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Web Authorization Redesign

Q{Q
home state health.

The 15t drop-down, is no longer Service Type-driven. With the web auth redesign, the
options are Authorization Type-driven.

To begin a web authorization request, users will select Inpatient Medical or Outpatient

Medical.
Before After
Enter Authorization Enter Authorization
1. PROVIDER REQUEST
Colgt 8 Sanie tyee ¥ Select an Authorization Type v
“1‘1‘3;&3“3‘2:?9’;‘ & Select an Authorization Type
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Cochlear Implants & Surgery
DME

Drug Testing
Experimental/invesiigational
Genetic Testing & Counseling
Home Health

Hospice

Inpatient Services (S&P)
Observation

Office Visit

Quipatient Services
Qutpatient Surgery

Pain Management

Sleep Study

Therapy

Transport

Inpatient Medical
Qutpatient Medical
Biopharmacy and Vaccines
Dental Services

Vision Services
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Enter Authorization

2 user selcts Biopharmacy

and Vaccines, Dental Services,
or Vision Services a pop-up

ST AR RS THhe ¥ displays advising these services
Select an Authorization Type :

e ent Madical cannot be requgsted via f[he
Outpatient Medical . portal, and provides the link to
Biopharmacy and Vaccines : .

Dental Services the appropriate websites.

Vision Services

|

Invalid Request

You are attempting to enter a prior authorization request that must be submitted

through another website. Please use the links below to complete your request.
Submit Biopharmacy and Vaccines request

Submit Vision Services request

Submit Dental Services request

Confidential and Proprietary Information



Provider Request — Inpatient Medical e
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When a user selects Inpatient Medical, they must indicate if the request is surgical
or non-surgical, which drives the options in the Service Type drop-down.

Enter Authorization Enter Authorization

1. PROVIDER REQUEST 1. PROVIDER REQUEST

Inpatient Medical ¥ Inpatient Medical v
Surgical? Surgical?
i Yes i Yes
ll “ No @ No
|
Choose Service Type Cxoose Service Type v
Choose Servee Type
C-Section Delivery Long Term Acuie Care
Surgical Inpatient Medical
Transplant Neonate _
aginal Delivery Rehab Inpatient
Skilled Nursing
Sub Acute
ODE P
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Inpatient Medical — Surgical Examples e
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Enter Authorization
Enter Authorization

1. PROVIDER REQUEST

Inpatient Medical v Ingatiam Madicsl ¥
Surgical?
Surgical? e
@ Yes 0 No
() No Surgical Inpatient v
C-Section Delivery v Jebiam b B
42321 L e :
Requesting Provider
TONSILLECTOMY & ADENCIDEGTOMY; AGE !
SRAENER A Procedure Code is required
: CODE L OOKUP on Surgical Inpatient and
NP Requesting Provider Transplant requests
TIN: *****3611 =
Name; &0 Kell
' Y NP E—
Primary Diagnosis TIN: =361
s Name: il Kelly
JO301 Primary Diagnosis
J0301

ACUTE RECUR STREP TONSILLITIS

ACUTE RECUR STREP TONSILLITIS
CODE LOOKUP:

CODE LOCKUP: ICD-10

NEXT »
- -
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Inpatient Medical — Non-Surgical Example e
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Enter Authorization

1. PROVIDER REQUEST

-~

Inpatient Medical v

Surgical?
. Yes
o No
' Long Term Acute Care v
Requesting Provider
B B

NPI: D
TIN: ****3611

N . ] Kell
Primary Diagnosis

1 J0301

ACUTE RECUR STREP TONSILLITIS
CODE LOOKUP:  ICD-10

v
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Provider Request — Outpatient Medical e
home state health.

Enter Authorization

1. PROVIDER REQUEST

Qutpatient Medical ¥

Requesting Provider
i L
NP
TIN: ““'3§11_
Name: | g Kelly
Primary Diagnosis
JO301

ACUTE RECUR STREP TONSILLITIS
CODE LOOKUP:

NEXT »
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Service Line — Outpatient Medical

: »
non-surgical

home state health.

The Service Line displays required fields, based on the Service Type selected in
the 1. Provider Request.

Outpatient Medical = Medical Outpatient Medical > LTC Qutpatient Medical = Acute

Enter Authorization Enter Authorization Enter Authorization

2. SERVICE LINE

2. SERVICE LINE
Now adding new senace fine MNow adding new service line Now agding new service line
it Facility Facility
NP or Last Name

NPl of Last Name NP1 or Last Name

Start Date = | End Date

Starl Date = | End Date Siart Date = | End Date
Select a Place Of Service 'L Select a Place Of Service ]
Primary Procedure : :
Procedure Code 1 I
1 1
! . ]
I I Select a Place Of Service v
I
Custodial Care Facility
Select a Place Of Service v Nursing Facility
Select a Place Of Service
Inpatient Hospital
Nursing Facility

Skilled Nursing Facility
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Service Line — Outpatient Medical e

home state health.

On the Service Line, users can add additional Procedure Codes and a new Service

Authorization For Enter Authorization
| MEDICAID NBR
PROVIDER REQUEST
Now adding new service line
o pm——— Kelly
Primary Diagnosis: J0301: ACUTE RECUR STREP TONSILLITIS Servicing Provider
NP} = NP1 or Last Name
TIN:
Phone:
If you need an authorization for an out-of-network provider, please contact 1-855.694-4663. Start Date = | EndDate
UnitsVisits/Days > Select a Place Of Service %
H -
Click here to add Procelure Selict 2 Piace OF Service = e e
Code(s) to this Service Line Assisted Living Facility
I Primary Procedure Birthing Center
| Custodial Care Facility
1 Procadurs Code End-Stage Renai Disease Treatment Faciiity
| Group Home
i CODE LOOKUP HOMELESS SHELTER
1 Home
----- = = = .| Add Additional Procedures Independent Clinic
- Independent Lab
Inpatient Hospital
Mobile Unit
e ses]io s P N : Off Campus - Outpatient Hospital
r - Add New Service Line Office
! Outpatient Hospital
: ~ | Puslc Heatn Cini
1 g4, < Rural Health Clinic
' boservceime [l [sathvecd
1 2 SERVICE LINE Urgent Care Faciity
Click here to add Service
Line(s)
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Service Line

home state health.

Completed Service Line(s) will still display in the left pane, but will also include:

s s e Authorization For
» Provider's network participation P
A MEDICAID NB
N
» Auth Reg'd ~
M PROVIDER REQUEST
+ Review Needed Q
. Kelly
« Review Completed Pv;lmary Diagnosis: J0301: ACUTE RECUR STREP TONSILLITIS
TING —3611
Phond
\
N
N
SERVICELINES
If you need an authorizationfor an out-of-network provider, please contact 1.855.694.4663.
N
Service Line 1 S
N
0 T Kelly
\ NP —
3::4205/2312019.05/:5/2019 N TN 31
> “Participating: No

Place Of Service: Office Phone:

Review
Review Needed?  Completed?

éYes * nNo

Procedure Code  Service Type Auth Req'd?
42821 Outpatient Surgery o Yes
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Enter Authorization

CONTACT IQC

Kishia Alexancer

(512) 404-1000

Fax

(512) 404-2000

Email
Kialexander@cenpatico.com

&m:

When selecting a Non-Participating Provider,
you must include a comment about that
selection. If you feel you have chosen a Non-
Participating Provider in error you may edit
your service line selection.




Multiple Service Lines Example e

home state health.

SERVICE LINES =
If you need an authorization for an out-of-network provider, please contact 1-855-694-4663.
Service Line 1
; NP —
3:_!:.105.-'2&'2019 - 05/31/2019 TIN: =361
i o ) ) Participating: No
Place Of Service: Outpatient Hospital B :
Procedure Code Auth Req'd? Review Needed? Review Completed?
42321 @ nNotRequired X no ¥ No
Service Line 2
NPi: .
Dates: 05/28/2019 - 05/31/2019 TIN: ==*==3611 '
Units: 1 G5
Farticipating: No
Place Of Service: Ambulatory Surgical Center ]
Phone:
Review
Procedure Code  Service Type Auth Req'd? Review Needed? Completed?
54180 Outpatient Surgery () Yes & = ¢ No
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Finish Up

Q{@
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The Contact information will still auto-populate the user’s information.

Authorization For

| MEDICAID NBR

PROVIDER REQUEST

o . Kelly

Primary Diagnosis: J0301: ACUTE RECUR STREP TONSILLITIS
NP

TIN: EE—3611

Fhone:

SERVICE LINES
If you need an authorization for an out.of-network provider, please contact 1-855.694-4663.

Service Line 1

. Kelly

Dates: 05/23/2019 - 05/25/2019% i

et 2 TIN: ==3611

; - Participating: No
Piace Of Senice: Office Bhone:
Review

Procedure Code  Service Type Auth Req'd? Review Needed?  Completed?
42821 Outpatient Surgery 0 Yes 0 Yes ® o
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Enter Authorization

(512) 404-1000

Fax

{512) 404-2000

Email

kialexander{@cenpatico com

| E| | Add Comments

o

When selecting a Non-Participating Provider,
you must include a comment about that
selection. If you feel you have chosen a Non-
Participating Provider in error you may edit
your service line selection.




Finish Up — Non-Participating Provider

Q{@
home state health.

If a non-participating provider is selected on a Service Line, users must provide a

comment explaining the Non-PAR selection.

Authorization For

| MEDICAID NBR:

These are questions specific to .

& Note: When selecling a Non-Participating Provider, you must include a comment about that
selection. If you feel you have chosen a Non-Participafing Provider in error you may edit your
service line selection.

Additional Information:

CLOSE COMMENTS
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Enter Authorization

Phone

(512) 404-1000

Fax
(512) 404-2000

v\ ualexander@cenpatico.com
A

A
|[E] Add Commenis

&Hﬁﬂ:

When selecting a Non-Participating Provider,
you must include a comment about that
selection. If you feel you have chosen a Non-
Participating Provider in error you may edit
your service line selection.




Finish Up — Attachments

Q{Q
home state health.

The Attachment functionality has not changed. Users can still attach up to five (5)
documents with their web auth submissions.

Authorization For Enter Authorization

MEDICAID NER

SERVICE LINES
If you need an authorization for an out-of-network provider, please contact 1-2855-694-4663.
Service Line 1
S Kelly -
NP ) e
Dates: 05/28/2019 - 05/31/2019 TIN: =611 & Note:
Units: 2 R * )
Participating: No
Place Of Service: Outpatient Hospital 1?3 ng When selecting a Non-Participating Provider,
Phone: you must include a comment about that
. selection. If you feel you have chosen a Non-
) ) Review Participating Provider in error you may edit
Procedure Code  Service Type Auth Req'd? Review Needed? Completed? your service line selection.
42821 Outpatient Services o Yes 0 Yes M no
Attachment:

Service Line 2 Upload any relevant attachments. (Shb-limit)

O g Kelly Aftachment name cannot contain any spaces or

_ NE| special characters,
3::;.:5!2&'2019 - 05131/2019 TIN: ====*3541 Choose File | No file chosen
; sl Participating: No
Blace Of Service: Outpatient Hospital Phone:
Procedure Code  Service Type Auth Req'd? Review Needed? Completed?
54160 Outpatient Surgery a es a Yes ¥ No

@ SUBMIT

6/6/2019




Web Auth Confirmation

e;‘,!
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The web auth confirmation will display all of the Service Lines entered on the web
auth request. The Authorization # will display on successful Service Line

submissions.

This Service Line will load to
TruCare for processing

These Service Lines will NOT
load to TruCare
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Authorization Summary

DOB: [ E
Medicaid #:
Dale; May 21, 2019 11:25:28 AM CDT

Submitted Service Lines
Authorization # Procedure Code Service Type
OP0141670157 42821 Qutpatient Surgery o

Non-Submitted Service Lines (Not Required)
Procedure Code Description

P3056 This i$ not 2 covered service

72149 Vendor The service requested is administered by a vendor
1682 NO AUTHORIZATION IS REQUIRED




	PROVIDER SECURE WEB PORTAL AUTHORIZATION REDESIGN –JULY, 2019�������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������
	WEB AUTHORIZATION REDESIGN –PROVIDER REQUEST����������������������������������������������������������������������������������������������������������������������������������������������������
	WEB AUTHORIZATION REDESIGN����������������������������������������������������������������������������������������������
	INVALID REQUEST NOTICE����������������������������������������������������������������������������������
	PROVIDER REQUEST –INPATIENT MEDICAL�������������������������������������������������������������������������������������������������������������������������
	INPATIENT MEDICAL –SURGICAL EXAMPLES����������������������������������������������������������������������������������������������������������������������������
	INPATIENT MEDICAL –NON-SURGICAL EXAMPLE�������������������������������������������������������������������������������������������������������������������������������������
	PROVIDER REQUEST –OUTPATIENT MEDICAL����������������������������������������������������������������������������������������������������������������������������
	SERVICE LINE –OUTPATIENT MEDICAL����������������������������������������������������������������������������������������������������������������
	SERVICE LINE����������������������������������������������������
	MULTIPLE SERVICE LINES EXAMPLE����������������������������������������������������������������������������������������������������������
	FINISH UP�������������������������������������������
	FINISH UP –NON-PARTICIPATING PROVIDER�������������������������������������������������������������������������������������������������������������������������������
	FINISH UP –ATTACHMENTS����������������������������������������������������������������������������������
	WEB AUTH CONFIRMATION�������������������������������������������������������������������������������




