider Information Delete Request \ << Previous H Save H Save & Continue >>
Administrative Member Name: Test Brown APS Member ID: 00999882345 Auth RequestID: 2578 Status:Saved Reason:In Process Request
Service Selection Category: Medical Request Type: Cardiac PulmonaryRehab  Lifecycle: Original ~ Created by: Perry Alicia  Auth Start Date: 05/18/2016
iagnosis * Diagnosis | | [_Searchoptors_|
Evaluation
Treatment Plan Search Options
Medications X i O ®
Summary And Submit Diagnosis Code Type: 1ICD10 ICD9
Saw
] Symptoms Onset Date ‘
* Sym ptom s/Description
- Annotations
)
| Status:
2 v
i Note:
I H1B% v

The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis is required. The diagnosis code should be in
the correct format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior
to entering the numbers before the decimal, click the search options button, select ICD-9 and click save.
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5 &) Web Fax Compose & Deltek Time & Expense - L.. ] Iperry,Web Case Manage... B Suggested Sites v [EJ ADP (@) Citrix XenApp - Applicatio... ] WV Behavioral Healthcare... - v [ dh v Pagev Safetyv Toolsw @
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g b 0 Autho 0 A b box | Q 0
Member Demographics Delete Request << Previous Save Save & Continue >>
—_ Member Name: Test Brown  APS Member ID; 00999882345  Auth RequestID: 2579 Status:Saved Reason: In Process Request
Administrative Category: Medical Request Type: Cardiac Pulmonary Rehab  Lifecycle: Original ~ Created by: PerryAlicia  Auth Start Date: 05/18/2016
Service Selection
Biometrics - -
——— Diagnosis
Diagnostics
Labs ~ Diagnosis [q10.5 | Search Options
Diagnosis ymp SDIISEQME‘ ‘
Evaluation
Treatment Plan * 8ym ptom s/Description [Test Demonstration
Medications
Summary And Submit
Annotations
] Status:
Note:

Attach Document Browse... ‘

Notes and Attachments:
No Annotation Data on File

v

Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the

code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do
this for as many diagnoses codes you have.
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Evaluation
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Justification of Medical Necessity
~
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i - Patient Status | Estabished ~]
Justification of Medical Necessity - Cardiac (select all that apply)”
Initial Admission
| My ocardial Infarction
Pectoris
c Dysrhythmias
megal
cations of trans planted organ; heart
o cardiac surgery
Heart Failure
New evidence of ischemia or an exercise testincluding thallium scan
Old Myocardial Infarction
Organitissue replaced by other means; heart
Organitissue replaced by other m eans; heart valve
] other Acute & Subacute Forms of lschem ic Heart Disease
L_| other aiseases or Endochardium
[ Other rorms of chronic Ischemic Heart Disease
1 other post p: states: automatic im cardiac
1 other post p: states: p inatl y angi status
] other post procedural states: unspecified cardiac device
] Personal history of other cardio i ¥ pr : i with pain: at rest. with less than ordinary activity, with
| orainary activity
Continued Stay - For a Gontinue Stay request, please choose at least one from the Initial Adm ission list and at least one from Gontinue Stay list
L a surgery or
| additional docum ented my il i ion or onf initial i
[ Exercise test including thallium scan indicating additional evidence of ischem ia
5 [ New clinically significant coronary legions by cardiac izati
. ] New evidence of ischemia
3 Justification of i - i Infor -
[} I 1
| ] ®125% -

Please answer Patient Status. This will generate a list of options that will need to be reviewed and selections made. The
example shows Established status. If new is chosen, the continued stay questions will not show for selection. Please include any
other relevant information in the Justification of Medical Necessity box. Click Save and Continue

Treatment Plan

File Edit WIS POVETET OO

5% &) Web Fax Compose £ Deltek Time & Expense - L... & Iperry,Web Case Manage... |8 Suggested Sites » ] ADP (@) Citrix XenApp - Applicatio... & WV Behavioral Healthcare i - [ @b v Pagev Safety~v Tools= @~
Version: WV.UM 2.40.1 | Contact Us | Logout (apshc5) N
o 0 A
[ Viemp o Autho o A b box | Q o
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_ Mem ber Name: Test Brown ~ APS Member ID; 00999832345  Auth Request D 2560 Status: Saved Reason: In Process  Request

Category: Medical Request Type: Cardiac Pulmonary Rehab  Lifecycle: Original Created by: Perry Alicia Auth Start Date: 05/18/2016

Current | Previous Course of Treatment

“Previous Course of ’7&| Demonstration ‘

Treatment

* Current Plan of Care ’75| Demonstration ‘

Summary And Submit

cartiae |
H

* Frequency (# of |5 |
sessionsiveek)

* Frequency End Date [

“Fr start Date [0518/2016 | l0s/0512016 |

* Planned Interventions/Treatm ents - Exercise/Training Duration ‘ 60 minutes hd ‘

* Planned Interventions/Treatments Exercise/Training Session (Check ~ Expected Outcomes/Goals (Check all that apply)

all that apply)
Improve blood cholesterol levels
ECGI/EKG m onitoring during exercise ] improve psychosocial well-being
| ] Ece/ExG rhythm strip with interpretation & physicians revision ] Increase exercise tolerance
5 of the exercise program ] Reduce m ortality
> [ Limited physician follow up to adjust m edication or other [] Reduce symptoms of chest painishortness of breath

treatm ent(s) related to program

H125% v

Please answer all questions with red *. Click Save and Continue
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Medications
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Ver.

E Home | AUM Manager
E]

Delete Request =< Previous Save & Continue ==

Mem ber Name: TestBrown APS D: 5 Auth ID: 2579 Status: Saved Reason:In Process uest
Category: Mcdical Request Type: Gardiac Pulmonary Rchab  Lifecycle: Original  Created by: Pcrry Alicia  Auth Start Date: 05/18/2016

TR L [ <]

Evaluation

Treatment Plan
Medications
Summary And Submit |

Annotations
Status:

Note:

Attach Document s

f| Notes and Attachments:
No Annotation Data on File

<< Previous || Save | [Save & Continue ==

EYr=a—

This brings you the Medications screen. This is not a mandatory screen but if you want to list

medications, please leave the answer as NO, and either copy and paste, or download and attach list in

the Annotations/Note sections. If you are going to fax, enter a note in the Annotations/Note Section,

WILL FAX, click the blue SAVE button under the notes section. Click Save and continue to the Summary and Submit page.

Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look

over it to make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT
in the top left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button
at the bottom of the page does not allow the submitter to see any errors or warning boxes that require action.
A warning box may be received. If so, c lick continue.

And then Click OK, once the message that your request was successfully submitted has displayed.

Message from webpage

lx The request has been Submitted successfully.
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Pulmonary Rehabilitation

Per Medicaid Policy, Pulmonary Rehabilitation services require an authorization for services provided. Request
must be submitted within 10 business days. Please note: The request must meet medical necessity and there is no
guarantee the service will be authorized.

To request a Pulmonary Rehab authorization, Providers will submit via the DDE portal. If you’re an employee
without a User ID to logon, you can fax the Pulmonary Rehab prior authorization request form to the fax number
included on the form. Please Note: the system will need to be accessed to obtain the status of your request.

How to submit a Pulmonary Rehabilitation Request

Go to https://providerportal.kepro.com and enter you login ID and password

@& https://provid, | i com/Account/Logir

P~ @ C || @ HomePage
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Click on AUM Manager Tab

Login Required

CareConnection

Login

- |lapshc5

Password :

Log\n]

Forgotten Password Change Password

~

®125% -

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.

(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member
screen that has not termed.

€« o

File Edit Yiew Favorites Tools Help

»

55 &) Web Fax Compose £ Deltek Time & Expense - L. 2] Iperry,Web Case Manage... [l Suggested Sites » [E] ADP @) Citrix XenApp - Applicatio... £ WV Behavioral Healthcare. [ IR v [ @ v Pagev Safetyv Tooks~ @+

Version: WV.UM 2.4.0.1 | Contact Us | Logout (apshc5)

Home | AUM Manager

f‘ arch Member | Search Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports
Search Member Eligibility
or i |Charleslon Memorial V|
3 icaid ID/Bigibility ID: |00999882345 ‘ Member Last Name:‘b ‘
Member SSN: | = = 1 Date of Birth: l ‘

Eligibility Search Results
APSID ‘ First Name LastName Member DOB Mem ber SSN
56 Test Brown 04-05-1945 999-88-2345
Coverage Details
Subscriber Code | Product Name ‘ Coverage ID Group Effective Date Term Date Elig. Status
00999882345 1056 State of West Virginia 01-01-2010 12-31-2016 Active
00999882345 1085 State of West Virginia 01-01-2010 12-31-2016 Active

)

H|125% -

This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.

File
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Version: WV.UM 2.4.0.1 | Contact Us | Logout {apsheS)

Search Member | Search Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports

Organization: Charleston Memorial
Member Name: Test Brown Member Id- 00999882345 Member DOB: 04/05/1945
[Viview all Treatment Episodes

Treatment Category Of

Expand/Cdlapse Action Eptodem | Beauest Category . Status Start Date End Date Discharge Notes
[v] Action 510 Medical Inpatient Open 11/01/2011 None
[¥] Action 718 Medical Rehabilitation Open 02/20/2012 None
7] Action 721 Medical Rehabilitation Open 02/20/2012 None
7] Action 834 Medical Inpatient Open 05/21/2012 None
7] Action 836 Medical Inpatient Open 05/21/2012 None
7] Action 837 Medical Inpatient Open 05/21/2012 None
] Action 856 Medical Inpatient Open 06/18/2012 None
7] Action 857 Medical Rehabilitation Open 06/14/2012 None
V] Action 865 Medical Rehabilitation Open 06/18/2012 None
(V] Action 917 Medical Home Care Open 09/24/2012 None
Showing 1 to 10 of 22 entries First Previous Next Last

Add New Medical Request

)

®R15% v

120 | Page



This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the

referring provider, servicing provider or both.

e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service.
e  Both- Please DO NOT CHOOSE this option for this type of request

Next, enter the start date (the date of service), the request category (Medical), the category of service
(Rehabilitation), choose the requesting provider(there will only be a list available if your registration is complete
and your provider NPI numbers have been attached), and enter the request type(Cardiac Pulmonary Rehab) scroll
to the end of screen and click “Create Request”

File Edit Yiew Favorites Iools Help
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= Home | AUM Manager ~
i Search Member | Search Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports
Create New Request for Member: Test Brown (ID: 00999882345), Provider Organization: Charleston Memorial
Provider
] Are youthe: O Referring Provider @] Servicing Provider ® Botn
Current Requesting Provider Inform ation
*Authorization start date: |05/18f2018 Provider Name: Charleston Memorial
* Request Category: [uedca M Medicaid ID: 0000001119
* Category of service: | penaniitation V| Type: Hospital
* Requesting Provider: |Gwar\eslon Memorial v| Specialty:
* Request Type: |@,ma[ Puimonary Rehab v| Address: 44 Healing Lane
Charleston, WV 25301
bl Phone Number: 2045551212
Service Code Service Description
93797 ICARDIAC REHAB
93798 ICARDIAC REHAB/MONITOR
EPSDT EPSDT Senvice
G0237 ITherapeutic procd strg endur
G0238 Oth resp proc, indiv
G0239 Oth resp proc, group
If the Service Code that you wish to requestis not displayed, please confirm thatthe Service
Code requiresPrior Authorization. Ifthe Service Code doesrequire Prior Authorization, and does
not display on the list, please confirm that you have chosen the correct request type. The services
being offered are dependant on which Servicing Provideris selected. If you have chosen the
correct request type and the Service Code isunavailable. please contact APS Healthcare, Inc
) v
il
| m/Sear Search.aspx ®15% -

If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.

121 | Page



Member Demographics
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Home | AUM Manager

~
I Search Member | Search Tx Episode | Search Authorization Request | Search PA Number Queue
Member Demographics Delete Request Save & Continue >>
|Provider Information Mem ber Nam e: Test Brown APS Member ID: 00999882345  Auth RequestID: 2580 Status:Saved Reason:In Process Request
lAdministrative Category: Medical Request Type: Cardiac Pulmonary Rehab  Lifecycle: Original  Created by: Perry Alicia  Auth Start Date: 05/18/2016
! < Identification Numbers
3 Diagnostics
E Labs ibility 1D/ 1 [oo | - Member ssn | ]
Diagnosis
Evaluation Member Information
Treatment Plan
Medications - FirstName [Test 1 “Lastname [Brow n |
Summary And Submit Whidale name | | surnx | ]
- Gander [aie <] * Date Of Birth [04/051045 |
Address Information
- Address Line1 [521 cott Drive ] Phone Number | |
Address Line2 | 1
city [wneeina ]
~ State | West Virginia ~|
zip Code [25003 |
county | ]
. Annotations
>
| Status:
M| ~
[l Note:

If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.

Provider
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Scarch Member | Scarch Tx Episode | Scarch Authorization Request | Scarch PA Number | My Inbox | Queue | Reports
Member Demographics Data Saved Vi
Provider Information Delete Request [ <<Previous |[  sawe || Save & Continue >>

Member Name: TestBrown APS 1D: 45 Auth ID: 2580 Status: Saved Reason:In Process Request
Category: Medical Request Type: Cardiac Pulmonary Rehab  Lifecycle: Criginal ~ Created by: Perry Alicia  Auth Start Date: 05/18/2016

Referring Provider

Hide address

* Referring Provider | Cn Memorial ~]

Search Provider

Contact Information

- Address Line1 [44 Heaina Lane ] - Phone Number [s0as551212 ]
Address Linez | J office Contact | I
city [cnarieston ] Contact Phone (if | ]

- state [ West virginia ~] Fax | ]

Zip Code (25301 J

[ <<Previous |[  sSawe |[Save & Continue >>

#125% -

This brings you to the Provider Information screen. If you are the referring provider, this will auto-populate. This information
cannot be changed.

If you are the servicing provider, you will need to attach the referring physician information to the request. To find physician:

Click on the Search provider

Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
You can select NPI from the dropdown on the right side and enter the NPI number and click search

DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Administrative
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Home | AUM Manager
hrch Tx Episode | Search Authorization Request | Search PA Number | My Inbox | Queue | Reports
Delete Request
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<= Previous Save & Continue ==

Mem ber Nam e: Test Brown APS 1Dz 45 Auth ID: 2562 Status: Saved Reason:In Process uest
Category: Medical Request Type: Cardiac Pulinunary Rehab  Lifecycle: Original  Created by: Penry Alicia  Auth Start Date: 05/18/2016
[Biometies | pymempens
Diagnostics
Labs Date of Referral | ]
Diagnosis - preosaute\Ty s [Tvey <
Evaluation
] Treatment Plan ~ Authorization Type | Prior ~]
“ Type of [orrcc ~]
Admission/Procedure
~ Auth start Date [p5ma/2016 I
Request subm rted Date | ]
<< Previous || Save || Save & Continue -=

*125% -

Answer all questions with the red *, so date of referral is not needed. Procedure Type will be Pulmonary. Type of
Admission/Procedure=0ffice. If your submission date is within 10 business days of the date of service, the authorization type
will be Prior. Please note: If the date of service is within 10 business days of the date you are submitting, please choose Prior
authorization and not retrospective. This will ensure your request does not pend incorrectly for eligibility to process prior to
UM review.
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v

Delete Request Save & Continue >>

Member Name: TestBrown APS Member ID: 00999882345  Auth Request ID: 2563  Status: Saved Reason:In Process Request
c Type: Cardiac PulmonaryRehab  Lifecycle: Criginal  Created by: Perry Alicia  Auth Start Date: 05/18/2016

Service |
[Siometics | pyrmemremm
Diagnostics
Labs Date of Referral | ]
Diagnosis “ Procedure Type [Pumonary ~]
Evaluation
L — R, e >
“ Type of [orfce ~]
g Admission/Procedure
« auth start pate lo10/2010 I
Request Subm itted Date | J
Retrospective Request Details
~ Retro Request Reason (Fallure 1o request Frior Autnorizaton
Medic aid Covered Servic e Denied by - Member's Primary Payer
OomHrr
ORretrospective Medicaid Bigibiity
<= Previous || Save || Save & Continue ~>
>
P
[l
| | ®125% -

If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options

e  Failure to request prior authorization

®* Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will
need to be provided

e  Other: If this reason is chosen, please make sure to provide as much information as possible.

e Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of
service.
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Service Selection
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If you are the servicing provider, this will auto-populate. This information cannot be changed. If you are the referring provider, you will need to
attach the Servicing Provider information to the request.

To find Servicing Provider:

®  Click on the Search provider

e  Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

®  You can select NPI from the dropdown on the right side and enter the NPl number and click search
e DO NOTENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

e Once you have found the provider you are looking for, click the paper clip to attach.

e  C(lick Save and Continue.
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You are now ready to choose your service code. For Pulmonary Rehab requests, there are 3 CPT codes and one must be chosen.
The units will auto populate to 144 units. If you need a lesser amount, please change units. If you need more units, please leave
units at 144 and indicate in the annotations box the amount of units needed. Place of Service should be either office or
Outpatient Hospital. The service date span will be 90 days. Please DO NOT CHANGE service end date. Click ADD SERVICE

Answer question if physician’s order(s), evaluation and treatment plan attached. If no, the information will need to be faxed
and should be indicated in the dropdown box. This is REQUIRED information. Click Save and Continue.
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Biometrics, Diagnostics and Labs tab do not require information to be entered (no red *) but you can complete
information if you choose. Please be sure to click Save and Continue after each screen.
Diagnosis
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The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis is required. The diagnosis code should be in
the correct format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior
to entering the numbers before the decimal, click the search options button, select ICD-9 and click save.

File Ed\l__\w zvorites  Tools  Help
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v

Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the

code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do
this for as many diagnoses codes you have.
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Evaluation
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Please answer Patient Status and answer select reason(s) under Justification of Medical Necessity. Please include any other
relevant information in the Justification of Medical Necessity box. Click Save and Continue
Treatment Plan
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Please answer all questions with red *. Please indicate any other relevant information in the annotations box and click Save.
Click Save and Continue
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Medications
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This brings you the Medications screen. This is not a mandatory screen but if you want to list medications, please

leave the answer as NO, and either copy and paste, or download and attach list in the Annotations/Note sections.
If you are going to fax, enter a note in the Annotations/Note Section, WILL FAX, click the blue SAVE button under

the notes section. Click Save and continue to the Summary and Submit page.

Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look

over it to make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT
in the top left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button
at the bottom of the page does not allow the submitter to see any errors or warning boxes that require action.

A warning box may be received. If so, click continue.

And then Click OK, once the message that your request was successfully submitted has displayed.

Message from webpa

4 lx The request has been Submitted successfully.
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Hospice

Per Medicaid Policy, hospice services require an authorization for services provided. Request must be submitted
within 8 business days. Please note: The request must meet medical necessity and there is no guarantee the
service will be authorized.

To request a Hospice services authorization, Providers will submit via the DDE portal. If you're an employee
without a User ID to logon, you can fax the Hospice prior authorization request form to the fax number included on
the form. Please Note: the system will need to be accessed to obtain the status of your request.

How to submit a Hospice Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member

screen that has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the
referring provider, servicing provider or both.

e Referring- Choose if requestor will NOT be billing WV Medicaid for requested service. (ex. Physician’s
office will not bill for hospice services)

e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service.(ex. Agency provider of
hospice services)

e Both- Please DO NOT CHOOSE this option

Next, enter the start date (the date the admission), the request category (Medical), the category of service (Home
Care), choose the requesting provider(there will only be a list available if your registration is complete and your
provider NPI numbers have been attached), enter the request type(Hospice), and enter Election (Please see
Hospice section of Provider Manual for help in determining which election period to choose in the KEPRO

system)scroll to the end of screen and click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.
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This brings you to the Provider Information screen. If you chose the referring provider option, this will auto-populate. This
information cannot be changed.

If you are the servicing provider, you will need to attach the referring physician information to the request. To find physician:

Click on the Search provider

Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
You can select NPI from the dropdown on the right side and enter the NPI number and click search

DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Administrative
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Answer all questions with the red *. Procedure Type(Community Based for home services or Facility Based for services provided
in a nursing home setting). Type of Admission/Procedure=In-Home Services. If your start date is within 10 business days of
admission date, the authorization type will be Prior. Please note: If the service start date is within 8 business days of the date
you are submitting, please choose Prior authorization and not retrospective. This will ensure your request does not pend
incorrectly for eligibility to process prior to UM review.
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If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options

®  Failure to request prior authorization

e Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be
provided

e Other: If this reason is chosen, please make sure to provide as much information as possible.

e  Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.
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Service Selection
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If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you are the referring provider, you
will need to attach the Servicing Provider information to the request.

To find Servicing Provider:

Click on the Search provider

Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPl NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.

Click Save and Continue.

Service Selection
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You are now ready to choose your service code. There are six services to choose from depending on the type of your request. If
there are multiple services, the following steps will need to be for each one.

Choose your Service

The units will auto populate. Please do not change Units

Place of Service=Home

For facility based Hospice Care-Place of service=Nursing facility

The service end date auto populate. Please DO NOT CHANGE service end date.
Click Add Service

Repeat for each Service needed

If facility based hospice care, the nursing home name will need to be added at a later time.
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Diagnosis
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The Diagnosis screen is the next mandatory screen. ICD-10 coding is required. The diagnosis code should be in the
correct format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior to
entering the letter and numbers before the decimal, click the search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the
code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do
this for as many diagnoses codes you have.
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Evaluation
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Please answer all questions with a red * and all required fields. The HEF-01 should be attached to request. If you
are unable to attach, please indicate Will Fax in the annotations box and faxed to designated fax number. Click
Save and Continue

Facility Based Hospice:
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For facility based hospice, after the evaluation screen has been complete, click on the Service Selection tab in your
options to the left. You will now need to complete the name of the nursing home.

135|Page



Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to
make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT in the top
left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button at the
bottom of the page does not allow the submitter to see any errors or warning boxes that require action.

A warning box may be received. If so, c lick continue.

And then Click OK, once the message that your request was successfully submitted has displayed.
o e B
— — |

The request has been Submitted successfully.

Hospice Helpful Tips

e  KEPRO only authorizes elections periods. Molina Healthcare prices and processes claims for nursing home
reimbursement.

®  Once Hospice care is elected, a flag is added to the Member profile in Molina that does not allow for any
other services other than Hospice care to be billed to WV Medicaid.

e Please be aware of what election period has already been approved in the provider portal. Skipping of
election periods can cause delays with an authorization number being provided.

®  Member can revoke Hospice care services. After revocation four times, the member is no longer eligible
for hospice care.

e |f a member discharges or revokes from Hospice Care, the hospice agency is required to notify KEPRO
Healthcare. If KEPRO is not notified, the patient will not be able to use Medicaid for any services. We see
this happen a lot with medication and pharmacies cannot dispense medication as long as the hospice
flag is still active in Molina system

* Asigned and dated certification, signed and dated plan of care and a signed and dated HEF-01 form are
required within 8 days of the election period

e Sending a HEF-01 after discharge, revocation or death notification to KEPRO is required.

e [fan erroris received when an agency is attempting to key in election one, this indicates that election one
has already been entered. Please contact Molina Healthcare to inquire of the previous hospice provider.

* Hospice agencies are not reimbursed for the last day of care if a patient discharges from service

® WV Medicaid policy Manual for hospice can be accessed here:
http://www.dhhr.wv.gov/bms/Provider/Documents/Manuals/bms manual-

Chapter 509 Hospice%2020115.pdf
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Private Duty Nursing

Per Medicaid Policy, Private Duty Nursing services require an authorization for services provided. Request must be
submitted within 10 business days. Please note: The request must meet medical necessity and there is no
guarantee the service will be authorized.

To request a Private Duty Nursing authorization, Providers will submit via the DDE portal. If you’re an employee
without a User ID to logon, you can fax the Private Duty Nursing prior authorization request form to the fax
number included on the form. Please Note: the system will need to be accessed to obtain the status of your
request.

How to submit a Private Duty Nursing Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.
(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member

screen that has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the
referring provider, servicing provider or both.

e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service
e  Both- Please DO NOT choose this option for Private Duty Nursing Requests

Next, enter the start date (the date the admission), the request category (Medical), the category of service (Home
Care), choose the requesting provider (there will only be a list available if your registration is complete and your
provider NPl numbers have been attached), enter the request type(Private Duty Nursing), and scroll to the end of

screen and click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.

Provider
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This brings you to the Provider Information screen. If you chose the referring provider option, this will auto-populate. This information cannot
be changed.

If you are the servicing provider, you will need to attach the referring physician information to the request. To find physician:

Click on the Search provider

Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or
You can select NPI from the dropdown on the right side and enter the NPl number and click search

DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Administrative

Bl R yew  Ggeitel  [eew  Hes
W 8 el P Cmmpmrsn ) Dol Tioens 8 e = L. 58] ey Wikt Cinan by [0 Sy i = [ A0 (T Cvm Savatps - i sl

oW Rl et T MR - B3 - 7 e - Pages Jeisp s fgek i

My

Semarh Pl Pumbr

Misrs bar Hem e Taxi Brown APS Member I 00GGEEIT45  Auth Requeac I0c 5570 Ssssem: Sewed  FAsssorcin Process Asqussc
Capegory: Madcal  Request Tepsc Prearie Doty Huming LRscychec Crigral  Created by Pery Abcin Auth Sear Deps: 059 R2090

D o# Pmdweral |
* Procours THRE | PIRGEE Dy Fes g e

LAY

* huthorizason Typs | Prio Authorssson

° Ty & | in-Horme Sorve o
A O LR DD

* R B Db |

Pl i | B e Wl Gt |

[ Pramas | [ ey | [ S & Comibn == |

I =

Answer all questions with the red *, so date of referral is not needed. Procedure Type=Private Duty Nursing. Type of
Admission/Procedure=In-Home Services. If your start date is within 10 business days of admission date, the authorization type
will be Prior. Please note: If an admission is within 10 business days of the date you are submitting, please choose Prior
authorization and not retrospective. This will ensure your request does not pend incorrectly for eligibility to process prior to

UM review.

Administrative

o v Bagnw ey Tgeke

T T -2 T & Conlinuy ==

Migrs bar Ham s Tasi Browsn  APS [1=3 Aarth Ban) I0c 2570 Bamvem: Sawwd  Bwasoncin Peocoss ﬁ?uﬂu
Capegery: Madcal  Request Teps Proane Doy Mumieg LRsoyoble Cngesl Creaosd Dy Pary Alcin Auth Saaer Dees: 059 B3010

A dminisrative

Cars or FetsTal |

i Ty | Privmie Dvty Phre g =
BITF T T S O e —p——— |

TPl ey -pap——
R et

eariy Fimrs Dmiw oo imom e

Pl g | B e Bwd Gl |

R brosps-ctive s gusst Detsiis

Fimir P pem s b B ny e e pasd P e ko
i ] e e T e ] Ky Ve PYRT PR
CTHER
Cerroey (e e bk s Ehg ety

== P || Swe | [ S & Contioun == |

l-.-.. et . ETE T
If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be
issued. A retrospective reason will need to be selected and there are four options

®  Failure to request prior authorization

e  Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be
provided

e Other: If this reason is chosen, please make sure to provide as much information as possible.

e  Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.
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Service Selection
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If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you are the referring provider, you
will need to attach the Servicing Provider information to the request.

To find Servicing Provider:
L]
L[]
L[]
L]
L[]
L]

Service Selection

Click on the Search provider

Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
Once you have found the provider you are looking for, click the paper clip to attach.

Click Save and Continue.
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You are now ready to choose your service code. Private Duty Nursing has one service code to choose-T1000. The units will auto-
populate to 5760. If there are fewer units needed, please change. DO NOT change units if more units are needed. The
additional units can be indicated in the annotations section.

Place of Service=Home. The service end date will auto-populate to allow for a 90 day span. Please DO NOT change end date.
Click Save and Continue
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Diagnosis
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The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis are required. The diagnosis code should be in
the correct format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior
to entering the letter and numbers before the decimal, click the search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the
code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do
this for as many diagnoses codes you have.
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Evaluation
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Please answer all questions with a red * and all required fields. If caregiver is not willing to receive education services, an explanation is
required. If attach is chosen, the information must be attached by using the annotations box or the system will not allow the user to move to
next screen. If you cannot attach the required documentation, choose Fax and fax the information to the designated fax number.

***Treatment Plan Screen does not require information to be entered. However, this information can be completed if you
choose***.
Medications
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This brings you the Medications screen. This is not a mandatory screen but if you want to list medications, please leave the answer as NO, and
either copy and paste, or download and attach list in the Annotations/Note sections. If you are going to fax, enter a note in the
Annotations/Note Section, WILL FAX, click the blue SAVE button under the notes section. Click Save and continue to the Summary and Submit

page.
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Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to make sure all
things have been entered correctly, scroll back up to the top of the page and click SUBMIT in the top left hand corner and NOT
the SUBMIT button at the bottom of the request. Clicking the submit button at the bottom of the page does not allow the
submitter to see any errors or warning boxes that require action.

A warning box may be received. If so, c lick continue.

And then Click OK, once the message that your request was successfully submitted has displayed.

Message from webp g e

i Therequest has been Submitted successfully.

L] 8

Private Duty Nursing Helpful Tips

e This benefit is only eligible for WV Medicaid Members under the age of 21
e Asigned Physician or APRN plan of care is required within 7 business days and must include all of the following
information
o  Diagnosis and Procedure
Medical History
Prognosis
Approximate length of time needed
Medical Justification including the orders
o Documentation that the member is medically stable, except for acute episodes that PDN can manage
e  Nursing Plan of Care must include all of the following information on the CMS 485 form:
o 1. Proposed start of care date;
o  2.International Classification of Diseases (ICD) diagnosis and procedures codes;
o 3. lJustification for skilled nursing services eight hours or more in a 24 hour period;
o 4. Description of needs must include interventions, measurable objectives and short and long term goals
with timeframes;
5. Medications new or changed including dose, frequency and route;
o 6. Technology dependent:
=  a.Ventilator dependent and one of the following: (1 or
= Mechanical ventilator support is necessary for at least eight hours per day and not at maintenance
level; or
= 2) Oxygen supplementation for ventilator dependent members at or below an inspired fraction of
40% (F102 of 0.40).
® A new authorization for extension of services must be submitted within 7 business days prior to expiration of services
e [fanindividual is also covered under a Waiver program, there can be no duplication of services.
e  Private duty nursing exclusions include:
o Member is residing in a nursing facility, hospital, residential care facility, intermediate care facility for
developmental disabilities (ICF/IID) or personal care home at the time of delivery of PDN services;
Care solely to allow the member’s family or caregiver to work or go to school;
Care solely to allow respite for caregivers or member’s family;
Care at maintenance level;
Only the agency authorized to provide the PDN services can bill. If the agency finds it necessary to
subcontract services due to staffing needs, the services provided by the subcontractor are not reimbursable
by Medicaid.
o  PDN services for members 21 years of age or older.
U] Providers can access the Private Duty Nursing Provider Manual at:
http://www.dhhr.wv.gov/bms/Provider/Documents/Manuals/Chapter 532 Private Duty Nursing.pdf
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Home Health Services

Per Medicaid Policy, Home Health services require an authorization for services that exceed the allotted 60 visits in
a calendar year. Request must be submitted within 10 business days. Please note: The request must meet medical
necessity and there is no guarantee the service will be authorized.

To request a Home Health authorization, Providers will submit via the DDE portal. If you’re an employee without a
User ID to logon, you can fax the Private Duty Nursing prior authorization request form to the fax number included

on the form. Please Note: the system will need to be accessed to obtain the status of your request.

How to submit a Home Health Request

Go to https://providerportal.kepro.com and enter you login ID and password
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Click on AUM Manager Tab

Click on Search member and enter the WV Medicaid ID number and the member’s last name then click Search.

(Hint: you can enter the first initial of the last name and click search)
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Under “Coverage Details,” click on the subscriber code that matches the one you entered on the Search Member

screen that has not termed.
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This will bring you to the Treatment Episode Screen which shows all the previous requests for the member. Click
on the ADD NEW MEDICAL REQUEST button.
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This brings you the Create New Request Screen. Under ‘Provider,” you will need to choose rather you are the
referring provider, servicing provider or both.

e  Referring- Choose if requestor will NOT be billing WV Medicaid for requested service.
e  Servicing- Choose if requestor WILL bill WV Medicaid for requested service
e  Both- Please DO NOT choose this option for Home Health Requests

Next, enter the start date (the date the admission), the request category (Medical), the category of service (Home
Care), choose the requesting provider(there will only be a list available if your registration is complete and your
provider NPl numbers have been attached), enter the request type(Home Health), and enter Patient Status
(choose initial if brand new patient and established if current patient and additional visits are being
requested)scroll to the end of screen and click “Create Request”
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If the member has previous treatment episodes, it will ask you if you want to Attach or Do Not Attach, just choose
Do Not Attach. If the member does not have any previous treatments, click Continue

You are now ready to begin the application.
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Member Demographics
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If the address is not correct, change it and click Save and Continue. If everything is correct, simply click Save and Continue.
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This brings you to the Provider Information screen. If you chose the referring provider option, this will auto-populate. This information cannot

be changed.

If you are the servicing provider, you will need to attach the referring physician information to the request. To find physician:

Click on the Search provider
Enter the physician’s name in the Name field and change Any Words to ALL WORDS and click Search or

You can select NPI from the dropdown on the right side and enter the NPl number and click search
DO NOT ENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.
Once you have found the physician you are looking for, click the paper clip to attach.

Enter your direct phone number where you can be reached in the Contact Phone field

Click Save and Continue.
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Administrative
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Answer all questions with the red *. Procedure Type=In-Home services. Type of Admission/Procedure=In-Home Services. If your
start date is within 10 business days of admission date, the authorization type will be Prior. Please note: If an admission is
within 10 business days of the date you are submitting, please choose Prior authorization and not retrospective. This will
ensure your request does not pend incorrectly for eligibility to process prior to UM review.

Administrative

MUt

B i 10 FY s

R
I.'—p-hlﬂluunl I:b--hlb.lF-u-'.ﬂlu.l. v Nia e i, O] 590 HE |

Caimymey. M=ideal  Faguesh 'u- Fiseiie Heath

Dars of essrel |
- FTooemure TRpE
At st Ty

T et
EL L TR ot )

i Wi Davim oo e

Fiatrn P e b Smas nn e e S S sen
=

N e T

|_== Presssas Ewm || Sovs & Comimun == |

Tiow =

I
If any other time span, the authorization type will be ‘Retrospective Request.” Per BMS policy, there are timelines to request an
authorization. If a request is submitted outside of the designated 10 day timeline, a retrospective policy denial letter will be

issued. A retrospective reason will need to be selected and there are four options

U] Failure to request prior authorization
Medicaid covered service denied by-Member’s primary payer-If this reason is chosen, documentation will need to be

provided
e Other: If this reason is chosen, please make sure to provide as much information as possible.

Retrospective Medicaid Eligibility-Only choose if Medicaid coverage has been backdated to cover date of service.
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Service Selection
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If you chose the servicing provider option, this will auto-populate. This information cannot be changed. If you are
the referring provider, you will need to attach the Servicing Provider information to the request.

To find Servicing Provider:

e  Click on the Search provider

e Enter the name in the Name field and change Any Words to ALL WORDS and click Search or

®  You can select NPI from the dropdown on the right side and enter the NPl number and click search
e DO NOTENTER ANY OTHER INFORMATION IN ANY OTHER FIELDS. JUST NAME OR NPI NUMBER.

®  Once you have found the provider you are looking for, click the paper clip to attach.

e  (Click Save and Continue.
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Service Selection
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You are now ready to choose your service code. There are six services to choose from. If there are multiple
services, the following steps will need to be for each one.

e Choose your Service

e The units will auto populate to 60. If this is the only service, do not change units. If there are additional
services, the units for each line must total 60.

e Place of Service=Home

e The service end date will be the last day of the year requested. Please DO NOT CHANGE service end date.

e  (Click Add Service

® Repeat for each Service needed

Patient Status will be generated as Initial.

Service Selection
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If your request is for an established patient:

Choose your Service

The units will auto populate to 365. Please change units to the number of visits needed.
Place of Service=Home

The service end date will be the last day of the year requested. Please DO NOT CHANGE service end date.

Planned number of visits: Enter the same amount of visits from Step 1.
Click Add Service
Repeat for each Service needed

Patient Status=Established

Diagnosis
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The Diagnosis screen is the next mandatory screen. ICD-10 diagnosis is required. The diagnosis code should be in
the correct format for the date of service submitted. If your date of service requires an ICD-9 diagnosis code, prior
to entering the numbers before the decimal, click the search options button, select ICD-9 and click save.
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Enter the letter and numbers before the decimal of the diagnosis code, wait for the dropdown list, and choose the

code from the list, enter symptoms in the Symptoms box, and click the Add button under the Symptoms box. Do
this for as many diagnoses codes you have.

Evaluation
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Please answer all questions with a red * and all required fields. If caregiver is not willing to receive education, an
explanation is required.

***Treatment Plan Screen does not require information to be entered. However, this information can be
completed if you choose***,
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Medications
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This brings you the Medications screen. This is not a mandatory screen but if you want to list medications, please
leave the answer as NO and either copy and paste, or download and attach list in the Annotations/Note sections. If
you are going to fax, enter a note in the Annotations/Note Section, WILL FAX, click the blue SAVE button under the

notes section. Click Save and continue to the Summary and Submit page.
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Summary and Submit

The Summary and Submit page allows you to scroll the document from the beginning to the end. Look over it to
make sure all things have been entered correctly, scroll back up to the top of the page and click SUBMIT in the top
left hand corner and NOT the SUBMIT button at the bottom of the request. Clicking the submit button at the
bottom of the page does not allow the submitter to see any errors or warning boxes that require action.

A warning box may be received. If so, c lick continue.

And then Click OK, once the message that your request was successfully submitted has displayed.
o e B

I h The request has been Submitted successfully.

Home Health Services Helpful Tips

e We need orders to be attached/ faxed in addition to Oasis/485 information for cases that exceed 60
visits in a calendar year . Per BMS Home Health manual --- “All home health services that exceed 60
visits in a calendar year require prior authorization. Please see Section 508.10, Prior Authorization for
additional information. It is the responsibility of the provider to maintain the plan of care (POC) form,
(CMS-485 & CMS-486) or the agency’s POC form of their choosing, and OASIS assessments on file. Home
health agencies must have all required POC data elements in a readily identifiable location within the
medical record.”

e There is no age restriction for home health services

e  Skilled nursing services must be provided by an RN or LPN

®  Providers can access the Home Health Policy manual at:
http://www.dhhr.wv.gov/bms/Provider/Documents/Manuals/bms_manual_%29Chapter_508 Home
Health%202015.pdf
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OON (Out of Network) Referral Processing

WV Medicaid may pay for covered services when:
1. Services are not available in WV
2. Medicaid member receiving emergency outpatient medical treatment in another state.
Emergent Inpatient treatment requires an authorization
3. Services are provided by a bordering state provider
4. Services are approved by the UMC contractor

e  ALL Out-of-Network services requested for WV Medicaid members require prior authorization by the
Utilization Management Contractor (UMC) or the Bureau for Medical Services (BMS) before services are
provided.

e  QOut-of-Network services must be requested by an enrolled West Virginia Medicaid provider with required
documentation of medical necessity AND justification of why requested service(s) cannot be obtained
from an in-network provider.

e  Out-of-Network services, with the exception of confirmed emergent situations, shall not be authorized
or reimbursed when the requested service is available in West Virginia.

® The treating Out-of-Network physician and facility must enroll as a West Virginia provider to be eligible for
reimbursement, accept West Virginia Medicaid’s reimbursement as payment in full, and attach a copy of
the approval form to the BMS’ Fiscal Agent billing form for payment consideration OR bill under the
authorization number granted by the UMC if the request is entered into their systems.

e Asinall cases, prior authorization does not guarantee payment. It is the responsibility of the provider to
enroll in WV Medicaid- the PA number cannot be sent and the claim cannot be paid, even when a
service has been authorized, if the provider is not enrolled in WV Medicaid.

For all OON request, a request form is required. The form can be found and downloaded at
http://KEPROhealthcare.com/publicprograms/west virginia/WV_ Medical Prov.htm
or you can request a request form be faxed to you by calling the KEPRO Healthcare Medical Unit at the number
listed below.
For requests that have historically been directed to BMS—BMS will forward the request to KEPRO or direct the
caller to fax the request for Out-of-Network service and all supporting documentation to KEPRO.
To decrease the time necessary to address these requests they may now be:

*  Faxed Confidentially: 1.866.209.9632
Faxes and E-mails should be labeled Out-of-Network Request.

Providers with questions about Out-of-Network requests may contact KEPRO at:

Email: wvmedicalservices@KEPROhealthcare.com
Telephone: 1-800-346-8272
Fax: 1.866.209.9632

Denial or approval notification letters will be sent to the referring provider.
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EPSDT Referral Processing

Any treatment plan that necessitates services that exceed benefit limitations or services that are not
included in West Virginia’'s State Medicaid Plan must be documented during a HealthCheck initial,
periodic or interperiodic screening .

Prior authorization is required for any item or service that exceeds benefit limitations or any item or
service that is not included in West Virginia’s State Medicaid Plan, the need for which having been
identified during a HealthCheck initial, periodic or interperiodic screening.

When requesting an item or service requiring prior authorization it is the responsibility of the
prescribing primary care provider to submit the:
e Appropriate clinical documentation i.e., ICD-10 code(s),
e Allinformation required on the Preventive Health Screening form (PHS) page 2
® The EPSDT Prior Authorization form (for services not included in WV’s State Medicaid Plan)
along with corresponding documentation
e HealthCheck screening (initial, periodic or interperiodic) encounter and other pertinent
documentation from the preceding six (6) months.

IMPORTANT: “EP” is the required modifier for all HealthCheck claim details. Utilizing the appropriate
evaluation and management (E/M) code with the “EP” modifier appended, the primary care provider
designates all services related to early and periodic screening, diagnosis and treatment (EPSDT) of the
Medicaid eligible individual.

IMPORTANT: Provider documentation sent is to key to making sure the review goes smoothly and is not
delayed due to incomplete documentation.

Documentation required along with the EPSDT request form (see next page) can be found on WVDHHR
Healthcheck website:
http://www.dhhr.wv.gov/HealthCheck/providerinfo/Prior%20Authorization/Pages/default.aspx

®  Prior authorization checklist and Fax cover sheet
e HealthCheck Preventive Health Screening (PHS) forms
e HealthCheck (PHS) forms page 2
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WEST VIRGINIA BUREAU FOR MEDICAL SERVICES
UMC/BMS EPSDT PRIOR AUTHORIZATION REQUEST FORM

PLEASE FAX THIS FORM AND ANY ADDITIONAL MEDICAL DOCUMENTATION TO:
1-866-209-9632: ATTENTION EPSDT SERVICE MEDICAL REVIEW

REQUEST DATE:

MEMBER INFORMATION

NAME: MEDICAID ID NUMBER: DOB:
ADDRESS:

REFERRING PROVIDER INFORMATION

PROVIDER NAME: NPI NUMBER: TELELPHONE:
ADDRESS: FAX:

CONTACT PERSON IN OFFICE: PHONE/EXTENSION:

DATE OF EPSDT VISIT:

MEDICAL REASON FOR SERVICE: Gtube Dependent 793.4,

Service being requested, include CPT code/ICD-10 :

KEPRO USE ONLY:

Prior authorization #:
Prior authorization #:
Prior authorization #:

MEMBER PRIMARY DIAGNOSIS: Gtube Dependent V44.1,

MEMBERS EXPECTED TREATMENT PLAN: (ATTACH DOCUMENTATION IF NECESSARY) :

REQUESTED START DATE OF SERVICE: Auth Request ID#

INPATIENT OR OUTPATIENT PROCEDURE/SERVICE: Outpatient

SERVICE PROVIDER INFORMATION
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PROVIDER NAME: NPI NUMBER: TELELPHONE:
ADDRESS: FAX:

CONTACT PERSON:

PLEASE FAX THIS FORM AND ANY ADDITIONAL MEDICAL DOCUMENTATION TO:
1-866-209-9632: ATTENTION EPSDT MEDICAL REVIEW

FOR UMC/BMS ONLY:
APPROVED: Yes: ___ From to DENIED: DETAILED LETTER TO FOLLOW

BY: BUREAU FOR MEDICAL SERVICES/KEPRO.

EPSDT services requested shall require prior authorization by the Utilization Management Contractor
(UMC) before services are provided. Referrals for EPSDT services shall be requested by an enrolled
West Virginia Medicaid provider with required documentation of the EPSDT visit/plan of care and
necessity for the service. This form shall be returned to the referring provider with the UMC/BMS
determination and should be attached to claims submitted to Molina by the servicing provider.

NOTE: Paper claims must be submitted to Molina: ATTN: EPSDT request; EP modifier must be utilized
for each service on the claim; a copy of this form must be attached to the claim.
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EPSDT Referral Processing continued

You may also find the following documentation helpful

e  Prior Authorization Provider Algorithm
* Regional Healthcheck Program Specialists

Region 1

Program Specialist: Regina Hubinak

Phone: 304-425-8738 ext. 2106

Email: Regina.R.Hubinak@wv.gov

Counties Served:

Greenbrier, McDowell, Mercer, Monroe, Summers,
Wyoming

Region 2

Program Specialist: Jim Daniels

Phone: 304-528-5900

Email: James.O.Daniels@wv.gov

Counties Served:

Cabell, Lincoln, Logan, Mason, Mingo, Wayne

Region 3

Program Specialist: Susan Giles
Phone: 304-356-4443

Email: Susan.T.Giles@wv.gov
Counties Served:

Boone, Clay, Kanawha, Putnam

Region 4

Program Specialist: Kay Smalley

Phone: 304-847-2861 ext. 205

Email: Kay.D.Smalley@wv.gov

Counties Served:

Braxton, Fayette, Nicholas, Pocahontas, Raleigh,
Webster

Region 5

Program Specialist: Amanda Ross

Phone: 304-275-0228

Email: Amanda.R.Ross@wv.gov

Counties Served:

Calhoun, Jackson, Pleasants, Ritchie, Roane, Tyler,
Wetzel, Wirt, Wood

Region 6

Program Specialist: Karen Dougherty
Phone: 304-843-4120

Email: Karen.S.Dougherty@wv.gov
Counties Served:

Brooke, Ohio, Hancock, Marshall

Region 7

Program Specialist: Joyce Anderson

Phone: 304-627-2117

Email: Joyce.E.Anderson@wv.gov

Counties Served:

Doddridge, Harrison, Marion, Monongalia, Preston,
Taylor

Region 8

Program Specialist: Kim Wentz

Phone: 304-473-4230 ext. 162

Email: Kim.D.Wentz@wv.gov

Counties Served:

Barbour, Gilmer, Lewis, Randolph, Tucker, Upshur

Region 9

Program Specialist: Charlie Yakubow

Phone: 304-257-4211 ext. 70503

Email: Charles.M.Yakubow@wv.gov

Counties Served:

Berkeley, Grant, Hampshire, Hardy, Jefferson, Mineral,
Morgan, Pendleton
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After your request has been successfully submitted, registered providers will need to access the DDE system to
check on the outcome of the request. It is very important that the status of the request is checked on every two
business days. The provider may also call the Medical line and check on the status of the request. Failure to do so
can cause the request to be closed or denied.

Searching for Determinations
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e  Click on Search Authorization Request
®  Once your organization name pops up, click Search. Every request that your organization has submitted
will appear under search results.
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How to determine if there is a determination
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The status of your request is found in the Status and Reason Columns.

Status descriptions:
e Saved- The request has not been submitted and is in the person’s queue who built it.
® Pended-Has not been assigned for review
® In Process- Indicates a status change
e Complete- There is a case determination in the system rather approval or denial
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Reason Descriptions
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e Pended-case in saved status and is in person’s queue who built it

® In process-Case is in saved status and is in person’s queue who built it

e Ready for UM Review-The user has the wrong user role. The role has to be changed to AUM Mgr and the
case will need to be resubmitted

e  Requires Care Manager Review-Needs assigned for review

e  Requires Physician Review-Requires additional review at a physician level

e  Requires info from provider-Additional information is needed from Provider to aid in review

e (Closed Administrative-Review was not done and this indicates an issue with your request. (Please see
copy for new submission instructions in the modification section of manual for assistance with
resubmission)

e Complete-There is a case determination in the system rather approval or denial
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Find the person you are looking for, and then click on the Authorization Request ID to the left of the person. (only
click once and wait a bit for the next screen to appear (see below)
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Click on the ARROW beside the second ‘Actions’ link. This expands the link.

167 |Page



& bipr et ring spohesihepecen s g
Ble [k Veew Fporitm Tosh Hep
O ) Weh Fan Compoie 5 Do Time & Buperee - L. 3 lpermy We Case blarage

. Geggeed St v [ 209 (D) Citre e - dmmicatio. 3] W Behavion] Healthoane_

=

lﬁ!ﬂ- 1M v Pager Sieyv '"kriv

Organiralion: sad_arg

|vardaa 4.3 | g |7 | B

— Member Infarmalion
Hember Harme: Tesl Steia Hismiber [4: 0839404567 Piemibser DOE: B8 20, 1997
— huthericaiion Aequesi View
Dipen Trestment Episodes
Expandi Colagse Adtian Trestmest Egteads 1d Eequest Calegery Categoey ol Service Skt Siar Dule Endl Dake Cascharge Hobag
a fdpn. . L] Pcacal lrpatart faen rdird i LB
Expand/Collepse  Action Apthorization Regees 1d Eequest Type Slabes Reatan Start Dule Endl Dahe Regueshing Frovader
Aty TP It Rithals Coreplate Aasmw Covglene i W MOCESE H:G-LF,:HJSTE (M)
ouc | [ FTRCAUYTAON ] | S Sarvicn Dascriplion  Blart Dula End Dule Stabus Resion Survicieg Provider
e Wedeal lepatient Rekabdatan T Fests Medcal  ACTESS HOGFITALISTS (LHC)
e W1 [ el 200 8 AL 4TIE04 Anmemwid [ WLE
5 i . Feeis Medical ADCESS HOGFITALISTS {LHT)
L] EFSOT EFSOT Serace [ DS AL S4TT 034 Anpenwed [rretieemy ue
— Chased Treatment Episcd
Thers & na Closed Trealment Epmodes far ths menber,

s -

If the request has been approved, you will see a Prior Authorization Number and the status will say ‘Approved’.

If the request was denied, there will not be a Prior Authorization Number, and the status will say denied.
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If your request has been denied or closed
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e  Click on the 2" ‘Actions’ Word
e Choose View Auth Request
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e From this screen, you will be able to see everything that was put on this request.
e Onthe left hand side, click on summary and submit

e Wait for the system to populate all the information on the screen

e  Scroll down to the bottom of the page

e The denial letter will be attached.

To determine why the request was denied, you will need to download the letter.

®  Click on the Download Button
®  You will receive a box and can choose either Open or Save.
®  Once your choice has been made, the letter will open and can be downloaded or printed.

If the authorization request was denied for not meeting medical necessity, reconsideration can be requested in the DDE
system. Please keep in mind reconsideration must be requested within 60 days of the date of denial. For example, if the denial
date is 06/08/16, the provider will have until 08/08/16 to request reconsideration. After that date, reconsideration cannot be
requested in our system. The provider would have to contact the BMS legal department.

If the authorization request was denied because of policy, the provider will send an appeal request to:

Bureau for Medical Services
Legal Department

350 Capitol Street, Room 251
Charleston, WV 25301-3706

The address is also included on the 2" page of the policy denial letter. Please note: BMS Legal Department must receive the
policy denial appeals within 30 days of the date of the denial.

Level 2 is the final reconsideration action available to providers.
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Requesting a Reconsideration

***These instructions require knowledge of the denied Authorization Request ID number.***
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e Click on Search Authorization Request

® Input authorization request ID number in Authorization request ID field
e  (Click Search

e  Click: BLUE ID number in Search Results
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e You will now see the word “Actions” twice

e  (Click: 2" Actions

e Choose: Request Reconsideration
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* Answer the question if reconsideration is expedited. Please note: An expedited reconsideration is
considered urgent and must meet BMS definition of urgent for review.
e Next choose Reconsideration Level
o Level 1-Peer to Peer choose if the physician would like to speak to another physician to provide
additional information
o Level 2-Reconsideration choose if no physician review and additional information is going to be
submitted.
e After choice is made
o For Level 1, enter your doctor’s name, phone number and requested appointment time to speak.
Click Save and then Create Request
o For Level 2, you can either type the additional information or attach documentation. If you
cannot attach and prefer to fax, indicate ‘Will fax’ and Save and then Create Request

There are times that requests are approved but information submitted was incorrect or omitted in error. For
example:

e The referring provider submits the request within themselves listed as servicing provider
e Aservice group was approved that does not contain the procedure being performed
e Additional unit information being omitted from request

For these and other instances, a modification of the original authorization number or creation of a new
authorization number has to be requested. There is further explanation below under Modification Process.
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Steps to Remove Auth Request from Save Mode

A request that is in SAVED mode is saved in the persons QUEUE who created request. Only that
individual can perform the steps below.

Having the Request ID is this most efficient way to remove a request from saved mode. If you don’t have
the request ID, you can start from your queue. Those instructions are on the second page.

1. Click on AUM Manager Tab — See Orange Arrow

Health Coach External Access Admin || AUM Care Manager Supervisor | Versiona.9.14 | 4 | @ | e

| Search Member | Search Tx Episode | Search Authorization Request | Seh: PA Number | My Work Queue | Assign AUM Cases | My Inbox | Reports | Work Load
ection

2. Click on Search Authorization Request — See Red Arrow
3. Enter ID number in Authorization ID field — See Blue Arrow
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Health Coach

arch Member | Search Tx Epi

r— Search Authorization

| Version 4.9.14 |

| @7 | fie

Client’: State of West Virginia

Medicaid ID/ Eligibility ID:

Authorization 1D: [ ]

Request Category: |-- Select -
Category of Service: [ select —
Request Type: [ select —

Lifecycle: |- Select -

Authorization Start Date: [Equal to

Authorization End Date: [Equal to

Authorization Submission Date: [Equal to
Authorization Request Status: |—Select—

Status Reason: |- Select— ¥

Sort by: |Auth Request Id

4. Click Search —See Green Arrow
5. Scroll down to see results
6. Click on the Blue auth request ID number — See Orange Arrow
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Health Coach

arch Member

r— Search Authorization

State of West Virginia

Medicaid ID/Eligibility ID: | ]
Authorization ID: [594263 ]
-- Select - | v |

Lifecycle: |- Select -

Request Category:

Category of Servic

Request Type:

Authorization Start Date: [Equal to

Authorization End Date: [Equal to

Authorization Submission Date:

[Equal to
Authorization Request Status: [—Select—

— Select — V¥

Auth Request I1d

Status Reason:

Sort by:

— Search Results —

Show [50 [¥] entries

to 1 of 1 entries

BT 3} lity i X
Authorization ; ~| Fiest: .l Last . DU Member , Member , Start . End L > ~ Request .| Requesting , Provider
Request Id «| Ufecycle 3| ooe ©| Name © ;":d'ca'd ¥ poB ¥ ssN *| Dpate R aTa e R e U= R easnriES i e *| Provider “ Organization *
Outpatient  GREENBRIER Greenbrier
504263 details Original 10/30/2015 Saved i Chiropractic ~ CHIROPRACTIC  Chiropractic
focess Service CENTER, INC. Center Inc.

7.

Click on the second Blue actions word (See Red Arrow) and choose Modify (See Blue Arrow)
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Health Coach

arch Member

Organization: Greenbrier Chiropractic Center Inc.

Member Information
’7 Member Name: Member Id: Member DOB:
[ Authorization View
— Open Tr d
Expand/Collapse Action Treatment Episode Id Request Category Category of Service Status Start Date End Date Discharge Notes
- Actions... 520213 Medical Rehabilitation Open 06/08/2016 None
Expand/Collapse Action Authorization Request Id Request Type Status Reason Start Date End Date Requesting Provider
- Actions 594263 Outpatient Chiropractic Service Saved In Process 10/30/2015 None GREENBRIER CHIROPRACTIC

CENTER, INC.

Action uSaza i Se:"ige Service Description Start Date End Date Status Reason Servicing Provider
CHIROPRACTIC GREENBRIER CHIROPRACTIC
98941 MANIPULATION 10/30/2015 12/31/2015 Pended  None CENTER, INC.
— Closed Treatment Episod:
There are no Closed Tr Episodes for this b
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Organization: Greenbrier Chiropractic Center Inc.

Member Information
Member Name:

8.
9.

A box may pop up and you will click continue
This will bring you back into the request

Member Id: Member DOB:
— Authorization View
— Open Tr isod
Expand/Collapse Action Treatment Episode Td Request Category Category of Service Status Start Date End Date Discharge Notes
- Actions... 529213 Medical Rehabilitation Open 06/08/2016 None
Expand/Collapse Action Authorization Request Id Request Type Status Reason Start Date  End Date Requesting Provider
- Actions 594263 Outpatient Chirgpractic Service aved In Process 10/30/2015 None GREENB&%&“&%"MUIC
- — - Action Ttem Details 5] '
Action Prior Authorization  Service o ;. Reason Servicing Provider
Code Copy Auth Request™
CHIROI GREENBRIER CHIROPRACTIC
Delete Auth Request
tene 98341 manpy SEEE AU BEAUES tane CENTER, INC.
Modify Auth Request®
Print*
— Closed Treatment Episod:
There ar member.
£ >
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Save || Save & Continue >

Delete Request |
Auth Request ID: 504263  Status: Saved Reason: In Process

Member Name: APS Member ID
Request Category: Medical Request Type: Outpatient Chiropractic Service  Lifecycle: Original  Created by: Sierra Hall  Auth Start Date:

10/30/2015
Identification Numbers
* Member SSN

ety 0 Mecicaigo[ ]

Member Information

* First Name * Last Name
Middle Name Suffix
* Date Of Birth

* Gender
Address Information
Phone Number

* Address Line1
Address Line2
city

* State

Zip Code

County

Annotations
Status:

Note:

Attach Document: m [internal Only

Notes and Attachments:
No Annotation Data on File

Save || Save & Continue >»

10. Click save and continue
11. On the Administrative Tab, check your start date.

a.
date to current DOS

b.

If the start date is 3 days or more in the past and service has not been performed, change start

If the start date is 3 days or more in the past and service has been performed, change type to
RETROSPECTIVE, check mark OTHER and indicate “Case left in SAVED STATUS in error”.
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Data Saved S fi

Delete Request [ <<Previous || Save || Save & Continue =>
Member Name: APS Member ID: Auth Request ID: 594263  Status: Saved Reason: In Process

Request Category: Medical Reguest Type: Outpatient Chiropractic Service  Lifecycle: Original  Created by: Sierra Hall  Auth Start Date:
10/30/2015

Date of Referral

* Procedure Type | Chiropractic
* Authorization Type |Retrospective Request

*Type of
Admission/Procedure

* Auth Start Date [10/30/2015

[

Request itted Date

Retrospective Request Details

* Retro Request Reason (Faiure to request Prior Authorization
ficaid Covered Service Denied by - Member's Primary Payer
@oTHER
(ORetrospective Medicaid Eigibiity

* Retro Request Reason Other rASE LEFT IN SAVED STATUS IN ERROR

[ =<Previous || Save |[Save & Continue =>

12. Click save and continue
13. This will bring you to the SERVICE SELECTION TAB.
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Data Saved S fully!
Delete Request [ << Previous || Save |[Save & Continue >
Member Name: APS Member ID: Auth Request ID: 594263  Status: Saved Reason: In Process

Request Category: Medical Request Type: Outpatient Chiropractic Service  Lifecycle: Original  Created by: Sierra Hall  Auth Start Date:
10/30/2015

Add Service
* Servicing Provider | GREENBRIER CHIROPRACTIC CEN V| Search Show Address

* Service Code |- Select - v Search
] e OrServee [sobe- ]
* Service tartDats “servicetnavme |
Resel
Requested Services
q A q Service q - N A Start Authorization
Action|Servicing Provider Code Service DescriptionDescriptionUnitsPo S Date [End Date |Status umber
IGREENBRIER
N CHIROPRACTIC i
X m:;‘RDPRACT‘C CENTER, 98941 IMANIPULATION 12 loffice 10/30/201512/31/2015Pended
Request Information
N T —

* Frequency of Visits: Other

lpatient status ; period of request; frequency of visits not indicated on form ‘

* Declining Frequency
Explanation

inot isted on form ‘

i ic Services |- Select- v
Performed
Radiologic Services
Completed Date

Radiologic Service Notes

e =

Annotations

Status: v

14. If the services were previously entered successfully and the start date was changed in Step 7
a. Click on the pencil beside the service
b. Change Start Date
c. You can also change the Servicing Provider if previously entered incorrectly
d. Click update service
e. Ifthere are additional services, perform steps for each one
15. Once all changes have been successfully updated, click save and continue
16. Continue to click save and continue and make sure all required fields on each page has been complete
17. Once you have gone through each page, scroll up to the top of the page and click Submit — See Orange
Arrow
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Delete Request || Submit | << Previous Save
Member Name: APS Member ID: Auth Request ID: 594263  Status: Saved Reason: In Process
Request Category: Me guest Type: Outpatient Chiropractic Service  Lifecycle: Original  Created by: Sierra Hall  Auth Start Date:
10/30/2015

Identification Numbers

Eligibility ID / Medicaid ID * Member SSN

Member Information
*First Name * Last Name
Suffix

Middle Name
* Date Of Birth

* Gender
Address Information
Phone Number

* Address Line1
Address Line2
city

* State

Zip Code

County

Annotations
Status:

Note:

Attach Document: [linternal Only

Notes and Attachments:
No Annotation Data on File

Referring Provider
Hide address

* Referring Provider | TMOTHY PENCE hd Search Provider

Contact Information
“PhonsNumber [ossseoss |

* Address Line1 [HC 82 BOX 10
Agwressumez ] omeeconaet |

18. You may receive a Warning Box. Click continue

19. If there are RED ERROR CODES received, go back through request and make sure all required fields have

been completed.
a. See step #13 once completed

182 |Page



WETSION: WW.UN 3.2.0.0 |

Delefe Request Submit << Previous Save
Member Name: APS Member 1D: Auth Request ID: 594263  Status: Saved Reason: In Process
Request Category: Medical Request Type: Outpatient Chiropractic Service  Lifecycle: Original  Created by: Sierra Hall  Auth Start Date:
10/30/2015

Identification Numbers

Eligibility 1D / Medicaid 1D * Member SSN

Member Information

*First Name |BEVERLY * Last Name
Middle Name sutts
* Gender * bate Of Birte

Address Information

* Address Line1 Phone Number

Address Line2
City

* State

Zip Code

County

Annotations
Status:

Note:

[internal Only

Attach Document:

Notes and Attachments:
No Annotation Data on File

Referring Provider

* Referring Provider | TMOTHY PENCE v Search Provider Hide address

Contact Information

20. You should receive a notice that request has been successfully submitted

I

éi! The request has been Submitted (with warnings) successfully.
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From QUEUE

1. Click on queue — See Blue Arrow
2. Click on filter — See Red Arrow
3. Scroll down to see results

Health Coach External Access Admin | AUM_Care Manager Supervisor | version 4.9.14 | § | @ | flF
| Search Member | Search Tx Episode | Search Authorization Request | Search PA Number | My Work Queus | Assign AUM Cases | My Inbox | Reports | Work Load

— My AUM Cases

Client™: State of West Virginia

Requesting Provider: [--Select—- =]
Request Category: |Medical v
Category of Service: |- Select — v

Request Type: v
Authorization Request Status: [Saved ~

Request Reason: [~ Select - v
Type of Admission/Procedure: | select v
Lifecycle: [-- Select -- =

Due Date: [Equalte  [v] [ |

Get Next Request Filter Queue Resulis

— Search Results

You have 1 items in your queue.

Assign Tasks.

Use the "Assign Tasks" button to assign Autherization Requests from your work queuc to other users whe have your user role.

: . Request , | Member | Member | y_per | provider ~ Request , Status , . . Request . Due
LEE 0} = [ Elrst (i Last ¥ 1> ¥ Organization %| Status  °| Reason <| Lifecycle & oo ¥ pate/Time *
plame Name o pe

Greenbrier Outpatient
[O [natisierra Tv] 504263 Chiropractic Center  Saved e e Hrepraets

Ine. Service
Showing 1 to 1 of 1 entries

4. You may see multiple items in the search results because this shows every request that has been
saved in your queue. Click on the Blue auth request ID number for the current patient. — See
Green Arrow

5. This will bring you back into the request

6. Click save and continue
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Delete Request | | Save || Save & Continue >

Member Name: APS Member ID Auth Request ID: 504263  Status: Saved Reason: In Process

Request Category: Medical Request Type: Outpatient Chiropractic Service  Lifecycle: Original  Created by: Sierra Hall  Auth Start Date:
10/30/2015

Identification Numbers

Eligibility 1D/ Medicaid ID * Member SSN

Member Information

*First Name * Last Name
Middle Name Suffix
* Gender * Date Of Birth
* Address Line1 Phone Number
Address Line2
city
* State
Zip Code
County
Annoetations

Status:

Note:

Attach Document: m [internal Only

Notes and Attachments:
No Annotation Data on File

[ sae || Save & Continue >>

7. On the Administrative Tab, check your start date.
a. If the start date is 3 days or more in the past and service has not been performed,
change start date to current DOS
b. If the start date is 3 days or more in the past and service has been performed, change
type to RETROSPECTIVE, check mark OTHER and indicate “Case left in SAVED STATUS in
error”.
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Version: WV.UM 3.2.0.0 |

IMember raphics Data Saved S fully!
Bt [ Delete Request [ << Previous || Save || Save & Continue =>

e v a Member Name: APS Member ID: Auth Request ID: 594263  Status: Saved  Reason: In Process
Service Selection Request Category: Medical Request Type: Outpatient Chiropractic Service  Lifecycle: Original  Created by: Sierra Hall  Auth Start Date:
IDiagnostics 103012015

[Evaluation Administrative

Date of Referral

* Procedure Type | Chiropractic hd
* Authorization Type |Retrospective Request v
crpeorfome V]

Admission/Procedure
* Auth Start Date [10/30/2015
Request itted Date

Retrospective Request Details

|

Summary And Submit

* Retro Request Reaso) ure to request Prior Authorization
licaid Covered Service Denied by - Member's Primary Payer
HER

(ORetrospective Medicaid Elgibiity

* Retro Request Reason Other ’CASE LEFT IN SAVED STATUS IN ERROR

| =<Previous || Save |[Save & Continue =>

8. Click save and continue
9. This will bring you to the SERVICE SELECTION TAB.
10. If the services were previously entered successfully and the start date was changed in Step 7
a. Click on the pencil beside the service
b. Change Start Date
c. You can also change the Servicing Provider if previously entered incorrectly
d. Click update service
e. If there are additional services, perform steps for each one
11. Once all changes have been successfully updated, click save and continue
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Wersion: WW.UM 3.2.00 |

Data Saved S fully!

Delete Request [ << Previous || Save |[Save & Continue >
Member Name: APS Member ID: Auth Request ID: 594263  Status: Saved Reason: In Pig S
Request Category: Medical Request Type: Outpatient Chiropractic Service  Lifecycle: Original  Created by: Sierra Hall  Aut ate:
10/30/2015

Add Service
+ Servicing Provider | GREENERER chiRoPRAGTIC Ganl | Searsh show Aaress
* Service Code |- Select - M Search
] e OrServee [sobe- ]
* Service tartDats “servicetnavme |
Requested Services
q A q Service q - N A Start Authorization
Action|Servicing Provider Code Service DescriptionDescriptionUnitsPo S Date [End Date |Status umber
IGREENBRIER
N CHIROPRACTIC -
X m:;‘RDPRACT‘C CENTER, 98941 IMANIPULATION 12 loffice 10/30/201512/31/2015Pended
Request Information
N T —
* Frequency of Visits: Other patient status ; period of request; frequency of visits not indicated on form ‘
* Declining Frequency [not fisted on form
Explanation
Radiologic Services
Completed Date
Radiologic Service Notes ‘
i

Annotations

Status:

12. Continue to click save and continue and make sure all required fields on each page has been

complete

13. Once you have gone through each page, scroll up to the top of the page and click Submit — See

Orange Arrow

187 |Page



<< Previous Save

Delete Request || Submit |

Auth Request ID: 594263  Status: Saved Reason: In Process

Member Name: APS Member ID:
Request Category: Mg, quest Type: Outpatient Chiropractic Service  Lifecycle: Original  Created by: Sierra Hall  Auth Start Date:
10/30/2015

Identification Numbers

Eligibility ID / Medicaid ID * Member SSN

Member Information

*First Name * Last Name
Middle Name Suffix
* Date Of Birth

* Gender
Address Information

* Address Line1 Phone Number

Address Line2
city

* State

Zip Code

County

Annotations
Status:

Note:

Attach Document: [linternal Only

Notes and Attachments:
No Annotation Data on File

Referring Provider
Hide address

* Referring Provider | TMOTHY PENCE hd Search Provider

Contact Information
“PhonsNumber [ossseoss |

* Address Line1 [HC 82 BOX 10
Agwressumez ] omeeconaet |

14. You may receive a Warning Box. Click continue

15. If there are RED ERROR CODES received, go back through request and make sure all required

fields have been completed.
a. See step #13 once completed
16. You should receive a notice that request has been successfully submitted
[F—— I

i The request has been Submitted (with warnings) successfully.
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Modification Process

Beginning May 1, 2016, KEPRO modification process was changed. Service end dates and unit changes to existing
authorizations are the only changes that will successfully update in the new Healthpas 5.0 Molina system.
Servicing Provider, Service Start Dates, CPT code/Service Code corrections and other changes will require a new
authorization number to be generated for billing purposes. All authorization changes will require justification
documentation.

Providers will now be required to submit these corrections via the DDE (Direct Data Entry) KEPRO Provider Portal.
These changes will require a copy for correction of the original request. You will find instructions to assist here:
Http://KEPROhealthcare.com/publicprograms/west virginia/WV_Medical Prov.htm

Please indicate the reason for the copy for correction as the retrospective reason. For example, use “Servicing
Provider incorrect. Authorized for (name) and needs to be for (new name and NPl number). Servicing Provider and
date changes do not require a second clinical review.

Authorized service(s) codes should contain the CPT code to be billed. In some workflows (e.g. Imaging), the service
code group is considered a “bucket” by Molina meaning the CPT code must be found in the “bucket” for successful
payment processing. If the wrong service code or group was requested for the service performed, a copy for
correction will have to be submitted. The original CPT code MUST be included in the retrospective reason and this
change will NOT require a new clinical review. However, CPT code changes, the addition of new codes or HCPCS
code changes DO require clinical review. Service code changes must be requested within 10 business days of the
service start date/date the service was performed. For code changes where multiple units were authorized, please
include units authorized/units billed so the new authorization can be adjusted. This allows the appropriate code in
a procedure group to be billed (eg. with or without contrast testing).

Only the submitting organization can request a copy for correction. If you are the servicing provider and did not
create the request, please make every effort to contact physician’s office to submit a correction. However, if this is
not successful, the servicing provider will have to submit a new request. A claim form or remittance advice
showing denial of service is required with each request. Please indicate the reason, ex. Servicing Provider incorrect
for authorization number____. Approved for (name) and performed by (name). The authorization number and
approved for name is REQUIRED. Please note: For CPT/HCPCS code changes, the code approved on the original
authorization must be included. Only the Physician’s office can request a CPT code change or request authorization
of additional services. If the CPT/HCPCS code billed is NOT what was previously authorized, the new request will
be closed with a note that the requesting provider will need to be contacted.
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Copy for New Submission Instructions

A copy for new submission is requested when a copy for correction cannot be completed due to 1) Closure of a
previous authorization request and/or 2) Request is stuck in saved mode and won’t submit. Please note: If a copy
for new submission is being requested and the services have already been provided, Providers have 10 business
days to request to be within retrospective policy guidelines. If the request is not received within 10 business
days, a policy denial for not meeting retrospective policy will be issued.

Please note: These instructions require knowledge of the Authorization Request ID number
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SHEER O] S

Request Typs:

LA

Authoricases Rar Dee: | — Soe -

duthariz ston End Date: | Seisct bt ||
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R X088 2016-06- 4 Curabke Wedea
Crigina s Era DOOREII4E OMI0EAS Eaved
gimal - Tesi wn D0EOBEZIAE SEME o m Process Equipmens I I

Showng 1 1o 1 of 1 enines Firsl Fravous Nost Last

e (Click: AUM Manager Tab
e  Click: Search Authorization Request

® Input authorization request ID number in Authorization Request ID slot
e  Click: Search

e  Click: BLUE ID number in Search Results
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4 ) Web Fex Compone (' Dekek Tome B rperme- L, 5! lperry Wl Cose Marnge.. B Soggmied S v 00 (B Citrn emdp - dpgficntio., ) WA Biwrional Hesbhoame.

& s

g aphethcare.com Sech T

e e NenbeD= 8 0 v @0 ] §

Fyeritey T Helg

“h-B-

Huniz | ALIN M

Versiors WYUM 2.4.0.1 | ContactUs | logout |apshe5)

Search Member | Search Tx Episoda | Seanch Authorization Reguest | Search PA Numbser | My Inbox | Queue | Reports

Mimber Mame: Test Brown Member i D0220802145
View al Tresbmen! Eprodes
¥ Agtin o Werical Rehadiltation Cpen
Authorization |

; . RequestD | Action Item Details
- Dur] Sop Auth Reques]
d Action (s Delete Aulh Reguest
View Auth Request

Showing 110 1 of 1 endries .I:'-bi'l:d

Member DOB: G4405/1945
DECERME hone
Start Date End Dt Requesting

OS062016

Firsl Praious Mest Last

You will now see the word “Actions” twice

Click: 2" Actions
Choose: Copy Auth Request

Higy -
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W ) W Far Compone ) Deliet Tone & Exporn - L. ) oy Wt Can blarage . [ Soggoaed S w (B 00 Q) Citme arigp - Apicatio.. | WY Beharioal Haaltheans_ - B e Pager Sabiyr Tpekv e

Version: WYUK 24.0.0 | Comectis | Logout epsheS)

Home | AUM Marager

Search Member | Search Tx Episoda | Sea on Raguest | Seanch PA Mumber | My Inbox | Clueue |
Member Information
Memier Mame: Test Beown Merrioer W (09990E2345 Mbember DOB: (4T 145
Copy Request
®Cany for New Submission Copy for UpdatesComextion
Original Request Mt Request
* Buthorzation Start Date EE1E T |
" Request Category Medical |Medical ¥
* Cabegony of Senace Feehatilitation :ienmllalm'i
" Requesing Prowder | | I I hd
* Roquest Type Durable Medical Egqupment | Durabie Medcal Equipment v
Contmugl [Cancel

Hiss -

® Inthe pop up box choose: Copy for new submission

e |f the date of service (DOS) needs changed, please change date in the date field
o Thisis only suggested if the procedure has NOT already been completed.
o Ifthe procedure was performed, DO NOT change the date

e  (Click Continue
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Hrsining apshesthoareoom Requests, o pyRegue. e il squesdin 2

Be B Yon Fpoim Do g

& ) Wb Fex Compeie ' Debek Tire & brperes - L., ' lpermy Wl Case Marwge.. [ Soggeted S v [ 09 ) Citrw enilgp - diggiicatio. 1)WY Bl Healtheae. Bt B <10 mm v Bager Seye Tgske @<
T T —
* Requesting Provider l | | | v i
" Reques] Type Durable Medical Boquipment bl Medical | W

Contiwg (Cancel

Please sebacl & trealment egesode besow § you would ke to altach the mew Authon: dion Request lothe sslacted epsode or clck the ‘Do ndl attach' buton b attach
{he rew request to @ new epeade

Open Medical - Rehabilitation episodes for Member |0c 00999682345, Provider Organization: Charkeston Memarial

Episnds ID Start Date
C7i 202012
Om @20.2012
et 06142012
U 85 0616.2012
1200 1203
0 1o PEAT.208
O 5182014
O 203 05182016
U o0 05102016
0o (15162015

g B e
Mttach o Epsode | Do N Attach

Frst Pomiows Mexf Last

sy -

You will see open episodes
Click Do Not Attach
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b e T2
1290 04012003 i
2198 CEEAT. 2006
202 Qe 8-2000
=203 5 18-2000
208 (E16-2008
210 (e 16-2008

Saction Selection

Fiease cplect the meclions of e authonzation reques! you wesh 1o copy
¥ Sastexct A1

= Adminizimve
| Biosrrdne

] Dingnoss

bl Evaluation

| Member

| Pri il hon alssn
0| Prostckar

Bl Sonace:

[Creane Request  [Cancel

e  Section Selection: Choose Select All
® (Create Request

From this point, Continue as submitting a brand new request

Additional Info

e |If the service has already been performed and it has been past 10 business days, retrospective request
will have to be chosen on the ADMIN tab. Please be sure to give a very detailed explanation as to why the
request was not submitted timely.

e Please ensure that the diagnosis(es) correspond to the date of service being requested. If prior to
10/01/2015, ICD-9 codes must be submitted. After 10/01/2015, ICD-10 codes must be submitted. If
request are submitted with incorrect diagnostic codes, they will be closed and the provider will have to
resubmit a corrected request.

e DME providers must request prior authorization prior to placing equipment unless an exception is noted
in BMS manual Chapter 506- DMEPOS
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Copy for Correction Instructions

A copy for correction is requested to change or correct services previously authorized. Most corrections are: 1).To
add services that were mistakenly left off original request 2) request additional services were performed along
with already approved services 3).Servicing Provider changes 4) for other permitted changes to an original request.
There are some items that cannot be corrected using this feature. For example, if the previous authorization was
for Inpatient, a copy for correction cannot be performed to change service to Outpatient. Please see copy for new
submission instructions to perform this change. Please note: If a copy for correction is being requested because
additional services needs to be added, Providers have 10 business days to request a copy for correction to be
within retrospective policy guidelines. If the request is not received within 10 business days, a policy denial for
not meeting retrospective policy will be issued.

Please note: These instructions require knowledge of the Authorization Request ID number

To Request a Copy for Correction:

4 b - proade perr- e g g baslthe L rony T b A st e e

Bl fdt Yew P [ooh  Hee
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Search Maember | Search Tx Eplsods Rt | Seanch A Momber | My Inkoo | Dl

Search Aul borization Reuesi

Clent: Fale of Vst Vg
* Congan | zamoe]
Authariation Request I 72

Raquest Sabegory: | Seect

€€

SHEER O] S

Request Typs:

€)1«

AURONERSOH T D — SO0 -

Athoriz sson Brd Dme: — Selesct |
Amrltdlanhhusv: B ||
Authoraxtion Bsguest Stetus: Sren w

=

Fsearch Aesuts

3 Hams Mam: Medead [ [ N 5 (5 = 5 B T | kit Prosader !
3 3 Foavia "
PP PP FA9-E7- 20i1-11 Fldvmaw [’
. Orginal  Test  fbbol  DDISOBTESAE OLOWNGED oo 1 Comglese 0L | |
Showng 1 1o 1 of 1 enines Firsl Fravious Most Last

e  C(Click: AUM Manager Tab

®  C(Click: Search Authorization Request

® Input authorization request ID number in Authorization Request ID slot
®  (Click: Search

e  Click: BLUE ID number in Search Results
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® o g e Taske e
LU | logout |spsses)

Search Member | Search Tx Epi

mber | My Inbox | Qs

Member i D0IEATEHAI

Member Bame: Test Abboll

Member DOB: 01011980

= View all Traabmenl Eprodes
=] Action 52 Medical Ingestient Open 13011 Hone
Authorization 5 E I Reguisting
i Letion Request ID Re Bction ltem Details Stari Date End Tkt Provider

o Action I el 1302011 None :
Print
k'l uilh Beguest

Showing 110 1 of 1 enlries _mh — Firsl Prewious Mal Lasl

Lish -

e You will now see the word “Actions” twice
e  (Click: 2" Actions
[ )

Choose: Copy Auth Request
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Chissiie | Repors

Search Mainber

Mambar Informaticn
Mty hame: Tesl Abbotl Memiber bl (OES9ET6543 Mhemibeet DOB: 007/1550
Copy Request
Woopy dor Hewe Submission "®Copy bor Updabed Comection
Originel Feguest M Requast
* Authonzalion Start Date AR TR iRR] LRk
* Request Cabegory Medical :um..-.u v
© Calegony of Sansie Inpabieni =
* Frequesing Prossdes Charkesion Memsonal I I e
" Raguest Typs Inpatient Serdces W

==

e Inthe pop up box choose: Copy for update/correction
e |f the date of service (DOS) needs changed, please change date in the date field
o Thisis only suggested if the procedure has NOT already been completed.
o Ifthe procedure was performed during the authorization date span previously given, DO NOT

change the date
e Continue
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* Request Category:
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* Requesting Prowder
* Request Type

Section Selection

(Copw for Mew Suberission W Capy for Update! Comection

Original Request MNew Request
Hi0em M
Medca Mardcal V
Inpatient

A

Inpatien! Senices

Gt Cance

Pleaseselart the sections of the authonzation requast vou wish 1 copy:

] Sekect Al

¥ hdminitratie
| Biomeric

¥ Diagross

¥ Diagrossics

¥l Evaualion

¥ Laboratery

¥ Medtalion

o Member

¥ Pre-atithonz aton
] Provder

¥ senice

W] Trectmest Plan

s G

Click: Select all
Create Request

HI55 -
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Search Mamber | Saarch
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Dats Saved Swccessfully!

Dilete i |_== Provioss Sav || Sawe & Coninug »= |
Mem ber Mame: Tosidbbal  ABS Member BF (OODOETEGA]  AuthBequest® 159 Stabm-Soved  Feanons InProcess  Regquest
= Medazal 1 Typec Inpabieni Seraces L o Copyfor G by: Pemplicin Awih Start Dade:
11502011
n:uunl-l-ml!
* Procedaire Type | G e Ar st v
Typ | Py Aulargason 'N-"E
Ty o | e v

Agm
* A sion Dule (600G

Raques Subs Red hfu

<< Prowos || Sawm || Sawe & Continue == |

e  Member Demographics: Click Save and Continue
® Provider: Save and Continue
e Administrative:
o If the DOS was not changed:
=  Change Authorization type to Retrospective Request
= Retro Request Reason: Choose Other
= |nput the retro reason in the annotation box provided
®  For example, additional service request, provider change, etc.
=  Save and Continue

o If DOS was changed and the date is within the allowed 10 business days, Click Save and Continue

e (Click Save and Continue
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Wargion: W UR 180,17 | Contace Us | Ligest |apehes])

orization Request | Search PA Nimbar | My Inbos | Qs

Deadatn Recuest == Prevms | Saem | Sk Conlines =x |
Mlgribir Mami Test8bbod  APS MamiBar 10 DISG0ETEELT Lok Requeat i 751 Seavss: Saved  Reasoc i Process
Catagory edical  Aegeest Tipar opabect Seraces  Lifscyohe Copylor G ar ey Mioa  Auth Start Cote:
oeoagie
e I— P
- SEreos I:l:ldlrl'i'ﬁ":!h -r._':;:.lnmmnmpu ) - 1T
* Uniis (5 | * Flaoe OF Bervice | H - inpatient Hos piai b |
’ m-mm'qum&_ o " Serice Bl Datw (0707000
o Berece
Requested Ssrdces
Supplamanial infermaton
* AdmisniEn thrl.lnh Vl
Cheervation
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_Annotations ]

e Service Selection Screen:

o Please add all new AND previously authorized CPT codes

For billing purposes, all approved procedures must have the same authorization
number.

o Verify the Servicing Provider is correct

o The previous authorization number given will no longer be eligible for billing, so please be sure to

include all codes.

e Add all notes, clinical, etc in the annotation boxes

e  Click Save to add any information attached or notes keyed in

e  (Click Save and continue
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Erovider Information

CIMCRURIMAEAN | embar Mama: Test Abbot  APE Mamber 1D DISS0ETEGAT  Auth Requestil 751 Smama:Saved  Rsasoschn Process  Aeguest
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Annotations

Slats

Hode:

Diagnosis Screen: The diagnosis type (ICD-9/ICD-10) is dependent upon the service start date (SSD). All
requests should have the correct diagnostic code submitted. The Molina Healthcare system will not
accept authorization numbers with incorrect diagnostic coding based on the service start date. This will
delay billing and payment of services.
o Ifthe SSD is after 10/01/15, click save and continue
o Ifthe SSDis before 10/01/15
= Click Search Options button beside the diagnosis field
= |nthe drop down box, choose ICD-9 as diagnosis code type
= (Click Save
=  You will now be able to search for the ICD-9 code to select the diagnosis

After all diagnosis codes are updated, click Save and Continue
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e On the upper left-hand side, click on summary and submit

e Scroll up to the top of the request

e (Click: submit button

e  Certain review areas will now show an information box giving the option of continue or cancel

o  This box will only show at the top of the request. If the submit button at the bottom of page, the

information box will not be seen. This can cause your request to not submit and stay in ‘SAVED”
status.

e  C(Click Continue

ii. The request has been Submitted successfully,

* A box will generate indicating your request has been successfully submitted
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Frequently Used Numbers and Contact Information

Medical Services Phone: 1-800-346-8272
Medical Services General Voicemail: ext. 7996
Medical Services email: wvmedicalservices@kepro.com

Helen Snyder Associate Director Hcsnyder@kepro.com ext. 4463
Angela Hobbs UM Nurse Supervisor Angela.Hobbs@kepro.com ext. 4477
Alicia Perry Office Manager Aperry@kepro.com ext. 4452
Cindy Bunch CSR Supervisor Cindy.Bunch@kepro.com ext. 4408
Jasper Smith Eligibility Specialist Jasper.Smith@kepro..com ext. 4490
Sierra Hall Training Specialist Sierra.Hall@kepro.com ext. 4453
Justin Vanwyck Training Specialist JVanwyck@kepro.com ext.4448

GENERAL KEPRO INFORMATION: https://wvaso.kepro.com

Fax #: 866-209-9632 (Registration and Technical Support only)

Website for Submitting Authorizations: https://providerportal.kepro.com

Website for Org Managers to Add/Modify Users https://c3wv.kepro.com

REMEMBER: E-mail us at wvmedicalservices@kepro.com to be added to our e-mail list. This will ensure you receive
important information and announcements directly.

Fax Numbers:

844.633.8426 BARIATRIC/INPATIENT/INPATIENT REHAB UNDER 21/ ORGAN
TRANSPLANTS

844.633.8427 OUTPATIENT SURGERY

844.633.8428 IMAGING/RADIOLOGY/LAB

844.633.8429  CARDIAC & PULMONARY REHAB/DME/ORTHOTICS & PROSTHETICS

844.633.8430 HOME HEALTH/HOSPICE/PRIVATE DUTY NURSING

844.633.8431 AUDIOLOGY/SPEECH/CHIROPRACTIC/ DENTAL/ORTHODONTIC/PODIATRY/PT/OT/ VISION

866-209-9632 MODIFICATION REQUESTS/EPSDT/ OUT OF NETWORK

203 | Page



