CLEAR COVERAGE AUTHORIZATION TIP SHEETS

Click on the link below to access the tijp sheet.

Bariatric Surgery

Blepharoplasty

Bone Growth Stimulator

CPAP/BIPAP (initial authorization)

CPAP/BiPAP (extension of initial authorization)

Hip/Knee Replacement

Home Care

Hysterectomy

Medical Specialty Drug

Physical Therapy

Specialty Referral Requests

Spine Surgery

TENS Unit

Varicose Vein

Wheelchair



Clear Coverage™
Bariatric Authorization Entry Tips

Medicare: review tool MUST be completed to provide clinical information to the Health
Plan. Medicare requests will pend until this information is reviewed.

Commercial: will auto approve if criteria is met.

NOTE: If the request pends, the provider needs to send supporting documentation within
the Clear Coverage™ tool (Accordion 6).

After searching for and selecting the patient, the Authorization Request entry box will
display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request X
) Patient Search
1. Patient Information T
uthorization Request
Frsthome L] mr A tosthame | !
oe: [} Gender [
PayType | SelectPayType Past Coverage Future Coverage <—— If the member haS futl.:lre
coverage (change in policy),
Fayer: Health P\ | the “Future Coverage” link
Designated Processor L will be active.
. The past coverage link is not
' c d"D' I:I an active link.
art k
Call Customer Care for any
Effective Date: . o
e el osio1/z01 authorization requests that
Expiration Date:  05/31/2016 requ|re the use Of an eXpIred
Member ID: 00 pOlle
Relationship to Subscriber:  Self
P ooottooo] ]
Product: 00632001 Hl
Group:
“Add to Request.
| - | | |

&
Univera[Healthcare.com/Provider umvera

H E A LTMHTCARE
an excellus company



Clear Coverage™
Bariatric Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type b4

Select the Pay Type to use for this order, or edit the available Pay Types for the patient.

00011000 00632001 a

select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan

Subscriber 1D Member Number | Payer

oo Health Plan

| Edit Patient Pay Types | | Cancel |

Click “Add to Request” to continue.

Authorization Request =

B Patient Search

=

1. Patient Information
5 Authorization Request
First Name:  Declan MI Last Name: TestPatient1 a

DOB:  12/18/1972 Gender: Male

Pay Type Select Pay Type Past Coverage

Payer: Health Plan \"3

Designated Processor:
Subscriber:  EXLTSTO001

Card 1D
Effective Date:  01/01/2013
Expiration Date: 12/31/2199

Member ID: 00
Relationship to Subscriber:  self

Flan: 00011001 - EHP-Medicare

Product: 00102004 - HMO-Medicare Blue Ch
Group: 005000730001M004 - F “m-Rochester Genera
/ { Add to Request ;
= ) |7
[<I 4 s

I I I I { Close I




Clear Coverage™
Bariatric Authorization Entry Tips

Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

Authorization Request

x
[®) Patient search
1. Patient Information
» Information
= < Eligible
= 1, Decl Tl
EXLTSTOO01 View Member Details
EXLTSTOO01
12/18/1572
R HealthPlan @  View Coveral
Req

005000730001M004

| J

IEETTTETE— | |ET (T (S

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,

physician assistant, therapist or other provider. Click on “Select Other Clinician” to
search.

Authorization Request

e Eligi <« Eligible
TestPatient1, Decl: T
)

an )
SubscriberiD:  EXLTSTOO1 View Member Details
- “ard ID:  EXLTST0O01

1

|  Select Other Clinician

1201801972
HealthPlan &  View Coverage D:

etails
005000730001M004

Add to Request

FCETPIIENEETICY | [T (T |



Clear Coverage™
Bariatric Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search X

Organization/ Last Name First Name ID Ty,

lockwood richard . I InPlan v ‘ Search Clear

*  LOCKWOOD, RICHARD 1922088871 Internal Medicine InFlan

/1 N

: I — — 1
[v] Add Selected to Preferred Clinicians / Organizations List 2 4 Use Selected | | Cancel




Bariatric Authorization Entry Tips

Clear Coverage™

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

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

ensure that you have chosen the correct address.

Authorization Request

| #) Patient Search

1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

Facility Name: *I

Requesting Clinician: *I

v J Select Other Clinician

Primary Spedialty:  Internal Medicine

Requesting Clinician NPL: 1033181755

Ensure that both the address

and facets number are correct

.

1 WBsxeethome Rd
Amherst, NY 14226
Identifier: 000000006519
Sequence: 2

PO Box 17850

Rochester, NV 14617
Identifier: 000000006519
Sequence: 3

[v] 4

‘Add to Request

Select “Sequence:

2"

.

Authorization Request

Patient Information

Ceons ANEANATINAAIRAANA . Roch: Canaral H

Eligiblity Check 44 Eligible

TestPatient1, Declan
EXLTSTO01

12/18/1872

Health Plan

00011001

00102004 - HMO-Medicare Blue Ch

™ | E B




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

[ Patient Search
1. Patient Information
. . Authorization Request
2. Requesting Information
Patient Information Eligibiity Check: 4 Eligible
- Fatient:  TestPatient1, Decl
Date of Service: % 08/31/2015 a ‘atient ‘atient], Declan

Subscriber(D:  EXLTSTO01

Facility Name: *! v Card ID:

DOB: 1211811972
Requam'ngclinician:*[ v | Select Other Clinician Payer:  Health Plan

Primary Specialty:  Internal Medicine Plan: 00011001

Product: 00102004 - HMO-Medicare Blue Ch
Requesting Clinician NPl 1033181755

G . ANEANATIANAIRAAGA

| [
Clinician Location: *W | v 1

Requesting Information
———

Diagnosis

Additional Notes

3. Diagnosis

4. Servica

5. Service Information
6. Additional Notes




Clear Coverage™
Bariatric Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering
a billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Authorization Request x
|| Patient Search
1. Patient Information 1 i .
2. Requesting Information Authorization Request
3. Diagnosis Patient Information Eligibility Check: %7  Eligible
ICD-9 Lookup: Patient:  TestPatient1, Declan E[
Enter DlagnOSIS Code SubscriberID:  EXLTST001 View Member Details
M- CardID:  EXLTST0O01
E 12/18/1972
Y7278 OBESITY AND OTHER HYPERALIMENTATION bﬁ R @ TR
> 12780 GRS & Sroup:  005000730001M004
[ 2781 LOCALIZED ADIPOSITY =2} Add to Re
[ 2782 HYPERVITAMINGSIS A = Add to Rel fasuacingieieunation & Complete
[ 2783 HYPERCAROTINEMIA = Addto Rel Date of Service:  04/21/2014
2784 HYPERVITAMINOSIS D = Add to Re| Facility: - Sample Practice (]
[ 2788 OTHER HYPERALIMENTATION = Addto Ref ATy eI
— | Clinician NPI: 1922088871 View Clinician Details
I
N EXT Next >
4. Service
5. Service Information
6. Additional Notes

] . N I (R




Accordion 4

Clear Coverage™
Bariatric Authorization Entry Tips

: Services

Enter CPT code(s)

> Click the “Add to Request” button, then click “Next” once all codes have

Authorization Request

been added.

|/ Patient Search

1. Patient Information

2. Requesting Information

3. Diagnosis

4, Service

Service Lookup:

Enter CPT code

|_| Show service specifi

lected diagnoses only

"‘}'g Search Results: Services

Bariatric Procedures Including € Custom

5. Service Information

6. Additional Notes

Coverage

43631..

NEXT

Next >

Authorization Request

Patient Information Eligibility Check % Eligible
Patient:  TestPatient1, Declan E[
0 EXLTSTOO01 View Member Details
EXLTSTO01

Group:

0B:  12/18/1972
iyer:  Health Plan @ View Coverage Details

005000730001M004

Requesting Information
Date of Service:  04/21/2014
Facility. Sample Practice
Clinician:  LOCKWOOD, RICHARD
Clinician NPI: 1922088871

Diagnosis

278.00 OBESITY, UNSPECIFIED

View Clinician Details

%’ Complete

i

4 Selected

o

|

Jloo o=




Clear Coverage™
Bariatric Authorization Entry Tips

Accordion 5: Service Information

Priority - Normal (if request is urgent,

call Customer Care)

Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility - place of service

Authorization Request X
| ) Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligibiity Check. & Eligible || *
4, Service
Patient:  TestPatient1, Declan ﬁ
5. Service Information
— . . . - Subscriber|D:  EXLTSTO01 View Member Details
Priority: Diagnosis: Service Facility:
Card ID:  EXLTSTOO01
DOB:  12/18/1972
. g Payer:  Health Plan 6 View Coverage Details
i, Required to Submit 43645 | o Details Group:  005000730001M004
Requesting Information 4 Complete
Date of Service:  04/21/2014
Facility: Sample Practice ﬁ s
Clinician:  LOCKWQOD, RICHARD
Clinician NPI: 1922088871 View Clinician Details
I Diagnosis % Selected
278.00 OBESITY, UNSPECIFIED ]f[
—
Service 1 ]
Description:  Bariatric Procedures Including Gastric
Bypass and Lap Banding
Product: Custom
Coverage:  Prior Approval
Auth Dates:
Primary ICD-9: 27800
Next >
NDC: ) |
v
6. Additional Notes
Saved Print v | )| || save || Close |




Clear Coverage™
Bariatric Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate provider is not found, switch to
“All” (when “All” is selected, request will pend even if it meets criteria). Click the “Search”

button (3).

Service Facilities Available x

Current Service Facility: ]
Name \ / MNP In-Plan - Search
All

— S In-Metwork

In-Plan

When the results display, select the appropriate provider.
IMPORTANT NOTE: When selecting the facility, ensure that the facility chosen has this

symbol: ' 40 the left of the Service Facility Name.

Service Facilitic \ vilable X
Current Sarvice Faci
Name Facility Type NPl Search | | Clear
i M In-Plan T|

'QLie Resu acilities 2 >
-m fervice Facility Name Service Facility Address Facility Type m_‘

\
| select | i Facility information appears here

[ 10




Clear Coverage™
Bariatric Authorization Entry Tips

Click on the Medical Review “Required to Submit” tab and complete the review.

5. Service Information

Priority: Diagnosis: Service Facility:

Bariatric Procedures Including Gal Mormal | v ‘ I 278.00 | v ‘ E Facility name I

Medical Review: Modifi... Details:

If criteria met: Click “Finish.”

a1ca
De
. . . - - Type: Custom
Bariatric Procedures Including Gastric Bypass and Lap Banding ‘ bk
) : Versian:RM12
Medical Review
Overview | Q1 Q2 03 | (@) Results: Criteria Met O Indicates Not Applicable | o Indicates Suggested
@ Result: Criteria Met Besilts Commsnts (0)
Add a Comment
Evidence supports Bariatric Procedures Including Gastric Bypass and Lap Banding as medically necessary. Type here to enter comments...
Recommended Actions:
Proceed with the following test(s):
= Bariatric Procedures Including Gastric Bypass and Lap
Banding Add Comment

Question Source’ BARITRIC PROCEDURE WITH GASTRIC BYPASS INCLUDING LAP BANDING (Custom) - EHP (Custarn] - AP {Cust...

. - e
s mmm— All Comments

11



Clear Coverage™
Bariatric Authorization Entry Tips

If criteria not met:

The default choice is to remove the item from the request.

1. You must click the button under Alternative Action(s) to “Continue with Bariatric
Procedures including Gastric Bypass and Lap Banding” (or appropriate requested
item) if you wish the request to pend to the Health Plan for review (1). Click
“Finish.”

Medical Review

Fatient: TestPatient1, Declan

f P P f ' Type: Custom
Bariatric Procedures Including Gastric Bypass and Lap Banding ‘ e
Medical Review
Overview | Ql | ) | o | T Reslts CrteriaNotet | Q) sl ‘ O
'?' Result: Criteria Not Met Results Comments (0)
Add a Comment
Clinical evidence does nat support Bariatric Procedures Including Gastric Bypass and Lap Banding based on Typehere toenter comments...

the information supplied.

Recommended Actions: F

Remove the following test(s}: Defaults to remove the
\» Bariatrc Procedures Including G test. Provider must
Banding unselect.
Add Comment
Alternative Action(s):
1.

| Continue with Bariatric Procedures Including Gastric Bypass and Lap Bandin

[# Note: Praceeding with this test may require review by the payer.

Question Source: BARIATRIC PROCEDURE WITH GASTRIC BYPASS INCLUDING LAP BANDING {Custom) - EHP {Custam) - AP (Cust...

View Printable Summary <Back | | Finish 2.

AN ymments

Close



Clear Coverage™
Bariatric Authorization Entry Tips

Ensure the correct CPT code is populated:

5. Service Information

Pricrity: Diagnosis: Service Facility:

Bariatric Procedures Including Ga| T 'vi I 278.00 .v| | - Facil.ity.name. J

Medical Review:
% Completed

I'

43644
43645
43659
43770
437

Details section: Must select: (1) Place of Service, (2) Requested Number of Units and

Requested Unit Type. Click the “OK” button (3).

5. Service Information

Priority: Diagnosis: Service Facility:

Bariatric Procedures Including Gal Normal - ‘ I 278.00 | v ‘ I = Facility name

Medical Review: 5 Modifi...

Details for Bariatric Procedures Including Gastric Bypass and Lap Banding

Moce o Serues: 30| 5 . |
Flace of Service: s | 21 - Inpatient Hospital | -
Referral Provider: -
Referral Number: [
Requested Mumber OF Units: %
Reqguested Unit Type: # | uUnits | - \
Fregquency:
Frequency Type -
Duration
Duration Type P

[ ox || Cancel
A
e =

13



Clear Coverage™
Bariatric Authorization Entry Tips

Click “Next.”

Authorization Request X
| »| Patient Search
1. Patient Information
— - Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligibility Checke %"  Eligible/ 2
4. Service
Patient:  TestPatient1, Declan ﬁ
5. Service Information
Subs EXLTSTO01 iew Member Details
Service Facility:
EXLTSTOO1
Bariatric Procedures Including Gal Normal | - ‘ I 278.00 | v ‘ Facility name 12/18/1972
5 ) Fayer:  Health Plan 6 View Coverage Details
4 Completed 43645 | \ Details Group:  005000730001M004
Requesting Information % Complete|
04/21/2014
Sample Practice ﬁ

Clinician:  LOCKWOOD, RICHARD

Clinician NPI: 1922088871 View Clinician Details
| Diagnosis % Selected
278.00 OBESITY, UNSPECIFIED ]f
!
Service 1 ﬁ

Bariatric Procedures Including Gastric
Bypass and Lap Banding
Custom

Prior Approval

278.00

' Mext>>

6. Additional Notes P -

Save & Print |~

.I Hsmmit”ﬁl Close |




Clear Coverage™
Bariatric Authorization Entry Tips

Accordian 6: Additional Notes

If criteria was not met, or if this is a Medicare, Medicaid or Safety Net patient, enter

additional information and/or attach a note with supporting medical documentation (1).

A note must be added in order to attach a document.

Authorization Request X
|»| Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligibility Check:  %¢?  Eligiblel * |
4. Service
nt:  TestPatient1, Declan (m|

5. Service Information

EXLTSTOO1 View Member Details
6. Additional Notes

EXLTSTOO1

12/18/1972

Additional Notes:

Additional clinical information can be added
here. You may copy/paste from another
document. There is a 4000 character limit.
Once all documentation is completed click on
the “Add Notes/Attachments” button (2). To
complete the authorization click the “Submit”
button (3). If the Submit button is gray, it is
inactive. Hover the cursor over the button
and a pop-up box will appear to explain
what additional items need to be completed
in order to submit the authorization request.

A
Attachments (0): | Browse < 1 .
2. >

Health Plan @ View Coverage Details

005000730001M004

Requesting Information % Complete
04/21/2014
sample m

LOCKWOOD, RICHARD

1922088871 View Clinician Details
||| Diagnosis " Selected
27800 OBESITY, UNSPECIFIED im
-
Service 1 m
Description:  Bariatric Procedures Including Gastric
Bypass and Lap Banding
Product:  Customn
Coverage:  Prior Approval
Auth Dates:
Primary ICD-9:  278.00

NDC:

-

%

Save & Print v l

15



Clear Coverage™
Bariatric Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information

is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Fayer MYEXCL requires contact details for all submitted authorizations.
Please provide contact details (a name and a phone number) below
and press submit to finish the request.

First Mame: Last Mame:

Susan ne

Phone Number: e.g. (555) 555-1212

b 555 I 555 alc555 Ext

-l )

The Request box will display. The Request box allows you to see/access the following:

Status of the authorization

=

2. Reference # (used when a request is pended)

w

Payer Authorization #
4. Alink to access a PDF copy of the request (can be printed or saved electronically)

5. Click “No” to close this request

Request
The following requests have been submitted. They can now be acces sa@: search s-:re-:n@ @

Group Service Reference # Payer Authorization# Request Status Expires

Bariatric Procedures Including Gastric Bypass and Lap 140930800023 MCoo00722 g Auto Author 0B/26/2014
Banding

View Request (PDF) ><

Would you like to create andther Autharization Request? h CIle “No” to Continue and enter an

o] hcloe g inforeation authorization for a different patient.

Iif. Include i

16



Clear Coverage™
Blepharoplasty Authorization Entry Tips

All requests for blepharoplasty’s will pend for medical necessity review by the Health Plan.
The review tool MUST be completed to provide clinical information and the provider needs
to send supporting documentation within the Clear Coverage™ tool (Accordion 6).

Photos are ALWAYS required! (attach in accordion 6)

Note: Any combination of requests for Blepharoplasty, Levator Advancement and
Browpexy can be requested on the same authorization.

After searching for and selecting the patient, the Authorization Request entry box will
display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request

Autk n Req
Past Coverage F C qe
If the member has future
<+ . -
coverage (change in policy),
the “Future Coverage” link
e will be active.
The past coverage link is not
Effective Date:  06/01/2014 an active link.
noats osizinaane Call Customer Care for any
authorization requests that
require the use of an expired
Product: 00632001 pOIICy' Il
Group
[EETE—EY ‘ N || (R Y

Univera[Healthcare.com/Provider

univera.

H E A LTMHTCARE
an excellus company



Clear Coverage™
Blepharoplasty Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type b4

Select the Pay Type to use for this order, or edit the available Pay Types for the patient.

00011000 00632001 a

select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan

Subscriber 1D Member Number | Payer

oo Health Plan

| Edit Patient Pay Types | | Cancel |

Click “Add to Request” to continue.

Authorization Request 4

| ®) PatientSearch

1. Patient Information o
= Authorization Request
First Name: Declan M1 Last Name: TestPatient1 i

DOB: 12/18/1972 Gender Male

Pay Type Select Pay Type Past Coverage

Payer Health Plan \"J
Designated Processor
subscriber:  EXLTSTOO1
Card ID
Effective Date: 01/01/2013
Expiration Date: 12/31/2199
Member ID: [+ ]

Relationship to Subscriber: ~ Self

Flan: 00011001 - EHP-Medicare

Product: 00102004 - HMO-Medicare Blue Ch

Group: 005000730001MO004 - Rochester General Heal wstem-Rochester Genera
Add to Request ';
|l

] >

] | ] I I { Close l




Clear Coverage™
Blepharoplasty Authorization Entry Tips

Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

Authorization Request

x
[®) Patient search
1. Patient Information
» Information
= < Eligible
= 1, Decl Tl
EXLTSTOO01 View Member Details
EXLTSTOO01
12/18/1572
R HealthPlan @  View Coveral
Req

005000730001M004

| J

IEETTTETE— | |ET (T (S

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,

physician assistant, therapist or other provider. Click on “Select Other Clinician” to
search.

Authorization Request

e Eligi <« Eligible
TestPatient1, Decl: T
)

an )
SubscriberiD:  EXLTSTOO1 View Member Details
- “ard ID:  EXLTST0O01

1

|  Select Other Clinician

1201801972
HealthPlan &  View Coverage D:

etails
005000730001M004

Add to Request

FCETPIIENEETICY | [T (T |



Clear Coverage™
Blepharoplasty Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search X
/]
Organization/ Last Name First Marme 10Ty D
lockwood richard 1 . v I In Plan v ‘ Search Clear
\.) LOCKWOOD, RICHARD 1922088871 Internal Medicing InPlan
A N

: A —
[] Add Selected to Preferred Clinidans / Organizations List 2 4 Use Selected Cancel



Clear Coverage™
Blepharoplasty Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

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

ensure that you have chosen the correct address.

Authorization Request

| #) Patient Search
1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

Facility Name: *I

Requesting Clinician: *I

v J Select Other Clinician

Primary Spedialty:  Internal Medicine

Requesting Clinician NPL: 1033181755

Ensure that both the address

and facets number are correct

\ 1 WEsxeethome Rd

Amherst, NY 14226
Identifier: 000000006519
Sequence: 2

PO Box 17850

Rochester, NV 14617
Identifier: 000000006519
Sequence: 3

[v] 4

 Addto Request

Select “Sequence:

2"

.

Authorization Request

Patient Information Eligiblity Check

Fatient
Subscriber ID:
Card ID:

DOB:

Payer:

Plan.

Product:

Ceons ANEANATINAAIRAANA . Roch: Canara

+ Eligible

TestPatient1, Declan
EXLTSTO01

12/18/1872

Health Plan

00011001

00102004 - HMO-Medicare Blue Ch

0 || (D




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

() Patient Search
1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

Facility Name: *l
Requesting Clinician: *[
Primary Specialty:  Internal Medicine

Requesting Clinician NPI: 1033181755

d
v | Select Other Clinician

Clinician Location: % w

3. Dingnosis.

asenia

5. Servica Information

6. Additional Notes

Authorization Request

Patient Information

Eligibility Checke 4 Eligible

Patient:
Subscriber 1D:
Card ID:

DOB:

Payer:

Plan:

Product:

TestPatient1, Declan
EXLTSTO01

1211811972

Health Plan

00011001

00102004 - HMO-Medicare Blue Ch

Requesting Information

Diagnosis

Additional Notes




Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering

Clear Coverage™

Blepharoplasty Authorization Entry Tips

a billable code. This will be indicated by a green checkmark. Click the “Add to Request”

button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis

first. Once the diagnosis(es) have been added click “Next.”

Authorization Request

3. Diagnosis
IC0-9 Lookup:
ICD-9
¥ 33743
| 137430
(37431
(37432
(37433
(37434

(161181
L] 74361

4. Service

2. Requesting Information

| »| Patient Search

1. Patient Information

Enter

ptosis

PTOSIS OF EYELID, UNSPECIFIED
PARALYTIC PTOSIS

MYOGENIC PTOsIS
MECHANICAL PTOSIS
BLEPHAROCHALASIS

PTOSIS OF BREAST

CONGENITAL PTOSIS OF EYELID

5. Service Information

6. Additional Notes

Diagnosis Code

v Clear
I J

o —
=1

Add To Request

Add To Reguest;

=2
&
&
&
&
&
&

N EXT Next =

Authorization Request

Patient Information Eligibility Check: %"  Eligible
Patient: TestPatientl, Declan ]ﬁ
Subscriber|D:  EXLTST001 View Member Details
Card ID:  EXLTSTOO01
JB: 121181972
Fayer: Health Plan @ View Coverage Details

Group:  005000730001M004

Requesting Information %" Complete
Service:  04/28/2014
Facility:  Sample Practice ]ﬁ

Clinician:  LOCKWOOD, RICHARD

Clinician NPI: 1922088871 View Clinician Details
Diagnosis % Selected
37430 FTO5I5 OF EYELID, UNSPECIFIED ﬁ

J| G |




Clear Coverage™
Blepharoplasty Authorization Entry Tips

Accordion 4: Services
Enter CPT code(s)

> Click the “Add to Request” button, then click “Next” once all codes have
been added.

Authorization Request X

|») Patient Search

1. Patient Information
5 N Authorization Request
2. Requesting Information

S.Dipcc Patient Information Eligibility Check < Eligible

4, Service o

Patient:  TestPatient1, Declan |

servie Lookup: SubscriberID: - EXLTSTO0! View Member Details
Enter CPT code CardID: EXLTSTOO!

DOB: 12/18/1872

Payer:  Health Plan @ View Coverage Details
Group:  005000730001M004

[l Show service spawd to selected diagnoses only

"‘-3% Search Results: Services

Coverage _ Requesting Information %’ Complete
Blepharoplasty Custom hdd to Request Date of Service:  04/28/2014
Facility:  5ample Practice E[
Clinician:  LOCKWOOD, RICHARD

Clinician NPl: 1922088871 View Clinician Details
||| Diagnosis 4w Selected
37430 PTOSIS OF EYELID, UNSPECIFIED ]‘j

N EXT Next >

5. Service Information

6. Additional Notes

. J . | [ [ [




Clear Coverage™
Blepharoplasty Authorization Entry Tips

Accordion 5: Service Information
Priority - Normal (if request is urgent, call Customer Care)
Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility - place of service

Authorization Request X

|») Patient Search

1. Patient Information
Authorization Request

2. Requesting Information

y— Patient Information Eligibility Check: %" Eligible || 2]
4. Service o
Patient:  TestPatient1, Declan mw
5. Service Information
— - - - — Subscriber|D: - EXLTSTO0 View Member Details
Priority: Diagnosis: Service Facility:
Card ID:  EXLTST001
Bleph & ptasis l Normal | v ‘ l 37430 |v ‘ l 1 Change DOB: 12/1811972
Medical Review: G Modifi... CPT: Details: Payer: HealthPlan @  View Coverage Details
Blepharaplasty 1 Required to Submit 1 Modifiers l 15820 1 Details Group:  005000730001M004
! J L\ J
Requesting Information % Complete

Date of Service:  04/28/2014

Facility:  Sample Practice E[
Clinician: ~ LOCKWOOD, RICHARD

Clinician NPI: 1922088871 View Clinician Details
I Diagnosis % Selected
37430 PTOSIS OF EYELID, UNSPECIFIED E[
-
Service 1 i
Bleph & ptosis
Description:  Blepharoplasty
Product:  Custom
Coverage:  Frior Approval
Auth Dates:
Next > Primary ICD-9: 37430
NDC: v |

6. Additional Notes

VI 'I|| I| IIHI




Clear Coverage™
Blepharoplasty Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate provider is not found, switch to
“All” (when “All” is selected, request will pend, even if it meets criteria). Click the “Search”
button (3).

Service Facilities Available X

Current Service Facility:

All \r‘ |

@

=%, Search Results: Service Facilities In-Metwork
In-Plan
When the results display, select the appropriate provider.
Service Facilities Available x
Current Service Facility:  Cayuga Medical Center Convenient Care Ctr
Name | | Facility Type A MPI In-Plan vl Search Clear
@, search Results: Service Facilities
Jrmerd || semiaradiybane | setcaraiy e acy Ty | k| P e
| select | L
| st | L - . . .
| seea | Facility/Provider information appears here
| select | L
| select | L

|_se|ect |

10



Clear Coverage™
Blepharoplasty Authorization Entry Tips

Click on the Medical Review “Required to Submit” tab and complete the review.

5. Service Information

Priority: Diagnosis: Service Facility:

Bleph & ptosis I Mormal | ‘ I 37430 |w I I: Facility name

Medical Review: NDC: Modifi... Details:

Blephar-::upla-'l 1 Required to SIij ‘ | !H'Irs ] I |531ni 1 Detils 1

If criteria met: Click “Finish.”

Type: Custom
Blepharoplasty i
Version: AM12
Medical Review
Dvewiﬁw| a | Q | 0 | 04 | 03 | 06 | )] |w Results: Citeria Met o e ot Anlca ‘ 0 s oggesid
@Result: Criteria Met Results Comments 0
Add aComment
Evidence supports Blepharoplasty as medically necessary. Type here toenter comments...
@ Recommended Actions:
Proceed with the following test(s):
\# Blepharaplasty
l Add Comment J

Date Time Author



Clear Coverage™
Blepharoplasty Authorization Entry Tips

If criteria not met:

The default choice is to remove the item from the request.

1. You must click the button under Alternative Action(s) to “Continue with
Blepharoplasty” (or appropriate item) if you wish the request to pend to the Health
Plan for review.

Type: Custom
Blepharoplasty ‘ s
Version: RM12.
Medical Review
Overview | @1 | @2 | 03 | @4 | 05 |4 ResuitCrteriaNotet Q) idcatesot Appicabi ‘ O ki sagpesnd
? Result: Criteria Not Met Results Comments (0)
Add a Comment
Clinical evidence does not support Blepharoplasty based on the information supplied. Type here to enter comments...
@ Recommended Actions:
Remove the following test(s):
= Defaults to remove
o pieoptesiy the test. Provider
Add Comment
must unselect. sy
Alternative Actions}:
| Continue with Blepharoplasty
Z MNote: Proceeding with 1. lyer.
r
Question Souwrce: ELEFMHGFMFJ’Y_LEM]'G‘?ADll’.ﬂNCEdEhF_BHGWLWmdBRDWFHWCUM.'-EHFIGGWGME-M..
= . 2.
| View Printable Summary <Back | | Finish |
All ents

e

2. Click “Finish.”

12



Clear Coverage™
Blepharoplasty Authorization Entry Tips

Modifiers: Click on the modifier tab (if there is more than one tab you must open and
complete each tab).

5. Service Information

Pricrity: Diagnosis: Service Facility:

Bleph & ptosis | Normal

Medical Review:

Blepharoplasty l & (Dmi}le’tﬁ-‘j

Click on the drop down arrow and select if the procedure will be performed on the right,
left or bilateral (1). Click “OK” (2).

Modifiers for Blepharoplasty

Left or Right or Bilateral: #| -salact— -

50 - Bilateral

LT- Left |
RT - Right

Ensure the correct CPT code is populated from the drop down menu:

5. Service Information

Priority: Diagnosis: Service Facility:
Bleph & ptosis | Normal - | | 37430 |~v| \zi Facility ame |
Medical Review: 5 5 Details:
Blepharoplasty | 27 Completed I | Muc.:li'f.“aers ] l 1551;{ 1 Deta.i.i.s |
15820

15821

15823

13



Clear Coverage™
Blepharoplasty Authorization Entry Tips

Details section: Must select: (1) Place of Service, (2) Requested Number of Units and
Requested Unit Type. Click the “OK” button (3).

5. Service Information

Priority: Diagnaosis: Service Facility:

v Facility name

Bleph & ptosis ‘ Normal | v

N

NDC: Modifi... CPT: Details:

Medical Review:

Blepharoplasty l Completed ‘ Madifig 1 Details
E i Comp 4 DETAILS ' |
Details for Blepharoplasty i
Place of Service: % 22 - Outpatient Hospital | - |
Referral Provider: -

Referral Number:

Requested Number OFf Units: % 2

Requested Unit Type: % | Units

Frequency:

Freguency Type:

Duration:

Diration Type: -

) o || -

14



Click “Next”

Clear Coverage™
Blepharoplasty Authorization Entry Tips

Authorization Request X
|k Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eigibiity Check % Eligible |
4, Service
Patient:  TestPatient1, Declan ﬁ
5. Service Information
Subscriber1D: - EXLTST001 View Member Details
Priority: Diagnosis: Service Facility:
Card ID:  EXLTSTOO1
Hleph & plosis | Nomal v | | 37430 |v| Facility name DOB: 12/18/172
Medical Review; . Modifi... CPT: Details: Payer: HealthPlan @ View Coverage Details
Blepharoplasty ¢ Completed Madifiers 15820,  Details Group:  005000730001M004
L J |
Requesting Information % Complete
Date of Service:  04/28/2014 =
Facility:  Sample Practice ﬁ
Clinician:  LOCKWOOD, RICHARD
Clinician NPI: 1922088871 View Clinician Details
I Diagnosis % Selected
37430 PTOSIS OF EYELID, UNSPECIFIED E[
—
Service 1 i
Bleph & ptosis
Description:  Blepharoplasty
Product: Custom
Coverage:  Prior Appraval
Auth Dates:
| Nexts> Primary ICD-9:  374.30
— NDC: =
6. Additional Notes /

4 | [ (B [




Clear Coverage™
Blepharoplasty Authorization Entry Tips

Accordian 6: Additional Notes

Type any additional clinical information in the “Additonal Notes” free text box and/or
attach additional supporting medical documentation and the required photographs (1). A
note must be added in order to attach a document.

NOTE: All authorization requests require photographs to be submitted.

Authorization Request X

|»/ Patient Search

1. Patient Information

- . Authorization Request
2. Requesting Information

3. Diagnosis Patient Information Eligibility Check: 4"  Eligible |2
4, Service =
it TestPatient1, Declan |
5. Service Information
ubscriber(D:  EXLTSTO01 View Member Details

6. Additional Notes

Card ID: - EXLTSTOO1 I

12/18/1572

# Additional Notes:

wer: HealthPlan @ View Coverage Details

Additional clinical information can be added T MR
here. You may copy/paste from another i it PGk
document. There is a 4000 character limit. e
Once all documentation is completed click on iy Saiogle &
the “Add Notes/Attachments” button (2). To lineian: LOCKWOOD, RICHARD
complete the authorization click the “Submit” Cliician NPi: 1922088871 View Clinician Detail
button (3). If the Submit button is gray, itis ||
inactive. Hover the cursor over the button e e Lo
and a pop-up box will appear to explain what
additional items need to be completed in e SRR
order to submit the authorization request. n
Service 1 D
Bleph & ptosis
Description:  Blepharoplasty

Product: Custom
= 1 Coverage:  Prior Approval
Attachments (0): | Browse .
Auth Dates
Primary ICD-9: 37430
S NDOC -
2 > Add Note / Attachments

—|/
Save & Print v l 3. | Submit ' @ @

P
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Clear Coverage™
Blepharoplasty Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Payer MYEXCL requires contact details far all submitted authaorizations.
Please provide contact details (a name and a phone number) below
and press submit to finish the request.

First Mame: Last Mame:

Susan ne

Phone Mumber: e.g. (555) 555-1212
[ 555 ) 555 - EEEE Ext

‘ —

The Request box will display. The Request box allows you to see/access the following:

1. Status of the authorization

2. Reference # (used when a request is pended)

3. Payer Authorization #

4. Alink to access a PDF copy of the request (can be printed or saved electronically)

5. Click “No” to close this request

Request
The following requests have been sul:n‘ni@:‘; can now be a@ﬁom the :-:ar@.
Group Service Reference # Payer Authorization# Request Status Expires

BLEPH & PTOSIS Blepharoplasty 140510800002 Auth Pending

View Request ([PDF) =:

Would you like to create another Authorization Request? Click “No” to continue and enter
(] 1 =sting Information an authorization for a different
[] Include Diagnoses patient.

17



Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Medicare: review tool MUST be completed to provide clinical information to the Health
Plan. Medicare requests will pend until this information is reviewed.

Commercial: will auto approve if criteria is met.

NOTE: If the request pends, the provider needs to send supporting documentation within
the Clear Coverage™ tool (Accordion 6).

After searching for and selecting the patient, the Authorization Request entry box will
display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request X

(] Patient Search

1. Patient Information

First Name: I:I Mi: A LastName: I:I
DOB E Gender:

Authorization Request

If the member has future

Pay Type | Select PayType Past Coverage Future Coverage <—— | )
= \ | coverage (change in policy),
At PN [5 the “Future Coverage” link
Designated Processor: will be active.

The past coverage link is not

Subscriber ) "
I:I an active link.
Card ID:

Call Customer Care for any
authorization requests that

Effective Date:  06/01/2014

Expiration Date:  05/31/2016

require the use of an expired
Member ID: 00 p0|lcy

Relationship to Subscriber:  Self

Flan:  00011000- EHP-Commercial

Product: 00632001

Group: [

Add toRequest

| "I | ll\ Il_“-ail

&
Univera[Healthcare.com/Provider umvera
@

H E A LTMHTCARE
an excellus company



Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type b4

Select the Pay Type to use for this arder, or edit the available Pay Types for the patient.

I T T

| effective Date’

Subscriber 1D Member Number | Payer

Y ‘Expiration Date
T rm—t

T rare—"
m 00011000 00632001 oey = oo Health Plan
00011000 DO0632001 06/01/2016 12/31/2199 oo Health Plan
| Edit Patient Pay Types | | Cancel |

Click “Add to Request” to continue.

Authorization Request =

|») Patientsearch

1. Patient Information
5 Authorization Request
First Name:  Declan MI Last Name: TestPatient1

DOB:  12/18/1972 Gender: Male

Pay Type Select Pay Type Past Coverage

Payer: Health Plan \"3

Designated Processor:
Subscriber:  EXLTSTO001

Card 1D
Effective Date:  01/01/2013
Expiration Date: 12/31/2199

Member ID: 00
Relationship to Subscriber:  Self

Flan: 00011001 - EHP-Medicare

Froduct: 00102004 - HMO-Medicare Blue Ch

Group: 005000730001M004-F " — to <tem-Rochester Genera I

|

{ AddtoRequEstJ r:

I_FT 7. . = 1 ¥ ||

j J I I { Close l




Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

Authorization Request

x
[®) Patient search
1. Patient Information
» Information
= < Eligible
= 1, Decl Tl
EXLTSTOO01 View Member Details
EXLTSTOO01
12/18/1572
R HealthPlan @  View Coveral
Req

005000730001M004

[EETTI N

IEETTTETE— | |ET (T (S

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,

physician assistant, therapist or other provider. Click on “Select Other Clinician” to
search.

Authorization Request

e Eligi <« Eligible
TestPatient1, Decl: T
)

an )
SubscriberiD:  EXLTSTOO1 View Member Details
- “ard ID:  EXLTST0O01

1

|  Select Other Clinician

12/18/1972

HealthPlan &  View Coverage D:

etails
005000730001M004

Add to Request

FCETPIIENEETICY | [T (T |



Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search X
/]
Organization/ Last Name First Marme 10Ty D
lockwood richard 1 . v I In Plan v ‘ Search Clear

.»,  LOCKWOOD, RICHARD 1922088871 Internal Medicine InPlan

/1 N

: A —
[] Add Selected to Preferred Clinidans / Organizations List 2 4 Use Selected Cancel




Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

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

ensure that you have chosen the correct address.

Authorization Request

| #) Patient Search

1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

Facility Name: *I

Requesting Clinician: *I

v J Select Other Clinician

Requesting Clinician NPI:

Primary Spedialty:  Internal Medicine

1033181755

Ensure that both the address

and facets number are correct

.

1 WBsxeethome Rd
Amherst, NY 14226
Identifier: 000000006519
Sequence: 2

PO Box 17850

Rochester, NV 14617
Identifier: 000000006519
Sequence: 3

[v] 4

 Addto Request

Select “Sequence:

2"

.

Authorization Request

Patient Information Eligiblity Check

Fatient
Subscriber ID:
Card ID:

DOB:

Payer:

Plan.

Product:

Ceons ANEANATINAAIRAANA . Roch: Canara

+ Eligible

TestPatient1, Declan
EXLTSTO01

12/18/1872

Health Plan

00011001

00102004 - HMO-Medicare Blue Ch

0 || (D




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

[ Patient Search
1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

&

Authorization Request

Patient Information

Eligibiity Check: 4 Eligible

Facility Name: *!
Requesting Clinician: *[
Primary Specialty:  Internal Medicine

Requesting Clinician NPl 1033181755

d
v | Select Other Clinician

Clinician Location: % w

3. Diagnosis
4. Servica

Patient:
Subscriber ID:
Card ID:

DOB:

Fayer:

Plan:

Product:

&

. ANEANATIANAIRAAGA

TestPatient1, Declan
EXLTSTOO1

12/18/1972

Health Plan

00011001
00102004 - HMO-Medicare Blue Ch

<

Requesting Information

Diagnosis

Additional Notes

5. Service Information

6. Additional Notes




Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering
a billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis

first. Once the diagnosis(es) have been added click “Next.”

Authorization Request
|») PatientSearch
1. Patient Information 1
. Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Check 47 Eligible
Kookt v nt: TestPatient1, Declan |
H H EXLTSTOO1 View Member Details
Enter Diagnosis E—
_ EXLTSTOO!
1211801972
73381 MALUNION OF FRACTURE Add to R 7
J @ D REQUES Health @ View Coverage Details
Plan
up:  005000730001M004
Requesting Information % Complete
03/24/2014
scility: - Sample Practice (|
an:  LOCKWOOD, RICHARD
1922088871 View Clinician Details
NEXT A
4, Service
5. Service Information
6. Additional Notes

ECLCN—

[ETTe— | EEE ED D




Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Accordion 4: Services

Enter CPT code.

» Click the “Add to Request” button, then click “Next”.

Authorization Request X
|/ Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Bigibiity Check: 4 Eligible
4, Service o
Patient:  TestPatient1, Declan m|
Saryice Lookun: : X
Service Lookup: Subscriber|D: - EXLTSTON View Member Details
Enter CPT code Card D EXLTSTOO!
DOB: 12/18/1972
U Show service specific to seled gnases anly i
Payer HealthPlan @ View Coverage Details
':‘-"%ScarchResu\ts;Swiccs Ty (OELBEIRTRE
Bone Growth Stimulatar Custom Add to Request Date of Service:  03/24/2014
Facility:  Sample E[
Clinician: ~ LOCKWOOD, RICHARD
Clinician NPI: - 1922088871 View Clinician Details
Diagnosis % Selected
73381 MALUNION OF FRACTURE E[

NEXT e

5. Service Information

6. Additional Notes

| | |

J )




Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Accordion 5: Service Information
Priority - Normal (if request is urgent, call Customer Care)
Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility - place of service (or provider/vendor)

Authorization Request

|» Patient Search

1. Patient Information

. . Authorization Request
2. Requesting Information

3. Diagnosis

Patient Information Elighiity Check: % Eligible [
4, Service | o
Patient:  TestPatient1, Declan ]
5. Service Information
- = Subscriber|D: - EXLTSTO01 View Member Details
Priority: Diagnosis: Service Facility:
Card ID: EXLTSTO01
Bane Grawth Stimulatar | Nomal | v | T8 v v Change DOB: 12/18/1572
Medical Review: G Modifier: : Details: Payer: HeakthPlan @  View Coverage Details
2, Required to Submit | mms | @ Deais Group: 005000730001M004
Requesting Information % Complete
Date of Service:  03/24/2014
Facility: - Sample Practice ﬁ
Clinician: - LOCKWQOD, RICHARD
Clinician NPI: 1922088871 View Clinician Details  |=
Diagnosis 4 Selected
73381 MALUNION OF FRACTURE i[
Service 1 é
Description: - Bone Growth Stimulator

ct:  Custom

erage:  Prior Approval

Primary

g 73381

NDC:

Iedical Review: 4, Required to Submit

Result

Next>> ‘ Version

6. Additional Notes

Save& Print | * . . I |'_l ISa_ve] @



Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate provider is not found, switch to
“All” (when “All” is selected, request will pend, even if it meets criteria). Click the “Search”

button (3).

Service Facilities Available X

Current Service Facility:
All \r—‘ |

@
In-Network

=%, Search Results: Serv

In-Plan

When the results display, select the appropriate provider.
Service Facilities Available X
Current Service Facility:
Mame  ehj Facility Type L= NPl 1366423220 In-Plan = Search Clear
@, search Results: Service Facilities
T rriered | sevicraliytoms | sowcaracyaddvss | Py Typs | Mework | Phoretmber— |
- 4 Provider info appears here
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Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Click on the Medical Review “Required to Submit” tab and complete the review.

5. Service Information

Priority: Diagnosis: Service Facility:

Bone Growth Stimulator Mormal |+ 73381 | v Facility/Vendor name
Maodifier:

Details:
'l —select-- -I ) Details

If criteria met: Click “Finish.”

. Type: Custo
Bone Growth Stimulator ‘ e
Version:RM12.1

Medical Review

Overview | Q1 Q2 Q3 | (@ Results: Criteria Met 0 Indicates Not Applicable o Indicates Suggested
@ Result: Criteria Met Results Comments (0}
Add a Comment
Evidence supports Bone Growth Stimulator as medically necessary. Type here to enter comments...

@ Recommended Actions:

Proceed with the following test(s):

\»/ Bone Growth Stimulatar

Add Comment

Question Source: BONE GROWTH STIMULA TOR/05T... Last Updarea: 03/31/2012 Lost Uteroture Review: 03,/31/2012
| View Printable Summary <Back | | Finish

All Comments

11



Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

If criteria not met:

The default choice is to remove the item from the request.

1. You must click the button under Alternative Action(s) to “Continue with Bone
Growth Stimulator” (or appropriate item) if you wish the request to pend to the
Health Plan for review.

. Type: Custom
Bone Growth Stimulator ‘ A
Version: RM12.1
Medical Review
Overview Q1 Q2 Q3 | <4~ Results: Criteria Not Met @ Indicates Not Applicable | o odkates Supgmstd
¥ Result: Criteria Not Met Results Comments (0)
Add a Comment
Clinical evidence does not support Bone Growth Stimulator based on the information supplied. Type here to enter comments...

@ Recommended Actions:
Defaults to remove

Hemove e Suliming temtar test. Provider must
_» Bone Growth Stimulator unselect
Add Comment
) Da
Alternative Action(s):
) Continue with Bone Growth Stim 1
& Note: Proceeding with this te:
Question Source: BONE GROWTH STIMULATOR/CST.. LaNjpdatat: 0331/2012 Lerst Literature Review: 03/31/2012
| View Printable Summary | | <Back | | Finish 2 .
Close

2. Click “Finish.”

Choose the correct CPT code from the drop down menu:
4. Service

5. Service Information

Priority: Diagnosis: Service Facility:

Bone Growth Stimulator |Hnnna| |.-| | 733,81 |'| |..- Facility/Vendor name |

Medical Review: NDC: Modifi... CPT: Details:

CPT code




Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Details section: Must select: (1) Place of Service, (2) Requested Number of Units and
Requested Unit Type. Click the “OK” button (3).

| ®| Patient Search

1. Patient Information

2. Requesting Information

3. Diagnosis

4. Service

5. Service Information

Pricrity: Diagnosis: Service Facility:
Bone Growth Stimulator Normal v | 73381 v Facility/Vendor name
i 0 e S DAY
Medical Review: = o Details:
DETAI LS Details

% Completed

Details for Bone Growth Stimulator N
Place of Service: #| —salact— -
Referral Prowvider:
Referral Number
Requested Number OF Units: 3
Requested Unit Type: #| —salact— - J
r N l
eqLue Type
Duratio
C ion Type

oK Cancel



Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Accordian 6: Additional Notes

If criteria was not met, enter additional information and/or attach a note with supporting

medical documentation (1).

A note must be added in order to attach a document.

Authorization Request X
|.»/ Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligibility Check: &  Eligible ||}
4, Service
t: TestPatient1, Declan (]
5. Service Information
EXLTSTO01 View Member Details
6. Additional Notes
EXLTSTOO1
Additional Notes: 12/18/1572 )
HealthPlan @ View Coverage Details
Additional clinical information can be added 005000730001M004
here. You may copy/paste from anoth.er. S—— me——
document. There is a 4000 character limit. P
Once all documentation is completed click on S &
the “Add Notes/Attachments” button (2). To LOCKWOOD, RICHARD
complete the authorization click the “Submit” 1922088871 View Clinician Detail
_butto_n (3). If the Submit button is gray, it is | r— ——
inactive. Hover the cursor over the button
and a por_)-.up bO.X will appear to eXplam 73381 MALUNION OF FRACTURE i
what additional items need to be completed
in order to submit the authorization request.
Service 1 |
Description:  Bone Growth Stimulator
Product:  Custom
/l Coverage:  Prior Approval
atiachments (o (B 1 Auth Dates:
chments 0: | e ) : Primary|CD-8:  733.81
NDC:
2. : oo Requested Units/Type: 1/ Units =

V

Save & Print v l
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Clear Coverage™
Bone Growth Stimulator Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Payer MYEXCL requires contact details for all submitted authorizations.
Please provide contact details (a name and a phone number) below
and press submit to finish the request.

First Name: Last Name:

Susan ne

Phone Mumber: e.g. (555) 555-1212
{ 555 1} 555 -|EEEE Ext

-l Submit | | Cancel |

The Request box will display. The Request box allows you to see/access the following:

1. Status of the authorization

2. Reference # (used when a request is pended)

3. Payer Authorization #

4. Alink to access a PDF copy of the request (can be printed or saved electronically)

5. Click “No” to close this request

Request
The following requests hawve been Euljmit@u can now I)@ed from the seal'.:@.
Group Service Reference # Payer Authorization# Request Status Expires

Bone Growth Stimulator 140850600007 @ Auth Pending

View RBequest (PDF) >>

Would you like to create anoNwer Authorization Request?

Click “No” to continue and enter
1g Information an authorization for a different
(] Include Diagnoses patient.

.i. Include Reguestir
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Medicare/Medicaid: All requests will pend. Send supporting documentation within the
Clear Coverage™ tool (Accordion 6).

Commercial: will auto approve for 3 months if criteria is met. If the request pends, the
provider needs to send supporting documentation within the Clear Coverage™ tool
(Accordion 6).

If the request is for extension of rental, please refer to the “CPAP/BIPAP Extension
Request” document.

After searching for and selecting the patient, the Authorization Request Entry Box will
display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request X
(») Patient Search
1. Patient Information S ————
uthorization Request
Frsthame: L | m: A Lestame || '
DOB E Gender:
Pay Type | Select PayType Past Coverage Future Coverage 4— If the member has fUtl:lre
coverage (change in policy),
Payer:  Health la the “Future Coverage” link
Designated Processor: . . will be active.
bt The past coverage link is not
Subscriber . .
. I:I an active link.
ar
Call Customer Care for any
Effective Date: . q
Hee e osron/on authorization requests that
Expiration Date:  05/31/2016 require the use Of an expired
Member ID: 00 pOlICy
Relationship to Subscriber:  Self
Flan:  00011000- EHP-Commercial
Product: 00632001 Hl
Group: [
“Add to Request
[T TI— 1 A | EN B

univera.

HEALTHTGCATRE
an excellus company

UniverHealthcare.com/Provider



Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Supscriver 1o | member humber

oo Health Plan

Select the Pay Type to use for this order, or edit the available Pay Types for the patient.

00011000 00632001

——
select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan

|

! ‘Expiration Date

\

Edit Patient Pay Types Cancel
| SE—

Click “Add to Request” to continue.

Authorization Request =

|®) PatientSearch

1. Patient Information

5 Authorization Request
First Name:  Declan MI Last Name: TestPatient1

DOB:  12/18/1972 Gender: Male

Pay Type Select Pay Type Past Coverage

Payer: Health Plan \"3
Designated Processor
Subscriber:  EXLTSTO0O01
Card ID
Effective Date:  01/01/2013
Expiration Date: 12/31/2199
MemberID: 00
Relationship to Subscriber:  Self

Flan: 00011001 - EHP-Medicare

Product: 00102004 - HMO-Medicare Blue Ch

Group: 005000730001M004-F ' — o <tem-Rochester Genera
Add to Request l::
v N R
|_" b T 1 U

J J | | H(lnsel




Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with the
provider currently logged into Clear Coverage™.

Authorization Request

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,
physician assistant or other provider. Click on “Select Other Clinician” to
search.

Authorization Request

~ ]  Select Otherdlinician

005000730001M004

Add to Request

EETFTEEEEY | [T (N




Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search

X
/]
. P -

Organization/ Last Name First Name ID Ty D

lockwood richard 1 . v I InPlan v ‘ Search Clear
*  LOCKWOOD, RICHARD 1922088871 Internal Medicine InFlan

/ N
- @@ S —

[] Add Selected to Preferred Clinidans / Organizations List 2 4 Use Selected | | Cancel




Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

NOTE: There may be more than one “Sequence: 2” address. Scroll down as needed to
ensure that you have chosen the correct address.

Authorization Request X

| »/ Patient Search

1. Patient Information

Authorization Request
2. Requesting Information

Patient Information Eligibility Checke 44  Eligible
Dateof Service: & 08/31/2015 o y PT”"L E;TT?;':H'DECIM B
Subscriber
Facility Name: *[ v I (]EEI_IE. —
OB
Requesting Clinician: 4[7 ‘.I Select Other Clinician Paver: HealthPlan
Primary Specialty:  Internal Medicine Plan: 00011001 - EHP-Medicare
Product: 00102004 - HMC-Medicare Blue Ch Il
Requesting Clinician NPL: 1033181755 2 2 v
|<l Lroun ;;:Ii‘\ﬂﬁﬂﬂ'nﬁnﬁ1lﬂﬂﬂﬂ I*} Lanarl |I‘-I> ‘_
=
Ensure that both the address - S
and facets number are correct
1 IES*eethame Rd
Amherst, NY 14226 m
Identifier: 000000006519 113 - ”
— Select “Sequence: 2

PO Box 17850

Rachester, NY 14617
Identifier: 000000006519
Sequence: 3

— | ollaalal-)




Clear Coverage™

CPAP/BIiPAP Authorization Entry Tips

Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

i Patient Search

1. Patient Information
8 8 Authorization Request
2. Requesting Information
Patient Information Eligibility Checke 4 Eligible
. Patient:  TestPatient1, Decl
Date of Service: % 08/31/2015 @ atien ‘atient1, Declan

Subscriber|D:  EXLTSTO01

Facility Name: # v Card ID:

DOB:  12/18/1572
Requesting Clinician: % v | Select Other Clinician Payer:  Health Plan
Primary Specialty:  Internal Medicine Plan: 00011001 - EHP-Medicare

Product: 00102004 - HMO-Medicare Blue Ch

Requesting Clinician NPI: 1033181755

(linician Location: *w |+ 1

Requesting Information
sssssssseseseTeT——

Diagnosis

Additional Notes

3 Diagnosis
4. Sarvicy
5. Servica Information

6. Additional Notes




Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering a
billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Ruthorization Request X
() Patent earch
1, Patient nformation »
. . Authorization Request
2 Requesting Information 1
3.Diagnesis Patient nformation Bty Chck 4 Elgihle |
IC0-10 Lookup: - leep apnea Enter Diagnosis v | Cer Fll: Tesai, e
— SubscrerlD: - ELTSTOI
Descipion Bilzble - Card D
YO SLEEP APNEA 61 4 D0B: 1218119712
\ Payer: - Health Plan
L6730 SLEEP APNEA, UNSPECFED @ Add To Request ( '
— Plan: 00011001~ EHP-Veedicae
J W31 PRIVARY CENTRAL SLEEP APNEA @i i
Product: - 00102004- HMO-Medlcare Blug Ch
e HIGH ALTITUDE PERIODIC BREATHING @ Corune AOEAANTIANAIAINAA nﬂ:
[ " JM'““N‘M H
e (BSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) gj
‘: Requesting Information & Complete
_] 734 DIOPATHICSLEEP RELATED NONOBSTRUCTIVE ALVEQLAR HYPOVENTILATION 1
. : |2 Dateof Senvice: 09/13/2018
LG5 (ONGENTTAL CENTRAL ALVEQLAR HYPOVENTIATION SYNDRQME Q"i | ]j ‘
s | Faclty
|| G736 SLEEPRELATED HYPCVENTILATION N CONDITIONS CLASSIFIED ELSEWHERE ﬁ LAddTOREQLIESt Clrican: - LOCKWOOD, ICHARD, WD
JGW? CENTRAL SLEEP APNEA N CONDITIONS CLASSIFIED ELSEWHERE ;’L{ ‘AddTOREQLIESt Clnician NP 1922088871 View Clinican Detals
ey (THERSLEEP APNEA @ ‘ AddTo Request
P8 QTHERRESPIRATORY CONDITIONS ORIGINATING INTHE PERINATALPERIOD ﬂ W
A\
NEXT Nert>>
4,Senvice
5. Service Information |
A
6. Additional Notes

P EE




Accordion 4: Services

Authorization Request

» Enter CPT code: CPAP E0601;
BiPAP E0470; E0471; and/or
heated humidifer: E0561; E0652 (humidifier can be added
to CPaP auth)

» Click the “Add to Request” button

» Click “Next”

(b Patient Seach

1. Patient Information

“‘?‘.\ Search Results: Services

Semice

5, Service Information
6. Additional Notes

" . Authorization Request
2, Requesting Information
3 Diagnosis Patient Information HateyChec: & Eligible |
4, Service i
Patient: - TestPatient!, Decan
Senice Lookup: Subscriber|D;  EXLTSTOO!
o] Enter CPT code (ardID
DOB: 12/18/1972
|| Showsnicespecficto selected iagndBevtnly
Pajer. Helth Plan
Plan: 00011001 - EHP-Vedcae

Product 00102004~ HMO-Medicare Blue Ch L

v
Faovio. DVERNAII0AAMANE Dachactar o3|
i J y

i Complete |2

Product | Coverage

Custom

Add to Request

Regquesting Information

ce: 11/01/208

Cliician: - VENNE, RICHARD, DO

Clnican NP 1033181755 View Clinican Detals

Diagnosis o Selected

G730 SLEEP APNEA, UNSPECIFIED rj

NEXT

| |

il -]



Accordion 5: Service

Priority - Normal (if request is urgent, call Customer Care)

Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility - place of service (or provider/vendor)-see next page

Authorization Request X
(b Patient Search
1. Patient Information -
. i Authorization Request
2.Requesting Information
3. Diagnosis Patient nformation HighityCrece 4 Eligile |2
4,Service .
- - Patlent. TestPatientl, Declan
5. ServiceIformation
SubscriberD: - EXLTSTOO!
CPAPBIPAP
- — — CardID:
Prioity: Diagnosis: Senice Faclty:
) ) ; DOB: 12118/1972
Normal | v G4730 v ! Change
Payer: Health Plan
Medical Review: ! Modifers: : Pl
Continuous Posiive Aty Pressure de.. 1 Required o Submit | Product: 00102004 - HMO-Medicare Blue Ch
r raune. ANEANATANN M
Al . J ’\
Requesting Information & Complete
” Date ofSenvice: - 11/01/2018
Faciity: E[ b
(Clinician:  VIENNE, RICHARD, DO
Cliician NPL: 1033181755 View Clnician Detals
Diagnosis o Selected
G4730 SLEEP APNEA, UNSPECIFIED E[
Next>> | Semvicet a
vl
6. Additional Notes

SavedPrint v |

izl




When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate provider is not found, switch to
“All” (when “All” is selected, request will pend, even if it meets criteria). Click the “Search”

button (3).

Service Facilities Available x

Current Service Facility: |
all \[— .

&, search Results: Service Facilities In-Metwork
In-Plan

When the results display, select the appropriate provider.

Service Facilities Available x
Current Service Facility:
Name Facility Type L= MPI In-Plan - I Search Clear

&, search R Service F
VR —
- Provider info appears here

10



Medical Review: Click on the Medical Review “Required to Submit” tab.

MEDICAID: “Medical Review” is not required. Proceed to page 16.

} Patient Search

1, Patient Information

2 Requesting Information
3,Diagnosis

4.Senvice

Facility/Vendor name
5, Service Information

(PAPEIPAP

Pririty: Diagnosis: Senvice Facliry:
Normal | v @ v  Nunn's Home Mecical Eg.

Medical Review: ADC: Modifers: (.

Continuous Positivi ﬂ/ ! RequirdtoSubmit EO601 ‘ 1 Detalls

NOTE: If the patient already has an authorization entered into Clear Coverage™ for the

initial period, and you would like to request an authorization for extension/continued rental

of the CPaP/BiPaP, a note will need to be added or attached to the original authorization.
Please see the “CPaP/BiPAP Extension Request” document for complete instructions.

11



Complete the review by answering each question and clicking “Next”.

Patient1, Decla
‘ Type: Custom

Continuous Positive Airway Pressure device - CPAP

Medical Review | Recommended Paths
Qi G Indicates Not Applicable | o Indicates Suggested
Question 1 Comments (0)
Question 1: Select from the following Positive Airway W—
a Lommen!
Pressure devices or equipment:
Type here to enter comments...

.+, Continuous positive airway pressure - CPAP
_ Bilevel Positive Airway Pressure - BiPAP

. Other e.g. monitoring feature, cleaning or sanitizing device

Question Source: SLEEP MANAGEMENT DEVICES - CPAP, BIPAP (Custom) - EHP [20fec097-ae18-43a3-abc3-1d7fbe372b50] Guide...
Add Comment

View Printable Summary

All Comments

Close

If criteria met: Click “Finish.”
| Type:(usnzm

Continuous Positive Airway Pressure device - CPAP

(@D Indicates Suggested

Results Comments (0)

Medical Review || Recommended Paths
@1 | @ [ a3 | a+ | os | @6 | @7 | @ resutes:Criteria Met @ indicates ot Applicavie |

@ Result: Criteria Met
Add a Comment

Type here to enter comments...

Evidence supports Continuous Positive Airway Pressure device - CPAP as medically necessary.

@ Recommended Actions:

Proceed with the following test(s):

Add Comment

.=/ Continuous Positive Airway Pressure device - CPAP

Question Source: SLEEP MANAGEMENT DEVICES - CPAP, BIPAP (Custorm) - EHP [20fec097-ae18-43a3-abc3-1d7fbe372b50] Guide...

View Printable Summary qlg Finish
All Comments

12



If criteria not met:
The default choice is to remove the item from the request.

1. You must click the button under Alternative Action(s) to “Continue with......... 7oif

you wish the request to pend to the Health Plan for review.
Medical Review

. TestPatient1, Declan

Continuous Positive Airway Pressure device - CPAP ‘ Jeesen

Medical Review || Recommended Paths

Ql [ @2 | Q3 | Q4 | Q5 [ Q6 | Results:Criteria Not Met

20

@ Indicates Not Applicable

o Indicates Suggested

'g‘ Result: Criteria Not Met Results Comments (0)
r
Add a Comment
Current evidence does not support durable medical equipment in this clinical scenario Type here to enter comments...

@ Recommended Actions: ’-

Defaults to remove

test. Provider must
\*) Continuous Positive Airway Pressure device - CPAP unselect.

Remove the following test(s):

Add Comment

Time Author

Alternative Action(s):

() Continue with Continuous Positive Airway Pressure device - CPAP

[# Note: Proceeding with this test may require review by the payer.

Question Source: SLEEP MANAGEMENT DEVICES - CPAP, BIPAP {Customn) - EHP [ 20fec097-ae18-43a3-abe3-1d7fbe372b50)] Guide...

View Printable Summary <Back | Finish

2. Click “Finish.”

13



Details section:
Click on “IDetails” button

5.Service Information

CPAP BIPAP

Priority: Diagnosis: Service Facility:

Normal | v | G4730 | v Facility/Vendor name

Medical Review: Modifiers:

Details:

Continuous Positive Airway Pressure dev.. 1 Details

& Completed

Must select: (1) Place of Service, (2) Requested Number of Units = 3 (do not request
more than 3 units or the authorization will pend). Click the “OK” button (3)

Details for Continuous Positive A ressure device - CPAP

Place of Service: # | 12-Home v

Referral Provider:

Referral Number:

Requested Number Of Units: # 3
AN

Requested Unit Type: # | Units

Frequency:

Frequency Type:

Duration:

Duration Type:

OK Cancel

14



Click “Next”

Authorization Request X
\} Patient Search
1. Patient Information _
: . Authorization Request
2. Requesting Information
3,Diagnosis Patient information EigbiltyCheck: 4 Eligiblet)
4,Service
Patlent: TestPatient1, Declan H
5 ServiceInformation
Subscriber|D: - EXLTSTO0!
CPAPBIPAP
- ’ - Card D
Priorty: Diagnosis SeniceFadlity: ]
DOB: 1218/1972 ¥
Normal v G4130 v ili
Facility/Vendor name —
Medical Review: Modifers: ol 2
Continuous Posiive Altway Pressure dy.. & Completed 0601 Detal J Product 00102004~ HMO-Medicare lue Ch I

. EAANTANNN1 mnmmmmnrw_
J 2 |

I
I Dateo

Facility

Clinician

Diagnosis
G470
o | Met>>| | Senicet

6, Additional Notes

Requesting Information

1012018

VIENNE, RICHARD, DO
Clinician NP~ 1033181755

' Complete

(=1

View Clinician Detalls

& Selected

SLEEP APNEA, UNSPECIFIED

Pl

SavedPrint v l

e 1
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Accordian 6: Additional Notes

If the request is for a Medicare or Medicaid product or if criteria was not met, enter
additional information and/or attach a note with supporting medical documentation (1).

A note must be added in order to attach a document.

Authorization Request X
}/ Patient Search
1, Patient Information
Authorization Request
2, Requesting Information
3. Diagnosis s
4 e 30 SEPAVAUSPECFED [
5, Service Information
6. Additional Notes
# Additional Notes:
. L . . Service 1 i
Additional clinical information can be added here. You
may copy/paste from another document. There is a 4000 PAP BRI
character limit. Descrption: - Continuous Positive Airway Pressure
device-CPAP
Once all documentation is completed click on the “Add P Ciom
Notes/Attachments” button (2). | Corege: Prorppol
Auth Dates:
To complete the authorization click the “Submit” button hinayy -t G739
(3). If the Submit button is gray, it is inactive. Hover the =
cursor over the button and a pop-up box will appear to e i 3/l
explain what additional items need to be completed in Medialfeev: 4 Conpleted
order to submit the authorization request. L
Version: 2018
/l fovider: - Nunn's Home Medical Equipment i
Attachments(0): M < 1.
View Faciity Detls
Phone: 3154755181 L
2- Oof 4000 '
R
v ]
SavedPrint v I 3. M W @
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Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Contact details are required for all submitted authorizations. Please
provide contact details (a name and a phone number) below and press
submit to finish the request.

First Name: Last Name:

Jane Doe

Phone Number: e.g. (555) 555-1212

{ 555 ) 555 - 5555 Ext

- (Gubmr) | cance

The Request box will display. The Request box allows you to see/access the following:

1. Status of the authorization

N

Reference # (used when a request is pended)

3. Payer Authorization #

4. A link to access a PDF copy of the request (can be printed or saved electronically)
5. Check the “I have read the disclaimer”.... box

6. Click “No” to close this request

Request
The following requests have been submitted. They can now be accessed earch scre
Group Service Reference # Payer Authorization# Request Status Expires
CPAP BIPAP Continuous Positive Airway Pressure device- CPAP 183041000003 MC0030409 %+ Auto Authori 03/01/2019
S 4 Click “No” to continue and enter an
Would you like to create another Authorization Request? h authorization for a different patlent- 6
|¥| Include Requesting Information
|¥| Include Diagnoses
|¥| I have read the disclaimer on the authorization request PDF 5 | Yes | | _No |

17



Clear Coverage™

CPAP/BIPAP Extension of Initial Authorization Entry Tips

When an initial authorization has already been entered in Clear CoverageTM,
DO NOT create a new authorization. Follow these steps:

Univera[Healthcare.com/Provider

1. Click the “Authorization Search” button.

Patient Last Name Patient First Name
Date Created Status Payer Subscriber/Card  Requesting Cliniclan  Reference Type Reference Number
| Last7Days | v || Al x Al v

2. Locate the authorization by patient name and/or reference number.

Patient Last Name Patient First Y i
Testpatient] Declan
Search
Date Created Status Payer Subscriber/Card  Requesting Clinician ~ Reference Type Reference Number '
| Last7Days v || an 5 | All v

3. Change the “Date Created” timeframe to “Last 120 days” (or further back if the
original auth was created prior to 120 days ago).

Patient Last Name Patient First Name

testpatienti declan

Search Clear

Date Created Stat’

Last120 Days «

l Subscriber/Card ~ Requesting Clinician ~ Reference Type Reference Number

All \d
|

4. Click the “Search” button.

5. Click the “Detail” button to re-open the authorization.

Patient Last Name Patient First Name

testpatient1 declan -
Search Clea

Date Created Status Payer Subscriber/Card  Reguesting Clinician  Reference Type Reference Number

| Last7Days | v || AN v | All v

&

=%, Search Results: Authorization Requests
_V Payer Assigned # | Status | Priority | Payer Last Name First Name Subscriber | Card |
\ | @ Pending Normal Health Plan TestPatient] Declan EXLTSTOO1

p—

univera.

H E A LTHTCATRE
an excellus company




Clear Coverage™

CPaP/BiPaP Extension of Initial Authorization Entry Tips

6. Proceed directly to Accordion 6 and type in a note: “Request for extension of
CPaP/BiPap rental’ . Include clinical updates describing improvement and the need for

additional rental.

7. Attach Smart Card to demonstrate compliance and improvement in AHI symptoms.

8. Click the “Add Notes/Attachments” button.

9. Click “Save”.

10. Request will pend to the Health Plan for a medical necessity review.

Authorization Request

rental”....

“Request for extension of CPaP/BiPap

Enter additional clinical updates HERE,

Attachments (0): | Browse ﬁ 7 .

Attach Smart Card documents below (6-8).

Save & Print v |

6 J » I
ormation 4% Complete

Service:  01/13/2015

Diagnosis & Selected

Service1  Status: () Auth Pending

Physical Therapy

8 }- ‘ Add Note / Attachments

X
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Check 4 Eligible |[*)
4. Service -
nt:  TestPatieni =
5. Service Information
ber|D:  EXLTSTOO01
6. Additional Notes |
Additional Notes I
IR 1. Health Plan

ty: Sample Practice

Fl: 13220R8871 View Clinician Details

OLD BUCKET HANDLE TEAR OF MEDIAL ME..

tion: Pt re-evaluation

Custom

‘ rage:  Prior Approval
Auth Dates:  01/13/2015-01/13/2016

Primary ICD-9:  717.0

or Subsequent Visit IN-\mti'rl\ v

Nz

{9 e




Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry
Tips

Commercial and Medicare Contracts: will auto approve if criteria is met.

FEP Contracts: review tool MUST be completed to provide clinical information to the
Health Plan. All FEP requests will pend until this information is reviewed.

NOTE: If the request pends, the provider needs to send supporting documentation within
the Clear Coverage™ tool (Accordion 6).

After searching for and selecting the patient, the Authorization Request Entry Box will
display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request x
(») Patient Search
1. Patient Information
Authorization Request
First Name: Mi:
DOB
If the member has future
PayType | Select Pay Type Past Coverage Future Coverage <——f coverage (Change in pOIicy)
Pay the “Future Coverage” link
- will be active.
v
The past coverage link is not
an active link.
Call Customer Care for any
ration Date:  05/31/2016 . .
I authorization requests that
require the use of an expired
Relationship to Subscriber: ~ Self N
) policy.
Flan: 00011000 - EHP-Commercial I
Product: 00632001 H|
Group:
‘ L b (I [N (R

&
UniveraHealthcare.com/Provider um » erav

H E A LTMHTCATRE
an excellus company



Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type >

Select the Pay Type to use for this order, or edit the available Pay Types for the patient.

T T
00011000 00632001

select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan

Effective Date
- —

|

! ‘Expiration Date

Subscriber ID Member Number | Payer

oo Health Plan

\

| Edit Patient Pay Types | | Cancel |

Click “Add to Request” to continue.

Authorization Request =

B Patient Search

=)

1. Patient Information
5 Authorization Request
First Name:  Declan MI Last Name: TestPatient1

DOB:  12/18/1972 Gender: Male

Pay Type Select Pay Type Past Coverage

Payer: Health Plan \'3
Designated Processor
Subscriber:  EXLTSTO0O01
Card ID
Effective Date:  01/01/2013
Expiration Date: 12/31/2199
MemberID: 00
Relationship to Subscriber:  Self

Flan: 00011001 - EHP-Medicare

Product: 00102004 - HMO-Medicare Blue Ch

Group: 005000730001M004-F ' — o <tem-Rochester Genera |

|

Add to Request r:

[«] I D |

J J I I { Close l




Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

Accordion 2: Requesting Information
Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with the
provider currently logged into Clear Coverage™.

Authorization Request

ET— | e

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,
physician assistant, therapist or other provider. Click on “Select Other Clinician” to
search.

Authorization Request

Patient Information <~ Eligible

Add to Request

T TP | |FETT RN



Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search X
/]
Organization/ Last Name First Marme 10Ty D
lockwood richard 1 . v I In Plan v I Search Clear

o LOCKWOOD, RICHARD 1922088871 Internal Medicine InPlan

/1 N

: —
|£| Add Selected to Preferred Clinicians / Organiztions List 2 4 Use Selected Cancel




Hip and Knee Replacement Surgery Authorization Entry Tips

Clear Coverage™

Click the dropdown arrow and select the “Sequence: 2” address that corresponds

correctly with your assigned “ldentifier” number (Facets number) and address.

NOTE: There may be more than one “Sequence: 2” address. Scroll down as needed to
ensure that you have chosen the correct address.

Authorization Request

| k) Patient Search
1. Patient Information

2. Requesting Information

Dateof Service: % 08/31/2015

i

Facility Name: *l

"

v I Select Other Clinician

Specialty:  Internal Medicine

Requesting Clinician NPL: 1033181755

Ensure that both the address

and facets number are correct

1 IBS*eethome Rd
Amherst, NY 14226
Identifier: 000000006519
Sequence: 2

PO Bax 17850

Rachester, NY 14617
Identifier: 000000006513
Sequence: 3

[v] 4

Add to Request

Select “Sequence: 2”

4

Authorization Request

Patient Information

Fatient:  TestPatient1, Declan

Subscriber ID:  EXLTSTO01
Card ID:
DOB:  12/18/1972
Payer:  Health Plan
Plan: 00011001

Product: 00102004 - HMO-Medicare Blue Ch

NNEANATINANIAANNA

% Eligible

3

| . i [

-II‘




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

() Patient Search

1. Patient Information
2. Requesting Information

Authorization Request

Patient Information Eligibility Checke 4 Eligible

Patient:  TestPatient1, Declan
Subscriber [D: - EXLTST001

Facility Name: *l v Card ID:
DOB: 1211811972
Requesting Clinician: % [ v |  Select Other Clinician Payer: Heakh plan

Plan: 00011001

Date of Service: % 08/31/2015 @

Primary Specialty:  Internal Medicine

Product: 00102004 - HMO-Medicare Blue Ch

Requesting Clinician NPI: 1033181755

Clinician Location: *w | v 1
Requesting Information
———————

Diagnosis

Additional Notes

4. Sarvicy
5. Sewvics Information

6. Additional Notes




Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering a
billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Authorization Request x

| ¥ Patient Search

1. Patient Information
. . Authorization Request
2. Requesting Information

3. Diagnosis Patient Information Eligibility Check: g Eligible

ICD-9 Lookup: 338 Enter DlagnOSIS Code \ﬁ ( ear | Patient:  TestPatient], Declan
Subscriber|D:  EXLTSTO01

IcD9 sillable _ Card
v 5338 PAIN, NOT ELSEWHERE CLASSIFIED 8 0B: 12/18/1672
3380 CENTRAL PAIN SYNDROME = Add To Request 578 B
_— Flan: 00011001 - EHP-Medicare
v 3381 ACUTE PAIN =
= Q’j Product: 00102004 - HMO-Medicare Blue Ch
[ 33811 ACUTE PAIN DUETO TRAUMA ] AddToiRemiast o |
— 4 | v
33812 ACUTE POST-THORACOTOMY PAIN ] Add To Request
—e Requesting Information " Complete
[ 33818 OTHER ACLITE POSTOPERATIVE PAIN =] Add To Request
—_— f Service:  08/31/2015
3319 OTHERACUTE PAIN = Add To Request -
7 Facility: Sample o
VISR CHRDEECAN =] inician: - LOCKWOOD, RICHARD, MD
332 CHRONIC PAIN DUETO TRAUMA ] i ot Clinician NPI: 1922088871 View Clinicizn Details
[ 33822 CHRONIC POST-THORACOTOMY PAIN =] AddToRequest | | I
[ 33828 OTHER CHRONIC POSTOPERATIVE PAIN =] Add To Request
[ 33820 OTHER CHRONIC PAIN =] Add Tg Request
(3383 NEOPLASM RELATED PAIN (ACUTE) (CHRONIC) 5]
[ 3384 CHRONICPAIN SYNDROME =]

NEXT =~ > [t

4. Service

5. Service Information

6. Additional Notes




Accordion 4:

Services

Enter CPT code(s)

Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

> Click the “Add to Request” button, then click “Next” once all codes have been
added.

Authorization Request %
|#) Patient Search
1. Patient Information
= Sy 7 Authorization Request
. Requesting information
3. Diagnosis Patient Information e 4 Eligible
4. Service i =
Fatient:  TestPatient1, Declan -
Service Lookup: Subscriber|D: - EXLTSTO01
Card ID;
Enter CPT code - j
|| Shiow service 3ms [ected diagnoses only d z
er: HealthPlan
""}";,SGMI\ Hasiilte: Services Flan: 00011001 - EHP-Medicare
Prod! 00102004 - HMO-Medicare Blue Ch I
: -

Total Joint Replacement (TIR), Hip

Revise hip joint replacement

5. Service Information

6. Additional Notes

Product

14.0 Proceduras

Feplacement, Socket, Above Knee/Knee Disarticulation, Induding Attachment Pl —
Replacement, Socket. Below Knee Molded to Patient Mode)
Above Knee, Molded Socket, Open End., Sach Foot, Endoskeletal System, Single A 14.0 DME
Below Kinee, Molded Socket, Shin, Sach Foot, Endoskeletal System

140DME

Canarsl L

[

% Complete

Coverage ANEARATIANATAANA - Racha:
i .

o J

Add to Request |

R ing Information
Add to Request
08/31/2015

1701 SecondryReviewRequired | Add toRequest =t
. Sample )
L5700 Secondary Review Required | Add to Request * LOCKWOOD, RICHARD, MD
15321 Secondary fieview Required ‘ AdﬁmRequen Clinician MPI: 1922088871 View Clinician Details
15301 Secondary Review Required | Add to Request \||
‘ S | g o Selected
338.29 OTHER CHRONIC PAIN _E[
N EXT | Next>> |

| |

F A




Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

Accordion 5: Service Information
Priority - Normal (if request is urgent, call Customer Care)

Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility - place of service

Authorization Request x
| ®/ Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligibility Check:  4¢” Eligible |2}
4, Service -
Patient:  TestPatient1, Declan
5. Service Information
SubscriberiD:  EXLTSTO01
Total Joint Replacement (TIR), Hip -
Card ID:
Priority: Diagnosis Service Facility:
o DOB: 12/18/1972
N 1 338.29 1 Change
(omat |~ ] [T Lo Payer. el lan
Medical Review: C Modifiers: Details: Plan: 00011001 - EHP-Medicare
1 Required to Submit 1 Modifiers I 1 | —-select— 1 Details Product: 00102004 - HMC-Medicare Blue Ch
Crouse  ANEONAZIAOAINAONA b L
] ] [»]
Requesting Information %" Complete
Date of Servi 08/31/2015 .
Facility:  Sample |
Clinician:  LOCKWOOD, RICHARD, MD
Clinician MPI: 1922088871 View Clinician Details
Diagnosis %" Selected
338.29 OTHER CHROMIC PAIN ‘D’
Service 1 B
'
Description:  Total Joint Replacement
(TJR}, Hip
Product:  14.0 Procedures
Frior Approval
Primary ICD-9: 33829
NDC:
Next>> Leftor Right or teral
6. Additional Notes Medical Review: 1Reaquired to Submit

Save & Print Zv'l .+| ]‘_”_Sil‘ui'



Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate facility is not found, switch to
“All” (when “All” is selected, request will pend even if it meets criteria). Click the “Search”

button (3).

Service Facilities Available X

Current Service Facility:

Name F> NPI In-Plan - Search
All N
@ coarch Results: Service Eacilities "
- Results: Serv L 5 In-Metwork \;

%, Searc esults: Service Facilitie

In-Plan
Preferred Providers

When the results display, select the appropriate facility.
IMPORTANT NOTE: When selecting the facility, ensure that the facility chosen has this

symbol: I'40 the left of the Service Facility Name.

Service Facilitic Wl vilable X

Current Service Faci

Name Facility Type NPl Search | Clear
] M InPlan V|
"“:{Se Resu acilities 2 >

) T R TR T T

| select | Vo1
=7 N Facility/Provider information appears here

| ;



Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

Click on the Medical Review “Required to Submit” tab and complete the review.

5. Service Information

Taotal Joint Replacement (TIR), Hip

Priarity: Diagnaosis: Service Facility:

Mormal |~ 33820 | v L Facility name

Medical Review: NDC: Maodifiers:

Details:

| 1 Required to Submit | 1 Modifiers I !l —-salect-- l Details

If criteria met: Click “Finish.” (skip to page 12).

Total Joint Replacement (TJR), Hip ‘ InterQual’

Medical Review [| Recommended Paths | Clinical Revisions

oveniew | @1 | @ | @ | 04 | &5 [ @ Results:Criteria et ) indcates ot Applicable | O i
Result: Criteria Met Results Comments (0)
Add a Comment
Evidence supports Total Joint Replacement (TJR), Hip as medically necessary. Type here toenter comments...

Recommended Actions:

Proceed with the following test(s):

\» Total Joint Replacement (TJR), Hip Add Comment
Question Source: Total Joint Replacement (TIR), Hip - Last Undated: 03312014 Last Literature Review: 06302013
View Printable Summary - Finish
— All Comments
Cieze

11



Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

If criteria not met:

The default choice is to remove the item from the request.

1. You must click the button under Alternative Action(s) to “Continue with Total Joint
Replacement” (or appropriate requested item) if you wish the request to pend to
the Health Plan for review (1). Click “Finish.”

Medical Review

tient: TestPatient1, Declan

Total Joint Replacement (TJR), Hip ‘ InterQual

Medical Review [| Recommended Paths
Dverviewl al | Q@ | @ | o | Qs | Q6 |Tﬂm

'@' Result: Criteria Not Met Results Comments (0)

Add a Comment

Clinical Revisions

Q Indicates Not Applicable ‘

() indicates Suggested

Current evidence does not support procedure in this clinical scenario Type here to enter comments.

LS

@ Recommended Actions:

Defaults to remove the
test. Provider must
\» Total Joint Replacement (TJR), Hi unselect. Add Comment

Remove the following test(s):

Time Author
Alternative Action(s):

) Continue with Total Joint Replacement (TIR), Hip
/ [# Note: Proceeding with this test may require review by the payer.

Question Source: Total foint Replacement (TIRL Hip.. Last Updated: 0331/2014 LastLitermture Review: 06302013

View Printable Summary

12



Clear Coverage™

Hip and Knee Replacement Surgery Authorization Entry Tips

Modifiers:
Click the “Modifiers” button

1 Modifiers

Select the correct side (right, left or bilateral), then click “OK”

Modifiers for Total Joint Replacement (TJR), Hip

Left or Right or EBilateral: *l-_s.ﬂad;_ 1 - J
50 - Bilateral
LT- Left
AT - Right
oK Cancel
CPT:
Ensure the correct CPT code is populated:
5. Service Information
Total Joint Replacement (TIR), Hip
Priority: Diagnosis: Service Facility:
| Normal | ¥ | 33829 | v | B Facility name

Medical Review: L Modifiers: E Details:

< Completed | Modifiers | 4l SR P e .. Details

27130
/ 27132

13



Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

Details section:

5. Service Information

Total Joint Replacement (TJR), Hip
Priority: Diagnosis: Service Facility:
Normal | v | 338.29 v | > Facility name

Medical Review: Modifiers:

7 Completed Modifiers DETAILS Details

Must select: (1) Place of Service, then click the “OK” button (2).

Details for Total Joint Replacement (TJR), Hip

Place of Service: -1t-| 21- Inpatient Hospital x . |h l

Referral Provide

Referral Number:

Requested Number Of Units:

Requested Unit Type:

DK\ Cancel |

14



Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

Click “Next.”

Authorization Request X
|» Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Fayer:  HealthPlan il
4. Service 00011001 - EHP-Medicare
5. Senvice Information 00102004~ HMO-Medicare Blue Ch
Total Joint Replacement (TJR), Hip Croiw:  (NEANATIONOTAANAA . Dok i
q [ | »
Priority: Diagnasis Service Facility | L 1]
. Requesting Information « Complete
Normal v 338.29 v ; Facmty name
Medical Review: H P Details: Date of Service: ~ 08/31/2015
4 Completed I Modifers l 7 v Detas Tl Sl {m|
— l Clinician:  LOCKWOOD, RICHARD, MD
Clinician NPI: 1922088871 View Clinician Details
Diagnosis & Selected
338.29 OTHER CHRONIC PAIN ]f[
Service 1 ﬁ
Description:  Total Joint Replacement
(TIR), Hip
Product:  14.0 Procedures
Coverage:  Prior Approval
Auth Dates:
Primary ICD-9:  338.28
NDC:
Leftor Right or Bilateral: LT - Left
—
Medical : & Completed
Result: ~ Criteria Not Met
Version: RM140
Service Provider:
Facility Type:  Hospital L
s——— v
6. Additional Notes Hienss Eacilifn Riataile

Save & Print vl 'I |I ]@@

15



Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

Accordian 6: Additional Notes

If criteria was not met, or if this is an FEP contract, enter additional information and/or
attach a note with supporting medical documentation (1). Click on “Add Note/Attachment”
(2). Click “Submit” (3).

A note must be added in order to attach a document.

Authorization Request X
| ®) Patient Search
1. Patient Information . " .
2. Requesting Information Authorization Request
3. Diagnosis Health Plan e
4, Service an: 00011001 - EHP-Medicare
5. Service Information yduct: 00102004 - HMO-Medicare Blue Ch
6. Additional Notes L, ANEANATIANNT RANAA - Ry Canar Ill-lau
4 | k|
# Additional Motes: Requesting Information « Complete
g .. . . 08/31/2015
Additional clinical information can be added here. ) e &
You may copy/paste from another document. There s |
. . . . . nician M 1922088871 View Clinician Details
is a 4000 character limit. Once all documentation is E—
completed click on the “Add Notes/Attachments” P el
button (2). To complete the authorization click the - e —— =
“Submit” button (3). If the Submit button is gray, it
is inactive. Hover the cursor over the button and a |
pop-up box will appear to explain what additional m— =
items need to be completed in order to submit the R
authorization request. (TR, Hip
Product: 14.0 Procedures
Coverage: Prior Approval
Auth Dates:
Primary ICD- 33829
Leftor Right or Bi L\ LT-Left L
Medical Review: ¢ Completed
Result:  Criteria Not Met
Attachments (0): | Browse < 1 WEEE AL
Service Provider
4| N\ Facility Type:  Hospital
2 00 v

. 00 ’\m,._,n,u‘..,nﬁ.mu,
Save & Print v I L 3 . > —l lSa_veI @

16



Clear Coverage™
Hip and Knee Replacement Surgery Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Fayer MYEXCL requires contact details for all submitted authorizations.
Flease provide contact details (a name and a phone number) below
and press submit to finish the request.

First Mamee: Last Mame:

Susan ne

Phone Mumber: e.g. (555) 555-1212
[ 555 ) 555 - Ext

The Request box will display. The Request box allows you to see/access the following:

1. Status of the authorization
2. Reference # (used when a request is pended)

3. Payer Authorization #. If approved, there will be 2 authorization numbers. One is
for the professional and one is for the inpatient stay.

4. Alink to access a PDF copy of the request (can be printed or saved electronically)
5. Click “No” to close this request

Request

The following requests have been submitted. They @:: accessed fl'o@r-:h SCreen. @

Group Service Reference # Payer Authorization# Request Status Expires LOS
Total Joint Replacement (TJR), Hip 151660800014 MC0013279 = Auto Author 09/14/2015 -
Inpatient Authorization 151661100006 MC0013280 %" Authorized - 14 Days

View Request (PDF) ==

Would you like to create another Authorization Request? h Click “No” to continue and enter an

(@] Include Requesting Information authorization for a different patient.

17



Clear Coverage™
Home Care Authorization Entry Tips

Commercial & Medicare Contracts: Initial requests for up to 20 visits for home care
may receive an automatic approval. Subsequent visits and visits requested beyond 20 will
pend for review.

Diagnosis Codes: Enter the primary diagnosis code first.

CPT codes: Use T1001 for all Home Care authorizations with the following
EXCEPTIONS: personal care services and private duty nursing. Requests for personal care
services and private duty nursing may be requested but will always pend and also require
that additional information is attached in accordion six.

After searching for and selecting the patient, the Authorization Request entry box will
display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request x

(») Patient Search
1. Patient Information T ———— .
First Narme: M A Last Name: :
DOB Gender:  » |
PayType | SelectPayType l Past Coverage Future Coverage €] If the member has future
Payer: H;h\ coverage (change in policy),
Designated P [ the “Future Coverage” link
per: . will be active.
i ' The past coverage link is not
an active link.
o oo Call Customer Care for any
o oo authorization requests that
Relationship to Subscriber:  Self reqUIre the US? Of an eXplred
Flan: 00011000 - EHP-Commercial po“cy
Product: 00632001 Hl
up
1 = I | " & I_l l_lauSE

Univera[Healthcare.com/Provider umvera

H E A LTMHTCA AR
an excellus company



Clear Coverage™
Home Care Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type >
Select the Pay Type to use for this order, or edit the available Pay Types for the patient.
pover
00011000 00632001 g oo Health Plan
select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan
| Edit Patient Pay Types | | Cancel |
H 13 ” H
Click “Add to Request” to continue.
Authorization Request ®
| » Patient Search
1. Patient Information L
. Authorization Request
First Name: Declan M Last Name: TestPatient1 L
-
DOB:  12/118/1972 Gender Male
Pay Type Select Pay Type Past Coverage
payer: Health Plan \"8
Designated Processor
Subscriber:  EXLTSTOO1
Card ID:
Effective Date:  01/01/2013
Expiration Date: 12/31/2199
Member ID: oo
Relationship to Subscriber:  Self
Flan: 00011001 - EHP-Medicare
Product: 00102004 - HMO-Medicare Blue Ch
Group: 005000730001 MO004 - Rochactar Ganaral Haaltk “tem-Rochester Generg
| Add to Request f:
<] —_J' L
b

J | | { Close '




Clear Coverage™
Home Care Authorization Entry Tips

Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

Authorization Request

x
[®) Patient search
1. Patient Information
» Information
= < Eligible
= 1, Decl Tl
EXLTSTOO01 View Member Details
EXLTSTOO01
12/18/1572
R HealthPlan @  View Coveral
Req

005000730001M004

| J

IEETTTETE— | |ET (T (S

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,

physician assistant, therapist or other provider. Click on “Select Other Clinician” to
search.

Authorization Request

e Eligi <« Eligible
TestPatient1, Decl: T
)

an )
SubscriberiD:  EXLTSTOO1 View Member Details
- “ard ID:  EXLTST0O01

1

|  Select Other Clinician

1201801972
HealthPlan &  View Coverage D:

etails
005000730001M004

Add to Request

FCETPIIENEETICY | [T (T |



Clear Coverage™
Home Care Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search X
/]
Organization/ Last Name First Marme 10Ty D
lockwood richard 1 . v I In Plan v ‘ Search Clear
\.) LOCKWOOD, RICHARD 1922088871 Internal Medicing InPlan
A N

: A —
[] Add Selected to Preferred Clinidans / Organizations List 2 4 Use Selected Cancel



Clear Coverage™
Home Care Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

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

ensure that you have chosen the correct address.

Authorization Request

| #) Patient Search

1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

Facility Name: *I

Requesting Clinician: *I

v J Select Other Clinician

Primary Spedialty:  Internal Medicine

Requesting Clinician NPL: 1033181755

Ensure that both the address

and facets number are correct

.

1 WBsxeethome Rd
Amherst, NY 14226
Identifier: 000000006519
Sequence: 2

PO Box 17850

Rochester, NV 14617
Identifier: 000000006519
Sequence: 3

[v] 4

‘Add to Request

Select “Sequence:

2"

.

Authorization Request

Patient Information

Ceons ANEANATINAAIRAANA . Roch: Canaral H

Eligiblity Check 44 Eligible

TestPatient1, Declan
EXLTSTO01

12/18/1872

Health Plan

00011001

00102004 - HMO-Medicare Blue Ch

™ | E B




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

[ Patient Search
1. Patient Information
. . Authorization Request
2. Requesting Information
Patient Information Eligibiity Check: 4 Eligible
- Fatient:  TestPatient1, Decl
Date of Service: % 08/31/2015 a ‘atient ‘atient], Declan

Subscriber(D:  EXLTSTO01

Facility Name: *! v Card ID:

DOB: 1211811972
Requam'ngclinician:*[ v | Select Other Clinician Payer:  Health Plan

Primary Specialty:  Internal Medicine Plan: 00011001

Product: 00102004 - HMO-Medicare Blue Ch
Requesting Clinician NPl 1033181755

G . ANEANATIANAIRAAGA

| [
Clinician Location: *W | v 1

Requesting Information
———

Diagnosis

Additional Notes

3. Diagnosis

4. Servica

5. Service Information
6. Additional Notes




Clear Coverage™
Home Care Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering
a billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Authorization Request X
|® Patient Search
1. Patient Information 1
. Authorization Request
2. Requesting Information
3. Diagnosis Patient Information bility Check: ¢ Eligible
ICD- Lookup TestPatient1, Declan (]
DiagnOSiS Code v D:  EXLTSTOO1 View Member Details
e " EXLTSTO01
Desription Billable -
12/18/1972
4280 CONGESTIVE HEART FAILURE, UNSPECIFIED Add to R } »
J @ (RO TEE r HealthPlan & View Coverage Details
b: 005000730001M004
Requesting Information " Complete
03/20/2014
Facility: Sample |
;. LOCKWOOD, RICHARD
1922088871 View Clinician Details
NEXT Next >
4. Service
5. Service Information
6. Additional Notes

_ |

_ |

—J =)




Clear Coverage™
Home Care Authorization Entry Tips

Accordion 4: Services

Enter procedure code only: T1001. All home care codes are included within this code
(service group) with the exception of private duty nursing and personal care.

> If the authorization is entered for private duty nursing codes or personal
care services codes, it will pend and clinical information must be submitted
to the Health Plan in a note (accordion 6). Each of these codes must be
submitted on separate authorization requests.

» Click the “Add to Request” button, then click “Next”.

Authorization Request

| »/ Patient Search

1. Patient Information

2. Requesting Information
3. Diagnosis

4. Service

Service Lookup:

%, Search Results: Services

Nursing assessment/evaluatn

5. Service Information
6. Additional Notes

Enter CPT code T1001

fagnoses only

I

(nURrANA

NEXT

Add to Request

Next >>

Authorization Request

Patient Information

005000730001M004

Requesting Information < Complete

03/20/2014

sample w

LOCKWOOD, RICHARD

1922088871 View Clinician Details
Diagnosis < Selected
4280

ck % Eligible
TestPatient1, Declan |
EXLTST001 View Member Details
EXLTSTO01
12/18/1972

HealthPlan @ View Coverage Details

CONGESTIVE HEART FAILURE, UNSPECIFIED ]

e —

) o ey



Clear Coverage™

Home Care Authorization Entry Tips

Accordion 5: Service Information

Priority - Normal (if request is urgent, call Customer Care)

Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility - place of service (or provider/vendor)

Authorization Request

X
.L. Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligivity Check: 4 Eligible ||*]
4. Service o
Patient:  TestPatient1, Declan [}
5. Service Information
— " " . Subscriber |D: - EXLTST001 View Member Details
Priarity: Diagnosis: Service Facility:
Card [D:  EXLTSTOO1
L | Nomal v | 0 v v Change DOB: 12/18/1972
Medical Review: C Modifier: : Details: Payer: HealthPlan @ View Coverage Details
Nursing assessment/evaluatn Not Available OMudiﬁeu T1001 0 Details Group:  005000730001M004
Requesting Information % Complete
Date of Service: - 03/20/2014
Facility: SampleP E[
Clinician: ~ LOCKWOOD, RICHARD
Clinician NPl 1922088871 View Clinician Details |~
Diagnosis % Selected
4280 CONGESTIVE HEART FAILURE, UNSPECIFIED E[
Service 1 |
MSD
Description:  Nursing assessment/evaluatn r
Product
Coverage:  Prior Approval
Auth Dates
Primary ICD-9: 4280
NDC:
Initial or Subsequent Visit
Next >> Medical Review: Mot Available
Result v |
6. Additional Notes

Save & Print v I

| )




Clear Coverage™
Home Care Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number of your home care agency (1), then select “In-Plan” (2). If the appropriate
provider is not found, switch to “All” (when “All” is selected, request will pend, even if it

meets criteria). Click the “Search” button (3).

Service Facilities Available X
Current Service Facility:
All |
@, search Results: Service Facilities In-Network \r‘
In-Plan
When the results display, select the appropriate provider.
Service Facilities Available X
Current Service Facility:
Mame  ehj Facility Type v | NPl 1366423220 InPlan - Search Clear

B, coarch Results: Service Facilities
—%, Searc

- 4 Facility/Provider info appears here

10



Clear Coverage™
Home Care Authorization Entry Tips

Modifiers for Home Care:

1. Select “Initial”

Maodifiers for Nursing assessment/evaluatn

nitial or Subsequent Visit: #| —salac— - |
IM - Initial
5U - Subseque —

| OK ||Cance||

2. Click “OK”

Note: If an original authorization already exists in Clear Coverage™ and you wish to
request additional visits for that same authorization, locate the authorization, see page
16-17 of this document for instructions.



Clear Coverage™
Home Care Authorization Entry Tips

Details section: Must select: (1) Place of Service. (2) Number of Units (visits) and
Requested Unit Type. “Initial” authorizations may include 1-20 visits. Any number
over 20 will result in a pended authorization. When completed, click the “OK”
button (3).

Details for Nursing assessment/evaluatn

!"_.:_-. ".-':'--' vice: '“'i 12-Hﬂmﬂ =
Referral Provider:
Referral Number: i
Requested Number OF Units: % - ;
Requested Unit Type: *| —select— > h
Wisits
'l-_--: ency: . -
Frequency Type:
IO
Duration T
| OK [ Cancel
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Once all of the Service information has been added, click the “Next” button.

|® Patient Search
1. Patient Information

5. Service Information

Nursing assessment/evaluatn

Priority:

Normal v

Not Available

acility

Facility/Provider

Request
2. Requesting Information
3. Diagnosis Patient Information Eligibllity Check: ¢ Eligible || %
4. Service

Fatient:  TestPatientl, Declan
SubscriberID:  EXLTSTO01

Card ID:  EXLTSTO01

DOB:  12/18M1972

Payer:  Health Plan [/]

Group:  005000730001M004

m]

View Member Details

View Coverage Details

NEXT

Requesting Information

% Complete

Facility:  Sample

Date of Service:  03/20/2014

Clinician:  LOCKWOOD, RICHARD

(T]

Clinician NPI: 1922088871 View Clinician Details
Diagnosis & Selected
Diagnosis
4280 CONGESTIVE HEART FAILURE, UNSPECIFIED ﬁ
Service 1 &
MSD

Description:  Nursing assessment/evaluatn
Product:
Coverage:  Instant Autharization
Auth Dates:
Primary ICD-9: 4280

NDC:

Initial or Subsequantvisit: N - Initial

Requested Units/Type: 20/ Visits

Medical Review:  Not Available




Clear Coverage™
Home Care Authorization Entry Tips

Accordian 6: Additional Notes

If needed, additional clinical information can be added in this section and documents can
be attached (1). A note must be added in order to attach a document.

*A note is required for ALL subsequent visit (additional visit) requests, visit
requests beyond 20 and for requests for personal care services and private
duty nursing.

¥ Faend Sirch

1. Fitient Infermagen
L Erqueitreg informates
L Dages Patient inlermagen Highly |
Senvice 2 &
S Service Wlormamon _ i ,v
dtioril Hotes
L o
Additional clinical information can be added here. You
may copy/paste from another document. There is a 4000
Requeiting Information Complebs

character limit. Once all documentation is completed click
on the “Add Notes/Attachments” button (2). To !
complete the authorization click the “Submit” button (3). e -
If the Submit button is gray, it is inactive. Hover the maEE
cursor over the button and a pop-up menu will appear to s e
explain what additional items need to be completed in

Digeats sebctd
order to submit the authorization request.

Sarvice | =1




Clear Coverage™
Home Care Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Payer MYEXCL requires contact details for all submitted authorizations.
FPlease provide contact details (a name and a phone number) below
and press submit ta finish the request.

First Mame: Last Mame:

Susan ne

Phone Mumber: e.g. (555) 555-1212
{ 555 1 555 - Ext

The Request box will display. The Request box allows you to see/access the following:

1. Status of the authorization

N

Reference # (used when a request is pended)

w

Payer Authorization #
4. Alink to access a PDF copy of the request (can be printed or saved electronically)

5. Click “No” to close this request

Request

The following requests have been submitted. T@ now be a-:-:-:s@ the search ECI'-JE‘I@
Group Service Reference # Payer Authorization# Request Status Expires
M5D Nursing assessment/evaluatn 140780800001 MCO000302 w Auto Author 03/20/2015

View RBequest (PDF) ==

Waould you like to create another Authorization chucst?« Click “No” to continue and enter an
(] Include Requesting Information authorization for a different patient.

| Include Diagnose

15



Clear Coverage™
Home Care Authorization Entry Tips

When an initial authorization has already been entered in Clear Coverage ™,
DO NOT create a new authorization. Follow these steps:

1. Locate the authorization by patient name and/or reference number.

2. Click the “Detail” button to re-open the authorization.

Patient Last Name ~~ Patient First Name

1T
Testnatient] lecn 1.

Dite: (reated Status Payer Subscriber/Card ~ Requesting Clinician — Reference Type Reference Number

’ last7Days v ‘ ’ hithorized v l Al

@ Searh Results; Authorizaton Reguests

| Date[reatedl References

Payer Asigned # I Satus | Priorty I Payer I

D MOS0 Auterizd  Nomal  HealthPhm  TestPatent Declan

16



3. Proceed directly to accordion 6 and type in a note: “Request for xx additional visits”
and include clinical updates describing the need for additional visits.

4. Attach documents, if appropriate.

5. Click the “Add Notes/Attachments” button.

6. Click “Save”.

|¥ Patient Search

1. Patient Information

2.Requesting Information

3. Diagnosis

Authorization Request

4. Service

Patient Information

Eligibiity Check: % Eligible

5. Service Information

{{ 6. Aditional Notes

Additional Notes:

Request for 10 additional skilled nursing visits
Add clinical update information here ar attach records below

Attachments 0k | Bro

109 of 4000

Patient:  TestPatient1, Declan
SubscriberiD:  EXLTSTO0
CardID:  EXLTSTOO1
DOB: 121811572
Payer: HealthPlan @  View Coverage Details
Group:  005000730001M004

View Member Details

Requesting Information

% Complete

Date of Service:  03/20/2014

Facility:  Sample

Clinician:  LOCKWOOD, RICHARD
Clinician NPI: 1922088871

View Clinician Details

Diagnosis

4280 COMGESTIVE HEART FAILURE, UNSPECIFIED

Description

o Selected

Status: < Auto Authorized

ires:  03/20/2015

Description:
Product:
Coverage:
Auth Dates:
Primary ICD-5:
NDC:

Initial or Subsequent Visit:

Requested Units/Type:

Nursing assessment/evaluatn

Instant Authorization
03/20/2014 - 03/20/201
4280

IN-Initial
20/ Visits

17



Clear Coverage™

Hysterectomy Authorization Entry Tips

» Requests for hysterectomies will auto approve for all lines of business if the

required criteria is met.

» Cancer Diagnosis (when the diagnosis of cancer is directly related to the

hysterectomy):

Outpatient-no review is required

Inpatient-an authorization must be entered into Clear Coverage™, however no
criteria review is required.

NOTE: If the request pends, you are required to send supporting documentation within

the Clear Coverage™ tool (Accordion 6).

NOTE: In the rare case that a hysterectomy is requested for a male patient, you will be
required to send supporting documentation within the Clear Coverage™ tool (Accordion

6).

After searching for and selecting the patient, the Authorization Request entry box will

display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual

coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request

Flan: 00011000 - EHP-Commaercial

The past coverage link is not
an active link.

Call Customer Care for any

authorization requests that

require the use of an expired
policy.

If the member has future
coverage (change in policy),
the “Future Coverage” link
will be active.

| ol

Univera[Healthcare.com/Provider

I

umvera,

H E A LTMHTCA AR
an excellus company



Clear Coverage™
Hysterectomy Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type >

Select the Pay Type to use for this order, or edit the available Pay Types for the patient.

00011000 00632001 3

select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan

Subscriber ID Member Number | Payer

oo Health Plan

| Edit Patient Pay Types | | Cancel |

Click “Add to Request” to continue.

Authorization Request =

¥, Patient Search

=

1. Patient Information

. = Authorization Request
First Name:  Declan M Last Name: TestPatient1 .

DOB:  12/18/1972 Gender Male

Pay Type Select Pay Type Past Coverage

Payer Health Plan \"J

Designated Processor
Subscriber:  EXLTSTO001

Card 1D
Effective Date:  01/01/2013
Expiration Date: 12/31/2199

Member ID: 00
Relationship to Subscriber:  Self

Plan: 00011001 - EHP-Medicare

Product: 00102004 - HMO-Medicare Blue Ch

Group: 005000730001M004 - Rochester General Health ) -tem-Rochester Genera
| Add to Request g
(-1 a— R
« 4 ] 3

I I I I { Close I




Clear Coverage™
Hysterectomy Authorization Entry Tips

Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

Authorization Request

3
»| Patient Search

1. Patient Information
- - Authorization Request
2. Requesting Information

Patient Information

<« Eligible

t: TestPatiants, Skylar =
EXLTST00S

12/18/1976
. Health Plan
00011004 - EHP-Child Health Plu

02004 - HMO-Child Health Plu

| )
Add to Request

EETTr ey || R | [

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,
physician assistant, therapist or other provider. Click on “Select Other Clinician” to search.

Authorization Request

b3
A " R
Patient Information < Egible
TestPatients, Skylar =
=l
EXLTSTOO0S
y 76
~ | selectothercinician N
11004 - EHP-Child Health Plu
t 00302004 - HMO-Child Health Plu

Add to Request

T e | | (e sl



Clear Coverage™
Hysterectomy Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search X
/1
Organization/ Last Name First Marme DTy D
lockwood richard 1 . v I In Plan v ‘ Search Clear
\.) LOCKWOOD, RICHARD 1922088871 Internal Medicing InPlan

/1 N

: S —
[] Add Selected to Preferred Clinidans / Organizations List 2 4 Use Selected | | Cancel




Clear Coverage™
Hysterectomy Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

NOTE: There may be more than one “Sequence: 2” address. Scroll down as needed to
ensure that you have chosen the correct address.

Authorization Request

|#) Patient Search

1. Patient Information

Authorization Request
2. Requesting Information

Patient Information Eligibility Check 4 Eligible
sl e @ Patient:  TestPatient5, Skylar =
rlD:  EXLTSTOOS
Facility Name: *l Samplef B2 J
12/18/1976
Requesting Clinician: *I v J Select Other Clinician Payer:  Health Plan
Primary Specialty:  Internal Medicine Fani U e R e
i Product: 00302004 - HMO-Child Health Plu E
Requesting Clinician NPI: 1033181755 e T T T T S e P T M e ]
| < [ | v

Clinician Location: %| A

Ensure that both the address Adiiphenest,

and facets number are correct

st Y 14225 I [
Identifier: 000000006519, |||

Saquence:2 Select “Sequence: 2”

FO Box 17850

Rochester, MY 14617
Identifier: 000000006519
Sequence: 3




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

[»/ Patient Search
1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

Facility Mame: *L

Primary Specialty:  Internal Medicine

Requesting Clinician NPl: 1033181755

d

Requesting Clinician: % w | Select Other Clinician

4. Sarvice

Clinician Location: % ”Em& v

— -

5. Service Information

Authorization Request

Patient Information Eligiblity Check % Eligible

Patignt:
Subscriber ID:
Card ID:

DOB:

Payer:

Plan:

Product:

Crann:

TestPatients, Skylar
EXLTSTO0S

1211811976

Health Plan

00011004 - EHP-Child Health Plu
00302004 - HMO-Child Health Plu

NNNTEATENARTINIRT

4.

Requesting Information

Diagnosis

Additional Notes




Clear Coverage™
Hysterectomy Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering
a billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Authorization Request X

b, Patient Search

1. Patient Information
1 Authorization Request
2. Requesting information
3. Diagnosis Patient Information Eighllity Checke ¢ Eligible
109 Lookup: | RN Enter DiagnOSiS Code [ | Clearl Fatlent: - TestPatients, Skylar 1
A ubscriber[D:  EXLTSTO05
Description Billable Card ID!
6170 ENDOMETRIOSIS OF UTERUS 7} Ao Ricpiaet DOB: 12/18/1876
Payer:  Health Plan

Plan: 00011004 - EHP-Child Health Plu

Praduct: 00302004 -HMO-Child Health Plu :
o Srovee ANNTEATEANIINART . Safaty hlat Child Haalth L
|_‘! - i ] ‘ i
Requesting Information % Complete
if Service:  07/21/20014
Sample ﬁ
ian: LOCKWOQD, RICHARD
IPl: 1922088871 View Clinician Details
Diagnosis W Selected
617.0 ENDOMETRIOSIS OF UTERUS D

NEXT bk

4, Service
5. Service Information
6. Additional Notes




Clear Coverage™
Hysterectomy Authorization Entry Tips

Accordion 4: Services

Enter CPT code.

NOTE: There are often multiple procedures that populate with each service code; please
ensure that the correct procedure is chosen. Read each question and potential answer
carefully and choose the answer that meets the criteria for the service requested.

» Click the “Add to Request” button, then click “Next.”

uthorization Request X

»| Patient Search

1. Patient Information

- . Authorization Request
2. Requesting Information

3. Diagnosis Patient Information Eligivity Check: 4 Eligible
4. Service -
TestPatients, Skylar =

Service Lookup: Subscriber|D:  EXLTST005
s Enter CPT code Card

DOB: 121811976
U Show service speciﬁlmﬁmjuses only

Payer:  Health Plan

] —_—_— 00011004 - EHP-Child Health Plu
%, Search Results:Jervices

jduct: - 00302004 - HIMO-Child Health Plu d
- ANATEATEANI TN faty Mat Child B \r\L
1] J ’|
Hysterectomy +/- B for Abnormal uterine bleeding (AUB) or Postmenopausal blea I Addto Request I
Requesting i % Complete
141 Procedures Prior Approval ‘dd to Request
07/21/2014
Hysterectomy 4/- BSO for CIN 2,3 or CIN 3 or Endometrial hyperplasia (premenopaus 141 Procedures 58150 Prior Approval Addto Request
my S DEMEN0faLs Al o Facllity:  Sample [}
Hysterectomy + 850 for Endometrial hyperplasia (pastmenopausal] 141 Procedures 58150 Prior Approval Addto Request linician:  LOCKWOOD, RICHARD
Hysterectomy +/- 850 for Endocervical adenocardinoma in situ 141 Procedures 58150, Prior Approval Addto Request linician WPl: 1922088871 View Clinician Details
Hysterectomy +/- 850 for Pelvic inflammatory disease (PID) or Tubo-ovarian abscess 141 Procedures S8150..  Prior Approval Addto Request |||
l—EqJ Diagnosis 4 Selected
Hysterectomy + 50 for Ovarian or Tubial cancer 141 Procedures 58150, Prior Approval Add to Request
Hysterectomy +/- 850 for Chronic abdominal or pelvic pain 141 Procedures 58150, Prior Approval Addto Request 6170 ENDOMETRIOS!S OF UTERUS g
Hysterectomy +/- B30 for Postpartum bleeding 141 Procedures 58150, Prior Approval Addto Request
Hysterectomy +/- BSO for Adenomyosis or Fibroids 141 Procedures  58150..  Prior Approval Addto Request
Hysterectomy + BSO for Endometrial cancer 141 Procedures 58150..  Prior Approval Addto Request
Hysterectomy + 50 for Lynch |l syndrome 141 Procedures 58150..  Prior Approval Add to Request

NEXT aid

5. Service Information

6. Additional Notes

FCC— DS | S ]




Clear Coverage™
Hysterectomy Authorization Entry Tips

Accordion 5: Service Information
Priority - Normal (if request is urgent, call Customer Care)

Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility = place of service

Authorization Request

|} Patient Search

1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Check 4 Eligible ||]
4, Service A
Patient:  TestPatient5, Skylar —
5. Service Information
Subscriber|D:  EXLTSTO0S
Priority: Diagnosis: Service Facility:
Card ID:
Hysterectomy +/-BSO for Abnarmal uterin... | Normal 'I | 6170 v 1 Change 00B: 1241811576 %
Medical Review: Modifier: 3 Details: Fayer: - Health Plan
1 Reguied toSubmit @150 | v 1 Details Flan: 00011004 - EHP-Child Health Plu
B nitdnial) i LR Product: 00302004 - HMO-Child Health Plu |
GCroun AANTEATZEAN290337 . Cafate Mat (Child Healt Z:
| 4] [ ] = | 3
Requesting Information % Complete
Date of Service:  07/H/2014
Facility:  Sample ﬁ
Clinician:  LOCKWOOD, RICHARD
Tinician NPl 1922088871 View Clinician Details
Diagnosis % Selected
6170 ENDOMETRIOSIS OF UTERUS U
Service 1 il
Description:  Hysterectomy +/- BSO for Abnormal
uterine bleeding {AUB) or
Postmenopausal bleeding
Product: 14.1 Procedures
Coverage: Prior Approval
Auth Dates
. Primary ICD-8: 6170
B e
|
6. Additional Notes

Save & Print {'I . I L_”Sa_ve“ﬂ;lse]



Clear Coverage™
Hysterectomy Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate provider is not found, switch to
“All” (when “All” is selected, request will pend, even if it meets criteria). Click the “Search”

button (3).

Service Facilities Available X

Current Service Facility:
All \r- ‘

|'\\)| - - -
%5 In-Network

In-Plan

IMPORTANT NOTE: When selecting the facility, ensure that the facility chosen has this

symbol: ' 10 the left of the Service Facility Name.

Service Facilitic Wl vilable X

Current Service Faci

Name Facility Type v | NP In-Plan ,| Search | | Clear
)
@E.U‘ i '-"\}\ 2— Ea
-m ervice Facility Name Service Facility Address Facility Type m_‘
A\
| select | v Facility information appears here
B

10



Clear Coverage™
Hysterectomy Authorization Entry Tips

Click on the Medical Review “Required to Submit” tab and complete the medical review.

Cancer Diagnosis: “Medical Review” is not required. Proceed to page 13.

5. Service Information

Priority: Diagnosis: Service Facility:

Hysterectomy +/- BSC far Abnormal uterin... | Normal - §17.0 = | » University Hospital SUNY ... I
| | ; |

i Medical Review: Maodifier: 7 Details:
;( 1 Required to Submit I 58150 Bl 1 Details |

If criteria met: Click “Finish.”

Hysterectomy +/- BSO for Abnormal uterine bleeding (AUB) or Postmenopausal

Medical Review [ InterQual® Clinical Evidence Surmmary f§ Clinical Revisions

Overviewl o | Q | Qs | &% | 2 | Qs | Q7 |QRE5““55C¢E”EME‘ @ Indicates Not Applicable | o Indicates Suggested

O Result: Criteria Met Results Comments (0)
Add a Comment
Evidence suppaorts Hysterectomy +/- B50 for Abnormal uterine bleeding (AUB) or Postmenopausal bleeding Type here to enter comments...

as medically necessary.

O Recommended Actions:

Proceed with the following test(s):

Add Comment

- \& Hysterectomy +/-B50 for Abnormal uterine bleeding
~ (AUB) or Postmenopausal bleeding
Question Source: Hysterectomy, -+ Bilateral Salping... Last Updated: 03/31/2014 Last Literature Review: 03/31/2014

e -J —

All Comments




Clear Coverage™
Hysterectomy Authorization Entry Tips

If criteria not met:

The default choice is to remove the item from the request.

1. You must click the button under Alternative Action(s) to “Continue with
Hysterectomy....”

Hysterectomy +/- BSO for Abnormal uterine bleeding (AUB) or Postmenopausal

InterQual’

Medical Review || InterQual® Clinical Evidence Summary f| Clinical Revisions

if you wish the request to pend to the Health Plan for review.

Ovenview | Q1 | Q2 | @ | 04 | 05 | 08 | O7 |+ Results Criteria Not Met Q Indicates Not Applicable ‘ 0 Indicates Suggested
? Result: Criteria Not Met Resuits Comments (0)
hdd aComment
Current evidence does not support procedure in this clinical scenario Type here toenter comments...
Q Recommended Actions: =
Remove the following test(s): !
Defaults to remove test.
\# Hysterectomy +/- BSO for Abnormal uterine bleeding Provider must unselect
{AUB) ar Pastmenopausal bleeding ’
Add Comment
Alternative Action(s):
() Continue with Hysterecto eding (AUB) orPostmenopausal
bleeding
# Note: Praceeding with this ay require review by the payer. -
Question Source: Hysterectomy, +- Bilateral Salping... Lost Updated: 03312014 Last Literature Review: 03/731/2014
View Printable Summary <Back | | Finish 2.
Al iments
Close

2. Click “Finish.”

12



Clear Coverage™
Hysterectomy Authorization Entry Tips

Choose the correct CPT code from the drop-down menu (if needed):

5. Service Information

Pricrity: Diagnaosis: Service Facility:
Hysterectomy +/- BSO for Abnormal uterin... : MNormal - §17.0 - = University Hﬂsp]fal SUNY ... J
i ] e d )

Medical Review: = Maodifier:

Details section:

5. Service Information

Priority: Diagnosis: Service Facility:

Normal A4 617.0 v = University Hospital SUNY .. J

Hysterectomy +/- BSO for Abnormal uterin...

Medical Review: s Maodifier:

| o Completed DETAI LS 1 Details

Must select: (1) Place of Service, (2) Requested Number of Units and Requested Unit
Type. Click the “OK” button (3).

Details for Hysterectomy +/- BSO for Abnormal uterine bleeding (AUB) or Postmenopausal bl\

Place of Service: #| -salact— . |

Referral Provider:

Referral Mumber:

Requested Mumber OF Units: %

Requested Unit Type: #| -—salact— b

Frequency:

Freguency Type: -

QK J
Click “Next”.

13



Clear Coverage™
Hysterectomy Authorization Entry Tips

Accordian 6: Additional Notes

If criteria was not met, enter additional information and/or attach a note with supporting
medical documentation (1).
A note must be added in order to attach a document.

Authorization Request X

|} Patient Search

1. Patient Information

- - Authorization Request
2. Requesting Information

3. Diagnosis Patient Information Eiigiiity Check: 4 Eligible] |
4, Service J
P Patient:  TestPatients, Skylar H
: Subscriber|D:  EXLTSTO0S
6. Additional Notes -
Additional Notes U LN
1 Health Plan
Additional clinical information can be added here. Fan DUDTIODg-Er-Chld eat Pl
Product: 00302004 - HMO-Child Health Pl
You may copy/paste from another document. There ]
is a 4,000 character limit. Once all documentation is 4 . 0
completed click on the “Add Notes/Attachments” Requestinginformation Y Complte
button (2). To complete the authorization, click the Date o servee. 0212014
“Submit” button (3). If the Submit button is gray, it oty Sampl o
is inactive. Hover the cursor over the button and a | R
inician NPl 1922088871 View Clinician Details

pop-up box will appear to explain what additional I
items need to be completed in order to submit the Diagnosi ¢ Selcted

authorization request.
6170 ENDOMETRICSIS OF UTERUS 1l

Service 1 i

Description:  Hysterectomy +/-BSO for Abnormal
uterine bleeding [AUB) or
Postmenopausal bleeding

Product: 14.1 Procedures

/] Coverage:  Prior Appraval
Attachments (0): | Browse 1 Auth Dates
Primary ICD-9: 6170

NDC:

2 ( Requested Units/Tvpe: 1/ Units M

. —I‘
Saved Print v l 3. } lﬂ' @ @




Clear Coverage™
Hysterectomy Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Payer MYEXCL requires contact details for all submitted authorizations.
Please provide contact details (a name and a phone number) below
and press submit to finish the request.

First Name: Last Name:

Susan ne

Phone Mumber: e.g. (555) 555-1212
{ 555 1 555 | EEE Ext

- ) e

The Request box will display. The Request box allows you to see/access the following:

1. Status of the authorization

N

Reference # (used when a request is pended)

w

Payer Authorization #
4. A link to access a PDF copy of the request (can be printed or saved electronically)

5. Click “No” to close this request

Request
The following requests have been submitted. They can now be accessed @sear-:h :crc--:@ @
Group Service Reference # Payer Authorization# Request Status Expires
Hysterectomy +/- BSO for Abnormal uterine bleeding 142020700008 MC0003472 % Auto Author 10/19/2014

{AUB) or Postmenopausal bleeding

View Request (PDF) »>

Would you like to create anotMer Authorization Request? Click “No” to continue and enter

[] Include Requesting Information an authorization for a different
i Include Diagnoses pat'ent

Yes No




Clear Coverage™

Medical Specialty Drug Authorization Entry Tips

All requests for Specialty Pharmacy will pend for medical necessity review by the Health

Plan.

Refer to the online list of drugs that require prior authorization:
Univera Preauthorization Requirements For Medical Specialty Medications

Please reference our website frequently for updates to this list as new drugs are added as
they receive FDA approval and are available for use throughout the year.

Reference the “drug prior authorization form” for specific clinical questions and include
the answers as well as supporting documentation within the Clear Coverage™ tool

(Accordion 6).

Reference the approval letter for authorization end dates, as they may differ from the
Clear Coverage™ authorization end date.

After searching for and selecting the patient, the Authorization Request entry box will

display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request

ive Date:  06/01/2014

ion Date:  05/31/2016

00011000 - EHP-Commercial
roduct: 00632001

uthorization Request

The past coverage link is not

an active link.

If the member has future

coverage (change in policy),

the “Future Coverage” link
will be active.

Call Customer Care for any
authorization requests that

require the use of an expired
policy. I

; -

Univera[Healthcare.com/Provider

umvera,

H E A LTMHTCA AR
an excellus company

|

I-_I@N




Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type >

Select the Pay Type to use for this order, or edit the available Pay Types for the patient.

00011000 00632001 3

select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan

Subscriber ID Member Number | Payer

oo Health Plan

| Edit Patient Pay Types | | Cancel |

Click “Add to Request” to continue.

Authorization Request ®

| » Patient Search

1. Patient Information .
. . Authorization Request
First Name:  Declan M Last Name: TestPatient1 a

DOB: 12/18/1972 Gender Male

Pay Type Select Pay Type Past Coverage

payer: Health Plan \"8

Designated Processor
Subscriber EXLTSTO0O01

Card ID:
Effective Date: 01/01/2013
Expiration Date 12/31/2199

Member ID: 00
Relationship to Subscriber Self
Plan: 00011001 - EHP-Medicare

Product: 00102004 - HMO-Medicare Blue Ch

Group: 005000730001M004 - Rochester General Health | “tem-Rochester Genera

| Add to Request ;
—_— ) 7]

E ™.

_ﬁ i

] ] I I { Close l




Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

Authorization Request

x
[®) Patient search
1. Patient Information
» Information
= < Eligible
= 1, Decl Tl
EXLTSTOO01 View Member Details
EXLTSTOO01
12/18/1572
R HealthPlan @  View Coveral
Req

005000730001M004

| J

IEETTTETE— | |ET (T (S

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,

physician assistant, therapist or other provider. Click on “Select Other Clinician” to
search.

Authorization Request

e Eligi <« Eligible
TestPatient1, Decl: T
)

an )
SubscriberiD:  EXLTSTOO1 View Member Details
- “ard ID:  EXLTST0O01

1

|  Select Other Clinician

1201801972
HealthPlan &  View Coverage D:

etails
005000730001M004

Add to Request

FCETPIIENEETICY | [T (T |



Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search X

. P -
Organization/ Last Name First Name ID Ty, D
lockwood richard . I InPlan v ‘ Search Clear
*  LOCKWOOD, RICHARD 1922088871 Internal Medicine InFlan
/1 N

: I — — 1
[v] Add Selected to Preferred Clinicians / Organizations List 2 4 Use Selected | | Cancel



Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

NOTE: There may be more than one “Sequence: 2” address. Scroll down as needed to
ensure that you have chosen the correct address.

Authorization Request x

| #) Patient Search

1. Patient Information

Authorization Request
2. Requesting Information

Patient Information Eligibility Checke 44  Eligible
Date of Service: % 08/31/2015 | Fatient:  TestPatient1, Declan |
Subscriber|D:  EXLTST001
Card ID:
Facility Name: *I v ard
DOB:  12/18/1972

Requesting Clinician: *I v J Select Other Clinician

Payer:  Health Plan

Primary Specialty:  Internal Medicine Plan: 00011001
Product: 00102004 - HMO-Medicare Blue Ch
Requesting Clinician NPL: 1033181755 rmume  ANEANATIANAIRAANA - Bochs e
[]
Ensure that both the address s s
and facets number are correct
\ Hﬁsxeethomeﬂd !

Amhe_rs}, I‘:IV 14226 « I |H

kb Select “Sequence: 2

PO Box 17850

Rochester, NV 14617

Identifier: 000000006519

Sequence: 3

.




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

[ Patient Search
1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

&

Authorization Request

Patient Information

Eligibiity Check: 4 Eligible

Facility Name: *!
Requesting Clinician: *[
Primary Specialty:  Internal Medicine

Requesting Clinician NPl 1033181755

A
v | Select Other Clinician

Clinician Location: %| 1185 Sweethome Rd

3. Diagnosis
4. Servica

Patient:
Subscriber ID:
Card ID:

DOB:

Fayer:

Plan:

Product:

&

. ANEANATIANAIRAAGA

TestPatientl, Declan
EXLTSTOO1

12/18/1972

Health Plan

00011001
00102004 - HMO-Medicare Blue Ch

<

Requesting Information

Diagnosis

Additional Notes

5. Service Information

6. Additional Notes




Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering
a billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Authorization Request X
|#) Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eigibiity Check: % Eligible
ICD-9 Lookup: 1539 Enter Diagnosis Code | Clear | Patient: - Testpatient, im o
: } Subscriber|D:  SUBSCRIBER View Member Details
D3 Billable - Gardll
| ]1539 MALIGNANT NEOPLASM OF COLON, UNSPECIFIED @' Add To Request DOB:  01/01/1970
Payer: HealthPlan @ View Coverage Details
Group:  GROUP
Requesting Information % Complete
ite of Service:  04/28/2014
Facility:  Sample E[
Clinician:  LOCKWOQOD, RICHARD
Clinician NPI: 1922088871 View Clinician Details
NEXT Next »>
4, Service
5. Service Information
6. Additional Notes

J | | [ [ [l




Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

Accordion 4: Services

Enter the drug code or drug name.
» Click the “Add to Request” button, then click “Next”.

NOTE: If the drug has an unclassified code, you may search by the unclassified drug
code, or by the drugs brand name.

If a newly added drug on the Medical Specialty Drug list is not found within Clear
Coverage™, fax the request to the MSD unit at 1-800-306-0188.

Authorization Request X

|.»| Patient Search

1. Patient Information

2. Requesting Information

Authorization Request

3. Diagnosis Patient Information Eligibility Check: 4"  Eligible
4. Service o

Patient:  Testpatient, lim |
senvaefuokup; SubscriberlD: - SUBSCRIBER View Member Details
Javastin Card I
Enter drug code or name '

i 01/01/1970

U Show service specific diagnoses only i

Payer: HealthPlan €  View Coverage Details

Group:  GROUP

@), search Results: Services

Requesting Information 4’ Complete

Injection, bevacizumab 10mg 15035 Add to Request Date of Service: ~ 04/28/2014
Facility: Sample "=~ *--——"~ o
Clinician:  LOCKW{
Clinician NPI: 1922088871 View Clinician Details

Next >

NEXT

5. Service Information

6. Additional Notes

J . [ I (Rl




Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

Accordion 5: Service Information

Priority - Normal
*/If the request is urgent, call the Medical Specialty Drug Unit at 1-800-306-0151.

Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3.

Service Facility = The provider who will be billing the Health Plan for the drug.

Authorization Request \ X

|»/ Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligibility Check: 4 Eliqible || *]
4. Service | o
Fatient: Testpatient, Jun Wl
5. Service Information
Subscriber1D:  SUBSCRIBER View Member Details
Priority: Diagnaosis: Service Facility:
Card IDx
8 Nomal |v| | 139 [v| | ! Change | DOB: 01/01/1970
Medical Review: C: s Payer: HealthPlan @  View Coverage Details
Injection, bevacizumab, 1... Mot Available 18035 1 Details Group:  GROUP
- J
Requesting Information % Complete
Date of Service:  04/28/2014
Facility:  5ample ]f[ =
Clinician:  LOCKWOOD, RICHARD
Clinician NPI: 1522088871 View Clinician Details
||| Diagnosis 4w Selected
153.9 MALIGNANT NEQPLASM OF COLON, UNSF‘...]f[
-
Service 1 ]f[
M5D
Description:  Injection, bevacizumab, 10 mg
Product:
Auth Dates:
Next 55 Primary ICD-9:  153.9
NDC: =
6. Additional Notes




Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate provider is not found, switch to
“All” (when “All” is selected, request will pend, even if it meets criteria). Click the “Search”

button (3).

Service Facilities Available X

Current Service Facility:
MName y MNFI In-Plan - Search h
: 0 \r..“

@B coarch Results: Service Eacilitios
=, Search Results: Service Facilities In-Metwork

In-Plan

When the results display, select the appropriate provider.

Service Facilities Available X
Current Service Facility:

Narne | | Facility Type ¥ | NPI In-Plan 'l Search | | Clear

@, search Results: Service Facilities
I I T S 0y Ly e e
| select |

I ang 0 0 0

L= o Facility/Provider information appears here

| select |

10



Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

Details section:

5. Service Information

Pricrity: Diagnosis:

Must select: (1) Place of Service, then click the “OK” button (2).

Service Facility:

M5D

Medical Review:

Modifi...

Facility/Provider name

Details:

Injection, bevacizumak, 1... Mot Available

1 Details

DETAILS

Details for Injection, bevacizumab, 10 mg

Place of Service: & - select—
11 - Office
Referral Prowider:

12 - Home
Referral Mumber: 22 - Outpatient Hospital

24 - smbulatory Surgical Center

Requested Mumber OF Units:

|

N

Requested Uinit Type: -
rEqQUeTECY
requency Type -

oK I I Cancel

V|

Click “Next.”

Authorization Request

|»/ Patient Search
1. Patient Information
N _ Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligitility Check:  <® Eligible || =
4. service ) . N =
Fatient: Testpatient, Jim jrr
5. Service Information
bscriber | SUBSCRIBER View Member Details
Priority: Diagnosis: service Facility:
MsD Mormal - ~ Lockwood Richard o1/01/15870
Medical Review: Modifi... Details: Health Plan @  View Coverage Details
Injection, bevacizumab, 1 Mot Available 19035 1 Details GROUP
Requesting Information < Complete
= of Service:  04/28/2 _
Facility: Sample o |
Clinician LOCKWOOD, RICHARD
Clinician NPI 1922088871 View Clinician Details
Service 1 =
MsD
Description:  Injection, bevacizumab, 10 mg
Product
Cowe ecandary Review Required
Auth Dat
Next >> Primary Diagnosis
NDC: =
6. Additional Notes —
) ] J | | =

11



Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

Accordian 6: Additional Notes

Additional clinical can be added here and documents can be attached (1). A note must be
added in order to attach a document.

NOTE: Please reference the drug prior authorization form for specific clinical questions
(include answers to the clinical questions in the additional notes box). Attach office notes
and any other required clinical that is indicated on the drug prior authorization form.
Attachment of this information is required for all medical specialty drug requests.

Authorization Request X

| #| Patient Search

1. Patient Information
. . Authorization Request
2. Requesting Information

3. Diagnosis Patient Information Eligibility Check:  4g*  Eligible || *
4, Service
tient:  Testpatient, Jim |
5. Service Information
SUBSCRIBER View Member Details
6. Additional Notes
i 01/01/1970

# Additional Notes:
" . HealthPlan @ View Coverage Details
Additional clinical can be added here. You may croUP

copy/paste from another document (4000

character limit), or you can attach documentation Requesting Information & Complete
from a file on your computer (1). There is a 5MB te of 04/28/2014
limit per document but multiple documents can iy samp o
be attached to the authorization request within i LOCKWOOD, RICAARD

vician N 1922088871 View Clinician Details

Clear Coverage™. Once all documentation is
completed and/or documents are attached, click |
on the Add Notes/Attachments button (2). To
complete the authorization click the Submit

button (3). If the Submit button is gray, it is

inactive. Hover the cursor over the button and a

pop-up box will appear to explain what needs to r
be completed in order to submit the authorization Servicl [
request. o

Description:  Injection, bevacizumab, 10 mg

Product:

ge:  Secondary Review Required

Attachments (0): | Browse 1 .

Auth Dates:

4l\/2_ L
4 — N
J 3. D | [

12



Clear Coverage™
Medical Specialty Drug Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Payer MYEXCL requires contact details for all submitted authorizations.
Please provide contact details (a name and a phone number) below
and press submit to finish the request.

First Name: Last Name:

Susan ne

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

[ 555

] 555 555_ Ext

-l Submit | | Cancel |

The Request box will display. The Request box allows you to see/access the following:

1.

2.

Status of the authorization

Reference # (used when a request is pended)

Payer Authorization #

A link to access a PDF copy of the request (can be printed or saved electronically)

Click “No” to close this request

Request

The following requests have been submitted. Tl@o w be a:_:sr-@thc search 5-:|'@

Group Service Reference # Payer Authorization# Request Status Expires
MsSD Injection, bevacizumab, 10 mg 140921200001 @ Auth Pending

View Request (PDF) ==

Vould yvou like to create anoYher Authorization

Click “No” to continue and enter an
authorization for a different patient.

13

llf. Include Requesting Information
w7 Include Diagnoses




Clear Coverage™
Physical Therapy Authorization Entry Tips

Medicare Direct Pay- Authorization required effective March 6, 2019. See below.

Commercial & Medicare Contracts:

Initial requests for up to 10 medically necessary visits for physical therapy may receive an
automatic approval. Subsequent visits and visits requested beyond 10 will pend for
review.

If an original authorization exists in Clear Coverage ™ and the provider wishes to request
additional visits for that same authorization, see page 18 - 19 of this document for
instructions.

For member’s ages 0-3, initial requests for up to 10 visits for Early Intervention may
receive an automatic approval. Subsequent visits and visits requested beyond 10 will pend
for review.

Medicaid Contracts: No Pre-authorization is required. Physical therapy claims after the
21st visit will be reviewed retrospectively upon claim submission.

Diagnosis Codes: Enter the primary diagnosis code first.

CPT codes: Use 97164 for all PT authorizations.

Note: Use CPT code 97168 for all Occupational Therapy authorizations.

o
Univere[HeaIthcare.com/Provider umvera

H E A LTMHCATRE
an excellus company



Clear Coverage™
Physical Therapy Authorization Entry Tips

After searching for and selecting the patient, the Authorization Request entry box will
display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request X
\® Patient Search
1.Patien(ln|l:| I:I
Authorization Request
First Mame I:I M LastName:  Tucker
DOB:  02/20/1960 Genr! <« If the member has future
e M e | namcomn || O IO R
s, st @) The past coverage link is not will be active.
R sl I:I an active link.
Subsertber Call Customer Care for any
LaIGIE; 200403621-00 authorization requests that
Effective Date: - 06/01/2014 require the use of an expired
Expiration Date:  05/31/2016 policy.
Member ID: 00
Relationship to Subscriber:  Self
Flan: 00011000 - EHP-Commercial
Product: I
Group:  000944400001A001 - Village Of Earlville-Village Of Earlville-All Acti
ddtoRequest |
\ A ™ | e B

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.



Clear Coverage™
Physical Therapy Authorization Entry Tips

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type
Select the Pay Type to use for this order, or edit the available Pay Types for the patient.

s L
[ [ron  [emous | Grun | erocive Dot | expration bote | Subseriber 1o | Mombor umber
B 05, o oo

ctive D
Health Plan

00011000 00632001 e/ oLy
select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan

Click “Add to Request” to continue.
x

Authorization Request

»| Patient Search

1. Patlent Information N
= Authorization Request
First Name peclan M Last Name. TestPatient -
DOB:  12/18/1972 Gender:  Male
Pay Type | SelectPay Type Past Coverage

Health Plan <2

EXLTSTOO1

Effective Date 01/01/2013

Expiration Dale 12/31/2199
MemberiD: 00
Relationship to Subscriber:  Self
Plan: 00011001 - EHP-Medicare

00102004 - HMO-Medicare Blue Ch

005000730001M004 - Ro * - “em-Rochester Genera |

Add to Request F:'
e ) |7
v

J j ) | | Close |




Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

(®) Patient Search
==

Authorization Request

2. Requesting Information
Please select a Date of Service Eatisnt Infacmatior Eiigiblity Check: & Eligible
Date of Service: % MM/DD/YYYY = fotem etttk decan } i}
! . Subscriber|D:  EXLTSTO01 View Member Details
Facility Name: *L% b Card ID: EXLTSTOO)
DOB:  12/18/1872
Requesting Clinician: % u Select Other Clinician Fayer: HeahthPlan @  View Coverage Details
Primary Specialty: Group:  005000730001M004
Requesting Clinician NPi: % Requesting Information

Dizgnosis

Additional Notes




Clear Coverage™
Physical Therapy Authorization Entry Tips

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,
physician assistant or other provider. Click on “Select Other Clinician” to search.

Note: you may enter a physical therapist if this is a self referral.

Authorization Request

| ¥ Patient Search
1. Patient Information

2. Requesting Information

Date of Service: % 03/24/2014 B

Facility Name: %| Sample Practi -

= J Select Other Clinician

Add to Request

Authorization Request

Patient Information

Patier TestPatient1, Declan
iberl EXLTSTO01
EXLTSTO01
B 12/18/1972
er: Health Plan {']
005000730001M004

Check < Eligible
i

View Member Details

View Coverage Details

e




Clear Coverage™
Physical Therapy Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search

X
/]
D s —
Organization / Last Name First Namea 10 Ty 1D
lockwood richard | 1 . v InPlan v I | Search Clear
= ...\ e e
Provider Name Primary Specialty
»  LOCKWOOD, RICHARD 1922088871 Internal Medicine InPlan
/] N

: - @ — :
[w] Add Selected to Preferred Clinicians / Organizations List 2 . 4 . Use Selected | Cancel



Clear Coverage™
Physical Therapy Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

NOTE: There may be more than one “Sequence: 2” address. Scroll down as needed to
ensure that you have chosen the correct address.

Authorization Request

|#| Patient Search

1. Patient Information

Authorization Request
2. Requesting Information

Patient Information Eligiblity Check: < Eligible
Date of Service: % 08/31/2015 ® Patient:  TestPatient!, Declan
Subscriber [D: EXLTSTO01
Card D

Facility Name: *I v I
I DOB:  12/18/1972
|

Requesting Clinician *I Select Other Clinician

v Payer:  Health Plan
Primary Specialty:  Internal Medicine Plan: 00011001
Product: 00102004 - HMO-Medicare Blue Ch
Requesting Clinician NPI: 1033181755 rrorerme (RO e -
. |4| [ | |+
Ensure that both the address - —_—
and facets number are correct
\ 1185¥eethamekd
Amhelrs_l, ITJV 14226 . ' m
Sy 05 Select “Sequence: 2

PO Box 17850

fachester, NY 14617
Identifier: 000000006519
Sequence: 3




located on the right side of the screen.

Click “Add to Request” to add this information to the authorization request “cart” that is

| Patient Search

Date of Service: # 08/31/2015

Facility Name: il!
Reguesting Clinician: *[
Primary Specialty:  Internal Medicine

Reguesting Clinician NPl: 1033181755

% Select Other Clinician

Clinician Location: %| 1

4. Servica

5. Servica information

Authorization Request

Patient Information Eligivlty Checl: 4 Eligible

Patient:  TestPatient!, Declan
‘Subseriber |D: EXLTSF!_}M
Card ID:
DOB:  12118/1972
Payer:  Health Plan
Plan: 00011001
Praduct: - 00102004 - HMC-Medicare Blue Ch

£ s RAAA

| [

Requesting Information

Diagnosis

Additional Notes




Clear Coverage™
Physical Therapy Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering
a billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Authorization Request X
|} Patient Search
1. Patient Information
Authorization Request
2 Requesting Information
3. Diagnosis Patient Information sk o Higible
09 Loakup: /I Fatient:  Testpatient, lim i
“'rr-.r- Diagnosis Code ‘ SubscriberiD: - SUBSCRIBER View Member Details
rd ID:
Destription fillable ' I
! DOB: Qone70
L0 QLD BUCKET HANDLE TEAR OF MEDIAL MENISCUS | Add to Request 5
J l@ il i) rayer HeathPlen @ View Coverage Detail
Group:  GROUP
Requesting Infarmation o Complete
Date of Service: - 03/17/2014
Faclity: - Sample Practia ]ﬁ
1. LOCKWOOD, RICHARD
| anliFl: 1922088871 View Cinican Detal
NEXT Next»‘
4, Service
5, Senvice Information
6, Additional Notes




Clear Coverage™

Physical Therapy Authorization Entry Tips

Accordion 4: Services

Enter one procedure code only: 97164. Do not enter any other physical therapy codes.
All physical therapy codes are included within this “service group”.

Two choices will appear:

+ Choose “PT re-evaluation” for all requests for patients ages 3 and over.
% Choose “Early Intervention” for all requests for patients ages 0-3.

Click the “Add to Request” button, then click “Next”.

Authorization Request

|® Patient Search

1. Patient Information

2. Requesting Information
3. Diagnosis

4. Service

Service Lookup:

97164

selected diagnoses only

|_j Show service spec)

Pt re-evaluation

Early Intervention

5. Service Information

6. Additional Notes

5: Services
R

Coverage

Authorization Request

Patient Information <k 4 Eligible

atient:  TestPatient] = |
EXLTSTOO1

12/18/1972
Payer:  Health Plan
7 00011001 - EHP-Medicare
it 00102004 - HMO-Medicare Blue Ch

Custom 97002 [ AddtoRequest |
Custom 92507 | Add to Request |

| Next »> ‘

NEXT

L e B
4 1+
ing Information %" Complete
01/13/2015
sample Practice o
n:  LOCKWOOD, RICHARD
Fl: 1922088871 View Clinician Details

Diagnosis < Selected

7o OLD BUCKET HANDLE TEAR OF MEDIAL ME. D

. J

10



Clear Coverage™
Physical Therapy Authorization Entry Tips

Accordion 5: Service Information
Priority = Normal (if request is urgent, call Customer Care)
Diagnosis = defaults to primary code that was entered in accordion 3

Service Facility = enter the name of a physical therapist within your group. DO NOT
enter the group name. If the group name is entered, the request may pend for review.
*See next page.

Authorization Request X

|» Patient Search

1. Patient Information

é ¢ Authorization Request
2. Requesting Information

3, Diagnosis L4 ]
4. Service e 07/06/2016
5. Service Information sample ]
Physical Therapy LOCKWOOD, RICHARD
Priarity: Diagnosis: Service Facility: Clinician NPl 1922088871 View Clinician Details
Normal | 583.202A i
M St B Therapist Name Diagnosis 4 Selected
Medical Review: & Modifiers: CPT: Details: ¥
Pt re-evaluation Not Available f | ’ D. 1 | . =
! Lo v e 5832024 BUCKET-HANDLE TEAR OF UNSPECIFIED ME.55]
Service 1 &

Physical Therapy

: Ptre-evaluation

Prior Appraval

w:  Not Available

Service
Facility Type:

Phone:

Next>>.|

<

6. Additional Notes

Savad Print | v l ‘ . I ‘_l @ @

11



Clear Coverage™
Physical Therapy Authorization Entry Tips

When searching for Service Facility Name (Provider), enter the name of an individual
therapist within your group or their NP1 number and click the “Search” button.

Service Facilities Available

Current Service Facility:

Mame Facility Tvpe v | NPI | In-Plan | - Search Clear
'1‘:’%_.59:.: ch Results: Service Facilities

I e T T e R o e e (N

When the results display, select the provider.

Service Facilities Available

Current Service Facility:  LePage Jaseph

Name  |ockwood Facility Type M NP In-Plan 'I Search | Clear

&, search Results: Service Facilities

select Therapist information appears here

12



Details section: Must select: (1) Place of Service. (2) Number of Units (Visits) and
Requested Unit Type. “Initial” authorizations may include 1-10 visits. Any number
over 10 will result in a pended authorization.

When completed Click the “OK” button (3).

Place of Service: % H_@ Z
Referral Provider: 2:!:& =

Referral Mumber:

Requested Number Of Units: s 10
2.
Regquested Unit Type: #| Visits

Frequency:

Frequency Type: E ﬂﬁ- E

Duration:

Duration Type:

13



Clear Coverage™

Physical Therapy Authorization Entry Tips

Once all of the Service information has been added, click the “Next” button.

Authorization Request H
|® Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eigbiity Check. < Eligible || 4]
4, Service -
Patient:  TestPatient] —
5. Service Information
EXLTSTO01
Physical Therapy
Pririty: Diagnosis: Service Facility: Expiration Date: N
—_— —_— . _— 1211811972
Normal " nio M Therapist 123108 a Payer:  Health Plan
Medical Review: NDC: Modifiers: Details: Plan: 00011001 - EHP-Medicare
Ptre-evaluation 7 Completed I Modifiers l 97002 ‘vl Details ‘ Product: 00102004 - HMO-Medicare Blue Ch |
Cronn: ANEANNTINNNTKINNA . Barhactar Ganaral Hod |
‘q 1] | |;|
Requesting Information % Complete
Date of Service:  01/13/2015 H
Facility: - Sample Practice ﬁ'
Clinician:  LOCKWOOD, RICHARD
Clinician NPI: 1922088871 View Clinician Details
Diagniosis % Selected
nin OLD BUCKET HANDLE TEAR OF MEDIAL ME. E[
Service 1 E[ r
Physical Therapy
cription: Pt re-evaluation
Product:  Custom
Coverage:  Prior Approval
Auth Dates:
Primary ICD-9: 7170
NDC:
NEXT Next >» nitial or Subsequent Visit: 1N~ Initial
Requested Units/Type: 20/ Visits v
6. Additional Notes quested Units/Type: 20/ Visits

Save & Print I

) ) )
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Clear Coverage™

Physical Therapy Authorization Entry Tips

Accordion 6: Additional Notes

If needed, additional clinical information can be added in this section and documents can
be attached (1). A note must be added in order to attach a document.

*A note is required for ALL subsequent visit (additional visit) requests, visit
requests beyond 10 and requests for patients ages 3-21.

) Faesd Starch

1, Fatierd Information

1 Eaquesting Informition
1 Dagness

A Servic

& Sevicn infeematon

£ Redcitionad Notes

Additional clinical can be added here (up to 4,000
characters). You may copy/paste from another
document.

Once all documentation is completed click on the “Add
Notes/Attachments” button (2).

To complete the authorization click the “Submit”
button (3). If the Submit button is gray, it is inactive.
Hover the cursor over the button and a pop-up menu
will appear to explain what additional items need to be
completed in order to submit the authorization request.

= >

Patitnt information [
Tpaient, fim ]
I i Mo §
[ Lkl ;.‘ ¥
Requésting Infemptxn Complate
Sampe Practice U
I FACHARD
|400REET View Chatian Dt
Diagroosis Sacind
-
Seriice 1 =
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Clear Coverage™
Physical Therapy Authorization Entry Tips

Once the authorization has been submitted a contact information pop up displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Payer NYEXCL requires contact details for all submitted authorizations.

Please provide contact details (a name and a phone number) below
and press submit to finish the request.

First Mame: Last Name:

John Jones

Phane Number: e.g. (355 555-1212

[ 555 ) 555 5555 (Bt

- Submit | | Cancel

16



Clear Coverage™
Physical Therapy Authorization Entry Tips

The Request Box will display. The request box allows you to see/access the following:

1.

2.

Status of the authorization

Reference number (used when a request is pended)

Payer Authorization number

A link to access a PDF copy of the request (can be printed or saved electronically)

Click “No” to close this request

Request

The following requests have been submitted. @1 now be ar:-:csscf@hc search screen. @

Group Service Reference # Payer Authorization# Request Status Expires

PHYSICAL THERAPY Pt re-evaluation 140701300000 MCoo00141 % Auto Author 03/17/2015

View Request (PDF) >= < 4
Not used in the creation of a

Would you like to create another Authorization Request? h single PT authorization request.
|| Include Requesting Information Click “No” to continue and enter

v Include Diagnoses

—_

an authorization for a different
patient.

17



Clear Coverage™
Physical Therapy Authorization Entry Tips

When an initial authorization has already been entered in Clear Coverage™,
DO NOT create a new authorization. Follow these steps:

1. Click the “Authorization Search” button.

Fatient First Name

Patient Last Name

Payer Subscriber/Card  Reguesting Clinician ~ Reference Type Reference Number

Date Created Status
All | -

| Last7Days | v || al |» |

2. Locate the authorization by patient name and/or reference number.

Patient Last Mame Patient First v 4
Testpatiant] Daclan
Search
Payer Subscriber/Card  Requesting Clinician  Reference Type Reference Mumber

Date Created Status
All v

[ Last7Days | v | | Al e |

3. Click the “Search” button.

4. Click the “Detail” button to re-open the authorization.

Fatient First Name

Fatient Last Name
declan
Search Clea

testpatient
Reference Nurnber

Payer Subscriber/Card  Requesting Clinician  Reference Type

Date Created Status
All v

| Last7pays [ v || an v

"‘?'g Search Results: Authorization Requests

¥ Payer Assigned # Status Priari Payer Last Name First Name Subscriber | Card
¥ 2 ty ¥
@ Pending Nomal Health Plan TestPatient] Declan EXLTSTOO1

18



Clear Coverage™
Physical Therapy Authorization Entry Tips

. Proceed directly to Accordion 6 and type in a note: “Request for xx additional visits”

and include clinical updates describing the need for additional visits.

. Attach documents, if appropriate.
. Click the “Add Notes/Attachments” button.
8. Click “Save”.

9.

Request will pend to the Health Plan for a medical necessity review.

Authorization Request X
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information k% Eligible |*]
4, Service e
tient:  TestPatient |
5. Service Information
ub EXLTSTOO1
6. Additional Notes
Additional Notes B: 2181972
/| Payer:  Health Plan
i P F i A o
“Request for xx additional visits"....Enter additional clinical updates HERE. Or attach clinical documents below (4). Plan: 00011001 - EHP-Medicare
5' t: 00102004 - HMO-Medicare Blue Ch
I Crones  AOSNONTINNOTRANAA b Canar:
[ ] ;
Requesting Information % Complete ||=
113 ' Ha ” M
Request for xx additional visits”.... e G
Sample Practice
g .. LOCKWOOD, RICHARD
Enter additional clinical updates HERE, s e o
"l Diagnosis 4 Selected
Or attach clinical documents below (6-8).
170 OLD BUCKET HANDLE TEAR OF MEDIAL ME..
-
Servicel  Status: (@ Auth Pending
Physical Therapy
Expires
on: Pt re-evaluation
. Custom
ge:  Prior Approval
Attachments (0 | Browse 6 . 01/13/2015-01/13/2016
7L
7 >l Add Note / Attachments nitia bsequent Visit: \N-Iﬂiﬂtl\ -]

Save & Print |* l l

{8 Dl
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Clear Coverage™
Specialty Referral Requests Authorization Entry Tips

Referrals are only required for the following contracts:
1. Medicare HMO

2. Verizon

NOTE: Please do not request a referral in Clear Coverage™ for any other
product as it is not required.

After searching for and selecting the patient, the Authorization Request Entry Box will
display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request

|») Patient Search
1. Patient Information
et tome I:I e A Lot Hame I:I Authorization Request
DOB E Gender: [
Pay Type m Past Coverage Future Coverage ‘— If the member haS fun:”’e
coverage (change in policy),
Payer Heallh\F the “Future Coverage” link
D"s‘Wl’i:':;;::_; The past coverage link is not will be active.
. I:I an active link.
Call Customer Care for any
Ffectiva e 0s/01/2014 authorization requests that
SIS (LI require the use of an expired
Member ID: 00 pOI|Cy
Relationship to Subscriber:  Self
Plan: 00011000~ EHP-Commercial
Product: 00632001 H|
Group: [
 Add to Request
; -] 3 | ET

&
UniveraHealthcare.com/Provider um » erao

H E A LTMHTCARE
an excellus company




Clear Coverage™
Specialty Referral Requests Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type b4

Select the Pay Type to use for this order, or edit the available Pay Types for the patient.

oo
I T T T

|

! ‘Expiration Date

Effective Date

Subscriber 1D Member Number | Payer

— ——
00011000 00632001 s B uranpn: oo Health Plan
select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan
| Edit Patient Pay Types | | Cancel |
H 13 ” H
Click “Add to Request” to continue.
Authorization Request x
|®) PatientSearch
1. Patient Information L
= Authorization Request
First Mame:  Declan Mi Last Name: TestPatient1
-
DOB:  12/18/1972 Gender Male
Pay Type Select Pay Type Past Coverage
payer: Health Plan &
Designated Processor
subscriber:  EXLTSTOO1
Card 1D
Effective Date:  01/01/2013
Expiration Date: 12/31/2199
MemberID: 00
Relationship to Subscriber:  Self
Plan: 00011001 - EHP-Medicare
Product: 00102004 - HMO-Medicare Blue Ch
Group:  005000730001M004-F "~ ot stem-Rochester Genera
{ Add to Request g
) 17
- L = 1 & J
-
J I I I { Close l




Clear Coverage™
Specialty Referral Requests Authorization Entry Tips

Accordion 2: Requesting Information

Date of Service - date range: can backdate up to five days, or go forward 90 days.
Note: if you need to backdate a request beyond five days, call Customer Care.

Facility Name = defaults to the Facets ID and NPI information that is associated with the
provider currently logged into Clear Coverage™.

aenrnt L} (edityReavest iz Jjloonr )l )| o )

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,
physician assistant, physical therapist or other provider. Click on “Select Other Clinician” to




Clear Coverage™
Specialty Referral Requests Authorization Entry Tips

Enter the search parameters and click the “Search” button (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3), then click the “Use Selected” button (4).

Provider Search X
Organization/Last Name ~ FirstName 1D Type D
lockwood I v ‘ ‘ InPlan vl Search
Provider Name Primary Specialty
4, LOCKWOQD, RICHARD 1922088871 Internal Medicine In Plan
yd
3.

|| Add Selected to Prefemed Cinicians / Organizations Lis 2.
4. ‘ Use Selected N Cancel




Clear Coverage™
Specialty Referral Requests Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

NOTE: There may be more than one “Sequence: 2” address. Scroll down as needed to
ensure that you have chosen the correct address.

Authorization Request

| #) Patient Search
1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

a

Facility Name: —lﬁ[

Lz

Requesting Clinician *[

R I Select Other Clinician

Primary Spedialty:  Internal Medicine

Requesting Clinician NPL: 1033181755

Ensure that both the address

and facets number are correct

\ 1 Iasxeethome Rd

Amherst, NY 14226
Identifier: 000000006519
Sequence: 2

PO Box 17850

Rachester, NY 14617
Identifier: 000000006519
Sequence: 3

[v] 4

Authorization Request

Patient Information Eligibility Check

Patient
Subscriber ID:
Card ID:

DOB:

Payer:

Plan.

Product

% Eligible

TestPatient1, Declan
EXLTSTO01

12/18/1872

Health Plan

00011001

00102004 - HMO-Medicare Blue Ch

o ANEANATINANAANNA o Bochy
i I

Add to Request

Select “Sequence:

o I

0 || (D




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

() Patient Search

1. Patient Information
2. Requesting Information

Authorization Request

Patient Information Eligibility Checke 4 Eligible

Patient:  TestPatient1, Declan
Subscriber [D: - EXLTST001

Facility Name: *l v Card ID:
DOB: 1211811972
Requesting Clinician: % [ v |  Select Other Clinician Payer: Heakh plan

Plan: 00011001

Date of Service: % 08/31/2015 @

Primary Specialty:  Internal Medicine

Product: 00102004 - HMO-Medicare Blue Ch

Requesting Clinician NPI: 1033181755

Clinician Location: *w | v 1
Requesting Information
——sssseseseseTeTe——

Diagnosis

Additional Notes

4. Sarvicy
5. Sewvics Information

6. Additional Notes




Clear Coverage™

Specialty Referral Requests Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering a
billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis

first. Once the diagnosis(es) have been added click “Next.”

Authorization Request

|/ Patient Search

1. Patient Information
2. Requesting Information

3. Diagnosis

1CD-10 Lookup:

v E5150
v B51502
(15020
(15021
15022

(115023

4. Service
5. Service Information
6. Additional Notes

ICo-10

Diagnosis Code

HEART FAILURE

SYSTOLIC (COMGESTIVE) HEART FAILURE
UNSPECIFIED SYSTOLIC (COMGESTIVE) HEART FAILURE
ACUTE SYSTOLIC (COMGESTIVE) HEART FAILURE

CHRONIC 5YSTOLIC {CONGESTIVE) HEART FAILURE

ACUTE ON CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE

<

Clear
| J

=]
=
@ | Add To Request |
@ | Add To Request J
Add To Request
2 q
-
@ | Ad uest
N EXT |.Next>>. |

Authorization Request

Patient Information

tient:  TestPatient1, Declan

Subscriber EXLTSTO01

3 12/18/1872
1. Health Plan
an: 00011000

duct: 0010200

n ANSANNTIANAT KAAAA

Check 4 Eligible

Canaral H

[

[+

Requesting Information

04/28/2016

Sample

ician:  LOCKWOOD, RICHARD

1922088871

% Complete

(m|

View Clinician Details

EEC N

FrmT— | D



Clear Coverage™
Specialty Referral Requests Authorization Entry Tips

Accordion 4: Services

1. Type the group name (Medicare or Verizon) in the free text box.

Authorization Request X

|® Patient Search
1. Patient Information

Authorization Request
2. Requesting Information

3. Diagnosis Patient Information Efiitility Checle

4. Service a
Patient:  TestPatient!, Declan —

Service Lookup: Subscriber|D:  EXLTSTO01
Card |D:

DOB: 12181872

Payer: Health Plan
@ Plar -EHP-
@Qstﬂl’(h Results: Services 2N 011 Hedicare
Product: 00102004 - HMO-Medicare Blue Ch Il
Service Product '| Coverage | G ANSANATIANAIRNAL » Rochastar Ganar: |>|-4 A
| | —_— 4 . m | 8 » |
REFERRALS - MEDICARE Custom 99205 Prior Approval Addto Request ||
| i Requesting Information % Complete
REFERRALS DIAGNOSTIC - MEDICARE Custom 80047 Prior Approval Addto Request ||
| Date of Service:  07/18/2016
Facility:  Sample Practice far Excellus E]
Clinician:
Clinician NP1 Clinician Details
|H Diagnosis %/ Selected
150.22 CHRONIC SYSTOLIC (CONGESTIVE) HEART I'rj

Next>> |
5. Service Information

6. Additional Notes

EL—] rrT— | EEER




Clear Coverage™
Specialty Referral Requests Authorization Entry Tips

2. The provider must choose two services. The diagnostic service MUST be chosen
FIRST. This provides the required detail for labs, tests, etc. that may need to be
ordered (this must be completed even if not ordering tests).

4. Service

Service Lookup:

medicare

id Show service specific to selected diagnoses only

Bl -
24, Search Results: Services

99205  Prior Approval | AddtoRequest |

REFERRALS - MEDICARE Custom

REFERRALS DIAGNOSTIC - MEDICARE Custom BOO47 Prior Appraval | Addto Request |

Medicare HMO:
> “REFERRALS DIAGNOSTIC-MEDICARE”

= Click “Add to Request”

» “REFERRALS — MEDICARE”
= Click “Add to Request”

Verizon:
1. “Referral Diagnostic - Verizon EHP”

= Click “Add to Request”

2. “Referral - Verizon EHP”
= Click “Add to Request”

3. Click “Next.”



Clear Coverage™
Specialty Referral Requests Authorization Entry Tips

Accordion 5: Service Information

5. Service Information

Specialty Referrals

Priarity: Diagnosis: service Facility:
Normal v 150.22 v | _ 1 Change
Medical Review: 2 Modifiers:
Referral Diagnostic I 1 Required to Submit | 80047 | 1 Details |
Referral - [ Required to Submit | 99205 | 1 Details |

1. Priority - Normal (if request is urgent, call Customer Care)
2. Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

3. Service Facility - enter the specialist to whom you are referring the patient. This must
be an individual physician and NOT a group. Click “Select.”

NOTE: If a group is chosen, the auth will pend.

When searching for Service Facility Name (the provider you are referring the patient to),
enter the name or the NPl number and click the “Search” button.

Service Facilities Available

Current Service Facility

Lzl |_m-plan ~ | [ Search | | Clear |

Marme Facility Twpe -
L=

Y Qo= sk ehomniumbgf QA

When the results display, select the provider.

Service Facilities Available
Current Service Facility:

Mame Facility Type NP Search Clear
cility Ty ¥ | In-Plan v

Service Facility Address Facility Type Phone Number

select ] Provider demographic information appears here

10



Clear Coverage™
Specialty Referral Requests Authorization Entry Tips

4. Medical Review = Click “!Required to Submit”

5. Service Information

Specialty Referrals

Pricrity: Diagnosis: Service Facility:
Nomal |~ 15022 | v | | - VienedrRichad |

Medical Review: Modifiers: : Details:

Referral Diagnastic- 1 Required to Submit 80047 I 1 Details I
Refarral- 1 Required to Submit 99205 I 1 Details I

5. Answer “Medical Review” questions. Questions will vary dependent upon type of
product (Medicare vs. Verizon) and type of referral requested.

6. Click “Next”

7. Click “Finish”

Medical Review

it TestPatient1, Declan

- - - Type: Custom
Specialty Referral Diagnostics ‘ i
Version:iM12
Medical Review
Q 02 | () Results: Criteria Met ‘ @ Indicates Not Appiicable | () indicates Suggested
@ Result: Criteria Met Results Comments (0)
Add a Comment
Evidence supports Specialty Referral Diagnostics as medically necessary. Type here to enter comments...

@ Recommended Actions:

Proceed with the following test(s):

\» Specialty Referrals and Specialty Referral Diagnostics

| Add Comment J

Question Source: SPECIALTY REFERRAL SERVICES (Custam) - EHP [2ee99 lc4-4550-4630-8122-0a8(76bf%e8 1] Guideline

View Printable Summary | =< Back Finish

11



Clear Coverage™
Specialty Referral Requests Authorization Entry Tips

8. Details = click on each “Details” button (1).

Authorization Request

|®| Patient Search

1. Patient Information

2. Requesting Information
3. Diagnosis

4. Service

5. Service Information

Diagnosis: Service Facility:

Priority:

Specialty Referrals ; Normal v.

Medical Review:

w Sleeper Richard |

701.4 - |
e . ]
Modifier:

9 Details

Specialty Referral Diagnostics ' s” Completed "
Specialty Referrals 2> Completed o Details
J S =T
4

Details section: Must select: Place of Service (1), Number of Units (visits) and
Requested Unit Type (2). The number of visits MUST match for the diagnostics and the

referrals details.

When completed, click the “OK” button (3).
Details for Specialty Referral Dllgnosﬂ:h Details for Specialty Refermt

2 of Ser Itat|]1pﬂ|m Place of Ser |c*‘11oﬂlm

F‘fchF vider: Referral Pro

Referral Number:

Referral Number:

Requested Number Of Units: % ooog umber Of Units: % 5955

Requested Unit Type: *\u

Frequency:
Frequency Type: quency Type
Duration: Duratio
Duration Type: Duration Ty

\i/ Cancel Ii/ Cancel

Medicare HMO and Verizon can request unlimited visits so input 9999 in each field.

EXCEPTIONS: For Medicare HMO: Nutritional Counseling-provider can request 1 visit

12



Clear Coverage™

Specialty Referral Requests Authorization Entry Tips

9. Click “Next.”

Authorization Request

|®) patient Search

1. Patient Information

2. Requesting Information
3. Diagnosis

4. Service

5. Service Information

Specialty Referrals

Priority: Diagnosis: Service Facility:

Normal v 150.22 -

Medical Review:
Referral Diagnostic - Broome

w Vienne JrRichard

Modifiers: B Details:

Details
Details

< Completed 80047
< Completed 99205

Referral- Broome County

Authorization Request
Version

Service Provider

Vienne Ir Richard

Facility Type
View Facility Details
Phone: 7166890040

Service 2

Specialty Referrals
Description:

Product

Referral - Broome County

Custom

= Prior Approval

Service Provider

Facility Type

Vienne Ir Richard

6. Additional Notes

View Facility Details =

o) -

Save & Print - l

Accordian 6: Additional Notes
1. Add supporting documentation, if needed.
> Click “Add Note/Attachments.”

> Click “Submit.”

If no supporting documentation is needed, click “Submit” and follow prompts.

13



Clear Coverage™

Specialty Referral Requests Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Fayer MYEXCL requires contact details fior all submitted authorizations.
Please provide contact details (a name and a phone number) below
and press submit bo finish the reguest.

First Mare: Last Marme:

Susan ne

Phane Mumber: e.g. (555) 555-1212

[ ss5s5 ] 555 - Ext

- — : — :

The Request box will display. The Request box allows you to see/access the following:

1. Status of the authorization
2. Reference # (used when a request is pended)
3. Payer Authorization #
4. A link to access a PDF copy of the request (can be printed or saved electronically)
5. Click “No” to close this request
Request
The following requests have been submitted. @ now be accc5@1 the search E-:I'EEI@
Group Service Reference # Payer Authorization# Request Status Expires
SPECRF Specialty Referral Diagnostics 140721100004 MCO000355 % Auto Author 12/17/2016
Specialty Referrals
View Request (PDF) > 4

Would you like to create another Authorization Request? «

(v

+| Include Diagnoses
—

Include Requesting Information

Click “No” to continue and enter an
authorization for a different patient.

14



Clear Coverage™

Spine Surgery Authorization Entry Tips

All requests for Spine Surgery will pend for medical necessity review by the Health Plan.

The review tool MUST be completed to provide clinical information and the provider needs

to send supporting documentation within the Clear Coverage™ tool (Accordion 6).

After searching for and selecting the patient, the Authorization Request entry box will

display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request

|») Patient Search
1. Patient Information
et tome I:I e A Lot Hame I:I Authorization Request
DOB E Gender: l
Pay Type m Past Coverage Future Coverage 4— ” the member haS fuu:lre
coverage (change in policy),
Payer Heam.h\l? the “Future Coverage” link
D"s‘W"i:':::_; The past coverage link is not will be active.
. I:I an active link.
Call Customer Care for any
Fective ot aslo/2014 authorization requests that
SIS (LI require the use of an expired
Member ID: 00 pOI|Cy
Relationship to Subscriber:  Salf
Plan: 00011000 - EHP-Commercial
Product: 00632001 H|
Group: [
 Add toRequest
: ] ™ | F ET

Univere[ Healthcare.com/Provider

univera.

H E A LTMHTCARE
an excellus company



Clear Coverage™
Spine Surgery Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type >
Select the Pay Type to use for this order, or edit the available Pay Types for the patient.
00011000 00632001 g oo Health Plan
select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan
| Edit Patient Pay Types | | Cancel |
H 13 ” H
Click “Add to Request” to continue.
Authorization Request =
|») PatientSearch
1. Patient Information
. . Authorization Request
First Name:  Declan M Last Name: TestPatient1 .
-
DOB:  12/18/1972 Gender Male
Pay Type Select Pay Type Past Coverage
Payer Health Plan \"J
Designated Processor
Subscriber:  EXLTSTO001
Card 1D
Effective Date:  01/01/2013
Expiration Date: 12/31/2199
Member ID: 00
Relationship to Subscriber:  Self
Plan: 00011001 - EHP-Medicare
Product: 00102004 - HMO-Medicare Blue Ch
Group: 005000730001 MO004 - Rnchactar Ganaral Haal ‘rstem-Rochester Genera
Add to Request g
¥
! ™.
-
I I | | | Close I




Clear Coverage™
Spine Surgery Authorization Entry Tips

Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

Authorization Request

>
Authorization Requast
Patient Information < Elgible
TestPatient1, Declan (o
Gl 5
EXLTSTOO1 View Member Details
EXLTSTE
127181972
Health PL

005000730001M004

_ eI —— | |E [

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,
physician assistant, therapist or other provider. Click on “Select Other Clinician” to search.

Authorization Request

x®
b Patient Search

1. Patient Information

2. Raquesting Information

Patient Information

& Eligible

TestPatient1, Declan )
i EXLTSTOO1 View Member Details
- EXLTSTOO1
—l] 12/18/1972
|| SelsctOtmrClinicing HealthPlan @  View Coverage Details

005000730001M004

Add to Request

CET TN, | | (N (S




Clear Coverage™
Spine Surgery Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search X
/]
Organization/ Last Name First Marme 10Ty D
lockwood richard 1 . v I In Plan v ‘ Search Clear
\.) LOCKWOOD, RICHARD 1922088871 Internal Medicing InPlan
A N

: A —
[] Add Selected to Preferred Clinidans / Organizations List 2 4 Use Selected Cancel



Clear Coverage™
Spine Surgery Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

NOTE: There may be more than one “Sequence: 2” address. Scroll down as needed to
ensure that you have chosen the correct address.

Authorization Request x

| #) Patient Search

1. Patient Information

Authorization Request
2. Requesting Information

Patient Information Eligibility Checke 44  Eligible
Date of Service: % 08/31/2015 | Fatient:  TestPatient1, Declan |
Subscriber|D:  EXLTST001
Card ID:
Facility Name: *I v ard
DOB:  12/18/1972

Requesting Clinician: *I v J Select Other Clinician

Payer:  Health Plan

Primary Specialty:  Internal Medicine Plan: 00011001
Product: 00102004 - HMO-Medicare Blue Ch
Requesting Clinician NPL: 1033181755 rmume  ANEANATIANAIRAANA - Bochs e
[]
Ensure that both the address s s
and facets number are correct
\ Hﬁsxeethomeﬂd !

Amhe_rs}, I‘:IV 14226 « I |H

kb Select “Sequence: 2

PO Box 17850

Rochester, NV 14617

Identifier: 000000006519

Sequence: 3

.




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

[ Patient Search
1. Patient Information
. . Authorization Request
2. Requesting Information
Patient Information Eligibiity Check: 4 Eligible
- Fatient:  TestPatient1, Decl
Date of Service: % 08/31/2015 a ‘atient ‘atient], Declan

Subscriber(D:  EXLTSTO01

Facility Name: *! v Card ID:

DOB: 1211811972
Requam'ngclinician:*[ v | Select Other Clinician Payer:  Health Plan

Primary Specialty:  Internal Medicine Plan: 00011001

Product: 00102004 - HMO-Medicare Blue Ch
Requesting Clinician NPl 1033181755

G . ANEANATIANAIRAAGA

| [
Clinician Location: *W | v 1

Requesting Information
———

Diagnosis

Additional Notes

3. Diagnosis

4. Servica

5. Service Information
6. Additional Notes




Clear Coverage™
Spine Surgery Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering
a billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Authorization Request b 4
|.»| Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligibility Check: 4 Eligible
IC0-5 Lookup: nt:  TestPatient, Declan (m|
Enter D|agnOS|S Code EXLTSTO01 View Member Details
0: EXLTSTO01
Description
DOB:  12118/1972
Y74 OTHER AND UNSPECIFIED DISORDERS OF BACK &l p.
a HealthPlan €4  View Coverage Details
» 7240 SPINAL STENOSIS OTHER THAN CERVICAL a Group: 005000730001MO04
)71 PAIN IN THORACIC SPINE @, Add to Re
(7242 LUMBAGO @ Rc. Requesting Information %" Complete
_17243 SCIATICA =2 04/28/2014
_]7244 THORACIC OR LUMBOSACRAL NEURITIS OR RADICULITIS, UNSPECIFIE B2 2 Faciify: ~Sampie w
: \
_] 7245 BACKACHE, UNSPECIFIED @! LRCKMUODICHARD
. @ Clir IPI: 1922088871 View Clinician Details
1748 DISORDERS OF SACRUM 44
B[ ]7247 DISORDERS OF COCCYX @ "|
_] 7248 OTHER SYMPTOMS REFERABLE TO BACK @ Add to Re
_] 7249 OTHER UNSPECIFIED BACK DISORDERS @! Add to Rg
NEXT [ o>
4, Service
5. Service Information
6. Additional Notes

J . " | P




Clear Coverage™
Spine Surgery Authorization Entry Tips

Accordion 4: Services

Enter primary CPT code only. Note: All other CPT codes will be entered in accordion 6.

» Click the “Add to Request” button, then click “Next.”

Authorization Request X

,L, Patient Search

1. Patient Information
. X Authorization Request
2. Requesting Information

3. Diagnosis Patient Information Eligibility Check: %  Eligible
4. Service o

Patient:  TestPatient1, Declan o
Service Lookup:

Subscriber|D:  EXLTSTO01 View Member Details
CardID:  EXLTSTOO01
IB:  12/18/1972

Enter Primary CPT code

elected diagnoses only

|_| Show service sped

Payer:  Health Plan @ View Coverage Details
'§'§ScarchRcsults;Scr\ficcs eE  (EREIAGTDE
Fusion, Thoracic Spine 132 Procedures 225324 Add to Request Date of Service:  04/28/2014
Facility:  Sample E[
Clinician:  LOCKWOOD, RICHARD

Clinician NPI: 1922088871 View Clinician Details
||| Diagnosis 4 Selected
7241 PAIN IN THORACIC SPINE ﬁ
738.4 ACQUIRED SPONDYLOLISTHESIS ﬁ

N EXT Next =

5. Service Information

6. Additional Notes

. ) . | [ | | )




Clear Coverage™
Spine Surgery Authorization Entry Tips

Accordion 5: Service Information
Priority - Normal (if request is urgent, call Customer Care)
Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility - place of service

Authorization Request X
‘L. Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligibility Check:  4” Eligible ||
4, Service o
Fatient: TestPatient1, Declan o
5. Service Information
Subscriber|D:  EXLTSTO01 View Member Details
Priority: Diagnosis: Service Facility:
Card ID:  EXLTSTOQ1
Spines (Nomal v | | 7201 |v| | v Change | DOB: 12181972
Medical Review: C: Modifi... d Details: Fayer: Health Plan 6 View Coverage Details
Fusion, Thoracic Spine 7, Required to Submit 22532 | ODEtails Group:  005000730001M004
Requesting Information 4% Complete
Date of Service:  04/28/2014
Facility: Sample ]f[ -
Clinician: LOCKWOOD, RICHARD
Clinician NPI: 1922088871 View Clinician Details
I Diagnosis « Selected
7241 PAIN IN THORACIC SPINE ]f[
738.4 ACQUIRED SPONDYLOLISTHESIS ]f[
—!
Service 1 o
Spines
Description:  Fusion, Thoracic Spine
Product:  13.2 Procedures
e Prior Approval
Next > Primary ICD-9: 724.1
NDC: =
6. Additional Notes

Save & Print k1 | I | [ml IHI




Clear Coverage™
Spine Surgery Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate provider is not found, switch to
“All” (when “All” is selected, request will pend even if it meets criteria). Click the “Search”

button (3).

Service Facilities Available X

Current Service Facility:
All \r- ‘

o 5 In-Network

In-Plan

When the results display, select the appropriate provider.
IMPORTANT NOTE: When selecting the facility, ensure that the facility chosen has this

symbol: ' 40 the left of the Service Facility Name.

Service Facilitic gl vilable X
Current Service Faci

Name Facility Type M NPl In-Plan ,| Search lﬂ/
@, Search Resu 1>
o m_I

| select | i Facility information appears here

B 10




Clear Coverage™
Spine Surgery Authorization Entry Tips

Click on the Medical Review “Required to Submit” tab and complete the review.

5. Service Information

Priority: Diagnosis: Service Facility:

Spines I Normal | v ‘ I 7241 | v ‘ I: Facility name J

Medical Review:

Fusion, Thar: -/'& Hequi‘edtuSLhmit‘ I 225332 | | 0 Details i

If criteria met: Click “Finish.”

Fusion, Thoracic Spine ‘ InterQual’

Medical Review | InterQual* Clinical Evidence Summary | Clinical Revisions

Over\riewl Q1 | Q2 | Q3 | 04 |@Result5cl:riteriaMet

Q Indicates Not Applicable | g Indicates Suggested
@ Result: Criteria Met Results Comments (0)
Add a Comment
Evidence supports Fusion, Thoracic Spine as medically necessary. Type here to enter comments...
@ Recommended Actions:
Proceed with the following test(s):
\# Fusion, Thoracic Spine Add Comment

Question Source: Fusion, Thoracic Spine [~IQ6.01A... Last Updated: 03/31/2013 Lost Literature Naview: 03312013

e -f_]

All Comments

Close

11



Clear Coverage™
Spine Surgery Authorization Entry Tips

If criteria not met:

The default choice is to remove the item from the request.

1. You must click the button under Alternative Action(s) to “Continue with Fusion,

Thoracic Spine” (or appropriate requested item) if you wish the request to pend to
the Health Plan for review (1). Click “Finish” (2).

Fusion, Thoracic Spine ‘ InterQual

Medical Review [ InterQual® Clinical Evidence Summary i Clinical Revisions

ovenview | @1 | @2 | 4 Resuls:CrteraNot et | (Q) indcates ot Applicaie ‘ O indiates Soggested
" Result: CriteriaNot Met Resuts Comments (0)
Add a Comment
Clinical evidence does nat suppart Fusion, Thoracic Spine based on the information supplied. Type here fo enter conmens...
@ Recommended Actions:
Sasove the followitg taste Defaults to remove test.

Provider must unselect.

\= Fusion, Thoracic Spine

Add Comment
B D
Alternative Action(s):
| Continue with Fusion, Thoracic Spine ’
# Mote: Proceeding with this test may require review
. 4
Guestion Source Fusion, Tharacic Spine [-I0601A... Last Undatad: 0331/2013 List Literture Review; 03/31/2013
View Printable Summary <Back ish 2.
All Comn\_|ts
Close

12



Clear Coverage™
Spine Surgery Authorization Entry Tips

Details section: Must select: (1) Place of Service, (2) Requested Number of Units and
Requested Unit Type. Click the “OK” button (3).

5. Service Information

Priority: Diagnosis: Service Facility:

Spines l Normal 4 ‘ l 724.1 - ‘ t Facility name J
Fusion, Thoracic Spine l +” Completed I DETAILS | o Details
L | J

Details for Fusion, Thoracic Spine

Place of Service: #| -salad— v

Referral Provider:

Referral Mumber:

Requested Number Of Units: %

Requested Unit TYpe: #| —salact—

Frequency

Frequency Type

13



Click “Next.”

Clear Coverage™
Spine Surgery Authorization Entry Tips

Authorization Request X
|»/ Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eiigibiity Check % Eligible (L]
4, Service
Fatient:  TestPatient1, Declan ﬁ
5. Service Information
Subscriber ID: - EXLTSTOO1 View Member Details
Priarity: Diagnosis: Service Facility:
Card ID:  EXLTSTOO1
Spines (Nomal |v| | 71 v Facility name DOB: 12/18/1972
Medical Review: : Modifi... CPT: Details: Payer: HealthPlan @  View Coverage Details
Fusion, Thoracic Spine Q@cpmpleted 22532 | Details Group:  005000730001M004
Requesting Information % Complete
Date of Service:  04/21/2014 =
Facility: Sample ﬁ
Clinician: - LOCKWOQD, RICHARD
Clinician NPI: 1922088871 View Clinician Details
| Diagnosis % Selected
7241 PAIN IN THORACIC SPINE o
7384 ACQUIRED SPONDYLOLISTHESIS ﬁ
=
Service 1 E[
Spines
Description:  Fusion, Thoracic Spine
Product: 13.2 Procedures
Coverage:  Prior Approval
Auth Dates:
| Next s Primary ICD-9:  724.1
____..__- NDC: =
6. Additional Notes
Savag Print |v

| ) e e ) )

14



Clear Coverage™
Spine Surgery Authorization Entry Tips

Accordian 6: Additional Notes

Enter all additional CPT codes in this section first. Next, add any additional clinical

information and/or attach a note with supporting medical documentation (1). A note

must be added in order to attach a document.

Authorization Request X
|| Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis e 4
4. Service S2mEs 0
5. Service Information . LOCKI:VIO?D'RKHARD ) o )
6. Additional Notes 1922088871 View Clinician Details
Diagnosis 5 Selected
Additional clinical information can be added
here. You may COpy/paSte from another 724.1 PAIN IN THORACIC SPINE |
document. There is a 4000 character limit. 7384 ACQUIRED SPONDYLOLISTHESS i
Once all documentation is completed click on
the “Add Notes/Attachments” button (2). To corvice &
complete the authorization click the “Submit”
button (3). If the Submit button is gray, it is pines
i 1 ||| Description:  Fusion, Thoracic Spine
inactive. Hover the cursor over the button i e
and a pop-up qu will appear to explain S
what additional items need to be completed Auth Dates:
in order to submit the authorization request. Pilmary (0.5 7241
NDC:
Requested Units/Type: 1/ Units
Medical Review: s Completed
Result:
Version: RM13.2
Service Pravider: -
Facility name
Attachments (0): | Browse 1 Facility Type:  Hospital
View Facility Details
Phone: 5852752121 |
2. > g
N
|/ — 1
Save & Print v 3. Submit I Save I Close I

15



Clear Coverage™
Spine Surgery Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Fayer MYEXCL requires contact details for all submitted authorizations.
Please provide contact details (a name and a phone number) below
and press submit to finish the request.

First Mame: Last Mame:

Susan ne

Phone Number: e.g. (555) 555-1212

b 555 I 555 alc555 Ext

-l )

The Request box will display. The Request box allows you to see/access the following:

1. Status of the authorization

N

Reference # (used when a request is pended)

w

Payer Authorization #
4. Alink to access a PDF copy of the request (can be printed or saved electronically)

5. Click “No” to close this request

Request

The following requests hawve been El.lbl'n@hey can now be @d from the EEEI@E‘I‘I.

Group Service Reference # Payer Authorization® Request Status Expires

SPINES Fusion, Thoracic Spine 141080800014 (@ Auth Pending

View Bequest (PDF] =>

Vilould you like to create andNther Authorization Request?

Click “No” to continue and enter an
authorization for a different patient.

16
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Clear Coverage™
Spine Surgery Authorization Entry Tips

Note: Once your request is reviewed by the Health Plan, your office will receive verbal
and written notification of the status. You may also refer to the Clear Coverage™ “Home”
page or conduct an authorization search for the status of the request.

If the request is for an approved inpatient procedure, you will receive two authorization
numbers:
» The first authorization number is for the procedure(s).

» The second authorization number is for the inpatient stay at the servicing
facility.

If the request is for a denied inpatient procedure, you will receive one authorization
number beginning with “M”.

If the request is for an approved or denied outpatient procedure, you will receive one
authorization number beginning with “M”.

17



Clear Coverage™
TENS Unit Authorization Entry Tips

Medicare: review tool MUST be completed to provide clinical information to the Health
Plan. These requests will pend until this information is reviewed.

Commercial: will auto approve if criteria is met.

NOTE: If the request pends, the provider needs to send supporting documentation within
the Clear Coverage™ tool (Accordion 6).

If the request is for continued rental, proceed to accordion 6 to attach a note (see page
18).

After searching for and selecting the patient, the Authorization Request Entry Box will
display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request X
) Patient Search
1. Patient Information T .
uthorization Request
Frsthomes [ ] s A Lesthame ] '
pos: [} Gender [ 1
PayType | SelectPayType Past Coverage Future Coverage <—— If the member haS futl:”'e
coverage (change in policy),
Fayer: Health P\ | the “Future Coverage” link
Designated Processor \ e will be active.
. The past coverage link is not
' c d"D' I:I an active link.
art k
. Call Customer Care for any
frtee e authorization requests that
Expiration Date:  05/31/2016 requ|re the use Of an eXpIred
Member ID: 00 pOlle
Relationship to Subscriber:  Self
Flan: 00011000 - EHP-Commercial
Product: 00632001 Hl
Group:
“Add to Request
| = l | X l i\ || I H&I

&
Univera[Healthcare.com/Provider umvera

H E A LTMHTCARE
an excellus company



Clear Coverage™
TENS Unit Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type >
Select the Pay Type to use for this order, or edit the available Pay Types for the patient.
pover
00011000 00632001 g oo Health Plan
select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan
| Edit Patient Pay Types | | Cancel |
H 13 ” H
Click “Add to Request” to continue.
Authorization Request ®
| »| Patient Search
1. Patient Information o
. . Authorization Request
First Name:  Declan M Last Name: TestPatient1 .
a
DOB: 12/18/1972 Gender Male
Pay Type Select Pay Type Past Coverage
Payer Health Plan '(J
Designated Processor
Subscriber:  EXLTSTOO1
Card ID:
Effective Date:  01/01/2013
Expiration Date 12/31/2199
Member ID: 00
Relationship to Subscriber:  Self
Flan: 00011001 - EHP-Medicare
Product: 00102004 - HMO-Medicare Blue Ch
Group: 005000730001 M004 - Parhactar Ganaral Haak rstem-Rochester Genera
Add to Request ;
1>
! A
—

I { Close l




Accordion 2: Requesting Information

Clear Coverage™
TENS Unit Authorization Entry Tips

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

T

IETIITET Y | | ST RN S

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,
physician assistant, physical therapist or other provider. Click on “Select Other Clinician”

to search.

Select Other Clinician

Add to Request

<~ Eligible

EETTRES R | | T




Clear Coverage™
TENS Unit Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search X
/]
Organization/ Last Name First Marme 10Ty D
lockwood richard 1 . v I In Plan v ‘ Search Clear
\.) LOCKWOOD, RICHARD 1922088871 Internal Medicing InPlan
A N

: A —
[] Add Selected to Preferred Clinidans / Organizations List 2 4 Use Selected Cancel



Clear Coverage™
TENS Unit Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

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

ensure that you have chosen the correct address.

Authorization Request

| #) Patient Search

1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

Facility Name: *I

Requesting Clinician: *I

v J Select Other Clinician

Primary Spedialty:  Internal Medicine

Requesting Clinician NPL: 1033181755

Ensure that both the address

and facets number are correct

.

1 WBsxeethome Rd
Amherst, NY 14226
Identifier: 000000006519
Sequence: 2

PO Box 17850

Rochester, NV 14617
Identifier: 000000006519
Sequence: 3

[v] 4

‘Add to Request

Select “Sequence:

2"

.

Authorization Request

Patient Information

Ceons ANEANATINAAIRAANA . Roch: Canaral H

Eligiblity Check 44 Eligible

TestPatient1, Declan
EXLTSTO01

12/18/1872

Health Plan

00011001

00102004 - HMO-Medicare Blue Ch

™ | E B




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

[ Patient Search
1. Patient Information
. . Authorization Request
2. Requesting Information
Patient Information Eligibiity Check: 4 Eligible
- Fatient:  TestPatient1, Decl
Date of Service: % 08/31/2015 a ‘atient ‘atient], Declan

Subscriber(D:  EXLTSTO01

Facility Name: *! v Card ID:

DOB: 1211811972
Requam'ngclinician:*[ v | Select Other Clinician Payer:  Health Plan

Primary Specialty:  Internal Medicine Plan: 00011001

Product: 00102004 - HMO-Medicare Blue Ch
Requesting Clinician NPl 1033181755

G . ANEANATIANAIRAAGA

| [
Clinician Location: *W | v 1

Requesting Information
——

Diagnosis

Additional Notes

3. Diagnosis

4. Servica

5. Service Information
6. Additional Notes




Clear Coverage™
TENS Unit Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering
a billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Authorization Request X
| »/ Patient Search
1. Patient Information 1 .
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information igibiity Check: 4%  Eligible
IC0-9 Lookup: 7242 Enter Dlag nosis | Clear | stient:  TestPatient, Declan
ubscriber|D:  EXLTSTO01
|]7242 LUMBAGO = Add To Request | . 121811972
Health Plan
n: 00011001 - EHP-Medicare
Prod 00102004 - HMO-Medicare Blue Ch
‘ & AOEARNTIONAIMNNA . Bochactor Conaral [‘nJ z
4 ' i | 13 |
Requesting Information % Complete
02/02/2015
. Sample D’
LOCKWOOD, RICHARD
| linician NFl: 1922088871 View Clinician Details
NEXT itz
4. Service
5. Service Information
6. Additional Notes

B — [T | G £



Clear Coverage™
TENS Unit Authorization Entry Tips

Accordion 4: Services

» Enter CPT code
> Click the “Add to Request” button

» Click “Next”

Authorization Request

|#/ Patient Search

1, Patient Information
Authorization Request
2. Requesting Information

3. Diagnosis Patient Information
4, Service

Service Lookup:

Subscriber|D: - EXLTSTO01

Enter CPT code Gardin:

DOB:  12/18/1572

E720

| Show service specific tose] diagnoses only

Payer: Health Plan

@\ Search Results: Services

Elighilty Check ¢ Eligible

Patient:  TestPatient1, Declan

Plan: 00011001 - EHP-Medicare
Froduct: 00102004 - HMO-Medicare Blue Ch L

NEXT ~ Dle]

5. Service Information

6. Additional Notes

Al i ] i
Transcutaneious Electrical Nerve Stimu ation Custom ‘Add to Request
Requesting Information % Complete
Date of Service:  02/02/2015
Facllity:  Sampl E[
Clinician: - LOCKWOOD, RICHARD
H| Clinician MPI: 1922088871 View Clinician Details
Diagnosis 4 Selected
7242 LUMBAGO i

L

TS

"
J

| =)




Accordion 5: Service Information

Priority - Normal (if request is urgent, call Customer Care)

Clear Coverage™
TENS Unit Authorization Entry Tips

Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility - place of service (or provider/vendor)-see next page

Authorization Request

|#| Patient Search

1. Patient Information

2. Requesting Information
3. Diagnosis

4. Service

5. Service Information
TENS

Priority:

Normal | ¥

Transcutaneious Electrical Ner.

6. Additional Notes

Diagnosis
7242 v

Medical Review:

1 Required to Submit

v

Service Facility:

1 Change

Madifiers:

1 Madifiers

E0720 | v

Expiration Date:

Details:

1 Details

£3

Authorization Request

Patient information Elighiity Check 4 Eligible

Patient:  TestPatient1, Declan

SubscriberID:  EXLTSTO01
ardiC
DOB:  12/18/1972
Payer:  Health Plan

Flan: 00011001 - EHP-Medicare
Product: 00102004 - HMO-Medicare Blue Ch

e OOEAOATAONCIAAAGA .
[« )|

v

Requesting Information %" Complete
rvice:  02/02/2015
Sample E{
Clinician:  LOCKWOOD, RICHARD
Clinician NPI: 1922088871 View Clinician Details
Diagnosis % Selected
7242 LUMBAGO ﬁ
|
Service 1 |

TENS

Description:  Transcutaneious Electrical
Nerve Stimulation
Product:  Custom

Prior Approval

Primary ICD-

NDC: b

Save & Print | >




Clear Coverage™
TENS Unit Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate provider is not found, switch to
“All” (when “All” is selected, request will pend, even if it meets criteria). Click the “Search”

button (3).

Service Facilities Available X

Current Service Facility:
All \r- ‘

@
In-Network

=%, Search Results: Serv

In-Plan

When the results display, select the appropriate provider.
Service Facilities Available x
Current Service Facility:
Mame Facility Type L= MNP In-Plan - Search Clear
@, search Results: Service Facilities
[ pmiersd | semicracliyName | semce oy hidrss | Pl Typa | Network | phortimber |1
- 4 Provider info appears here

10



Clear Coverage™
TENS Unit Authorization Entry Tips

Expiration Date: For the initial Trial request, enter an expiration date of one month
from the expected start date.

NOTE: If the patient already has an authorization entered into Clear Coverage™ for the
trial, and you would like to request an authorization for purchase of the TENS unit, enter
a new authorization request and set the expiration date to three months from the
expected purchase start date.

If the request is for continued rental, a note will need to be added or attached. Do not
change the expiration date in this field.

|®| Patient Search

1. Patient Information

2. Requesting Information
3. Diagnaosis

4. Service

5. Service Information

TENS
Priority: Diagnosis: Service Facility: Expiration Date:
Normal | v | 7242 Zal Facility/Vendor name 02/16/2015 i
Medical Review: Modifiers: - Details:
Transcutaneious Electrical Ner... | 1 Required to Submit | ' Modifiers | Eo720 | v 1 Details

Medical Review: Click on the Medical Review “Required to Submit” tab.

| ®| Patient Search

1. Patient Information

2. Requesting Information

3. Diagnosis
4. Service

5. Service Information

TENS
Priarity: Diagnosis: Service Facility: Expiration Date:
| Normal | ¥ 7242 v Facility/Vendor name 02/16/2015 =

Medical Review: Modifiers:

Transcutaneio ‘ !"EEIUETE&ITDS@W'.“ I ; !""k'-‘d.i"’:ié's ] ! l --select— l !Deta]-ls

11



Clear Coverage™
TENS Unit Authorization Entry Tips

H 1] 1]
Click “Next
Medical Review
Patient: TestPatient1, Declan
‘ Type: Custom

Transcutaneious Electrical Nerve Stimulation

Medical Review || Recommended Paths

Overview | o1}

Transcutaneious Electrical Nerve Stimulation

EHP Corporate Medical Policy Details:
ttps:// v excellusbebs.com/wps/wem/connect/b408fad8-7529-4a02-9e47-08 fef bsaace/mp+elec_stim+mpc3+12pdf7MOD=AJPERESECACHEID=b408fa48-7929-4a02-5e47-06fef | btaace

View Printable Summary

Complete the review by answering each question and clicking “Next”.
‘ lype: Lustom

Transcutaneious Electrical Nerve Stimulation

Medical Review || Recommended Paths
O Indicates Not Applicable | o Indicates Suggested

QOverview | (o]

Question 1 Comments (0)

Question 1: Is this request for; choose one: TR

Type here to enter comments...

(= TENS
\_JPENS

_PNT

. TENS capable of delivering 3 separate modalities (TENS, IF-stim, NMES)
. Other

(ufed Conmpect)

Question Sourcer TRANSCUTANEOLS ELECTRICAL NERVE STIMULATOR (TENS) (Custam) - ERP [be7 7 22-ao64-4723-0e1b-1d975...

View Printable Summary | <Back | | Next>

All Comments

12



Clear Coverage™
TENS Unit Authorization Entry Tips

If criteria met: Click “Finish.”

Medical Review
tient: TestPatient?, Declan

Transcutaneious Electrical Nerve Stimulation ‘ JEECENS

Medical Review || Recommended Paths

ovenvien [ @1 | 02 [ 03 [ 04 | 05 [ 08 [ @ Resultscriteria et Q) ndicates ot Applicable | Fa R

@ Result: Criteria Met Results Comments (0)
Add a Comment
Evidence supparts Transcutaneious Electrical Nerve Stimulation as medically necessary. Type here to enter comments...

@ Recommended Actions:

Proceed with the following test(s):

| Transcutaneious Electrical Nerve Stimulation

Add Comment

Question Source: TRANSCUTANEOUS ELECTRICAL NERVE STIMULATOR (TENS) (Custam) - EHP [be7 {7 £22-aa64-4723-0e 1b-10975...

View Printable Summary <Back | | Finish

All Comments

13



Clear Coverage™
TENS Unit Authorization Entry Tips

If criteria not met:

The default choice is to remove the item from the request.

1. You must click the button under Alternative Action(s) to “Continue with
Transcutaneious Electrical Nerve Stimulation” if you wish the request to pend to
the Health Plan for review.

Medical Review
Fatiznt: TestPatient1, Declan

Transcutaneious Electrical Nerve Stimulation ‘ Lemssea

Medical Review || Recommended Paths

Overview | a | @ | Q3 | - Results: Criteria Not Met () indicates Not Applicable | () indicates Suggested
@ Result: Criteria Not Met Results Comments (0)
Add a Comment
Clinical evidence does not support Transcutaneious Electrical Nerve Stimulation based on the information Type here to enter comments...
supplied.
@ Recommended Actions:
Defaults to remove
emeres S Soopmmn =eiiie test. Provider must
|= Transcutaneious Electrical Nerve unselect- At
Alternative Actionis):
. Continue with Transcutaneious Electrical Nerve Stimula 1
@ Naote: Proceeding with this test may require revi
| -
Question Source: mamcummusmcmrcmmwmmnmnnmmum-b\ I:ewm-aumng-aeah.rdws_
View Printable Summary <Back | | Finish 2 .
All Col its
Close

2. Click “Finish.”
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Clear Coverage™
TENS Unit Authorization Entry Tips

Modifiers:
Click “Modifiers” tab

5. Service Information

Priority: Diagnosis: Expiration Date:

Mormal |- 724.2 -

Medical Review:

Service Facility:

+ Empilne . 02/16/2015 =

Maodifiers: Details:

Transcutaneious Electrical Mer... 4~ Completed | 1 Modifiers | 1 I --salect— 1 Details

» Click “dropdown arrow”

» Choose:
NU — Purchase OR
RR — Rental

» Click “OK”

Modifiers for Transcutaneious Electrical Merve Stimulation

Rental or Purchase: #| —salac— o
MU - Purchase
RR - Rental

OK Cancel

CPT: Choose the correct CPT code from the drop down menu:

5. Service Information
TENS

Priority: Diagnaosis: Service Facility: Expiration Date:

724.2 - » Empilnc 02116/20)p
Medical Review: NDC: Modifiers: CPT: o
| : T CPT code

Normal v

Transcutaneious Electrical Ner...

< Completed

| E0730 | v

E0720

EQ730

E0731

EQF7O

15



Clear Coverage™
TENS Unit Authorization Entry Tips

Details section: Must select: (1) Place of Service, (2) Requested Number of Units and
Requested Unit Type. Click the “OK” button (3).

5. Service Information

TENS
Priority: Diagnosis: Service Facility: Expiration Date:
| Normal | v | 7242 v Facility/Vendor name 02/16/2015 =

Medical Review: Maodifiers:

| Modifiers |

Details:

Transcutaneious Electrical Mer... 1 Details

DETAILS

Details for Transcutaneious Electrical Nerve Stimulation

Place of Service: %| 12-Home

Referral Provider:

Referral Number:

Requested Number Of Units: %

Requested Unit Type! % | —selact—

Months
Frequency: .
Units
Frequency Type: [ —celacte
Cruration:

Duration Type:

0K Cancel |
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Clear Coverage™

TENS Unit Authorization Entry Tips

Click “Next”

Authorization Request X
| ®/ Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligibility : < Eligible
4, Service =
Patient:  TestPatient1, Declan
5. Service Information
Subscriber1D:  EXLTSTO01
TENS
Card ID:
Priarity: Diagnosis Service Facility: Expiration Date:
e ——— 12/18/1972
N: | 7242 Empi Inc 015
[FE=TE lza_ -  Enp = Poer Heokth Pl
Plan: 00011001 - EHP-Medicare
Transcutaneious Electrical Ner.. < Completed Modifiers H E0730 | v H Details I Product: 00102004 - HMO-Medicare Blue Ch
Croun ONEAONTOANTAAONA | NS
‘ . [ | | 3
Requesting Information % Complete -
Date of Servi 01/16/2015
Facility:  Sample ]
cian:  LOCKWOOQD, RICHARD
Clinician NPI: 1922088871 View Clinician Details
Diagnosis < Selected
7242 LUMBAGO i}
-
Service 1 ﬁ
TENS
Description:  Transcutaneious Electrical
Nerve Stimulation
Product:  Custom
Coverage:  Prior Approval
Auth Dates:
o| Next>> 7242
E
6. Additional Notes

Save & Print I

" ED & B
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Clear Coverage™

TENS Unit Authorization Entry Tips

Accordian 6: Additional Notes

If the request is for a Medicare product or if criteria was not met, or if the request is for
continued rental, enter additional information and/or attach a note with supporting

medical documentation (1).
A note must be added in order to attach a document.

Authorization Request X
(» Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Check % Eligible | *
4, Service -
t: TestPatient1, Declan
5. Service Information
EXLTSTO01
6. Additional Notes
Additional Notes I
Health Plan

Type additional comments and supporting documentation here as needed .
' pporting ¢ 00011001 -EHP-Medicare

ict: 00102004 - HMO-Medicare Blue Ch

Additional clinical information can be added here.
You may copy/paste from another document.
There is a 4000 character limit.

ANEANATINNATAANAA - Rk Canaral Hi

Er J H“I

% Complete

Requesting Information

01/16/2015
Samph w
Once all documentation is completed click on the B
“Add Notes/Attachments” button (2). I
Diagnosis % Selected
To complete the authorization click the “Submit” s e =

button (3). If the Submit button is gray, it is
inactive. Hover the cursor over the button and a r
pop-up box will appear to explain what additional
items need to be completed in order to submit the
authorization request.

Service 1 (|

TENS

Description:  Transcutaneious Electrical
Nerve Stimulation

Product:  Custom
Attachments (0): | Browse 1 . = Prior Approval
Auth Dates:
Primary ICD-8:  724.2

4]

2 > 680f4000 | Add Note/Attachments

Dz

Save & Print v I

— |




Clear Coverage™
TENS Unit Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Payer MYEXCL requires contact details for all submitted authorizations.
Please provide contact details (a name and a phone number) below
and press submit to finish the request.

First Name: Last Name:

Susan ne

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

[ 555

} 555 - BEEE Ext

-l Submit | | Cancel

The Request box will display. The Request box allows you to see/access the following:

1.

2.

Status of the authorization

Reference # (used when a request is pended)

Payer Authorization #

A link to access a PDF copy of the request (can be printed or saved electronically)

Click “No” to close this request

Request

The following requests have been submitted. They can now I:-_@i from the se@n. @
Group Service Reference # Payer Authorization# Request Status Expires
TENS Transcutaneious Electrical Nerve Stimulation 150210700004 Auth Pending

View Request (PDF} >>

) T ) Click “No” to continue and enter
Would you like to create anot”Nr Authorization Request? . . .
an authorization for a different

il Include Reguesting Infarmation patient.

| Include Diagnoses
]

19



Clear Coverage™
Varicose Vein Authorization Entry Tips

Medicare: review tool MUST be completed to provide clinical information to the Health
Plan. Medicare requests will pend until this information is reviewed.

Commercial: will auto approve if criteria is met. Exception: CPT codes for cosmetic
procedures will pend for review.

NOTE: If the request pends, the provider needs to send supporting documentation within
the Clear Coverage™ tool (Accordion 6).

After searching for and selecting the patient, the Authorization Request entry box will
display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request x
|/ Patient Search
1. Patient Information e .
Frsthames | e A Lestame || !
pos: [} Gender: 1
PayType | SelectPayType Past Coverage Future Coverage <—— If the member ha}s futgre
coverage (change in policy),
Payer: Health N | @ the “Future Coverage” link
Designated Processor w will be active.
I The past coverage link is not
i ;m’D I:I an active link.
art B
. Call Customer Care for any
Frectie tat 08101201 authorization requests that
Expiration Date:  05/31/2016 require the use of an expired
Member ID: 00 pO|ICy
Relationship to Subscriber:  Self
Flan: 00011000 - EHP-Commercial
Product: 00632001 Hl
Group: [
Add to Request
L - I | N l !\ II I -d-é'sél

&
Univera[Healthcare.com/Provider umvera

H E A LTMHTCARE
an excellus company



Clear Coverage™
Varicose Vein Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type >

Select the Pay Type to use for this order, or edit the available Pay Types for the patient.

00011000 00632001 3

select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan

Subscriber ID Member Number | Payer

oo Health Plan

| Edit Patient Pay Types | | Cancel |

Click “Add to Request” to continue.

Authorization Request =

| »| Patient Ssearch
1. Patient Information

- = Authorization Request
First Name:  Declan Ml Last Name: TestPatient1 -

DOB: 12/18/1972 Gender Male

Pay Type Select Pay Type Past Coverage

Payer Health Plan \'ﬂ
Designated Processor:
Subscriber EXLTSTO001
Card ID
Effective Date: 01/01/2013
Expiration Date: 12/31/2199
Member ID: oo

Relationship to Subscriber: ~ Self

Flan: 00011001 - EHP-Medicare

Product: 00102004 - HMO-Medicare Blue Ch

Group: 005000730001 M004 - Roc’ m-Rochester Genera
|
Add to Request I':
- pES SR [
« i ' 4 D

j J I I { Close l




Clear Coverage™
Varicose Vein Authorization Entry Tips

Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

Authorization Request

>
Authorization Requast
Patient Information < Elgible
TestPatient1, Declan (o
Gl 5
EXLTSTOO1 View Member Details
EXLTSTE
127181972
Health PL

005000730001M004

_ eI —— | |E [

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,
physician assistant, therapist or other provider. Click on “Select Other Clinician” to search.

Authorization Request

x®
b Patient Search

1. Patient Information

2. Raquesting Information

Patient Information

& Eligible

TestPatient1, Declan )
i EXLTSTOO1 View Member Details
- EXLTSTOO1
—l] 12/18/1972
|| SelsctOtmrClinicing HealthPlan @  View Coverage Details

005000730001M004

Add to Request

CET TN, | | (N (S




Clear Coverage™
Varicose Vein Authorization Entry Tips

Enter the search parameters and place a check in the “Show” box (1). The provider can
be saved to the preferred provider list (2). Select the provider using the radio button (3),

then click the “Use Selected” button (4).

Provider Search X
Crganization/ Last Name FirstName 1D Type |0
lockwood r |v ‘ []5 1 Search | | Clear

| Network

Provider Name
[ |

s LOCKWOOD, RICHARD 1922088871 Internal Medicing In-Natwark

—— —
(7] Add electd o Prefered Clnians /Onganiations Lt~ 2. 4. | Ut | | Gancl |




Clear Coverage™
Varicose Vein Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

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

ensure that you have chosen the correct address.

Authorization Request

| #) Patient Search
1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

Facility Name: *I

Requesting Clinician: *I

v J Select Other Clinician

Primary Spedialty:  Internal Medicine

Requesting Clinician NPL: 1033181755

Ensure that both the address

and facets number are correct

\ 1 WEsxeethome Rd

Amherst, NY 14226
Identifier: 000000006519
Sequence: 2

PO Box 17850

Rochester, NV 14617
Identifier: 000000006519
Sequence: 3

[v] 4

 Addto Request

Select “Sequence:

2"

.

Authorization Request

Patient Information Eligiblity Check

Fatient
Subscriber ID:
Card ID:

DOB:

Payer:

Plan.

Product:

Ceons ANEANATINAAIRAANA . Roch: Canara

+ Eligible

TestPatient1, Declan
EXLTSTO01

12/18/1872

Health Plan

00011001

00102004 - HMO-Medicare Blue Ch

0 || (D




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

() Patient Search
1. Patient Information

2. Requesting Information

Date of Service: % 08/31/2015

Facility Name: *l
Requesting Clinician: *[
Primary Specialty:  Internal Medicine

Requesting Clinician NPI: 1033181755

d
v | Select Other Clinician

Clinician Location: % w

3. Dingnosis.

asenia

5. Servica Information

6. Additional Notes

Authorization Request

Patient Information

Eligibility Checke 4 Eligible

Patient:
Subscriber 1D:
Card ID:

DOB:

Payer:

Plan:

Product:

TestPatient1, Declan
EXLTSTO01

1211811972

Health Plan

00011001

00102004 - HMO-Medicare Blue Ch

Requesting Information

Diagnosis

Additional Notes




Clear Coverage™
Varicose Vein Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering
a billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Authorization Request X

|»/ Patient Search

1. Patient Information

- - Authorization Request
2. Requesting Information

3. Diagnosis

Patient Information Eligibility Check: %%  Eligible
1C0-9 Lookup: Patient:  TestPatient1, Declan E[
. . cubscribe . .
Enter D|ag nosis Code Subscriber|D:  EXLTST001 View Member Details
- CardID: EXLTSTOO1
DOB: 121811972
4548 VARICOSE VEINS OF THE LOWER EXTREMITIES, WITH OTHER COMPLIC: Addto R .
U @' | Ad0 Payer: HealthPlan & View Coverage Details
Group:  005000730001M004
Requesting Information " Complete
Service:  04/07/2014
Facility: Sample ]ﬁ
Clinician:  LOCKWOOD, RICHARD
Clinician NPI: 1922088871 View Clinician Details
||| Diagnosis 4" Selected
4548 VARICOSE VEINS OF THE LOWER EXTREMITIE! ﬁ

N E XT Next ==

4. Service

5. Service Information

6. Additional Notes

J . [ | (]




Clear Coverage™
Varicose Vein Authorization Entry Tips

Accordion 4: Services

Enter CPT code(s)

> Click the “Add to Request” button, then click “Next” once all codes have
been added.

Authorization Request X

|»/ Patient Search

1. Patient Information
. . Authorization Request
2. Requesting Information

3. Diagnosis Patient Information Eigibiity Check: <7 Eligible
4, Service o
Patient:  TestPatient1, Declan w
Service Lookup: & iherribar : :
Subscriber|D:  EXLTSTO01 View Member Details
Enter CPT code Card 1D EXLTSTOO1

DOB: 1211811972
U Show service specific Trs¥lected diagnoses only
Payer:  Health Plan @ View Coverage Details

8, search Results: Services civn - RETRATHL

endoven abltj incmptnt veinxr Custom 36475 Add to Request Date of Service:  04/07/2014
Facility: Sample E[
Clinician: ~ LOCKWOQD, RICHARD
Clinician NPI: 1522088871 View Clinician Details
m Diagnosis & Selected
4548 VARICOSE VEINS OF THE LOWER EXTREMITIE: E[

NEXT Mext >>

5. Service Information

6. Additional Notes

.I 'I|| II ”dosel




Clear Coverage™
Varicose Vein Authorization Entry Tips

Accordion 5: Service Information
Priority - Normal (if request is urgent, call Customer Care)
Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility = place of service

Authorization Request X

|#) Patient Search

1. Patient Information
Authorization Request

2. Requesting Information

3. Diagnosis Patient Information Eligibility Check " Eligible || 2]
4, Service
Patient:  TestPatient1, Declan ﬁ
5. Service Information
Subscriber|D:  EXLTSTOO1 View Member Details
Priority: Diagnosis: Service Facility:
Card|D:  EXLTSTOO01
e |Nomal |v| | asas |v| | AL | DOB: 12/18/1972
Medical Review: NDC: Modifi... CPT: Details: Payer: HealthPlan @  View Coverage Details
endovenabltjincmptntv... | & Required to Submit (1] Mod;rﬁersl 36475 | | () Details Group:  005000730001M004
A \ ) =
Injection Therapy Of Vein i Required to Submit Modffiers| 3g471 || Details
. Io l | ] o ) Requesting Information % Complete

2rvice:  04/07/2014

ity:  Sample ﬁ

Clinician:  LOCKWOOD, RICHARD

Clinician NPl: 1922088871 View Clinician Details
| — -
Diagnosis +” Selected
4548 VARICOSE VEINS OF THE LOWER EXTREMITIE! ]‘j
Service 1 E[
Veins

Description:  endoven abltj incmptnt vein xtr
laser 1st vein

Product:  Custom

Coverage:  Prior Approval

Auth Dates:
Mext 2
: 4548

Primary ICD-G:

4]

6. Additional Notes -

saved Print v )|l | | save )| Close |




Clear Coverage™
Varicose Vein Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate provider is not found, switch to
“All” (when “All” is selected, request will pend, even if it meets criteria). Click the “Search”
button (3).

Service Facilities Available X
Current Service Facility:
All \r""
=% Search Results: Service Facilities In-Metwork
In-Plan

When the results display, select the appropriate provider.
Service Facilities Available x
Current Service Facility:  Cayuga Medical Center Convenient Care Ctr
Name " Facility Type A MPI In-Plan vl Search Clear
@, search Results: Service Facilities
 [rmersd | semcarsciynams | Sewcaraciy ] racyToe | vt o b W1
| select | L
| st | L . . . .
| seea | Facility/Provider information appears here
| select | [
| select | L
|_se|ect_| [
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Clear Coverage™
Varicose Vein Authorization Entry Tips

Click on the Medical Review “Required to Submit” tab and complete the review.

5. Service Information

Priority: Diagnosis: Service Facility:

Veins I Normal | . ‘ I 454.8 | - ‘ I: Facility name ‘

Medical Review: Modifi... Details:

endoven abltj -'/i\, Required tnS.Ll:lmit‘ 10 Mudiﬁersl 36475 | I ) Details l
Injection Therdpy OF Vi I& Required to S.Ll:nmit‘ 10 Mudiﬁersl 36471 | I 0 Details

J

NOTE: If criteria is met and the “Recommended Actions” is to proceed with the following
test(s)-skip to page 12

If criteria is met and the “Recommended Actions” is to “Remove the following

7.
test(s)”:
adical Review
enté, O
.. . . Type: Custom
endoven abltj incmptnt vein xtr laser 1st vein ‘ =
- Version: RM13
Medical Review
eyl 22 2 5 05 | @ Results: Criteria Met @ Indicates Not Applicable | o Indicates Suggested
@ Result: Criteria Met Results Comments (0)
Add a Comment
Evidence supports endoven abltj incmptnt vein xtr [aser 15t vein as medically necessary. Type here to enter comments...

@ Recommended Actions:

Remove the following test(s):

\* Injection Therapy Of Vein

Add Comment

Alternative Action(s):

Continue with endoven ablt) incrmptnt vein xtr laser 1stvein

L

[# MNote: Proceeding with this test may require review by the payer.

Question Source!. VARICOSE VEINS TREATMENT (Custom) - EHP [24d84e44-c3ee-4509-0526-f59bbE8d590] Guideline

View Printable Summary | | <Back | | Finish

All Comments

Close

11



Clear Coverage™
Varicose Vein Authorization Entry Tips

Return to “Q5” to ensure that you have chosen the correct services to be performed.

{ endoven abltj incmptnt vein xtr laser 1st vein

asmagpgr
g
:
i
R
‘ l

| Resuitt Criters Met

wg, Result: Criteri4Met

Click on correct services (1) and then click “Next” (2). Skip to page 14.

‘ Medical Review [

D\.IEF-.I'IEI.-'-'I a1 I Q2 I Q3 I 04 I as I'*i"' Hesulu:CritEriaNm.‘.ﬂc—tI
Question 5: Select service(s) being performed: F

Sclerotherapy
Endoluminal radiofrequency ablation; laser or endowenous laser ablation of the saphenous vein
Ambulatory, transilluminated or stab phlebectomy

Sclerotherapy AND Endoluminal
the saphenous vein

__ Sclerotherapy AND Amby 1. Choose correct /‘f

Endoluminal radiofrequ SerViceS ion of the saphenous vein
AMND Endoluminal radiofr ablation of the saphenous

diofrequency ablation; laser or endovenous laser ablation of
i

vein second and subsequent Freata ina 5lﬁg|e extremity
__ Endoluminal radiefrequency ablation; laser or endovenous laser ablation of the saphenous vein r-

AMND Ambulatory, transilluminated or stab phlebectomy

Sclerotherapy AMD Endoluminal radiofrequency ablation; laser or endovenous laser ablation of
the saphenous vein AND Endoluminal radiofrequency ablation; laser or endovenous laser
ablation of the saphenous vein second and subsequent veins treated in a single extremity

Ambulatory, transilluminated or stab phlebectomy ANMD Endoluminal radiofrequency ablation;
laser or endovenous laser ablation of the saphenous vein AMND Endoluminal radiofrequency -
Question Source: VARICDSE VEINS TREATAMENT (Custom) - EHP [24d84edd-clee45a0-0526-£5 9 bbE S5 90] Guideline

View Printable Summary | | Next >

12



Clear Coverage™
Varicose Vein Authorization Entry Tips

If criteria is met and the “Recommended Actions” is to proceed with the

following test(s):
Click “Finish.” Skip to page 14

Medical Review

nt- TestPatients, Olivia

endoven abltj incmptnt vein xtr laser 1st vein

Medical Review

Overview | Q1 Q2 Q3 04 Q5 |  Results: Criteria Met

‘ Type: Custom

Version: RM13

Q Indicates Not Applicable |

@ Result: Criteria Met

Evidence supports endoven abltj incrptnt vein xtrlaser 1stvein as medically necessary.

Results Comments (0)

Add aComment

Type here to enter comments...

@ Recommended Actions:

Proceed with the following test(s):

. Injection Therapy Of Vein and endoven abltjincmptnt
vein xtr laser 15t vein

Add Comment

Time

Question Source: VARICOSE VEING TREATMENT {Custom) - EHP [2408444-c 3ee-45a9-95 26- (5 9thbB8d5 90] Guideline

View Printable Summary

- -
e - All Comments
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Clear Coverage™
Varicose Vein Authorization Entry Tips

If criteria not met:

The default choice is to remove the item from the request.

1. You must click the button under alternative action to “Continue with endoven abltj

incmptnt xtr laser 1% vein” (or appropriate requested item) if you wish the request

to pend to the Health Plan for review (1).

Medical Review
tient: TestPatient1, Declan

. N . Type: Custo
endoven abltj incmptnt vein xtr laser 1st vein ‘ it
Medical Review
Overview | Q1 Q2 Q3 Q4 | ¢ Results: Criteria Not Met @ Indicates Not Applicabie | O indicatess i
? Result: Criteria Not Met Results Comments (0)
Add aComment
Clinical evidence does not support endoven abltj incmptnt vein xtr laser 1st vein based on the information Type here to enter commens...
supplied.
Recommended Actions: I
Remove the following test(s):
iees Defaults to remove test.
\» endoven abltjincmptnt vein xtr laser 15t vein and H
Moo iy v Provider must unselect. e
=l

Alternative Action(s):

) Continue with endoven abltj incmptnt vein xtr laser 1stvein 1 .

[# MNote: Proceeding with this test may require review by the pa

——

Question Source: VARICOSE Ia'E.WSTREATMENTfCerw-EH.PPWL?:HEG?—BS}G—EB%MMGUIME

View Printable Summary <Back | | Finish

2. Click “Finish.”
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Clear Coverage™
Varicose Vein Authorization Entry Tips

Modifiers: Click on the modifier tab (if there is more than one tab you must open and
complete each tab).

5. Service Information

Pricrity: Diagnosis: Service Facility:

endoven abltj incmptntv... l « Completed - Modifiers I 36475 0 Details
o s Vet ¢ . .
Injection Tharapy Of Vein I « Completed — o Mudfﬁers| 36471 1 0 Details .

Click on the drop down arrow and select if the procedure will be performed on the right,

left or bilateral (1). Click “OK” (2).

Modifiers for endoven abltj incmptnt vein xtr laser 1st vein

Left or Right or Bilateral: % | -salact— -

50 - Bilateral !
LT- Left
RT - Right

“ e

4

NOTE: Repeat above process until all “Modifiers” tabs have been completed.

Ensure the correct CPT code is populated from the drop down menu:

5. Service Information

Priority: Diagnosis: Service Facility:

Weins I Mormal - ‘ I 4548 v ‘ I- Facility name

|

Injection Therapy Of Vein l 5 Completed ‘ Modifiers l 36471 \

Modifi... Details:

Modifiers l 36475

Medical Review:

endoven abltj incrmptnt ... l s Completed

i Cistai
CPT code

N
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Clear Coverage™
Varicose Vein Authorization Entry Tips

Details section: Must select: (1) Place of Service, (2) Requested Number of Units and
Requested Unit Type. Click the “OK” button (3).

5. Service Information

Diagnosis: Service Facility:

Pricrity:

Veins
endoven abltj incmptnt v... I «z* Completed
Injection Therapy Of Vein I «z* Completed J

Details for endoven abltj incmptnt vein xtr laser 1st vein

Place of Service: -)t—l —selact—

Referral Prowvider:

Referral Mumiben:

Requested Mumber OF Uinits: 36

requested Unit Type: *l --select—

Freqguendcy:

Frequency Type:

Duration:

Cruration Type:

) -

NOTE: Repeat above process until all “Details” tabs have been completed.

Click “Next.”

S_ Service Informmsation

weins
endowen ablt incrmpomnt wo
INnjection Tharapuw OF Wein L e Cormpleted | rModifiers L Ssawa ] Dratails
" PaesE ==
S. Addrional NMotes
" .
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Clear Coverage™
Varicose Vein Authorization Entry Tips

Accordian 6: Additional Notes

If criteria was not met, or if this is a Medicare patient, enter additional information and/or
attach a note with supporting medical documentation (1).

A note must be added in order to attach a document.

Authorization Request

|» Patient Search

1. Patient Information

2. Requesting Information

3. Diagnosis

Authorization Request

Medical Review: 4 Completed
f3acvics Result: Criteria Met
5. Service Information Version: RM13
6. Additional Notes
Service Provider: Provider
Additional clinical information can be added e
here. You may copy/paste from another View Facilty Detail
document. There is a 4000 character limit. e sur
Once all documentation is completed click on Service?
the “Add Notes/Attachments” button (2). To
complete the authorization click the “Submit” o oy o v
button (3). If the Submit button is gray, it is I ot Costom
inactive. Hover the cursor over the button Coverage: Prior Approval
and a pop-up box will appear to explain Auth Dates:
what additional items need to be completed i '!rr s
in order to submit the authorization request. S
Requested Units/Type: 1/ Units
Medical Review: ¢ Completed
Result:  Criteria Mat
Version: RM13
/l Service Provider: FaCIlIty name
Attachments (0): | B < Facility Type:
- ~ 1 View Facility Details
Fhone: 6072744011
2. >
|/ E—
Save & Print vI 3. Submit I Save I Close I
|
|4
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Clear Coverage™
Varicose Vein Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Payer MYEXCL requires contact details for all submitted authorizations.
Please provide contact details (a name and a phone number) below
and press submit to finish the request.

First Name: Last Name:

Susan ne

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

[ 555 ] 555 -| BEEE Ext

‘l Submit | | Cancel

The Request box will display. The Request box allows you to see/access the following:

1. Status of the authorization

2. Reference # (used when a request is pended)

3. Payer Authorization #

4. Alink to access a PDF copy of the request (can be printed or saved electronically)

5. Click “No” to close this request

Request
The following requests hawve been submitted. They can now I:-:@ from the s-zarc@ @

Group Service Reference # Payer Authorization# Request Status Expires

VEINS endoven abltj incmptnt vein xtr laser 1st vein 140930800022 () Auth Pendinc
Injection Therapy

View Request (FDF) >>

Would you like to create anot\er Authorization Request? CI|Ck “NO" tO Continue and entel’
|/] Include Requesting Information an authorization for a different
patient.

v
| Include Diag
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Clear Coverage™

Wheelchair Authorization Entry Tips

Medicare: review tool MUST be completed to provide clinical information to the Health
Plan. Medicare requests will pend until this information is reviewed.

Commercial: will auto approve if criteria is met.

EXCEPTION: power wheelchairs, pediatric wheelchairs and requests with
accessories. Review tool MUST be completed to provide clinical information to the
Health Plan. Requests will pend until this information is reviewed.

NOTE: If the request pends, the provider needs to send supporting documentation within
the Clear Coverage™ tool (Accordion 6).

After searching for and selecting the patient, the Authorization Request entry box will

display.

Accordion 1: Patient Information

Review information. Click on the “Select Pay Type” button. Check pay type for dual
coverage and/or future coverage (a change in the effective date of the policy).

Authorization Request

Relationship to Subscriber:

Plan:
Product:

Group:

ive Dater  06/01/2014

nDater  05/31/2016

00

Self

00011000 - EHP-Commercial

00632001

Past Coverage Future Coverage

The past coverage link is not
an active link.

Call Customer Care for any

authorization requests that

require the use of an expired
policy.

If the member has future

the “Future Coverage” link
will be active.

coverage (change in policy),

Univera[Healthcare.com/Provider

|

univera.

H E A LTMHTCARE
an excellus company



Clear Coverage™
Wheelchair Authorization Entry Tips

Note: If the patient has dual coverage with the Health Plan, separate
authorizations will need to be entered for each active policy.

The request for the second contract will always pend.

Click “Select” for the correct coverage and correct effective dates.

Select Pay Type *
Selact the Pay Type to use for this order, or edit the available Pay Types far the patient.
00011000 00632001 oo Health Plan
select 00011000 00632001 06/01/2016 12/31/2199 oo Health Plan
s s,
| Edit Patient Pay Types. | | Cancel |
H ke i) H
Click “Add to Request” to continue.
Authorization Request *®
|») Patientsearch
1. Patient Information .
. Authorization Request
First Name: Declan M1 Last Name: TestPatient1 i
DOB:  12/18/1972 Gender Male
Pay Type Select Pay Type Past Coverage
Payer Health Plan \"2
Designated Processor
Subscriber EXLTSTOO01
Card ID
Effective Date: 01/01/2013
Expiration Date: 12/31/2199
Member ID: 0o
Relationship to Subscriber Self
Plan: 00011001 - EHP-Medicare
Product: 00102004 - HMO-Medicare Blue Ch
Group: 005000730001 M004 - Rocl - - n-Rochester Genera I
Add to Request r,-‘
Ry gl i) |7 |
=
j J || | { Close l




Clear Coverage™
Wheelchair Authorization Entry Tips

Accordion 2: Requesting Information

Date of Service - date range: can backdate up to 5 days, or go forward 90 days.

Facility Name = defaults to the Facets ID and NPI information that is associated with
the provider currently logged into Clear Coverage™.

Authorization Request

>
Authorization Requast
Patient Information < Elgible
TestPatient1, Declan (o
Gl 5
EXLTSTOO1 View Member Details
EXLTSTE
127181972
Health PL

005000730001M004

_ eI —— | |E [

Requesting Clinician = Ordering PHYSICIAN. Do NOT enter a nurse practitioner,
physician assistant, therapist or other provider. Click on “Select Other Clinician” to search.

Authorization Request

x®
b Patient Search

1. Patient Information

2. Raquesting Information

Patient Information

& Eligible

TestPatient1, Declan )
i EXLTSTOO1 View Member Details
- EXLTSTOO1
—l] 12/18/1972
|| SelsctOtmrClinicing HealthPlan @  View Coverage Details

005000730001M004

Add to Request

CET TN, | | (N (S




Clear Coverage™
Wheelchair Authorization Entry Tips

Enter the search parameters (1).
The provider can be saved to the preferred provider list (2).

Select the provider using the radio button (3) then click the “Use Selected” button(4).

Provider Search X
/]
Organization/ Last Name First Marme 10Ty D
lockwood richard 1 . v I In Plan v ‘ Search Clear
\.) LOCKWOOD, RICHARD 1922088871 Internal Medicing InPlan
A N

: A —
[] Add Selected to Preferred Clinidans / Organizations List 2 4 Use Selected Cancel



Clear Coverage™
Wheelchair Authorization Entry Tips

Click the dropdown arrow and select the “Sequence: 2” address that corresponds
correctly with your assigned “Identifier” number (Facets number) and address.

NOTE: There may be more than one “Sequence: 2” address. Scroll down as needed to
ensure that you have chosen the correct address.

Authorization Request x

| #) Patient Search

1. Patient Information

Authorization Request
2. Requesting Information

Patient Information Eligibility Checke 44  Eligible
Date of Service: % 08/31/2015 | Fatient:  TestPatient1, Declan |
Subscriber|D:  EXLTST001
Card ID:
Facility Name: *I v ard
DOB:  12/18/1972

Requesting Clinician: *I v J Select Other Clinician

Payer:  Health Plan

Primary Specialty:  Internal Medicine Plan: 00011001
Product: 00102004 - HMO-Medicare Blue Ch
Requesting Clinician NPL: 1033181755 rmume  ANEANATIANAIRAANA - Bochs e
[]
Ensure that both the address s s
and facets number are correct
\ Hﬁsxeethomeﬂd !

Amhe_rs}, I‘:IV 14226 « I |H

kb Select “Sequence: 2

PO Box 17850

Rochester, NV 14617

Identifier: 000000006519

Sequence: 3

.




Click “Add to Request” to add this information to the authorization request “cart” that is
located on the right side of the screen.

[ Patient Search
1. Patient Information
. . Authorization Request
2. Requesting Information
Patient Information Eligibiity Check: 4 Eligible
- Fatient:  TestPatient1, Decl
Date of Service: % 08/31/2015 a ‘atient ‘atient], Declan

Subscriber(D:  EXLTSTO01

Facility Name: *! v Card ID:

DOB: 1211811972
Requam'ngclinician:*[ v | Select Other Clinician Payer:  Health Plan

Primary Specialty:  Internal Medicine Plan: 00011001

Product: 00102004 - HMO-Medicare Blue Ch
Requesting Clinician NPl 1033181755

G . ANEANATIANAIRAAGA

| [
Clinician Location: *W | v 1

Requesting Information
———

Diagnosis

Additional Notes

3. Diagnosis

4. Servica

5. Service Information
6. Additional Notes




Clear Coverage™
Wheelchair Authorization Entry Tips

Accordion 3: Diagnosis

Add the patient’s diagnosis(es). Check the Billable column (1) to ensure you are entering
a billable code. This will be indicated by a green checkmark. Click the “Add to Request”
button (2). Multiple diagnoses can be added to the request. Enter the primary diagnosis
first. Once the diagnosis(es) have been added click “Next.”

Authorization Request X
|») PatientSearch
1. Patient Information 1
. Authorization Request
2. Requesting Information
3. Diagnosis Patient Information ibiity Check: & Eligible
ICD-9 Lookup: v Fatient:  TestPatient1, Declan |
H H Subscriber|D:  EXLTSTOO! View Member Details
Enter Diagnosis E—
_ " Card 1D: - EXLTSTOO1
Description fillable -
DOB: 12/18/1572
73381 MALUNION OF FRACTURE Add to R 7
U @ A wer: Heath @@ View Coverage Details
Plan
up:  005000730001M004
Requesting Information % Complete
03/24/2014
Facility: Sample (|
an:  LOCKWOOD, RICHARD
1922088871 View Clinician Details
NEXT A
4, Service
5. Service Information
6. Additional Notes

i ] T | EH Y



Clear Coverage™
Wheelchair Authorization Entry Tips

Accordion 4: Services

Enter CPT code.
NOTE: adding codes for additional accessories will cause the authorization request to
pend to the Health Plan for medical review.

Process exception: When requesting the code KO108 for MANUAL wheelchairs, do
not add the code in accordion 4. This code will need to be added to the request later in
the authorization process. Complete the authorization request process and then refer to
page 15-16 of this document for instructions about adding code K0108 to the request.

» Click the “Add to Request” button, then click “Next.”

Authorization Request b4
| ¥/ Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis ~ LA
. Patient:  TestPatient1, Declan w
4. Service
Subscriber1D: - EXLTSTO01 View Member Details
sarvice Lookup:
rvice Lookuy Card [D:  EXLTSTOO1
Enter CPT code 12/18/1972
Il Show service specifi cted diagnoses only Payer: HealthPlan @  View Coverage Details
Sroup: 005000730001M004
@, Search Results: Services
N Requesting Information % Complete
Standard Wheelchair Custom Add to Request Facility: Sample ﬁ
Clinician:  LOCKWOOD, RICHARD
Clinician NPI: 1922088871 View Clinician Details
||| Diagnosis % Selected
733.81 MALUNION OF FRACTURE ﬁ
Service 1 E| -
Manual Wheelchairs
Dies : Standard Wheelchair
Product:  Custom
Coverage:  Prior Approval
Auth Dates:
N EXT Next > Primary ICD-9:  733.81
MNDC:
5. Service Information |
Rental or Purchase: v
6. Additional Notes
Save & Print v I I | | | save || Close |




Clear Coverage™
Wheelchair Authorization Entry Tips

Accordion 5: Service Information
Priority - Normal (if request is urgent, call Customer Care)
Diagnosis - defaults to the primary diagnosis code that was entered in accordion 3

Service Facility = place of service (or provider/vendor)

Authorization Request X

|2 Patient Search

1. Patient Information
Authorization Request

2. Requesting Information

3. Diagnosis Patient Information Eigibiity Check % Eligible || %)
4, Service ) . .
Patient: TestPatient1, Declan jmj
5. Service Information
— . . . - Subscriber |D: - EXLTSTOO! View Member Details
Priority: Diagnaosis: Service Facility:
Card ID:  EXLTSTO01
Manual Wheelchairs I Normal | v ‘ I 733.81 | v ‘ I » Change ‘ DOB: 12/18/1972
Medical Review: & Modifi... : Details: Payer: HealthPlan @  View Coverage Details
Standard Wheelchair i, Reguired to Submit o Mudi'ﬁElsl Kooo1 | | o Details Group:  005000730001M004
[ ] | | )
Requesting Information %" Complete

Date of Service:  03/31/2014

Facilit: Sample E[
Clinician:  LOCKWOOD, RICHARD
Clinician MPl: 1522088871 View Clinician Details
m Diagnosis % Selected
733.81 MALUMION OF FRACTURE E[
-
Service 1 E[

Manual Wheelchairs
Description:  Standard Wheelchair
Product:  Custom

Coverage:  Prior Approval

Auth Dates
Next => Primary ICD-9:  733.81
NDC: =

6. Additional Notes

Save & Print v 31| || save || dlose |




Clear Coverage™
Wheelchair Authorization Entry Tips

When searching for Service Facility Name (provider of service), enter the name or the NPI
number (1), then select “In-Plan” (2). If the appropriate provider is not found, switch to
“All” (when “All” is selected, request will pend, even if it meets criteria). Click the “Search”

button (3).

Service Facilities Available x
Current Service Facility:
All "
@, search Results: Service Facilities In-Network \r‘
In-Plan
When the results display, select the appropriate provider.
Service Facilities Available x
Current Service Facility:  Cayuga Medical Center Convenient Care Ctr
Name Facility Type A MPI In-Plan vl Search Clear
@, search Results: Service Facilities
Jrmerd || semiaradiybane | setcaraiy e acy Ty | k| P e
| select | L
| st | L - . . .
| seea | Facility/Provider information appears here
| select | L
| select | L

|_se|ect |
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Clear Coverage™
Wheelchair Authorization Entry Tips

Click on the Medical Review “Required to Submit” tab and complete the review.
(k| Patient Search

1. Patient Information

2. Requesting Information
3. Diagnosis

4. Service

5. Service Information

Priority: Diagnosis: Service Facility:

Manual Wheelchairs

I Normal |~ ‘ I 73381 | v ‘ I - Vendor name ‘

Medical Review: MDC: Modifi... CPT: Details:
Standard i uired to Submit Modifiers | Dietails
__ Jprery (@ o] oo || @ 0wt

If Result = Criteria Met, and the Recommneded Action is to “Proceed with the
following test(s): Click “Finish.”

Medical Review

nt: TestPatient1, Declan

. Type: Custom
Standard Wheelchair ‘ i
| Version: RM12
Medical Review
Overview | 01 | 02 | 03 | 04 | @& Results: Criteria Met () indicates ot Applicable | () indicates Suggested
@ Result: Criteria Met Results Comments (0)
Add 3 Comment
Evidence supports Standard Wheelchair as medically nacessary. Type here to enter comments...
@ Recommended Actions:
Proceed with the following test(s):
.= Standard Wheelchair
Add Comment

Question Source: MANUAL WHEELCHAIRS (Custom) - EHP [Sao54635-04a5-4da5-bf95-2 174873 1d2 16] Guideline

o ‘A -

All Comments

11



Clear Coverage™
Wheelchair Authorization Entry Tips

If criteria is not met:
The default choice is to remove the item from the request.

1. You must click the button under alternative action to “Continue with Standard
Wheelchair” (or appropriate item) if you wish the request to pend to the Health
Plan for review.

Medical Review

Patient: TestPatient1, Declan

Standard Wheelchair

‘ Type: Custom

 Version:RM12

Medical Review
al

O Indicates Not Applicoble ‘

Overview Q2 | Q3 | Q4

F Results: Criteria Not Met

¥ Result: CriteriaNot Met Results Comments ()

#Add aComment

Clinical evidence does not support Standard Wheelchair based an the information supplied. Type here to enter comments...

I»

@ Recommended Actions:
Remove the following test(s): Defaults to remove test.
.+, Standard Wheelchair Provider must unselect.

Add Comment

Time

Alternative Action(s):

Continue with Standard Wheelchair

]
s

# Note: Praceeding with this test ma

Question Sourre: MANUAL WHEELCHAIRS (Custam) - EHP [Son5 4635405 -4daS-hf93-21 74873 1d2 o] Guideling

View Printable Summary <Back | | Finish

BN

2. Click “Finish.”
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Clear Coverage™
Wheelchair Authorization Entry Tips

5. Service Information

Pricrity: Diagnaosis: Service Facility:

Manual Wheelchairs | Normal - | | 733.81 v | | - Vendor name

Medical Review:

standard Wheelchair | + Completed ] Modifiers l Kooo1 Dﬂtiii.i

Modifiers: Select NU - Purchase or RR — Rental, then click “OK.”

Modifiers for Standard Wheelchair

Rental or Purchase: % | —salact— -

ML - Purchase
RR- Rental

j}w ==

Details: Must select: (1) “Place of Service”. (2) “Requested Number of Units” and
“Requested Unit Type”. Click the “OK” button (3).

Details for Standard Wheelchair

Place of Service: —x-'l 12 - Home =
Referral Provider:
Referral Mumber:
Requested Mumber OF Units: 3
Requested Unit Type: *l —select—
E-O] LEE el
Frequency Type:
L i
C ion =

L.or

13



Clear Coverage™
Wheelchair Authorization Entry Tips

Accordian 6: Additional Notes

If criteria was not met, or additional codes were added to the request, a note is required.
NOTE: if the request is for a manual wheelchair and you are also requesting code K0108,
please see page 15-16 of this document.

Enter additional information and/or attach a note with supporting medical documentation
(1). A note must be added in order to attach a document.

Authorization Request X
L Patient Search
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligiiity Check: 4 Eligible || *
iSeru?ce - tient:  TestPatient1, Declan |
> Ser\r_lfe information EXLTSTO01 View Member Details
6. Additional Notes ST
Additional Notes: 3t 12/18/1972
- | HealthPlan @ View Coverage Details
Additional clinical information can be added SEE Ll
here. You may copy/paste from another —— & Complete
document. There is a 4000 character limit. o Fp—
Once all documentation is completed click on ety Sample |
the “Add Notes/Attachments” button (2). To ician: - LOCKWOOD, RICHARD
complete the authorization click the “Submit” i e iew Cinicen Detls
button (3). If the Submit button is gray, it is [ Digross ¥ Selected
inactive. Hover the cursor over the button
and a pop_up bOX W|” appear to explaln 733.81 MALUMION OF FRACTURE o
what additional items need to be completed
in order to submit the authorization request.
Service 1 |
Manual Wheelchairs
Description:  Standard Wheelchair
/l Product:  Custom
Attachments (0): | Browse 1. Coverage: _ Prior Approval
(Rl : Auth Dates:
Primary ICD-9: 73381
5 T -

N
|~ —
Save® Print vI 3. > Submit I Save I Close I
S
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Clear Coverage™
Wheelchair Authorization Entry Tips

Once the authorization has been submitted, a contact information box displays. This
provides information about whom the Health Plan should contact if additional information
is needed to process the request.

The contact individual defaults to the name of the individual logged into the Health Plan
provider portal. The contact name can be edited if necessary. Enter a contact telephone
number. Click the “Submit” button.

Payer MYEXCL requires contact details for all submitted authorizations.
Please provide contact details (a name and a phone number) belaw
and press submit to finish the request.

First Mame: Last Mame:

Susan ne

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

B 555 [ 555 F Ext

The Request box will display. The Request box allows you to see/access the following:

1. Status of the authorization

2. Reference # (used when a request is pended)

3. Payer Authorization #

4. A link to access a PDF copy of the request (can be printed or saved electronically)
5. Click “No” to close this request

Request

Group Service Reference # Payer Authorization# Request Status Expires

MANUAL WHEELCHAIRS Standard Wheelchair 140861000000 Auth Pendinc

View Request (PDF) >>

Would you like to create another AuthoYization Request? h Click “No” to continue and enter

] Inciude Requesting ifonmation an authorization for a different
|#] Include Diagnoses patient.

15



Clear Coverage™
Wheelchair Authorization Entry Tips

NOTE: if the request is for a manual wheelchair and you are also requesting code KO108:

» Submit the authorization request for the manual wheelchair as per above
instructions

» Return to the Clear Coverage™ home screen
> Locate the submitted authorization request on the Home Page OR;
0 Llick in the Authorization Search Tab

0 [Conduct a search for the authorization that was just submitted

quar&) rage‘” Susanne | Sample PraciceforExcellus | (3 Logout | oH_elp

Most Recent Activity For: | Last? Days |v (¢ RefieshData
@\Sealch Results: Activities 13435 :
@ Detal | 140970800000 @ Pending  Requester Add Mon Apr7 1504376 Mon Apr 7000 Patients Name =
@ Detal | 140570800000 @ Pending  Requester Addi Mon Apr 71504376 Mon Apr7 000
@ Detsl | 140670800000 @ Pending  Requester Add Mon Apr715:0437G Mon Apr 7000
@ Deta 140370800000 @ Pending Submitted Autl Mon Apr 71504376 Man Apr7 000

» Click on the Detail tab
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Clear Coverage™
Wheelchair Authorization Entry Tips

» Go to accordion 6 and add a note: “requesting code K0108 in addition to the
manual wheelchair.” Add or attach any pertinent medical documentation to
substantiate the request.

Authorization Request X
1. Patient Information
Authorization Request
2. Requesting Information
3. Diagnosis Patient Information Eligibility Check:  %g® Eligible || =]
4. Service
TestPatient1, Declan
5. Service Information
Subscriber D EXLTSTOO1 View Member Details
6. Additional Notes
Card I EXLTSTO0
Additional Notes: U .
HealthPlan @  View Coverage Details
Requesting code K0108 in additon to the manual wheelchair. Sroup:  005000730001MO04
Also add or attach any pertainent medical documetation to support the request
Requesting Information 4" Complete
03/31/2014
Sample
LOCKWOOD, RICHARD
1922088871 View Clinician Details
"l Diagnosis " Selected
733.81 MALUNION OF FRACTURE b
Service 1 Status: (@ Auth Pending
Manual Wheelchairs
Dese :  Standard Wheelchair
Product: Custom
Attachments (0): Browse
Cowverage:  Prior Approval
Auth Dat /31/2014 - 01/25/2015
‘Add Note / Attachments Primary ICD-8: 7 [l
- —

733.81
Save & Print - Modify R Save Close
I ) >
/

> Click “Save”
> Click “Close”

» Request will pend to the Health Plan for medical necessity review for the additional
accessories.
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