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Prior Authorizations — Benefits of Using Prior

Authorizations

Prior authorization:

* Ensures the patient receives
the right care for the right
condition.

* Helps identify members who
may not be engaged in the
Care Management process.

* Provides a better picture for
the Interdisciplinary Care
Team, enabling them to
develop comprehensive care
plans.
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Prior Authorizations — Where to Submit Organization

Determination Requests

To submit a request for an \
organization determination, - e /,
use: .

* NaviNet

* Prior Authorization Line: - /— I
1-866-263-9011
* Fax: 1-866-263-9036 > ’
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Prior Authorizations — NaviNet Portal to Prior

Authorization Management

S “ NaViNet Home | Help | Contact Support

AmeriHealth Caritas VIP Plans

Workflows for this Plan

Eligibility and Benefits Inquiry %

Claim Status Inguiry s '

Claim Submission Ame Pl Heal th CaT[ tas
Report Inquiry

e iy VIP Care Plus

Referral Submission
Referral Inquiry
Pre-Authorization Management

Welcome to NaviNet

Pre-authorization This easy-to-use portal will provide you with the latest plan updates and other pertinent

management information that will enable you to provide the best care possible to our members. You can search
portal

our provider directories, view prior authorization criteria, download forms, and more.
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Prior Authorizations — Jiva Member Search Page

You will be linked to the AmeriHealth Caritas VIP Care Plus
authorization system called Jiva to enter the authorization request:

J'va‘”w
Search Request My Inbox

Note: To search by Member ID you will need to add "01" at the end of the Member ID (ex. Member ID 99399 enter 99999.01)

< Member >
-| Memeridealth-Caritas > Name
VIP Care Plus ID Member Last Name | | Member First Name :| |
Member|D |:| Wember DOB m
Govemment|D: |:|
Search M
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Prior Authorizations — Jiva Request Type

s | BB D @ - Bger Sy Tookr @
(Note : This is a Test Site. Data entered here will ot be migrated to Production. - (7] Hep [El Legends FF Dashboard 7= Memorylist  User:artenstein, alan * [
Jiva’
“ Search Request  Mylnbox
| Note: To search by Member ID you will need to add "-01' at the end of the Member I1D (ex. Member 1D 99999 enter 99999.01)

~| Member Search |

Member LastName : 4 Member First Name . | A
MemberiD: ! 500000123 Member DOB: | o]
GoernmentiD:[ |
Rese

~| Member Search Results |

Jiva Member ID Member Name Member DOB Member ID Gender Effective Date Termination Date Group Name Action
200000123 John Doe 011011982 5400 Male 01011832 i Add Nlew Request ¥

Behavioral Health Inpatient T
Behavioral Health Outpatient ——
Inpatient
Qutpatient

Ver: 5.2.54 (R14) 1 Povered by iv
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Prior Authorizations — Jiva Episode Details

[] Help [E. Legends [F Dashboard T Memorylist  User:artenstein,alan v
Jiva’ jpeis
“ Search Request My Inbox

| Demographics |

Member Name :

HORpEo S MemberiD:  .y0000s DOB: 01/01/1982

DC test one, alex

Gender: Male

Product Type: HMO({Health Maintenance Organization) Effective Date: 06/01/2013 Termination Date:

GI'DI.IF AmeriHealth Garitas VIP Gare Plus
r| Episode Details |

*Episode Type : Inpatient
* Referral Source © | Emergency El
* Episode Class : | Admission E] * Urgency : | Standard E|
Time Request q *Reason for Request: |Elective E}
Do you Have Clinical Info? @ Yes © No Alternate ContactPhonefFax:[ |
r| Diagnosis |
Code Type: |Il3I]9I : * Diagnosis : | 3 u m
e  Diagnesis
234-Carcinoma in situ of other and unspecified sites, =
ex

All information in Red is required for
a valid Prior Authorization request.
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Prior Authorizations — Jiva Favorite Diagnosis

“Favorite” Diagnosis

4 G-Sharegmwser WebEx -

.6 hittps://amfcpp.zeomega.org/cms/Zell/views/Diagnosis/Coplasiier/ get_diag_search_and_fav_pagefis_ - Windows Internet Explorer o= )=
' Favorit JivaS B Suggest
o Fovorkes ;o3 ] a3 I Sugaes) PR e P Controller/get_diag_search_and_fav_page’is fav=1&ZkShbWUIRERGImZvemlOY i Certificate Error |
& Jvas — hge~v Safetyv Tools~ W~
(Mote : This is a Test 9 User : artenstein, alan =
J . a ™o Search Favorite
“-Em | Favorite Dlagnnsrs |
| Ccde Type Dlagn03|s Coda Description Action
~| Demographics |[— || | |1c09 1118 Dermatomycosis, unspecified BE r
Member "“1’1““,\ i licog 25012 Diabetes mellitus with ketoacidosis, type Il or unspecified type, uncontrolled ] ]
seoo [ /o |
DC test one, alex I ICD9 250,03 Diabetes mellitus without mention of complication, type | [juvenile type]. uncontrolled E ﬁ |E
Gender: Male |
|1ICD9 250.00 Diabetes mellitus without mention of complication, type Il or unspecified type, not stated as uncontrolied L2
Product Type: HMO(Health Main | : P . Yp P hee, ﬁ
Group JIKE f1cD9 100 Leptospirosis A
| |=
: : |1ICD8 100.9 Leptospirosis, unspecified =
r| Episode Details | | i 2 E ﬁ
*Episoce 1] || | |1cDg 432 Other and unspecified intracranial hemorrhage ] ]
* Ref 1S |
e = | licos 245 Thyroiditis ] ]
* Episode Cl| ! ;
Time real ]| | 162 1111 Tinea nigra ﬂ 5
Do you Have Clinical | — =
Done & Internet | Protected Mode: On v Rk «
| Diagnosis |
Code Type: |ICD9 - * Diagnosis : | | Ep
Ver: 5.2.5a (R14) 1 Powered by JiV@A
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Prior Authorizations — Jiva Searchable Diagnosis

—| Diagnosis Code Search Form |
© For a defined search please enter the first 3 letters of diagnosis in the ‘Description’ field.

Diagnosis Code Type: ICD9 El
Diagnosis Code: 234 |

Description : | |
o

—| Search Results |

Diagnosis Code Type Diagnosis Code Description Action
ICD9 234 Carcinoma in situ of other and unspecified sites ﬂ
ICD9 2340 Carcinoma in situ of eye (+ |
ICD9 2348 Carcinoma in situ of other specified sites n
ICD9 2349 Carcinoma in situ, site unspecified ﬂ

| Selected Diagnosis List g

Carcinoma in situ, site unspecified =E
Carcinoma in situ of other specified sites (=]

Cancel
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Prior Authorizations — Jiva Provider Information

and Procedure/Treatment

(Paste Thik is 2 Tesl Soe. Das erdered hare wil (8 be migrabed 1o Producsn - | 7| Hep (L Legescs FR Cuane B Menorylal  Bseradessiein, alin =

Jiva"h

[ = ubimit B st f Delotn Soquast Epinode ICr BETE34055
| Demegraphbes |
Msmber Hame: | ok Dioo
Wamber 0: 30000123 DOB: DLO1EE2
Gender ; Uae
Progect Type: HMOMHEaN Mainfenance Cganization) Effoctres Dabe: 060172013 Termanation Dats:
Group &m =rtegth Cants WP Cae Plis
r| Episode Denfls |
Epinode Typs : Ingalient Rafermal Source : Emgenty Es
EpiS00s CIBSE ADMHSISN Uigency : Standard Tims Regeest ;24 Howrs
Hieason For Regeest © Coud Mandated AReinatree Coniscl PhoneFac | in re Chimical Infios Yes
| Dingnaosis |-
Coce Ty - Select One - (=] * Diagnosis Y |
:
Py DwosscoseTmwe  Diegows Treating
W cog 23-Cacinoma in 58 of othes and unspecited sdes / PrOVId er
| Providers |

*Tieatng | MERCY FITZGERALD HOSPAL, || [

Treatment

Setti - no providers atached to this spisode | Treatment
etting \ Ortht prisidar [ Type
[ o o /T

_ >

| Bdd Sy n-:q-}“ =

* Treatmend Seling . —-Select Ome— T‘ * Treatmand Type . —-Selecd One— E‘ [

[

= it Ot * | £
" LOE Regotdled @ . 0
Ruequested Loved OFCare ;- Sebect D :_|
Em
| Sarvice Request -
| AnsesEmenl -
| Epmode Hotes. -

| Documanis i

The case reference numSer you will recede is for iSenificalion purposes only, Authorizalion s based on mrﬂ‘nlﬁs:ﬁ_u subged o membes eligibiléy and apphcable Flan benefill kmitalions. This & nol a guarandes of
BTN YVou Ml CaB Back e conlemn membed Higitley b Banell sealateiaty 18 RIUTE Bro7 1S T Sahiduled ShEte

m [helote Btogquest | View Abanac
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Prior Authorizations — Jiva Assessments and Clinical

Information

* Treatment Setting

* Treatment Type .

Code Type: |CPT [~] * Senvice : | J B BN
Time Frame : | Per Day E Units/Visits - '_1 ]
Time Period |00 [] Requested#:[1 |
Start Date: | ll EndDate: | ]
Assessment hm
{*] New, [ InProgress, (%] CarePlan Creation, [5] Completed Assessments Stlmmant| | Title: - Select — E
| List of Assessments |
Assessment Status Assessment Type Assessment Date Completed By Acuity Score PRA Score Completed(3%) Action

Mo records found.

| Episode Notes

i Documents

no documents.

Add Document

The case reference number you will receive is fori
payment You must call back and confirm me

Add Assessments

Disclaimer

cation purposes only, Authorization is based on medical necessily; is subjecito

eligibility and benefit availability 24 hours prior to the scheduled semvice.

ber eligibility and applicable Flan benefitlimitations. This is not a guarantee of

Must Upload Clinical
Documentation for request to valid

AmeriHealth Caritas VIP Care Plus
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Prior Authorizations — Jiva Procedure Search

e IR

~| Service Code Search |

Type of Code - | CPT E]

Code ; [2345 !

Description : | 1
Start Date : | =]
End Date - [ =]

For a gefined search please enter he first 2 leflers of diagnosis inthe Tescripion’ fleld

Soarch CodesReset

~| Service Code Search Results |

| Code | Type Description  Action
|23450 CPT  Capsulorhaphy, anterior, Putli-Piatt procedure or Magnuson ype operation e
|23455  CPT Capsulomhaphy, anterior, with labral repair (eg, Bankarl procedure) Eﬂ
Close -
& Internet | Protected Mode: On ig v HI100% ~
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Prior Authorizations — Jiva Procedure Codes “Favorites’

Sl < |

Favorito Sorvicus |

oo o"mm

CPT  Aftwotomy, radocanpal of miacarpal joint, wilh espioralion, drainage, of removal of forekgn Dody
29046 CPT  Dacosy, 508 Basun of foradim 3000 wiis? SMp (JURISI O Inramustular)

CPT  Biopsy, 50 dasue of forearm andior wist, supersan

CPT  Boufnwum anSAosn. eQuine, 39y route

\ 25023 CPT  Dacomgrassion Masootomy, forearm anatd witst S OR 4000501 COMPMIMENT Wil SeDaACemant of NOMAIDN MUSTe andor Neve

020 CPT  Decomgression fasootomy. forearm andor weist Sexor OR edensor compantment wilhout detadement of nomvabie musde andicr nerve

! 25075 CPT  Extaion mumee, S0R BESUS OF IO NG WItAL 310, SUSOUanecus. sl Tan 3 om

29001 CPT  incision and drainage. foreanm andior wrist bursa

[| 125028 CPT  mcisicn 300 rensge S50e3r= 303101 wrist Geap 090838 O hacstoma

25035 CPT  incisicn, desp, bone conex Soreanm andior wiist (eg, osteomypsilis o Done abscess)

29000 CFT  Inchion. edendod aden sheath wiist (65, eQuenvans Gaesse)

22220 CPT  Ostectomy of spoe, mAUSng Ssoeciomy, aatenol 2pproach, single vertedral segment. cenical

22228 CPT  Osleotomy of spa0, CUang S30eciomy, 8nenor 30500ach singie vertedral segment lumsae

22222 CPT  Ostaotomy of sping, 500300 SSCeCi0my, BateniOf 300000CH, SIngie vertedral S40ment Mzeradie

|| 22290 CPT  Ostectomy of spine, posterior of postersiaberal appecach. 1 veredral segment cenvical

22296 CPT  Oalectomy of 504, DOSMNCE Of SOSUMSLANMA JD0OOACN, 1 VNESIE SA0MANT $3CN JOMBCOM WNSOM SA0MANT (LIS] S40 MY In SOSB0N 1O DAY DIOCHCUS)

l 22296 CPT  Oslectomy of spine, posience o posierciateral 3pproach. 1 venednd segment lumdar

5 & 3
- - (8

| 122292 CPT  Ostachomy of 50400, DONNCE Of DOt M JD0A00CH. 1 varelrl S40mant oracic
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 AmeriHealth Caritas VIP Care Plus has up to
fourteen (14) calendar days to complete a
standard request for prior authorization and
notify the provider of the organization
determination.

 AmeriHealth Caritas VIP Care Plus has seventy-
two (72) hours to complete an expedited
request.

* Once an authorization is processed, the

AmeriHealth Caritas VIP Care Plus provider will
Time Frames receive a phone call and a fax alerting him or
her to the organization determination.

Prior Authorizations -

* Providers may only request a peer-to-peer
review during initial outreach by the Clinical
Care Reviewer notifying the provider that the
request is not meeting for medical necessity
and will be pended to the Medical Director for
determination. The peer to peer must occur
before the decision is rendered.

AmeriHealth Caritas VIP Care Plus 14




e |f the request is partially or fully denied,
the member receives an Integrated
Denial Notice from AmeriHealth Caritas
VIP Care Plus, alerting the member of
his or her appeal rights. Providers will

Prior : : also receive this notice for informational
Authorizations - purposes.

Organization « Refer to chapters five (5) and six (6) of
Determination the AmeriHealth Caritas VIP Care Plus
Provider Manual or the Provider section
on the AmeriHealth Caritas VIP Care Plus
website for more information.

Process

* Please note - Providers may NOT use the
Advanced Beneficiary Notice of Non-
coverage (ABN) Form CMS-R-131 with
Medicare Advantage plans.

AmeriHealth Caritas VIP Care Plus



Notice of Denial

Important: This notice explains yvour right to appeal ouwr decision. Fead this notice carefilly. If you need help,
vou can call one of the numbers listed on the last page under “Get help & more information.™

Notice of Denial of Medical [Coverage/Payment]

Date: Member number:

Name:

Service Subject to Notice: Type of Service: [Medicare-only, Medicaid-only, bath
Medicare and Medicaid)

Date of Service:

Provider Name:

Your request was denied

We've [denied, stopped, reduced. suspended] the [paymernt gf] medical services/items listed below requested by
you or your provider:

Why did we deny your request?

We :d5‘1i=d *'cpp=d reduced, susper 1.:1--.:1] the [pmmenra_ﬂ medical serwcemtems listed above b-ecause [Provi

#5 e L + 5 2 1 -y i - 3
i E"-“’ decision and include State or Federal law and/or E 4f'-'r’£'-'“'-lf_“"f'-' 15 ProvISIons IGJ:‘.!'-'.E'-'G«I

T Ra i Tl o |
LY ecijic rarionaie jor decisi L il

decision]:

You have the right to appeal our decision

AmeriHealth Caritas VIP Care Plus 16



Partial List of Services that Require Prior Authorization and/or

Organization Determination*

* Elective/non-emergent air ambulance Religious nonmedical health care

transportation institutions
* All out-of-network services * Hyperbaric oxygen
(except emergency services) e Gastric bypass or vertical band

* Inpatient services gastroplasty

_ _ , _ * Hysterectomy
* Certain outpatient diagnostic tests _
_ * Pain management
* Home health services _ , ,
* Radiology outpatient services:

 Therapy and related services

* (CTscan
* Transplants e PET scan
(including transplant evaluations) e MR
e Certain durable medical equipment
(DME) *  For services not typically covered under

Medicare, providers must still request an

. reery an m reical servi o .
Surgery and some surgical services organization determination.

*  “Exceptions apply. For a full list of services that
require prior authorizations, please refer to the
Provider Manual or call Care Management.

AmeriHealth Caritas VIP Care Plus 17



* Emergency Services

« Women’s Health Specialist Services
(to provide women’s routine and
preventive health care services)

* Low-level plain films —i.e. x-rays, etc.
* EKGs
Services that * Post Stabilization Services (in-network

do NOT and out-of-network)

require Prior * Imaging procedures re.lated to |
emergency room services, observation

care and inpatient care

Authorization

e Laboratory services
e Ultrasounds

* Non Emergent Medically Necessary
Ambulance transportation to or from a
Medicare/Medicaid covered facility

AmeriHealth Caritas VIP Care Plus



Member Appeals

Members, their authorized representative, including providers, may file
appeals with AmeriHealth Caritas VIP Care Plus:

* Initial appeals must be filed with AmeriHealth Caritas VIP Care Plus.

* Next level appeals for Medicare A and B only benefits will be reviewed
by the Medicare Independent Review Entity (IRE) and are filed
automatically.

* Next level appeals for Medicaid only benefits will be reviewed through
the Michigan Administrative Hearings System (MAHS) and/or a request
for an External Review with the Michigan Department of Insurance and
Financial Services (DIFS) and must be initiated by the member.

* Next level appeals for benefits that overlap will automatically go to the
IRE and the member may also submit to MAHS and/or External Review
with DIFS.

AmeriHealth Caritas VIP Care Plus 19



Member Appeal Time Frames

Appeals must be initiated within:  Appeals must be resolved within:

e 12 days of the date of the denial -
notice or before the service is
stopped / reduced, whichever is
later in order for services to .
continue while the case is being
reviewed.

* 60 calendar days from the date of .
the denial notice.

e 120/127 calendar days from the .
date of the 1%t level appeal denial
notice for MAHS/DIFS appeal
requests.

30 calendar days for standard
appeals with AmeriHealth Caritas
VIP Care Plus.

Independent Review Entity (IRE)
appeals follow existing Medicare
appeal time frames.

90/14-21 calendar days for
MAHS/DIFS.

72 Hours for all expedited
appeals.

AmeriHealth Caritas VIP Care Plus

20



Member

Grievances

Members also have the right to file grievances
with AmeriHealth Caritas VIP Care Plus
regarding any area of dissatisfaction they have
with the Plan or provider. Such as:

* Provider office staff rudeness
e Customer Service hold time was too long

e Their prescription brand is not covered
under the formulary

e Quality of care concerns

AmeriHealth Caritas VIP Care Plus has 30
calendar days to research and respond to
these grievances which can either be found
unsubstantiated or substantiated. If found to
be substantiated, education to the provider’s
office or internal staff may occur.

AmeriHealth Caritas VIP Care Plus
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