KePRO Inpatient Psychiatric Continued Stay Review

Submit fax request for Continued Stay to:  1-877–OKBYFAX (877-652-9329).

	1. SRV AUTH Number (if available): 11 digits (ex.12345678901) 


	2. Date of Continued Stay Request:


	3. Member Last Name: 
	4. Member First Name: 

	5. Case ID Number: 9 digits (ex. 070000000)


	6. Member Medicaid ID Number: 12 digits (ex. 123456789012)


	7. Facility Name & ID Number: 


	8. Original Admission Date For This Stay: (mm/dd/yyyy)
_____________/_____________/____________
Last date of service reviewed (mm/dd/yyyy)
_____________/___________/_______________


	9. Number of Days being requested (i.e. 5)


	10. Corresponding Dates (i.e. 10-01-07 thru 10-05-07)

From (mm/dd/yyyy) Thru (mm/dd/yyyy)
_________/_________/_________ _ ________/________/__________


	11. SRV AUTH Service Type:

 FORMCHECKBOX 
 0093 EPSDT Freestanding Psychiatric Facility
        FORMCHECKBOX 
 0401 Acute Inpatient Psychiatric 


	12. Severity of Illness / Safety Risks / SI / HI :


	13. Intensity of Service / Medication Changes / Adjustments:



	14. Changes to Treatment Plan:


	15. Other:



Bottom of Form

1. Contact Name:  ​​______________________________________________
2. Contact Telephone Number:  __________________________________
3. Contact Fax Number: _________________________________________
INSTRUCTIONS FOR ELECTRONIC FAX FORM

http://dmas.kepro.com 

www.dmas.virginia.gov 

This FAX submission form is required for inpatient Service Authorization Review, Admission, Concurrent Review and Retrospective Review. When submitting the fax, please be certain that the cover sheet has a confidentiality notice included.

Please be certain that all information blocks contain the requested information. Incomplete forms may result in the case being denied or returned via FAX for additional information. Only information provided on KePRO forms can be entered. Do not send attachments or non-KePRO forms.

If KePRO determines that your request meets appropriate coverage criteria guidelines the request will be “tentatively approved” and transmitted to the DMAS Fiscal Agent for the final approval. Final approval is contingent upon passing remaining Member and provider eligibility/enrollment edits. The Service authorization (SRV AUTH) number provided by the DMAS Fiscal Agent will be sent to you through the normal letter notification process and will be available to providers registered on the web-based program Atrezzo Connect (http://dmas.kepro.com) within 24 hours (or the next business day) if reviewed, approved, and transmitted to DMAS’ Fiscal Agent prior to 5:30 PM of that day.
1. Include Service Authorization Number (if this available)
2. Date of Continued Stay Request - this will be the date you are submitting the Continued Stay to KePRO. 
3. Member Last Name
4. Member First Name
5. Case ID Number – from Atrezzo Connect or your fax back notification
6. Member Medicaid ID Number
7. Facility Name & ID Number 

8. Original Admission Date – for this stay enter the date the patient was admitted to your facility for this stay.
9. Number of days being requested (i.e. 5)
10. Corresponding Dates (i.e. 10-01-07 thru 10-05-07)  
11. SRV AUTH Service Type: 0093  0401
12. Severity of Illness / Safety Risk / SI / HI
13. Intensity of Service / Medication Changes / Adjustments – list all changes and adjustments since the last review. 
14. Changes to Treatment Plan – list all changes and additions to the patient’s treatment plan.
15. Other – list any other reasons, circumstances, clinical indicators why this stay should be continued. 
The information contained in this facsimile is legally privileged and confidential information intended only for use of the entity named above.  If the reader of this message is not the intended Service Authorization, employee, or agent responsible for delivering this message, YOU ARE HEREBY NOTIFIED THAT ANY DISTRIBUTION OR COPYING OF CONFIDENTIAL INFORMATION IS STRICTLY PROHIBITED AND COULD SUBJECT YOU TO LEGAL ACTION.  If you received this in error, please notify KePRO by phone or fax at the appropriate number listed above, and destroy the misdirected document.  Thank you.
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