CLEAR COVERAGE AUTHORIZATION TIP SHEETS
Click on the link below to access the tip sheet.
Urgent Inpatient Authorization for Business Office Staff

Elective Chemotherapy Inpatient Admission Authorization for Business
Office Staff

Elective Chemotherapy Inpatient Admission Authorization for Utilization
Review Staff

Elective Epilepsy Inpatient Admission Authorization for Business Office Staff

Elective Epilepsy Inpatient Admission Authorization for Utilization Review
Staff



Clear Coverage™

Urgent Inpatient Admission Authorization Entry

For Business/Admissions Office Staff

Step 1: Log in
to the
Univera
Healthcare
provider
portal

https://www.univerahealthcare.com/wps/portal/uv

Refer to the “Provider Resource Guide for Acute Medical/Surgical Inpatient Admission
Authorizations” for step by step process

Step 2:
Complete
benefits and
eligibility
check within
the provider
portal

If needed, please contact your provider relations representative for instructions.

Step 3: Click i Welcome Tracy! Log Out | Modify My Profile | Change My Password
on the urnivera. ‘ for providers
“Refel’l’a|5 HESLTHESEE TextSzeuuﬂ Pnnheanendh«@
and Auths” coverage 8 claims  referrals & auths  coding & billing ~ prescriptions  patient care  education  contact us
tab
Step 4: request authorization
Select
“Medical” - Select Type of Care - -
from the - Select Type of Care -
“Request Options via Clear Coverage - Outpatient
Authorization” Behavioral Health
“Opti . Medical
ptions via Physical, Occupational & Speech Therapy
Clear Specialty Medications
Coverage™ Surgery
for Inpatient” | |Options via Clear Coverage - Inpatient
drop-down =
list Surgery (Urgent Admissions)

|Options via CareCore
CareCore Senices
Other Options
Surgical & Other Care

&
Univera[Healthcare.com/Provider umvera
@

H E A LTMHTCARE
an excellus company




Clear Coverage™

Urgent Inpatient Admission Authorization Entry

For Business/Admissions Office Staff

Step 5: Enter
your Facets
Provider ID
and Provider
NPI number
and click
“Next”

Welcome Tracy! Log Out | Modify My Profile | Change My Password

univera.

HEALTHCARE

provider home = coverage & claims EETCIERAETIHEN
Quick Links

wnyhealthenet.org

for providers

NOTE: If you are a new user, please
refer to the provider manual for

instructions on how to obtain your
Facets Provider ID

Enter Provider

CareCore Services

(0 Please enter Facets ProviteriErand Provider NPT

Request Surgical &
Medical Auths

Clear Coverage Auth Tool Facets Provider

ID: Provider NPI: .

Back l Next

Important: Authorization requests/documentation received via Clear Coverage after 5:00 p.m. on Friday,
and on weekends or holidays, will not be processed until the next business day. If you have an urgent
request for care within 48 hours, please call the Medical Intake Unit at 1-800-363-4658.

UM Appeals & Grievances

Search for Providers

Step 6: Click
on “New
Authorization”

_® Authorization Requests | & New Authorization

Step 7: Enter
the patient’s

last name, R ——
first name e
and date of D K
b"‘th 44 Admission Review: A
[+ Comments | Attachments: (90
(2] Why can’t 1 sdd » petienal | Mt Provider = |
m—  mmmmca
Step 8: Click
“ " i Patient ) Help
Search
* lggtNeme ¥ FitName  Subscriber/Card * DOB Gender
testpatent30  lam WSS [  (Sarchy ear
Step 9: Click | | 8 ‘
“Select” k, Search Results: Patients

DOB Gender | Default Payer

Name

Male

04/25/1989 Health Plan

select |TestPatient30, Liam




Clear Coverage™
Urgent Inpatient Admission Authorization Entry
For Business/Admissions Office Staff

Step 10: CIICk = Patient: TestPatient30, Liam (@ n=ie ]

Last Mame 234 First Name Doe Gender —

“Change TestPatient30 Liam 042571989 Mate
Payment

Type”

Payment Type: Commercial

Payel Health Plan Relationship: Other =
Designated Processor : Plan: ooo12000 -
Subscriber ID: EXLTSTOS0 Product: oosszooz

Card 1D:

Effective Date: 11/01/2012 Group: 000014750001A001 - Body By Terry LLC-Body By Terry L
Expiration Date: 09/13/2199

[T

EN} T =1

Step 11: Payer Plan Product | Group Subscriber ID | Card ID

Select the select | Health Plan 00012000 00592002  Body By Ter EXLTSTO30
correct

coverage

Step 12: Click
“Next
Provider>>"

[ Search For Another Pnl:iml:l [ Change Payment Type l ‘ [ Next: Provider >>

Step 13: Inpatient admission Authorization Requ

[ LCE Request Type: Admission

Select and Ty —

enter the E‘;:;:‘ﬁmh M:tvauentgu,mm
“Admission = s
Date” B - N

Health Plan

EXLTST030

Card

NOTE: Can ceciveae:) ditietia

Expiration Date:  09/13/2198

backdate 5 «

days or go

forward 90 £ fdmission Biagnosiz: =
days #/4) Admission Criteria:

#4) Admission Review: -

[+] & Comments | Attachments: (0/0)

[ << Back: Patient ] [ Next: Admission Diagnosis >> ]

save s priee - [ [save J[ ciose]




Clear Coverage™
Urgent Inpatient Admission Authorization Entry
For Business/Admissions Office Staff

Step 14:
Conduct
admitting
provider
search, OR
choose
provider from
dropdown list

£ Provider

Admission Date: %

Facility Name:

Strong Memorial Hospital- 000000000746

Admitting Provider: *[ --gglect--

Admitting Provider NPI:

[ =Rl

-

Unit: *[ -—select--

-]

|| Specify Attending Provider

NOTE: for detailed instructions on

provider search, refer to the “Provider

Resource Guide for Acute

Medical/Surgical Inpatient Admission
Authorizations”

<< Back: Patient ] [ Next: Admission Diagnosis >> ]

Step 15:
Click the
“Provider
Location”
dropdown
arrow and
select the
“Sequence:
2” address
that
corresponds
correctly with
the provider's
assigned
“ldentifier”
number
(Facets
number) and
address.

£ Provider

Admission Date

Facility Name:

Admitting Provider:

Admitting Provider NPI:

Provider Location

Unit

|| Specify Attending Pr

c% 08/12/2015  [#

Sample Hospital

*

-] L2

1033181755

% —select--

e

P

120 GARDENVILLE PKWY
Buffalo, NY 14224
Identifier: 000000006519
Sequence: 1

1185 Sweethome Rd
Amherst, NY 14226
Identifier: 000000006519
Sequence: 2

delect

Sequence: 2”

NOTE: There may be more than one
“Sequence: 2” address. Scroll down

as needed to ensure that you have

chosen

the correct address.




Clear Coverage™

Urgent Inpatient Admission Authorization Entry

For Business/Admissions Office Staff

Step 16:
Select
“Medical”
from the
“Unit” drop-
down list

i 0
£ Provider & Help

Adrmission Date: 3% 08/12/2015 [5==:]

Facility Mame: Training Hospital-Linked

Admitting Provider: 2 =] L& |

Admitting Provider MPI:

I ~]
|-]_

Frowides Locetbomn: *[ 1185 Sweethome Rd

Unik: -J-e[ —select-—

Chemo
Specify attending P1 _

Maternity

Menica|_

Transfer

(== Back: pasient ] i=sion o

Step 17: Click
“Next:
Admission
Diagnosis>=>"

| << Back: Patient | | Next: Admission Diagnosis >> |

Step 18:
Enter the
PRIMARY
diagnosis
code

Admission Diagnosis

ICD-9 DRG

1CD-9 Lookup: || | [ l:l--r]

Enter search criteria above to find a diagnosis

Step 19: Click
“Select” to
add the
PRIMARY
diagnosis
code

NOTE:

You must ensure
that you choose
a “biflable” code.
A billable code
will have a green
checkmark

@ Expired
codes cannot be
used. Expired
codes appear
with a question

L]
mark

Inpatient Admission Authorization Request

Total App

Admission

°2 openall | [ closeall

[-]4¢ Patient: TestPatient30, Liam

s: (T) Incomplete

(» Admission Diagnosis

ICD-9 DRG

Gender: Male
DOB: o4/25/1989 1€D-9 Lookup:  pneumonia
Az 25 [ o—— Billable
Egljy: o Hunk o032z SALMONELLA PNEUMONIA &
Hiuzh HEST RN » 0116 TUBERCULOUS PNEUMONIA (ANY FORM) 2
SLIsEE R RS Joa1.3 KLEBSIELLA PNEUMONIAE =R =
Card 1D:
. Joss.a POSTMEASLES PNEUMONIA —
Effective Date:  11/01/2012
ive Date 10y Jo73.0 ORNITHOSIS WITH PNEUMONIA =
Expiration Date:  09/13/2199 =
X 111505 INFECTION HISTOPLASMA CAPSULATUM PNEUMONIA (=1
Relationship: Other
@ _)115.15 INFECTION HISTOPLASMA DUBOISIT PNEUMONIA =
= 1115.95 HISTOPLASMOSLS, UNSPECIFIED, PNEUMONIA
< Provider: LOCKWOOD, RICHARD [setect] =)
»Jas0 VIRAL PNEUMONIA =
E =P PNEUMOCOCCAL PNEUMONIA (STREPTOCOCCUS PNEUMONL.... =1
>l OTHFR RACTERIAL PNFUMONTA =1 L2

+/{® Admission Criteria: -

Admission Type

Primary Type Description

[#@ Admission Review: —

[#/€) Comments | Attachments: (0/0)

[ << Back: Provider | | Next: Admission Criteria >> |




Clear Coverage™

Urgent Inpatient Admission Authorization Entry

Step 20: Click
the
“Admission
Type” drop-
down and
select
“Urgent”

For Business/Admissions Office Staff

Primary

ﬁy ICD-9

Description Admission Type

o

Chermo

115.05 INFECTION HISTOPLASMA CAPSULA...

--select--

Ma ity

Step 21: Click
“Submit”

Urgent
<< Back: Provider Elective

sion Criteria >>

Inpatient Admission Authorization Request

vpe: = Admission  Status

A\ Not Submitted

@ Admission Diagnosis: ICD-9 (1) | DRG (0)

#]l4# Patient: TestPatientl, Declan IcD-3 IDRG

. Provider: LOCKWOOD, RICHARD, MD

ICD-9 Lookup:

115.05

Adrmission Type: Urgent

ICD-9s vEy115 HISTOPLASMOSIS =
i 11505 INFECTION HISTOPLASMA CAPSUL... v E3115.0 INFECTION HISTOPLASMA CAPSULATUM =
P [setect | 115,05 INFECTION HISTOPLASMA CAPSULATUM PNEUMONIA =

) [l Admission Criteria: NotRequired
#] [l Admission Review: NotRequired ”

o I (o/0)

o 1CD-9

115.05 INFECTION HISTOPLASMA CAPSULAT...

[ << Back:

= i =]

Step 22: Add
a phone
number
(name auto
populates)

Fayer MY EXCL requires contact details for all subrmitted authorizations._
Flease prowide contact details (a narme and a phone numben) belowr
and press subMmit to finish the request.

First Marme: Last Mare:

Susan e

Phone Mumber: =.g. (5S55) S55- 1212

L sss b ] sss5 - sSss5s5 Ext ssss

[Submitc | | cancel |

Step 23: Click
the
“Submit”
button

Payer MYEXCL requires contact details forall submitted auth orizations.
Please provide contact details (a narme and a phone nu mber) belouws
and press submit to finish the request.

First MNarme: Last Marne:

Susan ne

Phone NMumber: e.g. (555) 5S55- 1212

L sss 2 555 - 5555 Ext s555

cancel
—r

Step 24:
Click “View
Request
(PDF)>>" if
you wish to
print or
electronically
save a copy
of the
authorization
request

Authorization Submitted

Reference #: 150630800006
Payer Certification #: MC0010179
Authorization Status: = Notified
Admission Date: 03,/04/2015

Category: Adult : Medical
Criteria: Infection: Pneumonia
Approved Length of Stay: 14 days

Next Review Date: 03/18/2015

View Request (PDF) >><

Step 25: Click
“Close”




Clear Coverage™

Elective Chemo Inpatient Admission Authorization Entry

For Business/Admissions Office Staff

Step 1: Log in
to the
Univera
Healthcare
provider
portal

https://www.univerahealthcare.com/wps/portal/uv

Refer to the “Provider Resource Guide for Acute Medical/Surgical Inpatient Admission
Authorizations” for step by step process

Step 2:
Complete
benefits and
eligibility
check within
the provider
portal

If needed, please contact your provider relations representative for instructions.

Step 3: Click i Welcome Tracy! Log Out | Modify My Profile | Change My Password
on the urnivera. ‘ for providers
“Refel’l’a|5 HESLTHESEE TextSzeuuﬂ Pnnheanendh«@
and Auths” coverage 8 claims  referrals & auths  coding & billing ~ prescriptions  patient care  education  contact us
tab
Step 4: request authorization
Select
“Medical” - Select Type of Care - -
from the - Select Type of Care -
“Request Options via Clear Coverage - Outpatient
Authorization” Behavioral Health
“Opti . Medical
ptions via Physical, Occupational & Speech Therapy
Clear Specialty Medications
Coverage™ Surgery
for Inpatient” | |Options via Clear Coverage - Inpatient
drop-down =
list Surgery (Urgent Admissions)

|Options via CareCore
CareCore Senices
Other Options
Surgical & Other Care

&
Univera[Healthcare.com/Provider umvera
@

H E A LTMHTCARE
an excellus company




Elective Chemo Inpatient Admission Authorization Entry

Clear Coverage™

For Business/Admissions Office Staff

Step 5: Enter
your Facets
Provider ID
and Provider
NPI number
and click
“Next”

Step 6: Click
on “New
Authorization”

_® Authorization Requests | & New Authorization

Step 7: Enter
the patient’s

Welcome Tracy! Log Out | Modify My Profile | Change My Password

univera.

HEALTHCARE

provider home = coverage & claims EETCIERAETIHEN
Quick Links

wnyhealthenet.org

for providers

NOTE: If you are a new user, please
see page 16 of the provider manual

for instructions on how to obtain your
Facets Provider ID

Enter Provider

CareCore Services

(0 Please enter Facets ProviteriErand Provider NPT

Request Surgical &
Medical Auths

Clear Coverage Auth Tool Facets Provider

ID: Provider NPI: .

Back l Next

Important: Authorization requests/documentation received via Clear Coverage after 5:00 p.m. on Friday,
and on weekends or holidays, will not be processed until the next business day. If you have an urgent
request for care within 48 hours, please call the Medical Intake Unit at 1-800-363-4658.

UM Appeals & Grievances

Search for Providers

last name, R ——
first name e
and date of D K
b"‘th 44 Admission Review: A
[+ Comments | Attachments: (90
(2] Why can’t 1 sdd » petienal | Mt Provider = |
m—  mmmmca
Step 8: Click
“ " i Patient ) Help
Search
* lggtNeme ¥ FitName  Subscriber/Card * DOB Gender
testpatent30  lam WSS [  (Sarchy ear
Step 9: Click | | 8 ‘
“Select” k, Search Results: Patients

select |TestPatient30, Liam

EE DOB Gender | Default Payer

04/25/1989 Male  Health Plan




Clear Coverage™

Elective Chemo Inpatient Admission Authorization Entry
For Business/Admissions Office Staff

Step 10: CIICk = Patient: TestPatient30, Liam (@ n=ie ]

Last Mame 234 First Name Doe Gender —

“C hange TestPatient30 Liam 042571989 Mate
Payment
Type"

Payment Type: Commercial

Payel Health Plan Relationship: Other =
Designated Processor : Plan: ooo12000 -
Subscriber ID: EXLTSTOS0 Product: oosszooz

Card 1D:

Effective Date: 11/01/2012 Group: 000014750001A001 - Body By Terry LLC-Body By Terry L
Expiration Date: 09/13/2199

I

=T T =1

Step 11: Payer Plan Product | Group Subscriber ID | Card ID

Select the select | Health Plan 00012000 00592002  Body By Ter EXLTSTO30
correct

coverage

Step 12: Click
“Next
Provider>>"

[ Search For Another Pnl:iml:l [ Change Payment Type l ‘ [ Next: Provider >>

Ste p 13 : pati : d ]D‘n Authorization ll!qﬂl:l‘

pe: Admission

Select and 1;:--:«---1“ == £ provider
[=]l22 Patient: TestPatient3o, Liam
enter the v
"Admission | e @ oo A swtins oo oo
Date” Subscriber 1D BXLTSTO30
11/01/2012
NOTE: Can i «
backdate up |
to 5 days
[#] @9 Comments | Attachments: (0/0)
[[<< Back: Patient | [ Next: Admission Diagnosis >> |

sove & prine - [ J[seve [ crose]




Clear Coverage™

Elective Chemo Inpatient Admission Authorization Entry

For Business/Admissions Office Staff

Step 14:
Conduct
admitting
provider
search, OR
choose
provider from
dropdown list

& Provider _e Help
Admission Date: ¥ 03/03/2015 5
Facility Name: as
Admitting Provider: *[ | = p=]
Admitting Provider NPI:
unit: *[ ——select— s ]

Specify Attending Provider

NOTE: for detailed instructions on
provider search, refer to the “Provider
Resource Guide for Acute

Medical/Surgical Inpatient Admission

Authorizations”
[ == Back: ] [ reexe= ==
Step 15: £ Provider
Click the
“Provider Admission Date: % 08/12/2015 [
Location Facility Name: ~ Sample Hospital
drOdeWn Admitting Pl'uvil:ler:*l | - ] o
arrow and . :
Admitting Provider NPI: 1033181755

select the Provider Location: *l --select—- C | - l _3
“Sequence: =

Unit: 120 GARDENVILLE PKWY =
2”7 address ~ Buffalo, NY 14224

Identifier: 000000006519

that || Specify Attending Pt Sequence: 1
corresponds

correctly with
the provider's

1185 Sweethome Rd

Armherst, NY 14226

Identifier: 000000006519 113 . 7
Sequence: 2 Select “Sequence: 2

assigned
w g N NOTE: There may be more than one
Identifier v o

Sequence: 2” address. Scroll down
number

as needed to ensure that you have
(Facets

chosen the correct address.
number) and
address.
Step 16 & Provider & Help ]
Select Admission Date: 3 08/12,/2015 [
. . ity M. TrRiminG Hospral_Liniked
Chemo Adrmitting Provider: 1 —n
from the Adn1ittir|grPrDv|de| l?lF'Il: 1033181755
. Provider Location: *[ 11ES5 Sweethome Rd | ~ ]

“Unit” drop- R | v | C—
down list L] Specify Attending Pt oo,

rMaternity
Medical
Transrer

VERY IMPORTANT:
SELECT CHEMO

[(== Back: patient ] f=sion Dinpnosis == |




Clear Coverage™
Elective Chemo Inpatient Admission Authorization Entry
For Business/Admissions Office Staff

Step 17: Click
“Next:
Admission
Diagnosis>>"

[ =< Back: Patient ] [ Mext: Admission Diagnosis >> ]

Step 18:
Enter the
PRIMARY
diagnosis
code

Admission Diagnosis

ICD-9 DRG

1CD-9 Lookup: ||

| [ I:Imlr]

Enter search criteria above to find a diagnosis

Step 19: Click
“Select” to
add the
PRIMARY
diagnosis
code

NOTE:

You must
ensure that
you choose a
“billable”
code. A
billable code
will have a
green
checkmark

7

Expired codes
cannot be
used. Expired
codes appear
with a
question

mark *

Inpatient Admission Authorization Request

4 Ref pe: Admission

2 openall | [- closeall

1= (T) Incomplete

[#] 4+ Patient: TestPatient30, Liam

= :, Provider: LOCKWOOD, RICHARD

Diagnosis Selection Needed

[+ @) Admission Criteria: -—
/@) Admission Review: -—

FH&® C

(0/0)

Save & Print | >

ICD-9 DRG

(» admission Diagnosis

ICD-9 Lookup:  malignant [clear ]
€D-9 Description Billable

147 MALIGNANT NEOPLASM OF NASOPHARYNX =2 =
» 1148 MALIGNANT NEOPLASM OF HYPOPHARYNX =
»(3 149 MALIGNANT NEOPLASM OF OTHER AND ILL-DEFINED SITE... =
» (3 150 MALIGNANT NEOPLASM OF ESOPHAGUS =
vE3151 MALIGNANT NEOPLASM OF STOMACH =

[ 1510 MALIGNANT NEOPLASM OF CARDIA = s

[J1s11 MALIGNANT NEOPLASM OF PYLORUS ) =1 ﬂ
1o [1151.2 MALIGNANT NEOPLASM OF PYLORIC ANTRUM =
D513 MALIGNANT NEOPLASM OF FUNDUS OF STOMACH =
E] [ 151.4 MALIGNANT NEOPLASM OF BODY OF STOMACH =]

[Ceatact | (151 MALTGNANT NEOPLASM OF | ESSER CLIRWATLIRE OF STOMA =l il

Description

Admission Type

[_<< Back: Pravider | [ Next: Admission Criteria >> |




Clear Coverage™

Elective Chemo Inpatient Admission Authorization Entry

For Business/Admissions Office Staff

Step 20: Click Primary Type Description Admission Type

the < 1CD-9 151.1 MALIGNANT NEOPLASM OF PYLORUS  —select— | v =
“Admission s

Type” drop- IMPORTANT: Must select Chemo -select--

down and Maternity

select << Back: Provider Urgeht sion Criteria >:
“Chemo” Elective =
Step 21: Click

“Save”

Step 22: Click

“Close”




Clear Coverage™

Elective Chemo Inpatient Admission Authorization Entry
For Utilization Review Staff

Step 1: Log in to the
Univera Healthcare
provider portal

https://www.univerahealthcare.com/wps/portal/uv

Refer to the “Provider Resource Guide for Acute Medical/Surgical Inpatient
Admission Authorizations” for step by step process

Step 2: Click on the
“Referrals and Auths” tab

Welcome Tracy! Log Out | Modify My Profile | Change My Password

E—
Text Size (JEIEY  Printer Friendly B}

coverage & claims  referrals & auths  coding & billing ~ prescriptions  patient care  education ~ contact us

univera.

HEALTHCARE

for providers

Step 3: Select “Medical”
from the “request
authorization” “Options
via Clear Coverage™ for
Inpatient” drop-down list

request authorization

- Select Type of Care - -

- Select Type of Care -
Options via Clear Coverage - Outpatient
Behavioral Health
Medical
Physical, Occupational & Speech Therapy
Specialty Medications
Surgery
Options via Clear Coverage - In

tient

Surgery (Urgent Admissions)
| Options via CareCore

CareCore Semnvices
Other Options

Surgical & Other Care

Step 4: Enter your Facets
Provider ID and Provider
NPI number and click
“Next”

Welcome Tracy! Log Out | Modify My Profile | Change My Password

UIliVGl“a, ‘ for providers

HEALTHCARE

provider home  coverage & claims BEEEEEETHEN
Quick Links

wnyhealthenet.org

NOTE: If you are a new user, please
refer to the the provider manual for

instructions on how to obtain your
Facets Provider ID

Enter Provider

CareCore Services (i) Please enter Facets Provider ID and Provider NPI.

Facets Provider
ID: Provider NPI:

Important: Authorization requests/documentation received via Clear Coverage after 5:00 p.m. on Friday,
and on weekends or holidays, will not be processed until the next business day. If you have an urgent
request for care within 48 hours, please call the Medical Intake Unit at 1-800-363-4658.

Request Surgical &
Medical Auths

Clear Coverage Auth Tool

UM Appeals & Grievances

Search for Providers

Univere[Healthcare.com/Provider

univera.

H E A LTMHTCARE
an excellus company




Clear Coverage™
Elective Chemo Inpatient Admission Authorization Entry
For Utilization Review Staff

Step 5: Enter the
patient’'s name and/or
reference number into
the search fields

9 RubhoriafionRequets | [ NewAuthorzation | Adminstration

Patient Last Name~~ Patient FirstName

Date Created Status RequsstType  Payer Subscrber/Card— AdmitingProvider  Reference Type

’laMDny: [elM e rfu |v
StEp 6: Click “Search Patent LastName ~ PatientFirsthlame

Testpatient30) Liam

e Cresed Satus RequetType ~ Payer Subserber/Card~ AdmitingProvider  Reference Type Refrence Number

o (0 [l [rflu [ "
Step 7: Locate the Created Patient Payer AdmitDate | Next Review Date| RequestType | Status | Product
correct “Incomplete” /005 TestPlien i Heath Plan  03/042035 Admisin
authorization request OpenDetal  93/2015  TestPetientd0, Lie Health Plan  03/03/2015 Admissin ) Incomplete Acul: Medica

and select “Open Detail” | =——
from the “Action” drop-

down

Step 8: Click on the [-]2¢ Patient: TestPatient30, Liam

“Admission Diagnosis” GERCEE: b

. DOB: 04/ 25/1989

accordion
Age: 25
Eligibility: =g Eligible
Payer: Health Plan .

J— Tip:

Subscriber ID: EXLTSTO30 . . .
R Click on the word “Admission
T Diagnosis” and not the + sign

Expiration Date: 05y/13/2199

Relationship: Other

#] - Provider: LOCKWOOD: |

[+] [ Admission Criteria: Adult Medical

(T Admission Review: NotStarted

[+] €9 Comments | Attachments: (0/0)




Clear Coverage™

Elective Chemo Inpatient Admission Authorization Entry

For Utilization Review Staff

Step 9: Ensure correct
PRIMARY diagnosis code
and “Admission Type” =
Chemo has been
entered.

9A. If incorrect diagnosis was
entered, click on “trash can”
icon

9B. Enter correct diagnosis
code —refer to the provider
manual for complete
instructions.

Inpatient Admission Authorization Request

o Ref Re Type: Admission 'E\Inmmp\ete

“ openall | |; closeall (% Admission Diagnosis: ICD-9 (1) | DRG (0)

% Patient: TestPatient30, Liam 1CD-9 DRG

o
¥ i + LOCKWOOD, RICHARD
» Provider: : 1C0-9 Lookup:

Admission Type:  Chemo

ICD-9s

ﬁ 151.1 MALIGNANT NEQPLASM OF PYLORUS
DRGs

If Chemo was not chosen as the
“Admission Type”, click the drop

0 At s = down arrow and select Chemo

[+/{) Admission Review: - 4

+|&) Comments | Attachments: (0/0) |

Code Admission Type

wly Type Description

1511 MALIGMANT NEOPLASM OF PYLORUS

* ICD-9

l << Back: Pruvidnr] l Next: Admission Criteria >> ]

Step 10: Click “Next:
Admission Criteria>>"

[ << Back: Prmi:lnr] [ Next: Admission Criteria >> ]

Step 11: Select the
“Chemo (Custom) EHP”
criteria subset

If the “Select” button for
Chemo is grayed out, click on
“Allowed Unmapped Diagnosis”
and then click the select button
for Chemo

Inpatient Admission Authorization Request

Fers R Type: Admission  Authorization T) Incomplete
Iq‘g opan all H'E close all | i Admission Criteria
[ Patient: TestPatient30, Liam
Category: [ Adult: All | v] Admission Type:  Chemo
» Provider: LOCKWOOD, RICHARD 2 .
Notes | Description Product| Coverage Review Type

.+ Admission Diagnosis: ICD-9 (1) | DR ﬁ . [N}  Acetaminophen Overdose Medica Prior Approval ([ (8E]l| RM14 4]

= - [F)  Acute Coronary Syndrome (ACS) Medica Prior Approval RM14

m - M) Anemia/Bleeding Medica Prior Approval RM14

Cilteris Salection Nesded m . W) Antepartum Medica Prior Approval RM14

n . [N)  Arrhythmia Medica Prior Approval mmm

_ . V) Asthma Medica Prior Approval  [I[RICq eIl RM14.

o R i e ’ n ’ @ Carbon Monoxide Paisoning Medica Prior Approval RMM
solact CHEMO (Custom) - EHP Medica Prior Approval RM14 -

+& o | A B/} M select W Medica Prior Approval  [[R Lo RM14

E} W) corp Medica Prior Approval RM14

solect M) Cystic Fibrosis Medica Prior Approval R'M14

E [)  Deep Vein Thrombosis Medica Prior Approval RM14

select @ Diabetes Mellitus Medica Prior Approval  [{[}{E5 (e[ [ RM 14

select [F)  Diabetic Ketoacidosis Medica Prior Approval RM14

E ) Epilepsy Medica Prior Approval RM14

select. [N)  Extended Stay Medica Prior Approval RM14
v Allow [ << Back: Di ] [ Next: Review »]




Clear Coverage™

Elective Chemo Inpatient Admission Authorization Entry
For Utilization Review Staff

Step 12: Click “Next:
Admission Review=>>"

[ << Back: Admission Diagnosis ] [ Next: Admission Review >> ]

Step 13: Click “Launch
Medical Review”

Inpatient Admission Authorization Request

o Ref Request Type: Admission uthorization #

°3 openall | | closeall

[#] ¢ Patient: TestPatient30, Liam

 Provider: LOCKWODD, RICHARD
+ Admission Diagnosis: IC0-¢ (1) | DR

[ Admission Criteria: Adult Medical

B (@ Admission Review: NotStarted

#] &9 Comments | Attachments: (0/0) |

stus: (T) Incomplete

il Admission Review (Required)

CHEMO (Custom) - EHP

@ Episode Day 1: Not Started

@ Not Started

e ———

{ Launch Medical Review

[ << Back: Admission Criteria | [ Next: Comments | Attachments >>

Step 14: Click the “+
sign, Acute, One”

CHEMO (Custom) - EHP
Version RM14

@ Episode Day 1

Episode Day 1: One

. |
© ACUTE, One:

Step 15: Select the
appropriate answer

Episode Day 1: One

[-] @ ACUTE, One:

----- CHEMOTHERAPY

----- OTHER CHEMOTHERAPY

----- [ | Inpatient Chemo

----- © || Inpatient Chemo Admission for Blincyto (blinatumomab)




Clear Coverage™
Elective Chemo Inpatient Admission Authorization Entry
For Utilization Review Staff

Step 16: If “Acute f:r':::gnf“s‘“'“) Ll 1 - Acute Criteria Met
Criteria Met”, click T ——
« » + Episode Day 1
Save
Episode Day 1: 02 °5 openall | |“L: close all
If “Acute Criteria Not E ¥ ACUTE, One:
i CHEMOTHERAPY

Met”, skip to step 18

i@ [ Inpatient Chemo Admission for Blincyto (blinatumomab)
- OTHER CHEMOTHERAPY

‘. |¥| Inpatient Chemo

Submit Episode Day 1 at:

Step 17: Click “Submit”

Skip to Step 24

Inpatient Admission Medical Review

Step 18: If “Acute
Criteria Not Met”:
Click on the “Submit
Episode Day 1 at:”

stient: TestPatient30, Liam

Egisnda Day 1: One

dropdown and select B B ACUTE, one:
“Level of Care: Acute” o GEMoyaRARy
L@ M T i Chemo issi for Blincyto (bli )

- OTHER CHEMOTHERAPY

L[| Inpatient Chemo

Step 20: Click “Next:
Comments |
Attachments>>"

[ == Back: Admission Criteria ] [ Next: Comments | Attachments >> ]




Clear Coverage™

Elective Chemo Inpatient Admission Authorization Entry

For Utilization Review Staff

Step 21: Type free
text note in the free
text field

And/or:

Click the “Browse”
button to add
attachments as needed

< Comments | Attachments: (0/0)

Attachments

Add Compm

Attachment

0 of 4000

| == Back: Admission Review | | ]

Step 22: Click “Add
Comment”

<< Back: Admission Rwiml [

Step 23: Click “Submit”

Step 24: Add a phone
number (name auto
populates)

Payer RNYEXCL requires contact details forall submitted authorizations
Flease prowide contact details (a narme and a phone number) below
and press submMmit o finish the regueast.

First Marme: Last Marme:

Susan ne

Phone Mumber: e.g. (555) S55-1212

L 555 2 555 - 5555 Ext s5555

I Submit I L Cancel J

Step 25: Click the
“Submit” button

FPayer MY EXCL requires contact details forall submitted authorizations.
Please provide contact details (a name and a phone number) below
and press submit to fimish the request.

First Name: Last Mame:

Susan ne

Fhone Mumber: e.g. (555) 555-1212
L 555 2

555 - 5555 Ext sss55

P

Step 26: Click “View
Request (PDF)>>" if you
wish to print or
electronically save a copy
of the authorization
request

Authorization Submitted

Reference #:
Payer Certification #:
Authorization Status:

150691400000
MCO010470
&9 Authorized

Admission Date: 03 /1672015
Adult : Maedical

CHEMO {(Custom) - EHP

Category:

Criteria:

Approved Length of Stay: 10 days

Next Review Date: 03/ 26/ 2015

View Reguest (PDF) >>

Step 27: Click “Close”




Clear Coverage™
Elective Inpatient Epilepsy Authorization Entry
For Business/Admissions Office Staff

Step 1: Log in to | https://www.univerahealthcare.com/wps/portal/uv
the Univera
Healthcare

provider portal

Refer to the “Provider Resource Guide for Acute Medical/Surgical Inpatient Admission
Authorizations” for step by step process

Step 2:
Complete
benefits and
eligibility check
within the
provider portal

If needed, please contact your provider relations representative for instructions.

Welcome Tracy! Log Out | Madify My Profile | Change My Password

Step 3: Click on

L]
the “Referrals | UJITIVETd. | for providers l
and Auths” tab HEALTHERRE TextSize (A Printer Friendy B
coverage & claims  referrals & auths ~ coding & billing ~ prescriptions ~ patient care  education ~ contact us

Step 4: Select | raquest authorization

“Medical” from

the “Request - Select Type of Care - -
Authorization” - Select Type of Care -

“Options via Options via Clear Coverage - Outpatient

Clear Behavioral Health

Medical
Physical, Occupational & Speech Therapy
Specialty Medications
Surgery

Options via Clear Coverage - In

Coverage™ for
Inpatient” drop-
down list

tient

Surgery (Urgent Admissions)
| Options via CareCore

CareCore Sernvices
Other Options

Surgical & Other Care

Step 5: Enter
your Facets
Provider ID and
Provider NPI
number and
click “Next”

pl'livera., ‘ for providers

EALTHCARE

provider home  coverage & claims CICHEERAETOEN |

Quick Links

wnyhealthenet.org
CareCore Services

Request Surgical &
Medical Auths

Clear Coverage Auth Tool
UM Appeals & Grievances

Search for Providers

Welcome Tracy! Log Out | Modify My Prafile | Change My Password

NOTE: If you are a new user, please
see page 16 of the provider manual

for instructions on how to obtain your
Facets Provider ID

(D Please enter Facets Provider 1B amd Provider NPT

Enter Provider

Facets Provider

ID: Provider NPI: '

Important: Authorization requests/documentation received via Clear Coverage after 5:00 p.m. on Friday,
and on weekends or holidays. will not be processed until the next business day. If you have an urgent
request for care within 46 hours, please call the Medical Intake Unit at 1-800-363-4658.

Univere[Healthcare.com/Provider

univera.

H E A LTMHTCARE
an excellus company




Clear Coverage™

Elective Inpatient Epilepsy Authorization Entry

For Business/Admissions Office Staff

Step 6: Click on
“New
Authorization”

® puthorization Requests | B New Authorization

Step 7: Enter
the patient’s last
name, first
name and date
of birth

Inpatient Admission Authorization Request

pe: Admission

=] Patient

* LastMame % First Name

testpatient30  liam

Subscriber/Card ¥ DOB Gender
04/25/1989 3

Patient-Payment Selection Needed

#@ Provider: ——

#1@ Admission Diagnosis: -~
#1@ Admission Criteria: ——
#]@ Admission Review: -—

[#] &9 Comments | Attachments: (0/0)

— =

Step 8: Click
“Search”

| Patient

¥ lastMame  * FirstName  Subscriber/Card * COB

D2

Gender

G ow

testpatient30  fiam

Step 9: Click

'@k Search Results: Patients

“Select”
Name DOB Gender | Default Payer
select |TestPatient30, Liam 04/25/1989 Male  Health Plan
Step 10. C“Ck =] Patient: TestPatient30, Liam & Help
) Last Name ™I First Name DOB Gender i
“Change TestPatient30 Liam oas2ss1989 Male
Primary Address Secondary Address
” Test Addr 6
Payment Type Tt Y 21454
Horme: 8600000000
ity s Engibie
Current Coverage
e Cormemarciat
Payar- b Relationship:  orhar _
exirsToz0 Froct: cosszo0z
117012012 — 000014750001A001 - Body By Tarry LLE-Body By Tarry 1
Expiration Date: 09/13/2199
E

=1 T (|
[ For 5 é’ r§ [ | [(Mext: Provider == |




Clear Coverage™

Elective Inpatient Epilepsy Authorization Entry

For Business/Admissions Office Staff

Step 11: Select

Plan Product Subscriber ID | Card ID

Payer

Group

the correct select | Health Plan 00012000 00592002  Body By Ter EXLTST030
coverage

Step 12: Click

“Next l Search For Another Pnl:iull:] l Change Payment Type l ‘ l Next: Provider >>

Provider>>"

Step 13: Select
and enter the
“Admission
Date”

NOTE: Can
backdate up to 5
days

Inpatient Admission Authorization Request

pe: Admission

B
2 open all | [ closeall

[~ Patient: TestPatient30, Liam
Gender:

& Provider

Male

DOB: 04/25/1989
Age: 25
Bligibility: « Hligible

Health Plan

Date

Payer:
Subscriber ID:  EXLTSTO30
Card ID:
Effective Date:  11/01/2012
Expiration Date: 09/13/2199

Relationship: Other 4

[#/{» Admission Diagnosis: —
+]{) Admission Criteria: —
[#@) Admission Review: —

[#] &) Comments | Attachments: (0/0)

[ << Back: Patient | | Next: Admission Diagnosis >> |

Step 14:
Conduct
admitting
provider search,
OR choose
provider from
dropdown list

@ -
& Provider

Admission Date: % 03/03/2015 E&

Facility Name:

Admitting Provider: *[ -—select=-

L RN

Admitting Provider NPI:

Unit: *[ --select—

L Specify Attending Provider

NOTE: for detailed instructions on
provider search, refer to the “Provider
Resource Guide for Acute

Medlical/Surgical Inpatient Admission
Authorizations”

== Back: Patient ] [ Next: Admission Diagnosis >>




Clear Coverage™

Elective Inpatient Epilepsy Authorization Entry

For Business/Admissions Office Staff

Step 15: Click
the “Provider
Location”
dropdown arrow
and select the
“Sequence: 2”
address that
corresponds
correctly with
the provider's
assigned
“ldentifier”
number (Facets
number) and
address.

@ .
& Provider

Admission Date: % 08/12/2015 =

Sample Hospital

Facility Name:
Admitting Provider: *[ | - ] e
Admitting Provider NPI: 1033181755
Provider Location: *[ -=gelect=- < |ﬂ >

Unit: | 120 GARDENVILLE PKWY =
Buffalo, NY 14224
Identifier: 000000006519

|| Specify Attending Pt gsequence: 1

1185 Sweethome Rd
Amherst, NY 14226

aantifier: 000000006513 6‘ele0t Sequence: 2

NOTE: There may be more than one
“Sequence: 2” address. Scroll down

as needed to ensure that you have
chosen the correct address.

Step 16: Select
“Epilepsy” from

= i
= rovider
Adrmission Date: 3¢ 08/12/2015 =]

Eacility Morme: Training Hospital-Linked

(& n=te ]

the “Unit” drop- |~ e
down list e o i) ]
Uit 20 [ =] <«
[ p——— E:'EL:"DSL I
[ == ][ Adm D |
Step 17: Click
“Next: [ << Back: Patient ] [ MNext: Admission Diagnosis == ]
Admission
Diagnosis>=>"
Step 18: Enter Admission Diagnosis
the PRIMARY ICD-9 DRG
diagnosis code ] | (eer)

Enter search criteria above to find a diagnosis




Clear Coverage™

Elective Inpatient Epilepsy Authorization Entry

Step 19: Click
“Select” to add
the PRIMARY
diagnosis code

NOTE:

You must ensure
that you choose
a “billable” code.
A billable code
will have a
green

=

checkmark

Expired codes
cannot be used.
Expired codes
appear with a
question

mark *

For Business/Admissions Office Staff

Inpatient Admission Authorization Request
B
12 open all | “; close all

Tota| Appr

+ Admission uthoriz

status! (T) Incomplete

(@ Admission Diagnosis

[-] & Patient: TestPatient30, Liam ICD-9 DRG

Gender: Male
DOB: 04/25/1989 16D-5 Lookup: | ERIEESY
A 23] [ o—— gillable
Eligibility: « Higible v 345 EPILEPSY =
L Health Plan » 33450 GENERALIZED NONCONVULSIVE EPILEPSY =
Simeicein s DEISILD »C1345.1 GENERALIZED CONVULSIVE EPILEPSY =
Card 1D:
il (3452 PETIT MAL STATUS, EPILEFTIC =]
Effective Date:  11/01/2012
st | ]345.3 GRAND MAL STATUS, EPILEPTIC _> =
Expiration Date:  09/13/2189 -
»3345.4 PARTIAL EPILEPSY, WITH IMPAIRMENT OF CONSCIOUSNESS =
Relationship: Other 4 _
»13455 PARTIAL EPILEPSY, WITHOUT MENTION OF IMPAIRMENT O... =
5 M »Ds6 INFANTILE SPASMS =il
 Provider: LOCKWOOD, RICHARD
»a3457 EPILEPSIA PARTIALIS CONTINUA =
rCiwse  omeRsoms o e 8
13459 EPIIERSY. |INSPECTEIED. -~ —

[+ Admission Criteria: -~
Admission Type

Description

[+/) Admission Review: -—

4] €9 Comments | Attachments: (0/0)

[ << Back: Provider | [ Next: Admission Criteria >> |

Step 20: Click
the “Admission
Type” drop-
down and select
“Elective”

Remove

Primary Type Code Description Admission Type

< 1CD-9 3453  GRAND MAL STATUS, EPILEPTIC —select- | v 4_ﬁ_
Chemo
. --select--
IMPORTANT: Must select Elective .
Maternity
Urgent

sion Criteria >>

[ << Back: Prnvi@ctive

Step 21: Click
“Save”

e e

Step 22: Click
“Close”




Clear Coverage™

Elective Inpatient Epilepsy Authorization Entry

For Utilization Review Staff

Step 1: Log in
to the Univera
Healthcare

provider portal

https://www.univerahealthcare.com/wps/portal/uv

Refer to the “Provider Resource Guide for Acute Medical/Surgical Inpatient Admission

Authorizations” for step by step process

Step 2: Click on
the “Referrals
and Auths” tab

Welcome Tracy! Log Out | Modify My Profile | Change My Password

—
Text Sze (I  Printer Friendy &
coverage & claims  referrals & auths ~ coding & billing ~ prescriptions ~ patientcare ~ education ~ contact us

univera.

HEALTHCARE

for providers

Step 3: Select
“Medical” from
the “request
authorization”
“Options via
Clear
Coverage™ for
Inpatient” drop-
down list

request authorization

- Select Type of Care - -

- Select Type of Care -
Options via Clear Coverage - Qutpatient
Behavioral Health
Medical
Physical, Occupational & Speech Therapy
Specialty Medications
Surgery
Options via Clear Coverage - In

tient

Surgery (Urgent Admissions)
|Options via CareCore

CareCore Senices
Other Options

Surgical & Other Care

Step 4: Enter
your Facets
Provider ID and
Provider NPI
number and
click “Next”

Welcome Tracy! Log Out | Modify My Prafile | Change My Password

Univer& ‘ for providers

HEALTHCARE

provider home = coverage & claims WEEEEEETTHEN
Quick Links

wnyhealthenet.org

NOTE: If you are a new user, please
refer to the the provider manual for

instructions on how to obtain your
Facets Provider ID

Enter Provider

CareCore Services [i) Please enter Facets Provider ID and Provider NPI.

Request Surgical &
Medical Auths

Clear Coverage Auth Tool Facets Provider

ID: Provider NPI: -

Important: Authorization requests/documentation received via Clear Coverage after 5:00 p.m. on Friday,
and on weekends or holidays, will not be processed until the next business day. If you have an urgent
request for care within 48 hours, please call the Medical Intake Unit at 1-600-363-4658.

UM Appeals & Grievances

Search for Providers

Univere[Healthcare.com/Provider

univera.

H E A LTMHTCARE
an excellus company




Clear Coverage™

Elective Inpatient Epilepsy Authorization Entry

Step 5: Enter
the patient’s
name and/or
reference
number into the
search fields

For Utilization Review Staff

9 NuthoratonRequests | § NewAuthorzatin | ¢ Administation

FatientLastName ~ PatientFirst Name

Dae Ceated Status RequestType ~ Payer SubscrberCard— AdmitingProvider  ReferenceType
’unwws [l e v |v
StEp 6: Click PatintLastName ~ PatentFirstName
Search Testpatient30 Liam
Dte Cegte Satus RequestType ~ Payer SubscrberCard~ Admiting Provider  Reference Type Refrence Number
R R O [ "

Step 7: Locate
the correct
“Incomplete”
authorization
request and
select “Open
Detail” from the
“Action” drop-
down

Created Patient Payer Admit Date | Next Review Date| Request Type Stafus Product

03/04/2015  TestPatient30, Liz Health Plan ~ 03/04/2015 Admissin @) Incompletz
OpenDetal  93/3015  TestPatientd0, Lic Health Plan  03/03/2015 Admission ) Incomplete  Adul: Medica

Step 8: Click on
the “Admission
Diagnosis”
accordion

[-]2¢ Patient: TestPatient30, Liam

Gender: Male

DOB: 04/ 25/1989

Age: 25

Eligibility: %= Eligible

Payer: Health Plan .

Subscriber ID: EXLTSTO30 Tlp:

R Click on the word “Admission
T R Diagnosis” and not the + sign
Expiration Date: 09/13/2199

Relationship: Other

[+ - Provider: LOCKWOOD, |

[+] [ Admission Criteria: Adult Medical

Mot Started

[+] €9 Comments | Attachments: (0/0)




Clear Coverage™

Elective Inpatient Epilepsy Authorization Entry

For Utilization Review Staff

Step 9: Ensure
correct
PRIMARY
diagnosis code
and “Admission
Type” = Elective
has been
entered.

9A. If incorrect
diagnosis was
entered, click on
“trash can” icon

9B. Enter correct
diagnosis code —
refer to the provider
manual for complete
instructions.

Inpatient Admission Authorization Request

- Ret®

52 open all | [~ close all

[#] 4+ Patient: TestPatient30, Liam

150621200002 Type: Admission

(% Admission Diagnosis: ICD-9 (1) | DRG (0)

ICD-9 DRG

+|{p Provider: LOCKWOOD, RICHARD

If ELECTIVE was not chosen as the
“Admission Type”, click the drop down
arrow and select Elective

1CD-5 Lookup:

Admission Type:
1CD-9s
i 3453 GRAND MAL STATUS, EPILEPTIC

Elective

DRGs

#] [ Admission Criteria: Adult Medical

FSP C | (0/0)

Code Description

Admission Type

345.3 GRAND MAL STATUS, EPILEFTIC

[ << Back: Provider | [ Next: Admission Criteria >> |

Save & Print |-

Step 10: Click
“Next:
Admission
Criteria>>"

[ << Back: Provider ] [ Next: Admission Criteria >> ]

Step 11: Select
the “Epilepsy”
criteria subset

If the “Select”
button for Epilepsy
/s grayed out, click
on “Allowed
Unmapped
Diagnosis” and then
click the select
button for Epilepsy

& Help

Il Admission Criteria

Category: [ Adult: All Admission Type: Elective

Motes Description Review Type

2] Acetaminophen Overdoss Medical Prior Approwval RM14
[~ Acute Coronary Syndrome (ACS) Medical Prior Approval RM1a
(L Anemia/Blesding Medical Prior Approval RM14
(2] Antepartum Medical Prior Approval RM1a
[~ Arrhythmia Medical Prior Approval RM14
(2] Asthma Medical Prior Approval RM14
(L Carbon Monoxide Poisoning Medical Prior Approwval RM1a

CHEMO (Custom) - EHP Medical Prior Approwval RM14
(e Chalecystitis Medical Prior Approval RM1a
) CoPD Medical Prior Approval RM:L4
[~ Cystic Fibrosis Medical Prior Approval RM1a
(L Deep Vein Thrombasis Medical Prior Approval RM12
(2] Diabetes Mellitus Medical Prior Approval RM14
(2] Diabetic Ketoacidosis Medical Prior Approval RM1a
(2] Epilepsy Medical Prior Approval RM14
=7 Extended Stay Medical Prior Approwval RM1a

L allow uUnmapped Diagnosis [ <= Back: Admission Diag i ] [ Admissi i == ]

Step 12: Click
“Next:
Admission
Review>>"

[ << Back: Admission Diagnosis ] [ Mext: Admission Review >> ]




Clear Coverage™

Elective Inpatient Epilepsy Authorization Entry

For Utilization Review Staff

Step 13: Click

Review”

“Launch Medical

Inpatient Admission Authorization Request

+R 150621200002 pe: Admission

tus: (7) Incomplete  Toral Appro

=2 openall | [0 closeall

il Admission Review (Required)

[ Patient: TestPatient3, Liam

Epilepsy
[+] @) Provider: LOCKWOOD, RICHARD

@® Not Started

[#] . Admission Diagnosis: ICD-9 (1) | DR @ Episode Day 1: Not Started

[+] [ Admission Criteria: AdultMedical

@ Episode Day 2: Not Started

@[E] Episode Day 3: Not Started

B @ Admission Review: NotStarted
@ Episode Day 4: Not Started

@ Episode Day 5: Not Started

[+]&9 Comments | Attachments: (0/0)

Save & Print

Step 14: Click
on “Episode Day
1”

Inpatient Admission Medical Review

=rt: TestPatient30, Liam

Epilepsy
Version RM14

..Eg_ispde». Day 1:
@ OBSERVATION, One:

[
@ CRITICAL, Both:

Episode Day 2 @ [r] Episode Da... @ Episode Day 4

@ Episode Day 5

One

LA
@ ACUTE, One:

=

Step 15: Select
the “Acute” level
of care

Episode Day 1: One

@ OBSERVATION, One: [%/

-Q- ACUTE, One: [N/

@ CRITICAL, Both: [V)

Step 16:Conduct
the medical
review in
accordance with
InterQual™
Acute Criteria
Review Process

@ OBSERVATION, One:

&)

Tip: Read all corresponding notes 1

[c] @ ACUTE, One: E“

[+}- Known seizure disorder, All:

EI New onset seizure and = 2 within 24h, All: R

[#}- Pregnancy and seizure or postictal state (excludes eclampsia), Both:

™

@ ideo EEG monitoring and admission precertified, Both:

LY

@ CRITICAL, Both:




Step 17: If
“Acute
Criteria
Met”: Click
“Save”

If “Acute
Criteria Not
Met”, skip to
step 19

Clear Coverage™

Elective Inpatient Epilepsy Authorization Entry
For Utilization Review Staff

Inpatient Admission Medical Review

TestPatient30, Liam

Epilepsy
Version RM14

Acute Criteria Met '

InterQual’

e ——
+ Episode Day 1 @ Episode Day 2 @[E] Episode Day 3 @@ Episode Day 4 @@ Episode Day.

=i open all | [; clese all

d = 2 within 24h, All: [ r

ure or postictal state (excludes eclampsia), Both: [

Pregnancy and s

£} Video EEG

itoring and issi pre. , Both: [%)
[z} Finding, One:

[l Known seizure, All:

S ¥ MRInormal 1 o diagnostic for seizure etiology [#/)

£l Refractory to treatment, All:

4] levels peutic

¥ No i i icati =

¥ Mo intoxication due to drugs of abuse within 48 hours of seizure [V I
I Mo sudden cessation of heavy alcohol use within 48 hours of seizure [

™ Tr with = 2 i i i =)

¥l Routine EEG nonspecific [FJ =2

Step 18: Click
“Submit”

Skip to Step 25

Step 19: If
“Acute
Criteria Not
Met”: Click on
the “Submit
Episode Day 1
at:” dropdown
and select
“Level of Care:
Acute”

Submit Episode Day 1 at: [ Level of Care: Acute 1~]

Inpatient Admission Medical Review

nt: TestPatient30, Liam

Epils -
Selieety, #l[ .2 criteria Not Met | _ InterQual
R —
.t Episode Day 1 @ Episode Day 2  @([r] Episcde Day 3 @ Episode Day 4 @ Episode Day -

Level of Care: None
Level of Care: Observation
Level of Care: Acute
Level of Care: Critical

Step 20: Click
HSave"

=i open all | [ close all

@ OBSERVATION, One: [V ==
[E 4. ACUTE, One: [

# Known seizure disorder, All:z

New onset seizure and = 2 within 24h, All: [F)

Pregnancy and seizure or i | state ia), Both: [&J

[=}- Video EEG monitoring and admission precertified, Both: [¥)

[Z} Finding, One:

[l Known seizure, All:

Ll MRInormal or nondiagnostic for seizure etiology [5/

/ :

Refractory to treat

L ¥ Routine EEG n:

Suspected

Intervention, One:

[+ @ CRITICAL. Both: [WJ)

Submit Episode Day 1 at: |

Step 21: Click
“Next:
Comments |
Attachments>>"

[ <<= Back: Admission Criteria ] [ Next: Comments | Attachments >> ]




Clear Coverage™

Elective Inpatient Epilepsy Authorization Entry

For Utilization Review Staff

Step 22: Type
free text note
in the free text
field

And/or:

Click the
“Browse”
button to add
attachments
as needed

@ Comments | Attachments: (0/0)

Attachments

Add Compm

Takd Attachment

.
o e=eD

==

0 of 4000

| == Back: Admission Review | | ]

Step 23: Click
“Add Comment”

<< Back: Admission lhurim] [

Step 24: Click
“Submit”

submit [ save [ cose

Step 25: Add a
phone number
(name auto
populates)

Payer MNYEXCL requires contact details for all submitted authorizations_
FPlease prowide contact details (a narme and a phone number) below
and press submit to finish the regueaest.

First Marme: Last Marme:

Susan e

Phone Mumber: e.g. (555) S55- 1212

L ss55 2 555 - 5555 Ext 5555

I Sub it I L Cancel J

Step 26: Click
the “Submit”
button

Fayer MY EXCL requires contact details forall submitted authorizations.
Please provide contact details (a name and a phone number) belows
and press submit to finish the request.

First Marme: Last Mame:

Susan ne

Fhone Mumber: e.g. (555) 555-1212
[ 555 2

555 - 5555 Ext 5555

—

Step 27: Click
“View Request
(PDF)>>" if you
wish to print or
electronically
save a copy of
the
authorization
request

Authorization Submitted

150630700034
MCO010174
&) Authorized

Reference #:
Payer Certification #:
Authorization Status:

Admission Date: 03/04/2015

Category: Adult : Medical
Criteria: Epilepsy
Approved Length of Stay: 5 days

Next Review Date: 03,/09/2015

View Request (PDF) >>

Step 28: Click
“Close”
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