~—KEPRO

Clinically driven. Client focused. Value based.

INTEGRATED CARE MANAGEMENT AND QUALITY IMPROVEMENT

] How To Submit a
- Successful
Imaging Request




~—KEPRO |maging Services

driven. Client focused. V:

ImagingTraining Outline:

 Criteria

e Documentation

 Submitting request using IEXCHANGE




driven. Client focused. V:

~—KEPRO |maging Services

* Service Types
—MRI - 0450
—CAT - 0451
—PET - 0452




—KEPRO Successful Request for Imaging

Clinically driven. Client focused. Value

— All relevant clinical information should be
Included in the Severity of lllness (Sl) and
Intensity of Service (IS) boxes.

— Please include type of scan and reason
scan Is being ordered.

— Signs and Symptoms

* Pain, swelling, fever, nausea, headache,
difficulty walking, numbness, unable to
Ift arm over head, drainage redness
etc.

* Fell on this date
* Pain for X amount of time
* Symptoms(headaches) have gotten




—KEPRO Successful Request for Imaging

Clinically driven. Client focused. Value

* Pertinent History

— Underlying conditions and disease such
as cancer, multiple sclerosis, arthritis,
diabetes, hypertension, heart disease etc.)

* Neurological Findings on exam:
—Weakness, loss of sensation
» Indicate limb effected
—Unsteady gait
—Decreased range of motion
—Hearing loss



~—KEPRO Successful Request for Imaging

Clinically driven. Client focused. Value

* |Is there a history of trauma? Yes/No
— If yes, date of injury

 If diagnosis Is headache, please state
whether new onset, or chronic with

Increasing symptoms- describe current
symptoms

* Previous x-rays, CT, MRI, or PET scans done
and date and result of test(s):
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~—KEPRO Successful Request for Imaging

Clinically driven. Client focused. Value

 Any lab test done? Yes/No
— Abnormal results? Yes/No

 Medications tried and length of time patient
has been on meds?

 If diagnosis is seizures, please indicate if
new onset or frequency increasing/meds not
controlling seizures.




—KEPRO Successful Request for Imaging

Clinically driven. Client focused. Value

* |s Diagnosis of a Neo-plastic nature? Yes/No

— If yes, enter current treatment regimen I.e.,
Chemo, Radiation, and/or Surgery. If
completed, enter date treatment was
completed

 Any other pertinent information regarding
this request?




—KEPRO Successful Request for Imaging

Clinically driven. Client focused. Value

 An urgent imaging scan must be reported
within 24 hours or next business day

e Make sure Procedure code matches Scan
requested

* e.d. MRI brain requested and CAT of
brain is coded\




driven. Client focused. V:

~KEPRO  successful Request for Imaging

Using IEXCHANGE
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iEXCHANGE | MEDecision

HELF
Provider r
I L IFare

Provider login

User ID |

IEXCHANGE ID | |

Password

Enter yvour Login name (User ID), the iEXCHANGE ID assigned to your office, and then
your Password. Click the Legin button to connect. Note that the ID= and Password you
must enter are case-sensitive. You must enter each with the appropriate upper and lower-
case letters as used when each was set up.

Need help logging in? Click the Help link above if you need more information to
successfully connect to IEXCHANGE.

First Time Login: If you are using iIEXCHANGE at a managed care organization, select the
Payer Login link above.

THE iEXCHANGE 5YS5TEM IS5 SUBJECT TO AND GOWERMNED BY TERMS AND CONDITIONS OF USE
BY P CEEDING OR USING THE iEXCHANGE SYSTEM YOU ARE B A
READ AND UNDERSTOOD THE TERMS ANC
THEM. IF ¥OU DO T UNDERSTAND THE TERMS OR IDITIONS OF USE
TO BE BOUND BY THEM, DO NOT PROCEED OFR OTHERWISE USE THE iEXC
UNAUTHORIZED ACCESS TO THE iEXCHANGE SYSTEM IS PROHIBITEL

IEXCHAMNGE S¥STEM TERMS OF USE

These Terms of Use (the "Agreement") are between MEDecision, Inc
ce entity that has been ided an ID (as defined in Sec
(as defined belo (the "Provider") and the Users {as defined in Sectio
vider and Users shall collectively be "You" or "Your"). This Agreement governs the use

Select Provider

login

|:(3 G Internet

&, 100%:

-
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iEXCHANGE | MEDecision
HELF
Provider r
[ login [

Provider login

IEXCHANGE 1D

Password | |

L Login ] [ Cancel ]

Enter your Login name (User IDY), the iEXCHANGE ID assigned to yvour office, and then
vour Password. Click the Login button to connect. Mote that the IDs and Password you
must enter are case-zensitive. You must enter each with the appropriate upper and lawer-
case letters a= used when each was set up.

Need help logging in? Click the Help link above if you need more information to
successfully connect to IEXCHANGE.

First Time Login: If vou are using IEXCHANGE at a managed care organization, select the
Payer Login link above.

KCHANGE SYSTEM IS SUBJECT TO AND GOWVERMNED BY TERMS AND CONDITIONS OF USE
CEEDING OR USING THE iEXCHAI SYS5TEM YOU ARE MANIFESTING THAT YOU HAWVE
ND UMDERSTOOD THE TERMS AND CONDIT 5 OF USE AND AGREE TO BE BOUND BY
THEM. IF ¥OU DO NOT UNDERSTAMD THE TERMS C IDITIONS OF USE OR DO NOT AGREE
TO BE BOUND BY THEM, DO NOT F CEED OR OTHERWISE USE THE iEXCHANGE SYSTEM
UNAUTHORIZED ACCESS TO THE iEXCHANGE SYSTEM 15 PROHIBITELD

iIEXCHANGE S5Y5TEM TERMS OF USE

rider") and the Users (as defined in Section 1 below)
r be "You" or "Your"). This Agresment governs the uss

Enter your User
user 10 ID (lower case)

12
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iEXCHANGE | MEDecision
HELF

I Imur Imr

Provider login

User 1D Enter your
JEXCHANGE ID IEXCHANGE ID

Password

l Login] [ Cancel l

Enter your Login name (User ID), the iIEXCHANGE ID assigned to your office, and then
your Password. Click the Login button to connect. Note that the IDs and Password you
must enter are case-sensitive. You must enter each with the appropriate upper and lower-
case letters as used when each was set up.

Meed help logging in? Click the Help link above if you need more information to
successfully connect to IEXCHANGE.

First Time Login: If you are using IEXCHANGE at a managed care organization, select the
Payer Login link above.

THE iEXCHANGE SYSTEM 15 SUBJECT TO /ERNED BY TERMS AND COMNDITIONS OF USE
BY P CEEDIT OR USING THE iEXCH?# SYSTEM YOU ARE M IFESTING THAT L HANME
READ iC } ) )F USE AND AGREE TO BE UND BY

THEM. IF ¥OU DO NOT UNDERSTAND THE TERMS OR NDITIONS OF USE OR DO NOT AGREE
TO BE BOUND BY THEM. DO NOT PR OR OTHERWISE USE THE iEXCHANGE S5YSTEM
UNAUTHORIZED ACCESS TO THE iE2 IGE 5Y5TEM 15 PROHIBITED

iIEXCHANGE SYS5TEM TERMS OF USE
1. These Terms of Use (the "Agreement”) are between MEDecision, Inc. ("We", "Us" or "Cur")
the group/practice entity that has been provided an ID (as defined in Section 2 below) using

this System (as defined below der") and the Users (as defined in Section 1 below)
vider and Users shall c v be "You" or "Your"). This Agreement governs the use

| (the "F

[@ & Internet # 100%




iEXCHANGE | MEDECIS-IOH'
HELP
Provid
I i [

Provider login

User ID |tma|seed |

IEXCHANGE ID |5183 Enter your
password
(lower case)

Password

I Login ] [ Cancel ]

Enter your Login name (User ID), the iEXCHANGE ID as=signed to your office, and then
your Password. Click the Login button to connect. Mote that the IDs and Password you
must enter are case-sensitive. You must enter each with the appropriate upper and lower-
case letters as used when each was set up.

Need help logging in? Click the Help link above if vou need more information to
successfully connect to IEXCHANGE.

First Time Login: If vou are using iIEXCHANGE at a managed care organization, select the
Payer Loagin link above.

E 5¥5TEM IS5 SUBJECT TO AND GOVERNED BY TERMS AND CONDITICNS OF USE

IG OR USING THE iEXC IGE S¥STEM YO ARE MANIFESTING THAT U HAVE
READ AMND UNDERSTOOD THE TERMS AND CONDITIONS OF USE AND AGREE TG BE BOUND BY
THEM. IF ¥OU DO NOT UNDERSTAMND THE TERMS OR ( DITIONS OF USE DO NOT AGREE

TO BE BOUND BY THEM, DO NOT PRO
UNAUTHORIZED ACCESS TO THE iE

EED OR OTHERWISE USE THE iEXCHAMNGE S5YSTEM
CHANGE S¥S5TEM 15 PROHIBITED

iIEXCHANGE SYSTEM TERMS OF LSE

1. These Terms of Use (the "Agreement") are between MEDecision, Inc
the group/practice entity that has been provided an ID (as defined in Secti J
this System (as defined below) (the "Provider") and the Users (as defined in Section 1 below)
(the Provider and Users shall collectively be "vou" or "Your"). This Agreement governs the use

[

fsiteminderagent/forms fieapp/ProviderLogon. foo |::3 e Internet H, 100%



{EXCHANGE | MEDecision

HELF | PREEFERENCES Scott Beebe log out

Starting
point

Select a payer

[Virginia Medic='d P.A - Select a Payer

g us

ic task you want to open the task page
Select button. You may MNote that the available tasks may vary
need to screll to find

by payer.
the payer you want. ¢ pEvEr

MEDecision
news

IEXCHANGE® Web has been

Dl'ﬁ'iel-leﬁ)andcil:kthepayer—
Specific Help link to learn
" " . i

Sariing with o particuinn paver. Payer IS
Go to MEDecision a.I W ayS :

Virginia
Medicaid
P.A.

[@ & Internet #, 100%



iEXCHANGE | MEDecision

Scott Beebe log out
Referral Search

HELF | PREFERENCES

Starting Inpatient
point

Payer selected:
Virginia Medicaid P.A.

Select a task
Available tasks (Inpatient, Other, Referral, or Search]

zppear above, to the right of the payer you selact.
Click the task you want to ocpen the task page. Mote

g=ble tasks may vary by payer.

Select “other”

MEDecision
news

Go to MEDecision

H 100%

Done

EH' e Internet
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iEXCHANGE | MEDecision

HELFP | PREFERENZES Bill Ruby log out

Starting Inpatient Referral Search
point

Paver selected: Mew Other Request y

Yirginia Medicaid P.A. - Extand Othar

Train — E—

Other instructions

B

Click the New Other Request link, above, & blank COther request
entry page appears. Wou can add a member Il and all request
infarmation for this member,

Click either
location to i

Click the Extend Other link above, vou must uze the
Open a NeW Treatrment search functionality to search for the other

treatrment vou wish to extend. Depending on the payer yvou
Request or

have zelected, you will be able ta subrmit an Other request
extenszion or an Other notification extension.

Extend a

current

A Mote before you begin: if you selected the wrong payer (you

R t want to submit this request to a different paver) click the Starting
eq ues point link above, to return to the Staring point page and select

the correct payer.

17



iEXCHANGE | MEDecision

HELP | PREFEREMCES Bill Ruby log out
Inpatient Referral Search

Starting
point

Paver selected: b Mew Other Request
Virginia Medicaid P.A. - Extand Othar
Train
Other request entry
Payer nolice:
Wwhen entering a3 Procedure or Diagnosis Code, capitalize the prefix alpha
character, such as "E1399" ar V22", When entering a Revenue Code for the
procedure, vou must precede vour code with a capital "R" with no zpace
bet
rnore inforrmation
1 I Notification 03/24/2009 (rar/dd/vywyd
date
nge.the General informmation  Member ID  You rust search for 2 rmember. tember search
section to record the Search for ID
rmermbear ID I:.cllcl-n .M:EI'.H.I:!EF Submitting 3
zaarch to verify aligibility’, id
submitting provider az well provider
as diagnostic infarmation,
Treatment .
Setting
Is this an 3
EmMergency?

18



HELF | PREFERENCES
Inpatient

Starting
point

Payer s=laected:
Virginia Medicaid P.A.

The Member ID field is
mandatory. The Date of
birth and First name fields
are optional. You may be
instructed to value the Date
of birth and/or First name
field(s) if the member
search you perform returns
maore than one member
record matching the search
criteria you entered.

by last B
name/fdate of birth

When you search by last
name/date of birth, you
must value the Last name
and Date of birth fields. The
First name field is opticnal.
Y¥ou may be instructed to
value the First name field if
the Last name and Date of
birth you have entered
matches more than cne
member record.

A Member ID search

EXCHANGE MEDE‘:ISIIOI'I

Scott Beebe log out

Referral Search

Treatment search
Prowvider search

+ Member search

Member search

U=se this page to search for members

search category (by Member ID or Last
earch criteria. v be prompted to value the
m identifi e than one member meeting the
= not identify any members meeting the search
ary information, : Submit search.

Search by
Member ID

Member ID

Enter the ID of an individual member
Date of birth | I,.'| M |
(optional)

Enter the member's date of

birth

First name | |
(optional)
Enter the first name of the member

] [ Clear form

[ Submit search H Cancel ]

Last Name
and Date of
Birth

Last name /date of birth search

Last name
Enter the last name of the member

Date of birth

Enter the member's date of birth

First name
(optional)
Enter the first name of the member

l [ Clear form

[ Submit search H Cancel ]

19

Done
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Starting
point
Payer selected:
Virginia Medicaid P.A. -
Train

HELFP | PREFERENCES
Inpatient

Member search resul_f;

Use thiz page to Select a
to see individual member r
different member.

View details
Select View existing cases

Referral

iEXCHANGE | MEDecision

Test User log out
Search

Treatment search
Provider search

Member search

Treatment update
saarch

iber group. Cli ew details

arch for a

Date of
Relation

MNew search Cancel

—

Select View
Existing
Cases to
avoid
duplicate
requests

Dane

E e Internet

# 100% -

20



Starting

Paver selected:
Yirginia Medicaid P.A. -

Check to see if the
same case or a
case with some of
the same dates
was already
submitted.

22E, JOHM

‘123123123123

09021-00017

View details

09015-0aa0zy

View details

09015-0a04y

View details

o9014-0a01f

View details

09015-00057

View details

HELFP | PREFEREMZES

Inpatient

a surnrm
prirma

Treatment search summary
This ge id )

Lervice

Other request - DURABLE
MEDICAL EQUIPMEMT,
MISCELLAMECUS - E1399

Other request - CANISTER.,
DISPOSABLE, LSED WITH
SUCTION PUMP, EACH - A7000

Other request - COMPUTED
ToMOGRAPHY, THORAR: WITH
COMNTRAST MATERIA - 71260

Other request - COMPUTED
ToMOGRAPHY, THORAR: WITH
COMNTRAST MATERIA - 71260

Other request - COMPUTED
ToMOGRAPHY, THORAR: WITH
COMNTRAST MATERIA - 71260

Other request - COMPUTED
TOoMOGRAPHY, PELWIS: WITH
COMNTRAST MATERIA - 72193

Other request - COMPUTED
ToMOGRAPHY, THORAR: WITH
COMNTRAST MATERIA - 71260

Referral

of the treatments that mee

Primary diagnosis

518,82 - CHROMIC
RESPIRATORY FAILURE

518,82 - CHROMIC
RESPIRATORY FAILURE

250,00 - DIABETES MELLITUS
WITHOUT MEMTION OF
COMPLICATION,

250.0 - THIS IS AM IMWALID
ICD-2-CM CODE, 4THASTH
CISITE R

250,00 - DIABETES MELLITUS
WITHOUT MEMTION OF
COMPLICATION,

1629 - MALIGHAMNT MECPLASM
OF BROMCHUIS AMD LUMG,
UMEPECIFI

1629 - MALIGHAMNT MECPLASM
OF BROMCHUIS AMD LUMG,
UMEPECIFI

Yiew all|¥ie®

e
iEXCHANGE | MEDecision

Bill Ruby log out

Search

¥ Traatrmant =aarch

Check @

the

dates

this will
reduce
errors!

DpEen

next =

Treatment
dates

1270372008
Og/f02/200%

1270372008
Og/f02/200%

0170172009
01/01/200%

0170372003
01/03/200%

0171472003
04/14/200%

0171572003
04/15/200%

0171572003
04/15/200%

Yiew all|¥iew open

Last detail line
status /reason

PendfiERCHAMGE
Pend

PendfiERCHAMGE
Pend

PendfiERCHAMGE
Pend

PendfiERCHAMGE
Pend

PendfiERCHAMGE
Pend

PendfiERCHAMGE
Pend

PendfiERCHAMGE
Pend

next =

Feturn to member search
T —————————————————————————————————————————————————————

21



_+@PR(O Avoid Duplicate/Overlapping
Clncal dhen. llr oVl e Date Case Errors

« If a member was found using the information entered,
you will be required to check the existing cases for that
member by clicking on “View existing cases”. You
will not be able to select member, until this is

completed
— Do not send duplicate / multiple requests unless specifically

Instructed by KePRO to re-send.

22




. 4EPRO Avoid Duplicate/Overlapping
e Nate Case Errors (cont’d

* You will be able to see if a case has already been
created and prevent a duplicate submission and view
for potential overlapping dates of service with current
request.

* Please include a contact person, phone and fax number
from your agency or facility on all submissions so
contact can be made if there are questions.

23




{EXCHANGE | MEDecision

HELP | PREFERENCES Test User log out
Starting Inpatient Referral Search

point

Payer selectad: Treatment search
Virginia Medicaid P.A. -
Train

Provider search
+ Member search

Treatment update
search

Member search result
Use thiz page to Select a

c member from a su
e individual member re 5 ¢ New search if uld like to search for a
erent member.

Member Date of
Member ID name Birth Relation

123123123123  DOE, JOHN 10/11/1952 Enrcllee

Salect View details
View existing cases

MNew search Cancel
—_——

Click “ Select” to
return to the case

entry page

Done E e Internet #, 100%



~—~4EPRO Submitting/ Servicing Provider

Clinically driven. Client focused. Value based.

« Submitting Provider: The provider that submits the
request to KePRO (Dr.’s office submitting for an Outpatient
Request or DME or a case manager submitting for a waiver
etc.)

« Servicing Provider: The provider that will be rendering the
service (Hospital for an Outpatient request, DME provider
etc.)

25




1

Usze the General information

section to record the

mermber 1D (dick Member
search to verify eligibility],

submitting provide
3z diagnostic infor

Select
Treatment

35 yall

PHITE T rrrgLiutn

Notification 03/24/2009 (rnrm/dd/wypy)

date

Member ID  ‘You rmust search for a member,

Search for ID

Submitting
provider

Treatment
Setting

Is this an
emergency?

Primary
diagnosis
Enter
Diagnosis
code of Select
frarn Short list

KEPRO RESFITE-12121212120552%7

Horme
Intensre-Outpatient
Cutpatient Facility

Fartial Hospitalization
Frovider's Ofice

Enter submitting

provider if needed

v

Diagnosis search

26



Notification 03/24/2009 (ram/ddiyyyy)
date

Usze the General infarmation  Member ID ¥ou rmust search for a member,
section to record the Search for ID

rmerber ID (click Mermber
search to verify eligibility],
subritting provider as well

az diagnostic information, Set Up ||St
o]

| bMember search |

Submitting
provider

Treatment W
Setting

. Is this an 3 frequently
Prlmary DX emergency? used DX

required and you primary v
diagnosis

must enter 4" or Ertar | Diagnasis search |
5th dlglt If -:u:lnadznn:rg:;elect
necessary fram Shart list

Secondary w
diagnosis 2

) o

Secondary v
diagnosis 3
aptional

Secondary W
diagnosis 4
aptional

Secondary w
diagnosis 5
optional 27




Service

Type -
Mandatory

Locality code &

rate if required

Attending
physician
Select
attending
phyzician

fram the list

or enter ar
search for ID

Service
Type

Provider
Fax Number
{Enter
without
dashes)

Media Type
{Not for
Provider
Use)

FIPS Code

Rate

IEXCHANGE requires an
Attending physician. Enter

name of physician writing
the orders

| Frovider search ‘

Fax # to reach you. Should be

for the clinical area

28



Enter or zelact the principal
procedure code, and any
additional secondary
procedures, Enter the
servicing provider, the
nurnber of requestad
units/vizitz az well az the
start and end dates for each
procedurs,

Principal Service

You can listup to 5

procedure codes, additional
requests need to be added

Create

Frequently
Procedure
- under comment e
Procedure procedure
d .
Selact from Procedure search lists
Shaw list
Servicing 3
provider
e Units: Refer
TerIcing o a0
pravider from to SpeCIfIC
el service type
or enter or g
cearch for ID Fravicer search fOI‘ pIrIOgrat;TII
Unit(s) ora qwa e
units
Start dat
o (i dlfyyyy)
End date Start date:
{ddf
(rarnddfyyyy ] the day

DME 3

you want
Review v the PA to
Type

begin




@Back - O e E @ Ch‘pSearch "Z"j\'g"Favorites @‘ D}-_z' ..; |l:‘ - l_J ﬁ .‘5

yddress I@ https: | fiexdemo. medecision, comy Train/createOtherEntryPreview, do?showPage=med, oukCertEntryPreviewipagehame=med, CertOtherHome j Go ‘ Links **

& -

optional
Attending I
physician
Enter or

Search for ID

Service =
it | [~
Provider I
Fax Mumber
{Enter

without
dashes)

Media Type I ,I
(Mot for

Provider
Use)

FIPS Code I

Provider search |

FIPS Rate I

z I Principal Service

Enter or select the principal Procedure

procedure code, and any

additional secondary Enter

procedures, Enter the Frocedure Procedure search |

servicing prowvider, the code or

nurnber of requestad Select from

unitsfvisits as well as the Shor list

start and end dates for each .

procedure, Servicing Frovider search |
provider
Enter ar

Search far
(]

nit{s) I—

Start date I ’fl fl Conmnf delfyy
End dat
ne date I JfI JfI [ ddfwyynd
DME I vI
Review v|
Type
............. |n|.t|a|CEF)‘T
Service 2 {|Recertification
Procedure |REIOSpective j
Enter
Frocedure Frocedure search |
code or
Select from
Short list

Servicing | v ridar cmmreh |



Additional Comments {optional)

Severity of Illness

Enter clinical
Information or
paste in

“required PA
iInformation

”
Intensity of Service Sheet

additional Comments IEXCHANGE haS a 30 m|nute
timeout. By clicking “Next Step”

button, you can re-set this timer

31



~—KEPRQ)  Required PA Information

Clinically driven. Client focused. Value based.

* [nformation checklists can be found on our web site
https://[dmas.kepro.orqg

 Information checklists can be used as templates or
prompts to submit all the required information for a
request.

* |nformation checklists can be edited, downloaded and
customized and a copy pasted directly into
IEXCHANGE® note field.

32


https://dmas.kepro.org/

3 Department of )
KePRO el Be sure to open our web e
== Cinclly diven, Cintfocusd. Voo bsed o e site in a separate web

page or before you start
to enter your case data to
avoid losing information

Reference

DMAS Manuals Material

Training i Contact Us

First time registration Welcome to KePRO! Stay informed
for .
iEXCHANGE Hot Topics ¢ System Status @ UP
; s : ¢ Traini
: . Check g Prior Authorization (PA) Checklists D
Already registered with ¢ Newsletters
iEXCHANGE... It... Want to avoid hold-ups caused by missing information in P& ST el
requests? Check out the Required PA Information Checklists. .
Log into These handy reference lists will h u determine at a Take action

glance all the information requi service type,

¢ Reset your IEXCHANGE passwore
¢ Report fraud and abuse

ACCI!D!T ED ACCI!DIT ED

Ith Utilization
Management Nnugemun

iEXCHANGE | MEDecision

Log in to the KePRO Provider
Portal... Announcements

Ke P RO A There are no announcements at this time.

Provider Portal‘

KePRO is URAC accredited in Health Utilizat
Management. We are also licensed to perform medical reviews in 29 states.

©2009 KePRO

33



Depariment o |SEARCH |
Assistance ‘ )
Sarvices

~—KePRO (&)

== Clinically driven. Client focused Value based.

| HOME | coOMPANY MEDIA CAREERS | CONTACT | PRIVACY | SITEMAP

o Prior Authorization Checklists

DMAS Manuals

Check Want to avaid hold-ups caused by missing information in P4 requests? Check out our Prior

It... Authorization Checklists, These handy reference lists will help you determine at a glance all the
information required for each service type. Don't be stuck retrieving information twice! Use the
checklists far once-and-done submission!

Reference Material

ESSlislahles Please note that not all special characters( such as ~) will copy correctly into IEXCHANGE, Flease limit the use of

spacial chapeetarsinsiour answars_and resvdewtcaucinformation after you have pasted into iEXCHANGE to be sure it

s correct. | Sealect approprlate

Training To view a d i
Click on the | ReVIEW type our browser, From the menu at the top of the browser, select FILE -
SAVE ASton = document, Then save it,
To save the Tl
Right-click the link in the docu lect "Save target as", Mavigate to the folder in which you wish to save the document, Then
Contact Us save it,
Inpatient Services || Outpatient Services || Behavioral Health | Community Mental Health | Waivers |
P& Checklists Description
CME P& Check List 3B KB .doc
Home Health P& Check list 38 KB doc
> Imanging PA Check List 38 KB doc
SeleCt Cutpatient Rehab P& Checl List 31 KB doc
appropriate o
. Top
checklist

©2009 KePRO
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Utilizing
Imaging PA
checklist will
help define

required
information

IMAGING
MRI-SERVICETYPE 0450

CAT- SERVICE TYPE - 0451 EXAMPLE
PET SCAN — SERVICE TYPE 0452 appropriate

REQUIRED PA INFORMATION

1.

uiopeowomN

10.
11.

12

13.

14.

15.

Checklist for
Provider Contact Name: service
Provider Contact Number: req UeSted

Isthis a Retro Review: Yes,/ No

Please include type of scan and reason scan is being ordered.
Please include patient history related to this request, including symptoms, duration
of symptoms and clinical findings e.g Underlying conditions and diseases for
example: Cancer, Multiple Sclerosis, Arthritis, Diabetes, Hypertension, Heart disease
etc.
Isthere a history of trauma? Yes/No
a. Ifyes, date of injury
If diagnosis is headache, please state whethernew onset, orchronicwith increasing
symptoms- describe current symptoms
Previous x-rays, CT, MRI, or PET scans done and date and result of test{s):
Anylab testdone? Yes/No
a. Abnormalresults? Yes/No
Medications tried and length of time patienthas beenonmeds?
If diagnosis is seizures, please indicate if new onsetor frequency increasing/meds
notcontrolling seizures.
Is Diagnosis of a Neo-plastic nature? Yes/No
a. Ifyes, entercurrenttreatmentregimeni.e., Chemo, Radiation, and/or
Surgery. If completed, enter date treatment was completed
Any other pertinent information regarding this request?
Severity of lllness: Comment box in IEXCHANGE forentering specific information as
notedinnumbers 3 through 12 on this document
Intensity of Service: Comment box in IEXCHANGE for entering specifictreatment
information or copy and pasting of this form

***NDtE***
* Anurgent imaging scan must be reported within 24 hours or next business
day

* Make sure Procedure code matches Scan requested
= e.g. MRI brain requested and CAT of brain is coded



Additional Comments {optional)

Severity of Illness

T T o
'-.JTJ.T.:-'-i G}:‘ EHEEUHT fﬁPlPE‘T:‘h Flharasrnrr A2 rarmiasotrasdT) foT ;I
List presenting cliniecal information or brief summary =

of signs & symwptoms: please provide date of the
patient’s first wisit with you, i.e. start of care
date.

Hoos tha wat-bdicownt wryarrdi;nielsr racscHzrad

Intensity of Service

Once you’ve entered your

information - click next step
Additional Comments to see CASE PREVIEW. This
will also re-set the 30 minute
timer,

Mext step Cancel
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iEXCHANGE | MEDecision

HELF | PREFEREMCES Bill Ruby log out

Starting Inpatient Referral Search
point

Payer selected:
Yirginia Medicaid)P.A. -
Train

Case Preview Other request preview

Case will be

DOE, JOHM Case status will be — Pended

ization Questions!

Complete the fallowing Questionnaire farms to

add additional data to your other request, Plaase
note that (1) indicates questionnaires that can
affect the request status — if you complete tes
questionnaire you may be able to change a

Other request information

Principal service —

Status — Pend

Procedure PORTABLE OXYGEEN COMCENTRATOR, of pend to an approval status, |f a
REMTAL - E1392 P

Description : .
Urit(s) 3 P questionnaire
Start date 03/30/2009 |S ava”ab'e for
End date o4/01/2009 t t
e your request i
Servicing provider KEPRO U5A HEALTHCARE 5¥C5S WI” appear
MCO 1D 1212121212 B2 fcceszed here

Address 1 ADMINISTRATCOR

ddrassz . -

o cneeren Verify the case data is

State L

Zip code J25362400 correct If not correct, scroll
ecial it o

e PRI {0 section that needs to be

updated



General information
Member name

Mermber ID

Date of birth

Age

Gender

Coverage dates

Plan

Submittng provider
Mo ID

Address 1

Address 2

City

State

Zip code

Specialty

Type

Attending physician MCO ID
Attending physician
Treatrmment setting
Motification date

Primary diagnosis

Severity of Illness
Intensity of Service
Additional Comments
Iz thiz an emergency?

DOE, JOHHK

123123123123
10/11/1952

=1

Male

Oefz2e/2001 — 08/ 28/ 2006

KEPRO USA HEALTHCARE 5¥VLCS

1212121212
ADMINISTRATOR

1800 PARHAM DR Vel‘y common
CHESTER

v, error is for
228362400 YOU MUST CLICK BeVEEoe
Home Health Agenc fall to CIle

SUBMIT TO
CREATE YOUR

999999399
UMEMCWHM, PROVIDH

Home

Submit. If this
isn’t done, the

oz/27/2009 t t

SN CASE ety
KePRO

Mo

’ Submit] ’ Freview changes ] [ Cancel ]
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iEXCHANGE | MEDecision

HELF | PREFERENCE CONFIRMATION Bill Ruby log out

Starti Inpatient Search
eint npaten case has been ear

Paver selected: Su bmltted
Yirginia Medicaid P.A. - e
Train

gF'rint friendly varsion

Other request confirmation

This page can
be printed and
inserted in
patient chart
by clicking on

Pr'nt F“endly Payer notice:
You can view the status of yvour prior authorization request by scralling__
page above down the screen and viewing the STATUS OF EACH SERVICE LINE. DO NOT USE

the case statusz displaved below as an indicator of your ENTIRE priar
authorization request, The pur
more information

Case ID — 09083-0001<—— :
DOE, JOHN status — Pended Case ID is KePRO

reference number

39



~—KEPRO Case and ID Numbers

Clinically driven. Client focused. Value

Medicaid ID number consists of 12 digits
* (example-123456789012).

« KePRO Case Number consists of 9 digits with one
dash (example-07000-0000).

« PA number generated by First Health is 11 digits
(example-12345678901).

« Without correct Medicaid or NPl #'s your case can
not be processed. 40



~—KePRO

driven. Client focused. V:

Search For Your Cases

41




Starting
point

Payer selected:

HELP | PREFERENCES
Inpatient

Virginia Medicaid P.A. -

Train

Treatment
updates

Sealact a link below to view treatment
updates for the past 4 days
No new updates from the MCO
Mo new updates for PCPs

View new or updated trestments

MEDecision
news

Announcement

Manthly maintenance on
iEXCHANGEE Web is complete.

Go to MEDecision

EXCHANGE MEDecls-lon

Test User log out
Referral Search

el You will also be notified
appear above, to the righi; 0

EETREEE When Treatment updates
exist for your group after
you have selected a payer

on the IEXCHANGE starting
point page

Treatment update will be the first
place you will see recent updates to
Service Requests. The following
slides will show you how to find
specific cases and or range of cases
for review.

Dane

[ @ Internet H 100% -
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iEXCHANGE | MEDecision
HELP | PREFERENCES

Test User log out
Inpatient

Starting Search

point

Referral

Payer selaected:
Virginia Medicaid P.A. -
Train

Treatment search
Provider search

Member search

Treatment updats
saarch

Treatment update summary

This page provides a summary of the treatment updates generated for providers in your

treatment upd ¥
 the box next to the
Remove marked items
ed", it will no
m the

ne or more treatment update m th
treatment updates that you want to ma riewed

from current view. Onc d a treatment update

W
la r appear on the Treatment update summary page when acc
iE ANGE starting point page.

Updates for Facility /Servicing Provider: KEPRO USA HEALTHCARE SVCS
Member: DOE, JOHN - 123123123123

Update Facility / Case ID/ Treatment Last request
Servicing b Service Primary diagnosis

SUMIMary Provider PA Number dates status/reason

Treatment was KEPRO LSA 05048- Inpatient request - 4593.00 - EXTRINSIC 02/20/200% - |Pend/iEXCHANGE Pend

added on: HEALTHCARE o001y LOS - Length of Stay |ASTHMA, UNSPECIFIED 02/21/2009

02/1742009 SWCS

This page displays Treatment
Updates that have been
generated as the result of the
addition of new treatments and/

Advanced search Cancel
—_— e

or modified treatments for the

Eﬂ- G Internet

selected Providers

# 100%
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Starting
point
Payer selected:

Virginia Medicaid P.A. -
Train

HELF | PREFEREMNCES

iEXCHAMGE | MEDecision

Test User log out

Referral Search

Inpatient

Treatment search
Provider search
Member search

Treatment update
saarch

Treatment update details
This page lists all treatment upda ciate ith the case listed be k on a
treatment update link below to wiew the detail a treatment update. : Remowve
all treatment updates from current view ndicate that all the treatment updates
i should no loanger display on the Treatment update summary page when
from the iE E starting point pag Extend to add
Modify case and/or treatment data to add
a treatment.

Treatment updates
LOS # 090480001L001001 was added

DOE, JOHN Case ID — 09048-0001 Status — Pended
PA Number —

Member 1D 123123123123

Date of birth 10/11/1952

Member age 56

Line of business Fee for Service
Plan

Coverage dates 06/26/2001 — 0&/28/2006

Group ID
Group name
Client code description

Subscriber ID

Virginia Mead
123123123123

Subscriber name DOE, JOHN

Primary care physician (PCP)
PCP ID

PCP phone

PA Error Code

Click on the
Treatment

update link to
view the o
updated
treatment

information

44

Done

E e Internet

# 100% T



iEXCHANGE | MEDecision

HELP | PREFERENCES Test User log out
Inpatient Referral Search

Starting
point

Pay%r_selectf_ld 3 Treatment search Sel eCt

Virginia Medicaid P.A. - Provider search

bt i Treatment
search Search to

Search mst_ructlons - check status

se g :

wvarious se
inpatient and

on about a p T b = etai Of preVIOUS|y
member. Treatment u|:n:|.:t-= =ea to view treatment
ders in your group. Smeltted
Treatment search requests and
Click the Treatment search link, above. =atment search -
entry page appears. You can search b,rtreatment range, case fl n d C u rrent
updates

ID or request 1D for treatment information. After performing a
Treatment search you may choose to extend a service.

| providercesecs |

Click the Prowvider search link, above. The Provider search entry
page appears. You can search by provider ID, provider name or
geographic location/specialty for provider information.

| Mombsrzsarn

Clickt the Member search link, above. A blank Member search
entry page appears. You can search by member ID only for
member information.

Treatment te search

Click the Treatment update search link, above. The Treatment
update search entry page appears.

A Note before you begin: if you selected the wrong payer (you

want to perform a Treatment search, Provider search, Member
T + + ot b £ = =S + A clicle db

L@ & nternet H100% v



Starting Referral Search

point
Payer selected: + Treatment search
Virginia Medicaid P.A. -
Train

Inpatient

[

Provider search
Member search

Treatment update
search

Treatment search
Usze this page to search for exi
requests for a member(s) a
servicing providers, submittin

sting referral requests and/or inpatient and other A
iated 'n.-'ithﬂa pr-:nvider.ﬂThl_-. |r|-:|u;v=5. rEfl?zrring providers, TO S U b m It a
g providers, and/or the member's PCP. b d h
road searcn,
enter a Start

A Treatment Range

Start Date 01 }lor (2008 | mmrag
Choose ONE Category and
o hemore L, Endow 02 JforJ[2009 ]9 DEE, €l S
T:p\;';;‘nrfgenr;afthaenrd"fm Search filter | Show Refarral, Inpatient and Qther treatments V| Date an d Sel eCt
ts.
A= & All cases ) Open cases a Req ueStl ng
Requesting provider |.|"-\|| vl

Provider

Member ID || | [

aptional

Member search l

[ Submit search ][Cancel ]

B case ID Case ID |S the
e e | quickest way

Requesting provider | KEPRO HOMEHEALTH - 1212121212 - 055236 to find out

[ Submit search ] [ Cancel ] Informatlon

: : concerning a
€ JIEXCHANGE Service ID

IEXCHANGE Service ID | req U eSt for

Requesting provider | KEPRO HOMEHEALTH - 1212121212 - 056296 v service

[ Submit search ][Cancel ]

Done E a Internet * 100% -

-~ 46



Payer selected: r Treatment searc F
Virginia Medicaid P.A. - Provider search |
Train

Member search

Treatment update
saarch

§I:?ril'lt friendly version

Treatment search summa
s e provide summary of the treatments that meet the search criteria enter
and the status of the requested treatment.
View details t e more information about the treatment and the ability to end the
treatment dates.

View all|View open

Member Case IDJ Service Primary diagnosis Treatment Last detail line
PA Number v 9 dates statusfreason
BOLTON, WAYNE 08203-0003/ Inpatient request - LOS - 493.00 - EXTRINSIC ASTHMA, |07/21/2008 - [Authorize/Nurse . .
(121212121212) View details LENGTH O A UNSPECIFIED 07/24/2008 | Reviewer Approval Su b m |tt| n g a
search by date
View details - =
View detsils g::g;é;i‘éLE US&:‘%?_ITER' 518.83 - CHRONIC 12/03/2008 - | Pend/iEXCHANGE ran g e wl | |
SUCTION PUME, EACL - A7000 RESPIRATORY FAILURE 06/02/200% |Pend
09015-0002f |Other request - COMPUTED 250.00 - DIABETES MELLITUS B ) t
Viev detail TOMOGRAPHY, THORAX; WITH |WITHOUT MENTION OF gi-;gt-jgggg EE:SI'EKCHANGE re u rn Ca.S eS
Leweersls CONTRAST MATERIA - 71260 COMPLICATION, e )
0S015-0004/ | Other request - COMPUTED 250.0 - THIS IS AN INVALID P B i f I I | |t pl
Ve detoil TOMOGRAPHY, THORAX; WITH |ICD-9-CM CODE, 4TH/STH ghggéggg E::g- IEXCHANGE Or uitl e
Jlew ceralls COMNTRAST MATERIA - 71260 DIGITS R S
DOE, JOHN oo014-0001/ |Other request - COMPUTED 250.00 - DIABETES MELLITUS | i aimnne | pand/iEXCHANGE I I ll I l berS th at

(123123123123) OMD BEAPHY, THORAX; WITH WITHOUT MENTION OF

ET MATERIA - 71260 COMPLICATION,

04/ 14/ 2009 Peand

View details

occurred
0301 5-00W : - within the

View details Other request - COMPUTED 162.9 - MALIGNANT NEOPLASM
View datails - 15/ - i
TOMOGRAPHY, THORAX: WITH | OF BRONCHUS AND LUNG, et Ez:g' [ERCHANGE i
CONTRAST MATERIA - 71260 UNSPECIFI i ates p (OAVAIO[S;
02022-0004/ | pppatiant requast - LOS - 733.9 - OTHER UNKNOWN AND | 5, 4 672009 - | Pand/iEXCHANGE

UNSPECIFIED CAUSE OF

MOREBIDITY O 01/24/ 2009 Fend

View details LENGTH OF STAY

09022-0003/ Other request - SKILLED NURSE |343.9 - INFANTILE CEREBRAL | 01/22/2009 - | Pend/iEXCHANGE
View details FOLLOW-UP - ROS51 PALSY, UNSPECIFIED 02/22/2009 |Pend

view all|view open

MNew search Cancel
| | )

bl

Daone Eﬂ 0 Internet ) 100%  ~
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Starting
point

Payer selectad:
Virginia Medicaid P.A. -
Train

Choose ONE Category and
enter the appropriate
values. Click Submit search
to view referrals and/or
inpatient and other
requests.

Inpatient

Referral Search b

+ Treatment search
Provider search
Member search

Treatment update
search

Treatment search

Use this page to search ing referral requests and/or inpatient and other
requ a member(

servicing providers, submitting pi

A Treatment Range

Start Date 02 Plor 2009 | (memsain
End Date |{]2 |_..l |25 I_,' |2{}[}g | (mmdddiyyyy)
Search filter | Show Referral, Inpatient and Cther treatments

@ all cases O Open cases

| KePRO Hospital - 1212

Requesting provider

- To narrow

your search,

[ Submitsearch | [ Cancel | add a member
B CaseId ID or a Case ID

Case ID |

Requesting provider | (FPRO HOMEHEALTH - 1

[ Submit search ][Cancel ]

 IEXCHANGE Service ID
IEXCHANGE Service 1D |

Requesting provider | K(FPRO HOMEHEALTH - 1212121212- 055296 v

[ Submit search ][Cancel ]

Done

[# € internet + 100% -

48



point

Fayer selected:

Starting

Virginia Medicaid P.A. -

Train

gprint friendly version

Member

DOE, JOHN
(12212312312

Case IDJ
PA NHumber

09021-0001)

View details

09014-0001)

View details

09042-0001/

View details

09048-0001/

View details

Dione

HELP | PREFERENCES
Inpatient

"
IEXCHAMGE | MEDecision

Test User log out
Search

+ Treatment search
P ider search

Member search

Treatment update
search

Treatment search summary
Thi= page prowvi i

=

treatment date

Service

Other request - DURAELE
MEDICAL EQUIPMENT,
MISCELLANEOLS - E13599

Other request - CANISTER,
DISPOSABLE, USED WITH
SUCTION PUMP, EACH - AT7000

Other request - COMBPUTED
TOMOGRAPHY, THORAX: WITH
CONTRAST MATERIA - 71260

Other reguest - COMPUTED
= HY, PELVIS: WITH

MATERIA - 71260
Other request - COMPUTED

TOMOGRAPHY, PELVIS;: WITH
CONTRAST MATERIA - 721893

Other request - COMPUTED
TOMOGRAPHY, ABDOMEN: WITH
CONTRAST MATERI - 74160

co P

Inpatient request - LOS -
LENGTH OF STAY

that meet the

the requ

earch criteria enter
g d treatment.
mation about the treatment and the ability to extend the

view all|View open

Pri di _ Treatment Last detail line
rimary ciagnost= dates status/reason
518.83 - CHRONIC 12/03/2008 - | Pend/iEXCHANGE
RESPIRATORY FAILURE 06/02/2009 |Pend
518.82 - CHRONIC 12/02/2008 - | Pend/iEXCHANGE
RESPIRATORY FAILURE 06/02/2009 |Pend
250.00 - DIABETES MELLITUS | 44,4 4/5005 - | pend/iEXCHANGE
WITHOUT MENTION OF oaridre00o | Pond
COMPLICATION, e
162.9 - MALIGNANT NEQPLASM )
/15¢ - /
OF BRONCHUS AND LUNG, Di/1s/2003 ' EHEHANGE
———— e —
ONSPECIED 04/15/2009 |Pend
599.9 - UNSPECIFIED )
DISORDER OF URETHRA AND ggiﬂﬁggg . g::f'EKCHANGE
URINARY TRACT fEE
599.9 - UNSPECIFIED )
DISORDER OF URETHRA AND ggﬁﬁgggg . ﬁ::g;'ExCHANGE
URINARY TRACT SR
453.00 - EXTRINSIC ASTHMA, [02/20/2009 - | Pend/iIEXCHANGE
UNSPECIFIED 0z/z1/2009 |Pend

View all|View open

Mew search Cancel
— —————— )

Your search
results will
only include
cases for the

specific
Member ID or
the Case ID
that was
entered

49

E e Internet
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Starting
point

Payer selected:

Virginia Medicaid P.A. -

Train

gprint friendly wersion

Member

DOE, JOHN
{123123123123)

HELF | PREFERENCES

Inpatient

Referral

Treatment search summary

This page provides a summary of the_ treatments that meet the search cri

such as the s
View details
treatment dates.

ce, primary

"
iEXCHANGE | MEDecision

Test User log out
Search

v Treatment search
Provider search
Member search

Treatment update
search

eria ent

agnosis and the status of the requested treatment. Cli
e more information about the treatment and the ability to extend the

Case ID/S
PA Number

09021-0001/

View details

09014-0001/

View details

09015-0005/

View details

09042-0001/
View detail

09048-0001/

View details

Dane

Service

Other request - DURAELE
MEDICAL EQUIPMENT.,
MISCELLANECOUS - ELZ59

Other request - CANISTER.,
DISPOSABLE, USED WITH
SUCTION PUMP, EACH - A7000

Other request - COMPUTED
TOMOGRAPHY, THORAX: WITH
CONTRAST MATERIA - 71260

Other request - COMPUTED
TOMOGRAPHY, PELVIS; WITH
CONTRAST MATERIA - 72153

Other request - COMPUTED
TOMOGRAPHY, THORAX: WITH
CONTRAST MATERIA - 71260

Other request - COMPUTED
TOMOGRAPHY, PELWIS  oa/TTH

L

CONTRAST MA

Inpatient request - LOS -
LENGTH OF STAY

Primary diagnosis

518.83 - CHRONIC
RESPIRATORY FAILURE

518.83 - CHRONIC
RESPIRATORY FAILURE

250.00 - DIABETES MELLITUS
WITHOUT MENTION OF
COMPLICATION,

162.9 - MALIGMANT NEOPLASM
OF BRONCHUS AND LUNG,
UNSPECIFI

162.9 - MALIGNANT NEOPLASM
OF BRONCHUS AND LUNG,
UNSPECIFI

553.9 - UNSPECIFIED
DISORDER OF URETHRA AND
EINAR B A

URINARY TRACT

493.00 - EXTRINSIC ASTHMA,

UNSPECIFIED

View all|View open

Last detail line
status/reason

Treatment
dates

12/03/2008 - | Pend/iEXCHANGE
06/02/2009 |Pend

12/03/2008 - | Pend/iEXCHANGE
06/02/2009 |Pend

01/14/2009 - | Pend/iEXCHANGE
04/14/2009 | Pend

01/15/2009 - | Pend/iEXCHANGE
04/15/2009 | Pend

01/15/2009 - | Pend/iEXCHANGE
04/15/2009 |Pend

02/11/2009 - | Pend/iEXCHANGE
05/11/2009 |Pend

02/20/2009 - | Pend/iEXCHANGE
02/21/2009 |Pend

View all|View open

Mew search Cancel
i

Click on View
details for
additional
information
about each
case

Es e Internet

& 100% T
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iEXCHANGE | MEDecision

HELFP | PREFERENCES Test User log out

Starting Inpatient Referral Search

point
Payer selectad: v Treatment search
Virginia Medicaid P.A. - Provider search

Train

Member search

Treatment update
saarch

Treatment search details
This page lists the zelected including the case 1D, member data, and all
ni wtend button. Click Extend to add

add additional in’r'u:urrnatiu:-1|:'|'-ltE-:-E'EEhr-:r ca ::i::-rza':t?::n:ndfur FEEEREASE S CaS e Statu S C an b e
misleading. See next
Case ID — 09048-0001 Status — Pended .
PA Number — slide for example

DOE, JOHN

Member ID 123123123123 .

Dat= of birth 10/11/1352 C||Ck Add to
Member age 56

Line of business Fee for Service Comments to
Plan

Coverage dates o&6/26/2001 — 06/28/2006 prOVide
crove 10 additional

Group name

Client code description Virginia Mead i nform atio n Or

Subscriber ID 123123123123

Subscriber name DOE, JOHM respond to

Primary care physician (PCP)

pee 10 requests for

PCP phone

P& Error Code mISSing
add to comments |nf0rmat|0n

Severity of Illness
Intensity of Service

Additional Comments

Done [# € Internet L 100% -



Additional Cormrents 04/20/2009 11:39 AM ET Uszer: Liza Cara
test

04/20/2009 11:44 AM ET User: Liza Carao
extenzion test

Service 49505 Extend (Requesf)

Click Extend

REPAIR IMITIAL IMGUIMAL HERMIA, AGE 5 YEARS OR OLDER; REDUCIBLE

Sarvice type

Treatrment setting

Other request
Cutpatient Facility

Treatrnent start date 0422/ 2009
Treatrment end date 04/23/2009
Confirmed treatment end date

Prirnary dizgnosis code 541

Primary diagnosis description

Servicing provider

APPEMDICITIS, UMQUALIFIED
SMITH, ARBY A

(Request) for
Recertification

Servicing provider MCO ID 1841267390

Servicing provider phaone 540-774-6000

Servicing provider specialty 01 Site ID Ch eC k Statu S fO r
Servicing provider type Physician

IEXCHANGE Service ID — 0911000015001001

Status — Authorize

each requested date
of service. This is

Start date 042272009

End date 04/22/200% the most accurate
Status reason Clinical Reviewer .

: picture of your
Subrmitting provider SMITH, ABBY A

Subrnitting provider MCO ID 1241267390 SerVi C e req u eSt .
Submitting provider specdialty 01 Site ID

Submitting provider type Physician Case Status Can be

iIEXCHANGE Service ID — 0911000015001002

Status — Authorize

Start date 04f23/2009

End date 04/23/2009
Status reason Clinical Reviewer
Units 2

Submitting provider SMITH, ABBY A
Submitting provider MCO ID 1341267390
Subrnitting provider specialty 01 Site ID
Submitting provider type Physician

misleading




iEXCHANGE | MEDecision

HELP | PREFERENCES
Inpatient

Test User log out
Starting Search

point

Payer selactad:
Virginia Medicaid P.A. -
Train

Referral

Treatment search
Provider search

Member search

Treatment update
search

Search instructions
Use this page to perfor i

Treatment search

Click the Treatment search link, above. The Treatment search
entry page appears. You can search by treatment range, case
ID or reguest ID for treatment information. After performing a
Treatment search you may choose to extend a service.

| providerssarch

Click the Provider search link, above. The Provider search entry
page appears. You can search by provider 1D, provider name or
geographic location/specialty for provider information.

| Momborssar |

Click the Member search link, above. & blank Member search
entry page appears. ¥You can search by member ID only for
member infoermation.

Click the Treatment update search link, above. The
update search entry page appears.

A Note before you begin: if you selected the wrong payer (you
want to perfoarm a Treatment search, Provider search, Member
15

e o + + ok | 'S HifE £ N clicle db

Select
Treatment
Update
Search to view
newly created
or modified
requests

Done

B e Internet



iEXCHANGE | MEDecision

HELP | PREFERENCES Test User log out
Starting Inpatient Referral Search

point

Payer selactad: Treatment search

Virginia Medicaid P.A. - Provider search

Train
Member search
Treatment update
search

Treatment update search

Use thiz page to search for treatment updates. Treatment updates inform you when the
Payer has changed the status of or has added comments to a referral, inpatient or other
request submitted by a provider in yvour group.

Search For *® updates from MCOD

O Updates for PCPs

) MNew or updated treatments

Provider(s) Select all providers

Specify the provider(s) whose

treatment updates you wish to

view KEPRO HOMEHEALTH-12121212134

KEPRO LEGACY - 1212121212

Specify the date range for your

treatment update search

Search filter | @|
Specify the types of treatment
updates you want to search for

[ Submit search ][Cancel ]

Specify the

type of

Treatment
Updates and

the Providers
for whom you

want to search

Done

Es e Internet

H, 100%

54



IEXCHANGE MEDecu-lon

HELF | PREFERENCES Test User log out

Starting Inpatient Referral Search

point

Payer selected: Treatment search
Virginia Medicaid P.A. -
Train

Provider search
Member search

Treatment update
search

Treatment update search

Use this arch for treatment updates. Treatment updates inform you when the
ed the statu or has add omments to a referral, inpatient or other

request submitted by a provider in your group.

the Search For
treatment update

&) updates from MCO

search criteria

O Updates for PCPs

) New or updated treatments

Provider(s) Select all providers

Specify the provider(s) whose

treatment updates you wish to

view KEPRO PERSOMAL CARE - 12

KEPRO RESPITE -
KePRO Hospital - 1

bate range Set the date
Specify the date range for your

treatment update search range for your
Search filter ;C'da?’d

Speacify tha types of traat t 14

u::altr:z -l.iu -.-.:‘ﬂ: to ;zZr:lﬁE:-lcr Pz:tQ d:;g S earC h
Past3 days
Past4 days
Pasts days
Past6 days
Past7 days
Past8 days
Past9 days

Past 10 days
Past 11 days

[ Submit search ][Cancel l

Past 13 days
Past 14 days

[ € Internet ® 100% -

Past 12 days 55



iEXCHANGE | MEDecision

HELE | PREFERENCES
Inpatient

Test User log out
Starting Search

point

Referral

Payer selected:
Virginia Medicaid P.A. -
Train

Treatment search
Provider search
Member search

Treatment update
search

Treatment update search

Use this page to search for treatment updates. Treatment updates inform you when the
Payer has changed the status of or has added comments to a referral, inpatient or other
request submitted by a provider in your group.

Search For

® updates from MCO
o Updates for PCPs

) New or updated treatments

Provider(s) Select all providers

Specify the provider(s) whoss

treatment updates you wish to
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~—KEPRO How do | verify recipient eligibility?

Clinically driven. Client focused. Value

Providers are responsible to verify recipient
eligibility

Eligibility Verification Contacts:

DMAS web-based ARS at: http://virginia.fhsc.com

Medicall at 1-800-884-9730 or 1-800-772-9996
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http://virginia.fhsc.com/

~—KEPRO Eligibility and Units Available

Clinically driven. Client focused. Value based.

* Eligibility verification avoids unnecessary delays associated with
PA submission (due to incorrect payer source). Eligibility should
be checked at each visit.

* Providers must submit PA requests for recipient eligible dates
under the Medicaid Fee For Service Plan. Service requests for
dates outside the recipient’s coverage (future dates for on going
coverage is an exception) will be rejected and returned for
correction. Check eligibility for dates of service requested.
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~—+KEPRO Resource Information

 KePRO (1-888-827-2884)
* Providerissues@kepro.org
« PAURO6@dmas.virginia.gov
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_ Resource Information
~—KePRO

Clinically driven. Client focused. Value based. c o n t J d

Check the Medicaild Memos and Manuals online at:

www.dmas.virginia.qov

Click on the link to Providers Services
or

http://dmas.kepro.org
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http://www.dmas.virginia.gov/
http://dmas.kepro.org/

—KEPRO Additional Information

Please reference our other
IEXCHANGE®

training modules for additional
Information.

https://dmas.kepro.org

Thank You! o1
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