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How to Enter Prior Authorized Surgeries and Transplants

You will need to choose the following for all surgical procedures requiring a prior
authorization. To determine if a PAR is required please see fee schedule on
http://www.coloradopar.com/

1 You will first request the surgery code as outpatient surgery
1 Once you receive your approval for the surgery and an inpatient stay is required
please seepage4d A Wher e wil | procedure be perf or me

You will first request the surgery as outpatient surgery when you specify the type of
setting and specialty type.

INCViICW wia y

Provder 2 935299992 Provider Name: INPATIENT PROVIDER

Reguesting Provicer Name: INPATIENT PROVIDER

Biling Provicer Name: INPATIENT PROVIDER
t PT/OT/ST or CRT Eval ' Outpt Mo Testing ' Outpt Diag Imaging '/ DME - Orthotics ' Immunization - Syna

Specty Tyo not Sun not Norsurgics
Redew Type wQfantt: AR Nurpe:

RETRIEVE DATA

ClientID: 123

Name: |[JANE DOE DOB: | 9/15/2015 D

T Enter the recipientds number that appears o

V VERI'FY the Clientds eligibilColdayo for CO Me
Medicaid)

1 Enter the Medicaid ID number of the ordering Colorado Physician
1 To enter the Medicaid number into the grid, you must select the Edit link.
If the number is unknown, press Search to find a valid Physician or

Clinician Number. The Medicaid ID# is a 9-digit number. Make sure to
select a physician with a valid ID.


http://www.coloradopar.com/
https://www.colorado.gov/hcpf/provider-services
https://www.colorado.gov/hcpf/provider-services
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1 Once you have entered the Medicaid ID# and verified the information is
correct, make sure to check the box nl
information is correcto and click AUpda

Medaad ¢

Type Medcd # ol s Name Prore &

Edit Ordering Provider —
o 99999992
acica 44 -
Cearch
/;ving Provider

Name: PHYSICIAN, TEST

Pigase upoate ary INCOMECT iMOrmanon beow:
onore » 999) 9999994
Fax 3 AT
Agaress | 9992 ADDRESS LINE 1 —_—
Address
City: DURANGO
Sate: co
Zip Coce 99992-1301

m—

{eC the 200ve Cortact riomaton s ;:‘!!‘o
‘@ Cancel

024 Consutng Surgeon

1 You will then select if your request is Urgent Or. Non-Urgent: Most requests will be
marked as non-urgent.

1 Enter the anticipated or scheduled start date of service.

1 Enter the proposed discharge date if the actual discharge date is unknown at the
time of the review request. If you have an actual discharge date you would then
enter that date instead of the proposed discharge date. For the actual discharge
date, the discharge date must be on or after the admission date and on or before
the current date. A discharge date must be entered for all Retrospective requests.

1 You will then answer yes or no if this is an emergency admission.
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Select type of request: Non-urgent

Start of care: 12/22/2018

Proposed D/C Date: 1/3/2019 | =)

Actual D/C Date:

Is this an emergency admission?

1 You will then choose which Prior Auth you are requesting from the Type of
Admission drop down box:

Type of Admission: Prior Auth - Reconstructive procedure ¥
Trhe patent recenves related Pepthcare services Sror 10 A0m STCN {None)

Prior Auth - Bariatric procedure

Prior Auth - Reconstructive procedure

Prior Auth - Restorative procedure

Prior Auth - Other surgical procedure

Prior Auth - Transplant procedure

Prior Auth - Gastric Stimulator procedure

Can care De proviced in an termative setteg?

Where wil ihe Drocecuse De DerformedT I Other, xpiain O the Surmerary a0 Prior Auth - Back Surgery
D@ ™e clent receive & $ 0ty for MecCad after some Of the requested tervices were providesT Yer
D@ the clert receive e gDty for MeCcad after 37 Of the requested services were orovided? Yes

1 Type of Admission:_Choose the type of admission from the dropdown list. Please
view your policy manual if definitions are needed for the types of admission
below.

(None) v

Inpt Admission from ER

Inpt Admission related to family planning
Inpt Admission for Hospice enrolled patient
Inpt Admission for Maternity Delivery / Labor
Inpt Admission for Maternity Complications
Inpt Admission - Surgical

Inpt Admission - Medical

1 Please view the fee schedule here for all codes requiring prior
authorization : https://www.colorado.gov/hcpf/provider-rates-fee-
schedule

*Click on Health First Colorado Fee Schedule to review updated codes
when checking PAR requirements


http://www.coloradopar.com/Portals/2/2019/eQSuite%20Provider%20Inpatient%20Manual_Final%202w.pdf
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.colorado.gov%2Fhcpf%2Fprovider-rates-fee-schedule&data=02%7C01%7CSLofton%40eqhs.org%7Cec87a0ac7fc84871082a08d6d2613201%7C82429498844d40be94b11e73ff55efc8%7C0%7C0%7C636927712220830426&sdata=Bhr4ksSTQoZbuF4ss7V%2Fqqz82cvZArcM%2BT0g4B7jkcY%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.colorado.gov%2Fhcpf%2Fprovider-rates-fee-schedule&data=02%7C01%7CSLofton%40eqhs.org%7Cec87a0ac7fc84871082a08d6d2613201%7C82429498844d40be94b11e73ff55efc8%7C0%7C0%7C636927712220830426&sdata=Bhr4ksSTQoZbuF4ss7V%2Fqqz82cvZArcM%2BT0g4B7jkcY%3D&reserved=0
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1 Where will the Procedure be performed?
Where will the procedure be performed? If Other, explain on the Summary Tab. ﬂ:hanQF Hosnital fOI’ \ (None) v

Did the client receive eligibility for Medicaid after some of the requested services were provided? 0 g
utpatient Surgery Requestﬁ}—_} Hospi i
pital Outpatient
Ambulatory Surgery Center

Did the client receive eligibility for Medicaid after all of the requested services werj T . Physician/practitioners office
f Choose Other for Prior Auth Clinic

e e requested senees permental o mestigational® Sul_geuy_Reque:bihihdiwiiilequile) ,,10“13; L
kanlngatlent stay E
If you are requesting a Prior Auth for Outpatient Surgery you will choose
Hospital Outpatient. If you are requesting a Prior Auth Surgery that will require
an inpatient stay please choose Other.
1 Prior Healthcare Services
Click AYeso, fANoo, or Unknown to indicate
healthcare services prior to admission.

i1 Alternative Setting

Click AYesoOo or AfANoO to indicate whether c a
setting.

1 Retroactive Partial Medicaid Eligibility

4

Click fAiYesO or ANoo to indicate whether t
Medicaid after some of the requested services were provided.

1 Retroactive Full Medicaid Eligibility
Click fAiYesO or ANoO t o receivelielgibilitydor Medieaidh er t h
after all of the requested services were provided.
1 Experimental or Investigational
Click fAiYesdO or ANoo to indicate whether th
investigational.
1 Hospice Related Services
Cl i ck fY easiadicaerwhdihbrahé requested services are related to the
treatment of the terminal illness or associated condition. If you selected no,

you must explain he need for the services on the summary tab. Note, this
applies to Hospice enrolled patients.

1 EPSDT

Click fAYesdc
1 Early Intervention

o
o
—
5t

Noo to i nePElccate whet her t h

Click AYesoOo or ANoO to indicate whether t h
Service.

1 IFSP
Click AYesoOo or AfNooO to indicate whether t h

effect or not.


https://www.colorado.gov/pacific/hcpf/early-and-periodic-screening-diagnostic-and-treatment-epsdt
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1 Untimely

Click AYesoO or A No oPARG being subnutted as untinfelg,t her t h
please select yes and be ready to submit documentation that explains why
the PAR is untimely

 Out-Of-State Services

4

Click fiYesO or ANoo to indicate whether se
Colorado? If no, explain on the Summary Tab.

1 Level of Care

Select patientodos | evel of <care: | CU/ CCU/ N
1 Check Key

On the Start Tab, the user continues the review request process by hitting the
Check Key button. This will cause the system to run several checks on what has
been entered then progress to the next tab.

When the user clicks i Ch e ¢ k tHeesyst@m checks recipient and provider
eligibility, duplicate reviews, and HCPF policy. If errors occur, a popup will
appear on the screen that says:

E Check Key Error

Please check the error list for errors.
l 3 Correct the errors and try again.

—

Press the OK to continue. Click on the Errors Tab to review any errors. Make the
appropriate changes to the review and press Check Key again until all errors
have been

resolved. If you need further explanation of the types of errors that can occur
during the

check key process, go to the Error Correction section in this document.
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Create New Review Respond to Add'l Info Respond to D

Review Entry

=
1]
g
25017 - Item Thru date - The recipient is not eligible on IDER.
5‘ the Thru Date entered L ELAND JR Admit Ay
g
1 25023 - - Care that begins after May one may not be
requested during Phase One, NFO | SUMM

25016 - Item From date - The recipient is not eligible on
the From Date entered

25025 - - Requests for more than 14 days in the future romplete utilization res
are not allowed.,

If no errors are detected, the next available tab appears at the top and the user is
allowed to proceed with entry.

 Save/Continue

1 After the Start Tab, the user continues to progress through the review
process with the

1 Save/Continue at the bottom of each screen. This will save the data
you have entered and progress on to th
for an additional 20 minutes

Save/Close

1 The user can save a record intermittently during entry. As you are
entering data, you can hit the Save/Close at the bottom of each
screen. This will save the data you have entered. This will prevent loss
of data in case of a lost Internet connection or in case the user is
Interrupted during entry.

Cancel

1 The user can cancel a record by clicking Cancel at the bottom of each
screen. The wuser wil/ be asked, fADo yo
recordo? | f the user does informatonchoose t

entered will be lost.
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& Gancel Alert!

Do you want to partially save the record?

|

1 DX CODES/ITEMS Tab

This screen captures all data regarding the diagnosis (reason for the hospitalization)
and procedures performed.

Provider # 999999992 Provider Name: TEST INPATIENT PROVIDER
Client ID:123 Client Name:JANE DOE Admit Age:3 Current Age:3 Admit DT:12/22/2018 Review ID:60003330

[istat | DX/PROCS

Add Search Refresh

Add Search Refresh

Proc T Procedure From Procedure Thru
Code i Date Date

DX Code Description Code Identified Date Principal

No records to display.
No records to display.

| CANCEL | | susmiT |

Click Add to enter diagnosis following box will appear. Do not enter a decimal point
when entering the DX Code.

The date identified will default to the Start date of service.

Click Add to close the window and the diagnosis/procedure codes will be displayed
on the screen.

Click Close to close the window without adding any diagnosis codes.
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@ Code Add/Edit Page Bl L% o=y LOf X

Code: |

Date ldentified

To find a specific diagnosis code, click Search and enter the first 3-5 letters of
the diagnosis. Click Select to highlight each desired DX code from the resulting
list. When all the DX codes you need are highlighted click Add Selected to add
these DX codes to the review request.

B Code Text Search Page

Text Search:
|pain | | Search | | Clear ‘ | Close ‘
Search Results:
Code Description
Select Deselect Fd541 PAIN DISORDER EXCL RELATED TO PSYCHO FACTOR
Select Deselect Fd542 PAIN DISORDER W RELATED PSYCHOLOGICAL FACTORS
Select Deselect G501 ATYPICAL FACIAL PAIN
Select Deselect G546 PHANTOM LIMB SYNDROME W PAIN
Select Deselect G347 PHANTOM LIMB SYNDROME W/Q PAIN
Select Deselect G330 CEMTRAL PAIN SYNDROME
Select Deselect G331 ACUTE PAIN D/T TRAUMA

1 A Diagnostic procedure code may be edited or deleted by selecting the
appropriate option at the end of the row. The user then clicks the
Submit button. This is best done in Internet Explorer.

Diagnosis Codes

International Statistical Classification of Diseases and Related Health Problems
10" Revision (ICD-10-CM) code(s) for the primary diagnosis and secondary
diagnoses (if applicable).

The system will display the corresponding description for each code entered and
will check for invalid codes based on gender, age and coding rules.

For concurrent reviews only, please list new/current diagnosis codes not
submitted on the Admission review (for example, if a diagnosis has been
updated during their stay). If there is no change in diagnosis, leave this
section blank.

Date Identified
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The date the diagnosis is identified. For admission review, this is filled in by the
system with the admission date but may be changed as needed. See picture

above.

9 Item/Procedure Codes

The HCPC code(s) for items or Procedure codes. This is mandatory field for
surgical prior authorization requests. The system will display the corresponding
description for each code entered and will check for invalid codes based on

gender, age and coding rules.

1 For concurrent reviews only list new and planned procedure codes not
submitted on previous requests. If there are no new procedures, leave

this section blank.

& Procedure Code Add/Edit Page

Code: |0UPDO07Z
REMOVAL ATS UTERUS & CERVIX, OPEN
Procedure From | 3
Date:

2/23/2018 |

Procedure Thru | ‘
Date:

Add Close

Code: The HCPCS Code
From/Thru Date: Enter the requested date span

You will then click add. You can repeat the same steps if there are more than one
items/procedure codes to enter. Once you are done, click close.

Verify your DX and HCPCS/CPT codes are correct and then click submit

Review Entry

Review Header Info 0
Provider #: 999999992 Provider Name: TEST INPATIENT PROVIDER
Client ID:123 Client Name:JANE DOE Admit Age:3 Current Age:3 Admit DT:12/22/2018 Review ID:60008390

Start DX/PROCS

Add Search Refresh Add Search Refresh

DX Code Description ‘Code Identified Date Principal Proc Desciptin Procedure from | Procedure Thru
Code Date Date

N800 ENDOMETRIOSIS UTERUS 11/22/2018 Y §dit  Delete
REMOVAL ATS UTERUS &
R102 PELVIC & PERINEAL PAIN 11/22/2018 Edit | Delete 0UPDO7Z ceav XAO:E“

1212372018 Edit

CANCEL (| susmiT

M Vitals/Labs Tab
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This screen is not a mandatory requirement, but it captures data about the patient
that will be sent to the Regional Accountable Entity (RAE) for that Health First
Colorado Member so if additional care is needed after discharge, they can get that
care set up for the Member.

1 MEDS Tab

1 For an admission review, list the medications at admission.

1 For continued stay, the medications entered on the previous review
request may be copied by clicking the Copy Meds form previous
review button. Then, modify the medications in the grid to reflect the
current medication status at the time of the continued stay request.

Create New Review Respond to Add’l Info Respond to Denial Online Helpline Utilities

Review Entry

Provider #: 999999992 Provider Name: TEST INPATIENT PROVIDER
Client ID:123 Client Name:JANE DOE Admit Age:3 Current Age:3 Admit DT:12/22/2018 Review 1D:60008330

MEDS

MEDICATIONS

} Copy Meds from pre\ﬁaus?e;ie\v ‘

Does the patient receive Medication(s)? Yes '® No

If Yes, then enter each medicine in the foliowing grid

Add Refresh

Name Route Type Frequency Start Date Stop Date

No Meds on this Review

| CANCEL | [ PARTIALSAVE ||  CONTINUE |
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Start EKCOD%}TEMS ASSESSMENT PAT HOME DC PLAN MEDS | SUMMARY |

MEDICATIONS
Copy Meds from previous review

E Code Add/Edit Page

Does the patient receive Medication(s)? @ yes (U No

If Yes, then enter each medicine in the following grid

Add

Name Route Type Frequency Dosage

No Meds on this Review

CANCEL | | SAVE/CLOSE || SAVE/CONTINUE

Med Mame:

Frequency: |bid ‘
Dosage:

Start Date

Stop Date

Only enter a Stop date if the medication has already been discontinued. Leave blank if the
patient is currently still receiving or will be receiving during the course of care.

[Medicine 1 |

[v ]

[100mI |

[ =

Add Close

Medication, Dosage and Route

List the medications including the dosage,
frequency and route (e.g., intravenous
(IV)/ intramuscular (IM)/or subcutaneous
(SQ). For each medication, enter the date
ordered.

Frequency, Start and Stop Date

List oral (PO) medications given for stet
purpose, newly ordered/adjust of
cardiac/psychiatric medications.

For concurrent reviews, list all current
IV/IM/SQ medications. For as needed
(PRN) medications, include number of
dosages that the patient has received
within last 24 hours. List PO medications
given for stat purpose, newly
ordered/adjustments of
cardiac/psychiatric medications.

Summary Tab

Enter any additional information relevant to the request but not captured on the previous
screens. Do NOT copy and paste clinical notes in this area. You will be prompted to
attach clinicals after you submit your review. This textbox is limited to 500 characters.

Health

‘SOLUTIONS
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Cl i Submitiforreviewd t o compl ete the review request
acknowledging the disclaimer and attesting to the accuracy of the information entered in
the review request.

st || owerocs || wvimAisnaes [ mEDs Bl | summary

Please enter any additional Information you fee! |s needed to complete utilization review here. Explain the reason for untimely submission of the PAR
ranmet whan Annlicabla Nata: (t e NOT nacaceans ba ranast anu infarmation that was siready Indicated on previous tabs.

Add any additional info pertinent to the request.

7] H H I | 1 i T
Please be aware that an eQMealth Solutions certlfication determination does not guarantee Medica'd payment for services.
By clicking [Submit for Review] you are attesting to the above.

CANCEL PARTIAL SAVE | SUBMIT FOR REVIEW

Once you click submit for review, the system will generate a message that your review
was successfully submitted. It will generate a Review ID #. The Review ID #, or RID, is
an internal number to eQHealth and eQSuite, but can be useful to keep track of
authorizations submitted and determinations.

Create New Review Respond to Add’l Info Respond to Denial Online Helpline

Home

- “Successfully submitted to eQHealth Solutions for review.”

H Review II.":

cipient Name: JOHN DOE

Link Attachment |

After you have succefully submitted your review it will prompt you to link attachements.

If your prior authorized surgery needs an inpatient admission you will request an
Inpatient Surgical Admission for the Inpatient Stay, you will not put in any CPT/HCPCS
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codes for inpatient surgical stay (as this request was already entered in and approval
has been received) you will just enter in your diagnosis and documentation to meet
medical necessity.

***Please contact the surgical provider requesting the surgical procedure PAR to ensure
they have not requested the inpatient stay prior authorization. In most situations the

hospital will request their own inpatient stay prior authorization for pre-planned surgical
procedures.

Review Type and Settings

Requesting Provider ID:

Reguesting Provider NPI

Are you the Billing Provider?

Billing Provider ID:
Billing Provider NPI:

Choose Setting:

* Surg/Nonsurg Outpt PT/OT/ST or CRT Eval
Specify Type: w Inpt Nonsurgical ' Qutpt Surgical
Review Type: eQHealth PAR Number. l:l

Requesting Provider Name: INPATIENT PROVIDER

Billing Provider Name: INPATIENT PROVIDER

Outpt Mol Testing ' Qutpt Diag Imaging '/ DME - Orthatics ' Immunization - Synagis

RETRIEVE DATA

Behav Therapy

*image for requesting
surgical inpatient
admission

For those codes that do not require prior authorization for the surgery, the only thing
that will need to be entered is the inpatient admission, when the member is admitted to
the hospital. You will choose the same type of admission above.
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Transplants
All transplants, except kidney (which do not require authorization) are always authorized
under the inpatient stay. The length of these requests will be for 365 days, to cover all

aspects of the in-hospital testing and preliminary work prior to transplant. Below shows
you which options to choose.

1 You will first request the surgery as inpatient surgery when you specify the type
of setting and specialty type.

Respond to Add’l Info Respond to Denial Online Helpline Utilities Reports Search Attachments Lett|

Review Entry

Provider #. 999999992 Provider Name: INPATIENT PROVIDER

P

Review Type and Settings

Requesting Provider D

Requesting Provider Name: INPATIENT PROVIDER
Requesting Provider NPI:

Are you the Billing Provider?
Billing Provider I3: 99

Billing Provider Name: (INPATIENT PROVIDER
Billing Provider NPI: 99

Chogse Setting: ®) surg/Monsurg ) Outpt PT/OT/ST or CRT Eval Outpt Mol Testing ‘) Outpt Diag Imaging -} DME - Orthotics ) Immunization - Synagis - Benav Therapy

Specify Type: @ inpt Surgical ) Ingkt Nonsurgical ) Outpt Surgical

RETRIEVE DATA
| ISt |

1 Your review type will be Admission, then click Retrieve Data.
1 Enterther eci pi entds number that appears on the

V VERI'FY the Clientds eligibilColdayo for CO Me
Medicaid)

1 Enter the Medicaid ID number of the ordering Colorado Physician

1 To enter the Medicaid number into the grid, you must select the Edit link.
If the number is unknown, press Search to find a valid Physician or
Clinician Number. The Medicaid ID# is a 9-digit number. Make sure to
select a physician with a valid ID.

V Once you have entered the Medicaid ID# and verified the information is
correct, make sure to check the box dal
information is correcto and click AUpda


https://www.colorado.gov/hcpf/provider-services
https://www.colorado.gov/hcpf/provider-services
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dit Ordenng Provider —
Vescae s Ry .
Conrch
Type: /;:ring Provider
Name: PHYSICIAN, TEST
Piease upoate ary INCOMECT IMormanon beiow:
Phore ». 999) 999-99%4
Fae gl
Adaress | 9992 ADDRESS LINE 1
Address 2
DURANGO
Sinte: co
Zip Coce 99992-1301
Iec the 200ve (Orfact Fiomaton s :C‘!!'o
VCance(
£oY Consutng Surgeon

£
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NPi® Name Phore #

Health

S O LUTI ONS

1 You will then select if your request is Urgent Or. Non-Urgent: Most requests will be

marked as non-urgent.

1 Enter the anticipated or scheduled start date of service.

1 Enter the proposed discharge date if the actual discharge date is unknown at the
time of the review request. If you have an actual discharge date you would then
enter that date instead of the proposed discharge date. For the actual discharge
date, the discharge date must be on or after the admission date and on or before
the current date. A discharge date must be entered for all Retrospective requests.
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Edit Ordering Provider 91663120 JONES, ALONIO H BOB296

e patient received related heatthcare services prior o admission e

ecened nelated healthcare services prior to admission.

Uniknown

Can care be provided in an aftemative setting? Yes Choose Other for where the
procedure will be

Where will the procedure be performed? If Other, explain on the Summary Tab. Other v pEloTeed

Did the clent receive &g bty for Medicaid after some Of the recuested services were proviced? \ Non Q]

Hospital Outpatient
Ambulatory Surgery Center

Didd the cient receive eigibilty for Medicaid after 1 of the requesten SErvices wene provided? Physician/practitioners office
Clinic

1 You will then answer yes or no if this is an emergency admission.

1 You will then choose which Prior Auth you are requesting from the Type of
Admission drop down box. For Transplants - Type of Admission: Inpatient
Admission Surgical

9 Prior Healthcare Services

Click fAiYeso, fANoo, or Unknown to indicate whe
healthcare services prior to admission.

1 Alternative Setting
Click AYesoO or ANoO cande provided in antaleernativesetttihge r car e
1 Retroactive Partial Medicaid Eligibility

Click AYesoO or ANooO to indicate whether the p
some of the requested services were provided.

1 Retroactive Full Medicaid Eligibility

Click AYesoO or ANoo to indicate whether the p
all of the requested services were provided.

1 Experimental or Investigational
Click AYesoOoO or ANoo to indicate whettlormk t he s
1 Hospice Related Services

Click AYesoO or ANoo to indicate whether the r
treatment of the terminal illness or associated condition. If you selected no, you must
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explain he need for the services on the summary tab. Note, this applies to Hospice
enrolled patients.

4

1 EPSDT

=]

Click AYesoOoO or Noo to i nEPgDTate whet her the s

i1 Early Intervention

Click fiYeso or ANoo to indicate whether this
1 IFSP

Cl i ck fAY e s madicaterwheihbrahe is andndividual Family Service Plan in effect

or not.
1 Untimely

Click AYesoOoO or A No oPARG being subnitied as untinely, pléaser t h e
select yes and be ready to submit documentation that explains why the PAR is untimely

9 Out-Of-State Services

Click AYesoOo or ANoO to indicate whether servi
If no, explain on the Summary Tab.

1 Level of Care
Select patientodos | evel of <care: | CU/ CCU/ NI CU
1 Check Key

On the Start Tab, the user continues the review request process by hitting the Check
Key button. This will cause the system to run several checks on what has been entered
then progress to the next tab.

When the user clicks i Ch e ¢ k tHeesyste@m checks recipient and provider eligibility,
duplicate reviews, and HCPF policy. If errors occur, a popup will appear on the screen
that says:

§ Check Key Error

Please check the error list for errors.
l . Correct the errors and try again.

—

Press the OK to continue. Click on the Errors Tab to review any errors. Make the


https://www.colorado.gov/pacific/hcpf/early-and-periodic-screening-diagnostic-and-treatment-epsdt
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appropriate changes to the review and press Check Key again until all errors have been
resolved. If you need further explanation of the types of errors that can occur during the
check key process, go to the Error Correction section in this document.

Create New Review Respond to Add'l Info Respond to D

SJ0UIT

Review Entry
25017 - Item Thru date - The recipient is not eligible on IDER
the Thru Date entered L BLAND JR Admit A
25023 - - Care that begins after May one may not be
requested during Phase One, NFC | SUMM

If no errors are

25016 - Item From date - The recipient is not eligible on
the From Date entered

25025 - - Requests for more than 14 days in the future romplete utilization res
are not allowed.

detected, the next available tab appears at the top and the user is

allowed to proceed with entry.

9 Save/Continue

1

1
Save/Close

1
Cancel

1

After the Start Tab, the user continues to progress through the review
process with the

Save/Continue at the bottom of each screen. This will save the data

you have entered and progresson t o the next tab

for an additional 20 minutes

The user can save a record intermittently during entry. As you are
entering data, you can hit the Save/Close at the bottom of each
screen. This will save the data you have entered. This will prevent loss
of data in case of a lost Internet connection or in case the user is
Interrupted during entry.

The user can cancel a record by clicking Cancel at the bottom of each
screen. The wuser wil | pareallyasavetted,

SO LUTIONS

COLORADO rHeath

and r

ADo yo

recordo? | f the user does not choose t

entered will be lost.



)
Q) |COLoRADO O L calth
w Department of Health Care

Policy & Financing

& Cancel Alert!

Do you want to partially save the record?

1 DX CODES/ITEMS Tab

This screen captures all data regarding the diagnosis (reason for the hospitalization)
and procedures performed.

Provider #: 999999992 Provider Name: TEST INPATIENT PROVIDER
Client ID:123 Client Name:JANE DOE Admit Age:3 Current Age:3 Admit DT:12/22/2018 Review 1D:60008330

St | DxPRocs |

Add Search Refresh Add Search Refresh

DX Code Description Code Identified Date Principal Proc Description Procedure From Procedure Thru
Code i Date Date

No records to display.

No records to display.

CANCEL | | susmiT

Click Add to enter diagnosis following box will appear. Do not enter a decimal point
when entering the DX Code.

The date identified will default to the Start date of service.

Click Add to close the window and the diagnosis/procedure codes will be displayed on
the screen.

Click Close to close the window without adding any diagnosis codes.

@ Code Add/Edit Fage

Code: |

Diate Identified

fatile M LT
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To find a specific diagnosis code, click Search and enter the first 3-5 letters of the
diagnosis. Click Select to highlight each desired DX code from the resulting list. When
all the DX codes you need are highlighted click Add Selected to add these DX codes to
the review request.

4

E Code Text Search Page

Text Search:

|pain || Search | | Clear ‘ | Close ‘
Search Results:
Code Description

i

2l Deselect F4541 PAIN DISORDER EXCL RELATED TO PSYCHO FACTOR

j

| Deselect F4542 PAIN DISORDER W RELATED PSYCHOLOGICAL FACTORS

Deselect G501 ATYPICAL FACIAL PAIN

E

E

Deselect G546 PHANTOM LIMBE SYNDROME W PAIN

E

Deselect G547 PHANTOM LIMB SYNDROME W/O PAIN

Deselect GE3I0 CENTRAL PAIN SYNDROME

E

E

Deselect GEI1 ACUTE PAIN Dy/T TRAUMA

1 A Diagnostic procedure code may be edited or deleted by selecting the
appropriate option at the end of the row. The user then clicks the
Submit button. This is best done in Internet Explorer.

Diagnosis Codes

International Statistical Classification of Diseases and Related Health Problems
10™ Revision (ICD-10-CM) code(s) for the primary diagnosis and secondary diagnoses
(if applicable).

The system will display the corresponding description for each code entered and will
check for invalid codes based on gender, age and coding rules.

For concurrent reviews only, please list new/current diagnosis codes not submitted on
the Admission review (for example, if a diagnosis has been updated during their stay). If
there is no change in diagnosis, leave this section blank.

Date Identified

The date the diagnosis is identified. For admission review, this is filled in by the system
with the admission date but may be changed as needed. See picture above.
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ICD 10 Procedure codes not CPT/HCPCS codes.

1 Example: for a Liver Transplant you would enter in 0fy00zO NOT CPT code
47135

Add Search Refresh Add Search

DX Code Description Code Identified Date Principal Proc Code  Description

C9000 MULTIPLE MYELOMA NO REMISSION 04/24/201% Y Edit Delete 3025370 TRANSFUSION AUTOLOG HSC INTO PERIPH ARTERY, PERQ 04/24/2019 04/23/2020

9 Item/Procedure Codes

The HCPC code(s) for items or Procedure codes. This is mandatory field for
surgical prior authorization requests. The system will display the corresponding
description for each code entered and will check for invalid codes based on
gender, age and coding rules.

1 For concurrent reviews only list new and planned procedure codes not
submitted on previous requests. If there are no new procedures, leave
this section blank.

& Procedure Code Add/Edit Page = s = Ea

Code: [0UPDO7Z
REMOVAL ATS UTERUS & CERVIX, OPEN
Frocadure Era"t? [12/2372018 |

Procedure Thru
Date:

Add Close

Code: The HCPCS Code
From/Thru Date: Enter the requested date span

You will then click add. You can repeat the same steps if there are more than one
items/procedure codes to enter. Once you are done, click close.

Verify your DX and HCPCS/CPT codes are correct and then click submit

Procedure From Date | Procedure Thru Date
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Review Entry

Review Header Informatio
Provider #: 999999992 Provider Name: TEST INPATIENT PROVIDER
Client ID:123 Client Name JANE DOE Admit Age:3 Current Age:3 Admit DT:12/22/2018 Review 1D:60008390

Start DX/PROCS

Add Search Refresh Add Search Refresh

Proc Procedure From | Procedure Thr
Description bl

Code Identified Date Principal
Code Date Date

DX Code Description

NG0 ENDOMETRIOSIS UTERUS

REMOVAL ATS UTERUS &
0UPDOTZ 22372018 £t
OUPDOTZ | Ceqvix, opEN 153

11/22/2018 ¥ gdit | Daiste
2

R102 PELVIC & PERINEAL PAIN 11/22/2018 Edit | Delete

CANCEL |i| SuBMmIT

M Vitals/Labs Tab

Health

S O LUTI ONS

This screen is not a mandatory requirement, but it captures data about the patient

that will be sent to the Regional Accountable Entity (RAE) for that Health First

Colorado Member so if additional care is needed after discharge, they can get that

care set up for the Member.

1 MEDS Tab
M For an admission review, list the medications at admission.

1 For continued stay, the medications entered on the previous review
request may be copied by clicking the Copy Meds form previous
review button. Then, modify the medications in the grid to reflect the
current medication status at the time of the continued stay request.
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Create New Review Respond to Add’l Info Respond to Denial Online Helpline Utilities

Review Entry

Provider #: 999999992 Provider Name: TEST INPATIENT PROVIDER
Client ID:123 Client Name:JANE DOE Admit Age:3 Current Age:3 Admit DT:12/22/2018 Review 1D:60008390

MEDICATIONS

Copy Meds from previous review

Does the patient receive Medication(s)? () ves @ Ng
If Yes, then enter each medicine in the foliowing grid
Add Refresh

Name Route Type Frequency Dosage Start Date Stop Date

No Meds on this Review

| CANCEL | | PARTIALSAVE ||  CONTINUE |

[ Sen || Dxcobesmevs || Assesswent | ear || Howe || pcean || meds || sovwer

Medication, Dosage and Route List the medications including the dosage,
frequency and route (e.g., intravenous
(IV)/ intramuscular (IM)/or subcutaneous
(SQ). For each medication, enter the date
ordered.

Frequency, Start and Stop Date List oral (PO) medications given for stet
purpose, newly ordered/adjust of
cardiac/psychiatric medications.




