SecurityHealth Planw ProAuth Reference Guide

ProAuth Reference Guide
for Post Acute-
Authorization Extension
Request:

Home Health Care

Follow the steps below to enter an electronic prior authorization into Security Health Plan’s computer
system, ProAuth system..

1.
2.

w

N OO0 &

9.

10.

Log into the Provider Portal.

Select m from the top of the page.
Search for member by using the First name, Last name and DOB or Subscriber, Member,
Medicare or Medicaid #.

Search

To create a new authorization, click

Select authorization type; Medical referral, Medlcal admission, or Pharmacy.

. Connect to ProAuth -+
Click

Click on Dasboard

a. Input members ID or authorization number

b. Clear the date of service from date

c. Click filter

d. Highlight the row that you want to extend the authorization
e. Click extend

Dashboard CREATE INPATIENT AUTHORIZATION | ~ CREATE SERVICE/PROCEDURE AUTHORIZATION | ~

bs
+ FilterBy @ Include Closed: No | Member ID: /sl

= Inpatient Authorizations Summary

oo | vevwmoes |
‘ ‘ Member Name # ‘ Authorization # % ‘ Determination Status % From Date % ToDate & Servicing Facility & | Diagnosis Code % | State &
] [ ] Partially Approved 12/30/2024 01/05/2025 THREE OAKS HEALTHSC R627 Open
[ I Approved 04/23/2022 04/28/2022 MARSHFIELD MEDICAL CE R531 Discharged
[ ] I Approved 04/20/2022 04/23/2022 MARSHFIELD MEDICAL CE... 14891 Discharged
[ ] I Approved 03/26/2021 03/29/2021 MARSHFIELD MEDICALCE... A419 Discharged
B0 -
= Service / Procedure Authorizations Summary hlghhght row Cl]ck flltEI’
ADD/EXTEND SERVICE VIEW AUTH DETAILS VIEW CORRESPONDENCE
\ | Member Name & [ Authorization # & | Determination Status & | Start Date [ End Date & [ State & |
.
Lo | L —— [ ] | ¢ Approved | 01/06/2025 ‘ 03/06/2025 ‘ Open |
oo -

|
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.

Extend Service/Procedure Authorization
I

e
® ® =]
Prescreen Authorization Services Confirmation
Details
» Service Type: Home Health Care Procedure Code: UNLIS HOME VST SVC/PX (99600) m

11. Extend Inpatient Authorization section
a. Serval field will automatically populate
b. Input the Place of Service
c. Requested Units
d. Start and End Date
e. Click next

Prescreen Authorization Services Confirmation
Details

I

T
* Service Type * Place of Service
* Primary Diagnosis
* Primary Procedure Code
* Requested Units * Unit Type

Days x -

* Start Date * End Date * Member's Applied Eligibility

* Servicing Provider

Provider Specialty

This information should appear:

|
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Extend Service/Procedure Authorization

Prescreen Authorization Services Confirmation
Details
% Primary Procedure Code
* Requested Units % Unit Type
60 Days x -
* Start Date * End Date * Member's Applied Eligibility
01/15/2025 m 03/26/2025 @ MEDICARE ADVANTAGE ALLY 2025 -

* Servicing Provider

Provider Specialty

PA required through SHP
Security Health Plan requires Interqual clinical review for Medicare Advantage Concurrent Review Home Health requests per the SHP Medical Policy

Member Benefits Medicare LCD/NCD SHP Internal Medical Policy Interqual Connect

Note: In the top right it will indicate what is required: add note, add attachment or clinical criteria
1

Create inpanent Authorization AN Ay i ) mm CLiNaCAL CRTERA

Frenreen Bafhorization * Sufariaiion

12. Click in upper right hand corner of the screen.

i. Fill out these sections
* Requested for
* Initial or Concurrent

*** |If for concurrent request the signed POC should be submitted

+ Diagnosis
* PHM (past medical history)
* Clinical notes
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* Criteria Met
* Notes- document member’s safe discharge plan

ProAuth Reference Guide

Add Note

# Initial or Concurrent?

Concurrent X -

Initial - Submit the clinical or the assessment to determine/supbort coveraae of services.

Concurrent - Submit recent clinical notes and signed plan of care to determine continued coverage of services.

Diagnosis

MALIGNANT NEOPLASM OF RECTUM C20 ICD10 - m

Search by Diagnosis name OR) Search by Code

PMH

Clinical information for current request

Criteria Met -
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Clinical information for current request

I

Criteria Met

Note

13. Click - in upper right hand corner of screen.

i. Browse for file, select the file, and cI|ck _ or double click to load file.

ii. Select Document Type.

iii. Click m Document will appear as an Attached File. Add additional documents if
needed.

iv. Click NEESN.

14. Note: Uploaded documents must be one of the following formats: pdf, doc, docx, jpg, or jpeg.
15. Note: Maximum upload is 25MB

v e
16. Click in upper right hand corner of screen

i. Select the appropriate clinical criteria for the review
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Select Guideline for Clinical Criteria

InterQual 2023, LOC:Home Care Q & A, Home Care Services, Adult

InterQual 2024, LOC:Home Care Q & A, Home Care Services, Adult

InterQual 2022, LOC:Home Care Q & A, Home Care Services, Adult
InterQual 2021, LOC:Home Care Q & A, Home Care Services, Adult
InterQual 2019, LOC:Home Care Q & A, Home Care Services, Adult
InterQual 2020, LOC:Home Care Q & A, Home Care Services, Adult

InterQual 2019.1, LOC:Home Care Q & A, Home Care Services, Adult

MEDICAL REVIEW ©
i. Click to begin the review

Cpt codes that drive the 1Q reviews

Codes x

HCPCS

G0151, GO0152, G0153, G0155, GO156, GO157, GO0158, GO159, GO160, G0161, GO162, G0299, G0300, G04390, G0493, G0494,
G0495, G0496, S0274, 59122, 59123, 59124, 89127, 59128, 39129, 39131, 59152, 59208, 59209, 59211, 59212, 59213, 59214,
T1001, T1021, T1030, T1031

CLOSE

|
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CHANGE ‘ InterQual® Signed in as Theresa Stemnik, 01/15/2025, a3:1a:405i22 ;:Str

SHPIQC TEMPLATE PROVIDERE PORTAL HELP

Subset Overview

Subset Notes

InterQual® 2024, July 2024 Release, LOC:Home Care Q & A m CLINICAL REFERENCE
Home Care Services, Adult

Version Release Date
@ InterQual 2024, July 2024 Release 07/05/2024
O InterCual 2024, Mar. 2024 Release 0372212024

REVIEW PROCESS (PDF) CMS CHAPTER 7 (PDF)

Informational Note

IMedicare Mote
CMS: Reference: (1)
These criteria are appropriate for adults requiring intermittent home care services. Delivery of skilled services in the home reguires the following:

Patient is clinically stable without anticipation of their condition worsening

Medical practitioner orders or approved plan of care at least every 60 days

Reasonable expeciation for clinical or functional improvement or prevention of further decline or appropriate for long-term care or maintenance interventions
PO fluid tolerated or nutritional route established (e.q., IV, enteral feeding tube)

Home care agency can safely deliver the required care in the patient's place of residence

Home environment is safe, accessible, and can be modified to accommodate the home care plan

LI T T

In addition to the above, the following cenditions should also be met if the patient is receiving high technology services:

« Emergency medical services available
« Lab and pharmacy services available
« Supplies including fluids, medications, and home medical eguipment
- SLEnngspTTazsasyin chemotherapy andfor infusion therapy for home infusion therapy available if needed -

MEDICAL REVIEW © | BOOKVIEWE  FULL SUBSET  SMARTSHEETS Privacy Notice

|
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CHANGE ‘ InterQual® Signed in as Theresa Sternik, 01/15/2025, 03:11:06 PM CS

Sign out

= MENU SHPIQC TEMPLATE PROVIDERE PORTAL HELP
Medical Review Home Care Services, Adult

COMMENTS ©)

Evaluation visit(s) only for all disciplines requested Reguired | O | [

FYE TRV E PIVEN

Yes | [

No

Choose an answer to continue

G PREVIOUS SAVE REVIEW [B) Privacy Notice

ii. Click on the appropriate criteria that member meets based on clinical assessment.

REVIEW SUMMARY &
iii. Click on to view the overall review entered.

COMPLETE @
iv. Click on once the review has been completed
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v. A secondary box will appear to confirm the review has been completed. Click on
Complete Review to submit the review.

o warning

Complete this review?

Completing the Medical Review will lock it from any further

edits.
s

COMPLETE REVIEW | | CANCEL | e e

If this box appears:
i. This is an indication there the diagnosis that was submitted in not in the IQ subset.
ii. Click ok
ii. Click anywhere on the screen to continue with the submission

Select Guideline for Clinical Criteria

L)
®e

INFO

No clinical criteria guidelines were identified for the given authorization
request. You can proceed to submitting authorization request without

clinical criteria.

|
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17. Complete the admission details: Admission type, place of service, level of urgency, requesting
provider and contact information of who is submitting the request.

Extend Service/Procedure Authorization *A Note and an Attachment are required. *Clinical Criteria Required. SEELIIN 1 ADD ATTACHMENT (0) CLINICAL CRITERI .

L {g]
Prescreen Authorization Services Confirmation
Details
= Prescreen

Start of Service End of Service Primary Diagnosis Member's Applied Eligibility
01/15/2025 03/26/2025 MALIGNANT NEOPLASM OF RECTUM (C20) MEDICARE ADVANTAGE ALLY 2025
Servicing Provider Primary Procedure Requested Units Service Type
CODY,LEEB UNLIS HOME VST SVC/PX (99600) 60 Days Home Health Care

Place of Service
Home

Apthesizatismbeteils

4 Level of Urgency

- I URGENCY DEFINITION

* Requesting Provider

Search All Providers m

Requesting Provider Contact Name

m BACK TO PRESCREEN CANCEL / BACK TO SERVICES SUMMARY

a. Click on m to submit this authorization request to Security Health Plan.

18. A pop up box will appear to confirm all information submitted is accurate and true. (must answer
yes or no)
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WARNING

| certify the information entered is accurate and true.

YES

19. Give you an overview of what was submitted

Extend Service/Procedure Authorization

B ° ® =]
Prescreen Authorization Services Confirmation
Details

Start Date: 03/03/2025 End Date: 05/16/2025 EDIT

Start Date End Date Requested Units Member's Applied Eligibility

03/03/2025

Primary Procedure

DIRECT SNS RN HOME HEALTH/HOSPICE SET EA
15 MIN (G0299)

Primary Diagnosis
MALIGNANT NEOPLASM OF RECTUM (C20)

Requesting Provider
EB

Criteria Status
Criteria Not Met

05/16/2025

Service Type
Home Health Care

Level of Urgency
Non Urgent

Requesting Provider Contact Name
alice

60 Days

Servicing Provider

Place of Service
Home

Requesting Provider Contact Number
(111) 111-1111

ESSENCE POS RX 3400 OOP

Servicing Provider OON Reason

Treatment Type

Requesting Provider Fax Number
(111) 111-1111

Line Item Start Date End Date Reque_sted Status Determined Applied Eligibility Servicing Provider Servicing Provider NPI Treatment Type Place Of Service Level Of Urgency
Units Units Name
1 01/13/2025 | 03/13/2025 60Days Approved 60 Days EeSLNCr PO R — I Home Non Urgent

|
C:\Users\volkk\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\779X93K1\ProAuth Reference Guide.docx dih Page 11 of Last
Updated: 1/16/2025



SecurityHealth Plan.

ProAuth Reference Guide

20. Once submitted authorization status will appear:

Extend Service/Procedure Autherization

® ® ® =l
Prescreen Authorization Services Confirmation
Details

I certify this information submitted is accurate

Authorization Number Primary Diagnosis Requesting Provider
| MALIGNANT NEOPLASM OF RECTUM (C20) [

Service 1

Procedure Service Type Servicing Provider

DIRECT SNS RN HOME HEALTH/HOSPICE SET EA 15 MIN (G0299) Home Health Care

Status Units Unit Type

Pending 60 Days

Start Date End Date Member's applied eligibility
03/03/2025 05/16/2025 ESSENCE POS RX 3400 OOP

Criteria Status

Criteria Not Met
Dashboard Extend Inpatient Authorization
Lo’
Member Search oy e
. - =l
1P Configwation Prescieen Aahorization Aanhorization
Detalls Confirmation
P
SR Configuration | certily this information submitted is accurate,
Global Configuration Authorization Number Authorization Status Extension Start Date Requested Days
_ Pending 12/3072024 7
[ - Servicing Facility Primary Diagnosis Primary Procedure Code Criteria Status
o _ SPONDYLOSIS WO MYELOPATH/RADICULOPATHY 59307 SNF Met
=y LUME RGN (M47.816)
— =a
I

21. Provider can click “return to Dashbaord to look at the entire authorization for status of extension:

|
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Authorization Number Admission Type Level Of Urgency Request Source
Elective Nan Urgent Provider
2
Admission Date Discharge Date Total Days Discharge Disposition
12/17/2024 3 Approved/ 0 Denled/ 17 Pending
State Primary Diagnosis Code Primary Diagnosis Description
Open MAT 816 SPONDYLOSIS W/0 MYELOPATH/RADICULOPATHY LUMB RGN
Requesting Provider Name Requesting Provider NPI Requesting Provider Phone Number Requesting Provider Fax Number
] | | (11111111 (AR LVREEETEE]
Servicing Facility Name Servicing Facility NP1 Servicing Facility Phone Number Servicing Facility Fax Number
— 019389600

Servicing Facility Out Of Network Reason

Line Item Details

Ling Item From Date To Date el Status 2o
ays Days

Applied Elig:

Stay Lavel Service Type Place Of Service Level Of Urgency Type Procedurels)

Ho Diecision

|
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