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Usage Information

Documents published herein are furnished “As Is.” There are no expressed or implied warranties. The
content of this document herein is subject to change without notice.

HIPAA Notice

This Maine Health PAS Online Portal is for the use of authorized users only. Users of the Maine Health
PAS Online Portal may have access to protected and personally identifiable health data. As such, the
Maine Health PAS Online Portal and its data are subject to the privacy and security regulations within the
Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (HIPAA).

By accessing the Maine Health PAS Online Portal, all users agree to protect the privacy and security of
the data contained within as required by law. Access to information on this site is only allowed for
necessary business reasons, and is restricted to those persons with a valid user name and password.
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1.

Introduction

MaineCare reviews the medical necessity of some services and products to be provided to its members
through the use of a Prior Authorization (PA). A prior authorization determines only the medical

necessity of the authorized service and does not establish or waive any other prerequisite for payment,
such as a referral.

The MIHMS Health PAS Online Portal (online portal) provides MaineCare providers with the tools to
submit prior authorizations via the online portal. PA types that may be submitted through the online
portal are:

Dental Services

Dentures

DME/Supplies

DME Urgent

EPSDT- OTS Services

EPSDT- OTS DME

EPSDT PDN OverCap

Hearing Aids

In-State Inpatient Procedures
In-State Outpatient Procedures
In-State Professional Services
OMS-OT

OMS-PT

Orthodontia

Orthotic/Prosthetic Devices— DME
Orthotic/Prosthetic Devices— DME Urgent
Out of State— Inpatient Procedures
Out of State— Inpatient Transplants
Out of State— Long Term Placement
Out of State— Outpatient Procedures
Out of State— Professional Services
Out of State— Transportation
Physician Administered Drugs
Private Duty Nursing— Under 21 Years
Radiology

TMJ Procedures

Vision

MHP_Prior_Auth_User_Guide_v6.0_20140710.doc.doc
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2. System Requirements

To successfully use all features of the Health PAS Online Portal, ensure that your computer system meets
the following minimum requirements:

1. Reliable Online connection

2. Web browser- The latest version of Microsoft Internet Explorer is recommended. As versions of
Internet Explorer become available it is recommended that these versions are used.

3. The latest version of Adobe Acrobat Reader

3. Preparation for PA Submission Process

When completing and submitting a prior authorization via the online portal, the user will need to gather
the following information:

o Patient history related to the requested service(s)- for medical necessity
e MaineCare Member ID

o Member Name

e Member Date of Birth

o Member Social Security Number (SSN)

e Complete the criteria check list and prepare all the necessary documentation you will attach to the
PA request you are submitting over the online portal. Paper documents may be scanned for the
purposes of attachment.

4. Trading Partner

To access the secure section of the online portal to submit a PA to MaineCare via Direct Data Entry
(DDE), you must first be a registered Trading Partner. To log into your Trading Partner Account (TPA):

1. From the online portal home page, click the Provider tab at the top of the screen.

2. On the Provider tab, enter your user name and password, which you created when you registered
your TPA, into the Trading Partner Sign In. See Figure 4-1: Trading Partner Sign In.

3. Click the Sign In button.

MHP_Prior_Auth_User_Guide_v6.0_20140710.doc.doc Page 2 of 30
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MaineCare Services

An Office of the Department of
Health and Human Services

Home N Brovider | eLiember

Home = Provider

Important Updates

Trading Partner Sign In
User Name: by AugAdmin

Password:

Sign In |
Reqister

Reset Password
Retrieve User Hame

Provider call centers
by AugAdmin

Figure 4-1: Trading Partner Sign In

o
Health PAS-Online

Important IRS Information

Your MaineCare payments may be affected if IRS and MIHMS inform

MaineCare is required by law to report to the IRS your business's na
Mumber (TIM), total payments, and any tax withholding every year.

NOTE: If you are not already a registered Trading Partner, click the link to the Trading Partner User

Guides for more information at:

https://mainecare.maine.gov/Trading%20Partner%20Guides/Forms/Publication.aspx
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5. Prior Authorization Submission

There are three (3) ways you can submit a prior authorization using the online portal, as shown in Figure
5-1: Form Entry- Authorization Submission:

Patient Roster. See Section 5.1: Patient Roster or Primary Care Roster for more information.

Primary Care Roster. See Section 5.1: Patient Roster or Primary Care Roster for more
information.

Authorization Submission. See Section 5.2: Authorization Submission for more information.

= Form Entry

B authorization Submissio

B suthorization Status

B Certification Sub

Patient
Roster laim Submission

. Authorization
Submission

ertification Statu

laim Status
® E|igibility Yerification
Patient Roster
® primary Care Roster
B provider Payment Status
B peferral Submission

B peferral Status

Figure 5-1: Form Entry- Authorization Submission

5.1

Patient Roster or Primary Care Roster

The Patient Roster is created by the Provider and contains a list of the members that are patients of the
Provider. The Primary Care Roster is an automatic list of the members that have been assigned to that
Primary Care Provider. Members from the Primary Care Roster can be added to the Patient Roster
List. The user may choose to identify the member by using the Patient or Primary Care Roster:

1. Once you are logged in as a Trading Partner, click on either the Patient Roster or Primary Care
Roster link under the Form Entry heading.

2. The roster screen will display, as shown in Figure 5-2: Patient Roster or Figure 5-3: Primary Care
Roster, depending on which roster you have chosen.

3. Select the Billing Provider from the drop-down menu, if applicable. If there is only one Pay-To
provider, this field will be grayed out.

4. If you are using the Primary Care Roster, select the PCP from the drop-down menu.
Select the member from the roster list by clicking the radio button, or

6. Select the first letter of the member’s last name from the alphabetical list. If a letter is grayed
out, there are no members assigned that have a last name which starts with that letter. If you are
using the Patient Roster and the member does not appear, you will need to add the member to
your Patient Roster before a submission can be completed. For instructions on adding new
members, see the MHP Patient Roster User Guide at the following link:

MHP_Prior_Auth_User_Guide_v6.0_20140710.doc.doc Page 4 of 30
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https://mainecare.maine.gov/MyHealth%20PAS%20User%20Guides/Forms/Publication%20View.aspx

NOTE: The user will not be able to add members to their Primary Care Roster. The Primary Care
Roster members are assigned by Member Services.

7. Once you see the correct member, select the radio button next to the member in the roster list.
8. Click the Submit Authorization button to begin the authorization submission process.

Select
Provider
Bilieg Provider: | A

The dolorwing it 8 Bt of B patients oo e pasent roaker, To pee it of patiens: Bansd on thel ek neme, weleci the Spuired laitar, The letter of the group being dhpleyed h & Siferent
coler, paped with lnSng are bold and underiz ored i a letter b dim there are no entries 1o view, To add pasients 1o your roter, soleck the Add Mew Manker Enk

Patieni Ecalar Al Mo Member Paisl Lt Enpsit bis Emcel

. Lt Hame Firat Hame Duate of Birth Mrmber I
.

Figure 5-2: Patient Roster

Wi Ar# Hisrie: Prisary Cang Rastes

Risng Prosdder;

Primary Care ! ;I
i 1 Froader =1 ,_J PCP
Prodder: 8 revidese i |

The fellswing mdmbers hiet Sesignated rie & thelr Prismary Care Prosider[PLFL

To lzcats 3 pacific membar in B Bt elact the Tewrch dtan

Laut Masme Firy Mams Duto of firth  Member ) POP fMective FCP Torm

Figure 5-3: Primary Care Roster

9. Go to Section 6: Submit Prior Authorization to complete the PA submission.

5.2 Authorization Submission

1. Once you are logged in as a Trading Partner, click on the Authorization Submission link. The

Submit Prior Authorization— Find Member screen will populate. Verify that the Select Billing
Provider information (above the Find Member tab) is correct. If there is more than one Billing

MHP_Prior_Auth_User_Guide_v6.0_20140710.doc.doc Page 5 of 30
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Provider associated with the Trading Partner ID, click the drop-down menu to select the proper
Billing Provider from the pre-determined list. See Figure 5-4: Billing Provider.

5elect Billing Provider: | ;l

Figure 5-4: Billing Provider

2. Once the Billing Provider is selected, the Member must be identified. To search for a member, at
least two (2) of the four (4) available member search criteria fields must be filled for a successful
member search:

0 Member ID (e.g. 00000000A)
0 Name (Last and First)
= The Last Name and First Name count as one search criterion.

= On the search screen, enter the last name in the first field provided and the first
name in the second field, as shown in Figure 5-5: Member Search.

= Names must match exactly for the first five (5) letters of the last name and the
first three (3) letters of the first name.

HINT: For example, Jane Example-Member could be entered as Examp for the last name and Jan as the
first name.

o Date of Birth (e.g. MM/DD/YYYY)
0 Social Security Number (SSN)- should be entered without any dashes.

[To search for a member, enter search critera in any two rows, For example nd first) and the Date of Birth,
Last Name
Member ID:I

Name (Last and First): | And |
Date of Birth: |MWM/DDICCYY .
I
Social Security Number: I###‘?‘—### Submit Resk

Figure 5-5: Member Search
3. Select the Submit button to perform your search.

NOTE: If no match is found, change your search criteria. For example, use the MaineCare ID and
member Date of Birth. If no match is found, or to start your search over, select the Reset button to clear
all the values entered in the Find Member search fields.

4. The search results are returned under the Find Member Results tab, as shown in Figure 5-6:
Member Search Results. The search may result in a list of multiple members. Using the
member’s criteria, identify the correct member. The member information that will be displayed

is:
o Name
o Gender
o Date of Birth
o Member ID
MHP_Prior_Auth_User_Guide_v6.0_20140710.doc.doc Page 6 of 30
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5. Select the radio button next to the member name to select the member.

6. Click the Continue button to begin the authorization submission process.

Date of Birth Memibeer B0

it

Canael

Figure 5-6: Member Search Results
7. Go to Section 6: Submit Prior Authorization section to complete the PA submission.
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6. Submit Prior Authorization

After selecting the member, the Submit Prior Authorization— Authorization Detail screen will populate, as
shown in Figure 6-1: PA Detail Screen. There are seven (7) tabs associated with this screen:

e Member Information

e Authorization Information
e Rendering Provider

e Diagnosis

e Services

o Miscellaneous Information
e Notes

NOTE: Some of the fields have been pre-populated with the member and provider information based on
the member you have selected and the provider entering the authorization.

NOTE: Input fields with a red asterisk (*) are required. An error message will be displayed if these
values are left blank.

Authorization Information

Authorization Type*: I =l

Pay To/Billing Provider:

Requesting Provider® : | : i =]

Requested length of stay : I

Start Date® : I

End Date®: I

Rendering Provider

o
Rendering Provider or Group: #~

Pay To/Billing Provider : |, ¥ =

Diagnosis

Figure 6-1: PA Detail Screen

1. Complete the Authorization Information tab as outlined in Table 1: Authorization Information
Tab.

MHP_Prior_Auth_User_Guide_v6.0_20140710.doc.doc Page 8 of 30
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Table 1: Authorization Information Tab

Field Name Helpful Information
Authorization Required field. Click the drop-down menu and make a
Type selection from a pre-determined list.

If you are unsure about the Authorization Type, contact
Provider Services at 1-866-690-5585.

Pay-To/Billing Pre-populated. This field will be system-generated based on
Provider the trading partner account submitting the authorization.
Requesting Required field. Click the drop-down menu and make a
Provider selection from a pre-determined list. This includes all

affiliations associated with the trading partner account
submitting the authorization. Select the appropriate one.

Requested Length |Optional field. Some examples for when this field would be
of Stay

used are: Inpatient Hospital stays, Nursing Homes, Boarding
Homes and ICF-IID.

Start Date Required field. Requests for non-emergency services must

be submitted to MaineCare at least 30 calendar days before
the appointment. Requests must be approved before
services are provided.

End Date Required field. The end date cannot extend beyond one (1)

year.

2.

Complete the Rendering Provider section. The Rendering Provider or Group field is required.
The Rendering Provider or Group should reflect the provider that is rendering the service
associated with the prior authorization. To enter a value in the Rendering Provider or Group
field, select the Search icon as shown in Figure 6-2: Rendering Provider Search.

NOTE: The system automatically defaults to the provider that is requesting the service.

o

Search
icon

Brvuleroeg Proveder or (oo
Fay 1o Rilirey Provedes @ |

Service Location : | Select Tervce Locstes -

Figure 6-2: Rendering Provider Search

3.

A provider search screen will populate, as shown in Figure 6-3: Provider Search Results— With
Rendering Providers.

Complete one or more of the provider search fields.

Click the Search button. The search results are returned at the bottom of the screen under the
Search Results tab as shown in Figure 6-3: Provider Search Results— With Rendering Providers.

MHP_Prior_Auth_User_Guide_v6.0_20140710.doc.doc
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6. To make a selection, click on the radio button next to the correct rendering provider, as shown in
Figure 6-3: Provider Search Results— With Rendering Providers or the Pay-To provider as shown
in Figure 6-4: Provider Search- Without Rendering Providers and select the Continue button.
Clicking Cancel closes the Provider Search screen and returns to the authorization screen.

7. Inthe Pay To/Billing Provider field, if the Rendering Provider (RP) is affiliated to more than
one (1) Pay-To Provider, the correct Pay-To/Billing Provider must be selected from the drop-
down menu. See Figure 6-2: Rendering Provider Search.

8. Select the correct Service Location from the drop-down menu, as shown in Figure 6-2:
Rendering Provider Search.

/™ Provider Search - Windows Internet Explorer M =]

To search for a provider, use one or more of the fields below. Simply click the Search
button with no criteria to see a complete listing of available providers.

Provider Search

Provider/Clinic r
Hame:

progan: | 5
specialty: | =

Provider |
Type:

Provider ID: |

city: |
Stote: [{lane 3]
e[
Cancel

Search Results

Provide City, Stat Pri Provide
Hame T Address R Phone # County nm.-arv =
Shme ip A Tgy Specialty ~ Type
c OPTOMETRY "
Optometri
Continue

Figure 6-3: Provider Search Results — With Rendering Providers
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| /" Provider Search - Windows Internet Explorer =10] x|
To search for a provider, use one or more of the fields below. Simply click the search :I‘
button with no criteria to see a complete listing of available providers.,
Provider Search
FrovideriCline
plame:
| Program: | hd
Speciany: | =l
| Prouder S
| Type: =
Provider ID; |
Cilly: I
Stale: | v|
IIP:I
Search Cancel
i Select oh
Progider I Address il;lulllr:.‘z Phoaee: & I.'mmlz ::r.ﬁtl h’;‘w—“:"
T8-Facitity-
Mo ALy
Specialty e y .
Required Organization
1 NR Provider
Coandiniue

Figure 6-4: Provider Search - Without Rendering Providers

9. The Diagnosis section must be completed to submit the PA. It is possible for the member to have
multiple diagnoses. There are three (3) fields in the diagnosis section; these fields are described
in Table 2: Diagnosis Fields. If the user already knows the Diagnosis Code, he or she can type in
the code and press tab.

MHP_Prior_Auth_User_Guide_v6.0_20140710.doc.doc Page 11 of 30
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Table 2: Diagnosis Fields

Field Name Helpful Information

Seq # The Seq # will increase as each line is added. Upto 12
diagnosis codes may be entered. To add a new line, press
the Tab key at the end of the last line and a new line will

appear.
Code This user is responsible for populating the code field.
Description The description will appear once the code is entered and the

tab key is pressed.

Only one primary diagnosis can be entered for each prior

authorization. The first line entered is the primary diagnosis
and must be closely related to the procedure. Any additional
diagnosis entered will be considered a secondary diagnosis.

NOTE: Always tab through fields on a single line to ensure proper completion.

10. To search for a Diagnosis Code, click within the code box and then click the Search icon, as
shown in Figure 6-5: Search for Diagnosis Code.

@"""
i Coda Deucription
' i [ [

Figure 6-5: Search for Diagnosis Code

11. A new search window will open, as shown in Figure 6-6: Diagnosis Search. To search for a
specific code, enter part of its description in the field provided.

12. Click the Search button to retrieve a list of results.

| {1

To use a code, click on its hypertext link. To search for a specific code, enter part of its description in the
field provided and click the Search Button, Click the Reset button to clear the field and return all codes,

Diagnosis Codes

Description: Search Reset

Close Window

Figure 6-6: Diagnosis Search

NOTE: MIHMS will match exactly the sequence of characters entered in the search criteria. For
example: if nothing is found for ““Sleep Disorder” try using only “sleep.” Conversely, using just the word
“disorder” may be too broad and result in a longer list. To start over, click Reset to clear the
Description field.

MHP_Prior_Auth_User_Guide_v6.0_20140710.doc.doc Page 12 of 30
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13. The search will return a list of Code IDs, Descriptions, Effective and Term Dates and ICD
Versions. Click any Code ID link to populate the Code ID to the Diagnosis section, as shown in
Figure 6-7: Diagnosis Search Results.

To use a code, clck on its hypertext link. To search for a specific code, enter part of its description in the field provided and click the Search
Butten., Clhck the Reset button to clear the feld and retwrn all codes,

Click L
Diagricsis Codes
. CodelD
Description: Al -,.‘-ﬁub_._--_—f I Search Reset
m:: : Description Effective Date Term Date ICD Version
FILC 0 Alcohol abuse wislc-ind andety disorder 104172013 10
Fi0.181 Alcohol abute wialc-ind sexusl dysfunc Hon 101723 10
Fio. 152 Alcohol abuse w/alcinduced sleep disorder 100172003 10

Close Window

Figure 6-7: Diagnosis Search Results

14. Once the Code ID is displayed, tab through to auto-populate the description, as shown in Figure
6-8: Diagnosis Description. A new line will be presented if additional codes need to be entered.
Up to 12 Diagnosis Codes can be added by tabbing to the next line.

Diagnosis

]
>

Seq# |Code Description

L]

|1 |F10.120 |Alcohol abuse wiintoxication, uncomplicated

2| |

-

Figure 6-8: Diagnosis Description

15. Complete the Services section. The Service section is used to enter all of the services for which
the provider is requesting prior authorization. As many as 99 service lines can be entered. The
fields and links associated with this section are summarized in Table 3: Field Name and Field
Description.

NOTE: Certain radiology services require PA effective March 1%, 2014. A list of these service codes is
provided in Appendix A. Submission instructions for CT and PET (radiology) codes that require PA are
available in the Pathways Radiology Prior Authorization Request Guide at the link provided below:

https://mainecare.maine.gov/Provider%20Forms/Forms/Publication.aspx?RootFolder=%2fProvider%?20
Forms%2fAuthorizations%20Pathways&FolderCTID=&View=%7b550DD634%2d668F%2d47E9%2dB
0DD%2d93CDCC1CD721%7d
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Table 3: Field Name and Field Description

Field Name Field Description
i Click this icon to delete a service line.
Seq # Pre-populated. This is a system-generated field

used to number each service line added by the user.

To add a new service line, hit tab at the end of the
last line and a new line will appear.

Code This field represents the Current Procedural
Terminology (CPT) or Revenue Code for the service.
Enter the code in this field if known or use the
Search icon link to perform a code search. See step
16 for instructions on searching for a code.

Description Description of the service code entered for the
specified service line.

DOS From/DOS To This field is required. Enter the beginning and
ending dates of the period in which the service was
provided. Dates must be entered in MM/DD/CCYY
format. For example, February 14™ 2008 would be
entered as “02/14/2008".

Modifiers CPT code maodifiers provide additional details
regarding various services.

Units Enter the number of times the service will be
performed.

16. To search for a Service Code, click the Search icon, as shown in Figure 6-9: Service Code

Search.

Services

Click to search
for code

Seq# Code

I [ rCrrnr—r

DOS From * DOS To * Modifier Units

Figure 6-9: Service Code Search

17. A new search window will open, as shown in Figure 6-10: Service Code Search Window. Select

the appropriate radio button to search for either a Service Code or a Revenue Code.

18. Enter any part of the description of the code in the Description field and click the Search button.

Code Search

¥ Sendce Code © Revenue Code

Description: Search Reset

Figure 6-10: Service Code Search Window
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NOTE: MIHMS will match exactly the sequence of characters entered in the search criteria. For
example: if nothing is found for ““sinus surgery” try using only ““sinus.” Conversely, using the word
“surgery” may be too broad and result in a longer list.

19. To start over, click the Reset button to clear the Description field.

NOTE: You may not have the exact service code or all the codes for services you are requesting, but a
code that communicates in general terms what you are requesting.

20. The search will return a list of Service ID Codes, Descriptions, and Effective and Term Dates
as seen in Figure 6-11: Service Code Search Results. Click the Service ID Code link to return
the selected Service Code to the Service Code field.

Service Codes

Desc ription: Ismus Search Resel
Service Code  Description Effective Date Term Date
B g 024 Paranasal sinus ultrasound 1/1/2000 —
3 Endoscopy balloon nasal/sinus 1712007 3o
Nasal endoscpy postop debride aftr sinus surg 11172002

Click Code
ID

Figure 6-11: Service Code Search Results

pate sinus implant, 370 MCG 772012
on with bone 1/1/2007

21. Once the code is selected, the Code will be highlighted in the code field as shown in Figure 6-12:
Service Line Example. Press the tab key to the description field to auto-populate the service
description and continue pressing tab to go to the next field on the service line to be completed.

Services

r
P

‘Seq{i Code Description Modifier Units
i‘IW_ G9140 Frontier extended stay demonstration l— l_ l_ l_ |
32 oot ICU/SURGICAL T T T |
W3 varss 2l tiss 55ing/presening/trans T T |

Figure 6-12: Service Line Example

22. Complete the Miscellaneous section. Enter any miscellaneous information about the member into
the Miscellaneous Information section, as applicable. See Figure 6-13: Miscellaneous
Information. The Accident Information box has three (3) selections:

o Auto Accident
o Employment
o Other

NOTE: The Accident Date is to be filled in if any of the radio buttons are selected. Click Investigation
Required, if applicable.
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Hiscellaneous Information

Accident Information

Type: © huto Accident Accident Date: I

mploymen nvestigation Require
 Empl t I Investigation Required

 Other

Figure 6-13: Miscellaneous Information

23. The Notes section is used to enter any other comments to further support the Prior Authorization
request. Click in the text box and type in supporting text.

24. When all the information has been entered, click the Submit button to submit the authorization,
as shown in Figure 6-14: Notes.

NOTE: Any errors in your application will be indicated at the top of the page in a red font and must be
corrected before the authorization can be submitted.

NOTE: To ensure a faster decision of your authorization request, add the contact information (e.g.
Name & Phone Number) of the person entering the authorization.

Hotes

I Submit | Cancel

Figure 6-14: Notes

7. Authorization Confirmation

NOTE: The approved status of the PA entered into the online portal indicates approved for processing
only. Refer to Section 8: Add Attachments to Prior Authorization for more information.

Upon the successful submission of the prior authorization, an authorization confirmation screen will be
populated. This screen provides the user with an authorization number, the ability to view appeal rights,
and a summary of the prior authorization request as seen in Figure 7-1: Confirmation Page.

1. By using the buttons at the bottom of the screen, you may print the authorization confirmation,
add attachments, or print an attachment cover sheet, if necessary. See

a. Section 8: Add Attachment to Prior Authorization,
b. Section 9: Prior Authorization Cover Sheet, and
c. Section 10: View Authorization Status

for more information on how to execute these functions.
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Figure 7-1: Confirmation Page
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2. Click on the View Appeal Rights hyperlink located in the Authorization Information in Figure 7-
1: Confirmation Page to open an explanation of the rights for appeal as shown in Figure 7-2:
View Appeal Rights.

EXTRACT from MaineCare Manual Ch 1:
1.21 PROVIDER APPEALS

1.21-1 General Principles

Any provider who is aggrieved by a Departmental action made pursuant to this Manual (excluding emergency terminations as referenced in
Section 1,19-3-D) has sixty (60) calendar days from the date of receipt of that decision, to request an infermal review, The request for an
informal review must be in writing, to the Director of the Office of MaineCare Services or other specified Departmental official. This review will be
canducted by the Directar of the Office of MaineCare Services, ar other designated Department representative who was not invelved in the
decision under review The informal review will consist solely of a review of documents in the Department's possession including submitted
materials/documentation and, if deemed necessary by the Department, it may include a personal mesting with the provider to obtain
clarification of the materials, Issues that are not raised by the provider, individual, or entity threugh the written request for an informal review or
the submission of additional materials for consideration prior to the informal review are waived in subsequent appeal procesdings. The reguest
far infarmal review may not be amended to add further issues. Requests for informal reviews shall be submitted to the Office of MaineCare
Services or other designated Department representative unless otherwise directed by the governing sections of Chapter IT or Chapter 111 of
this Manual. A written report of the decision resulting from that review will be issued to the provider,

A, Administrative Hearing

A pravider must properly requ=st an informal review and cbtain a decision befors requesting an sdministrative hearing. If the provid r|= .===t.=r. 4 with the infarmal
i mmizziznsr of ihe Da p:rtn ot ot eath and h.n:r Sepvices to reaue =t=r aring previds he dows 2 within =nct\,-

The Office of Administrative Hearings shall notify the provider in writing of the date, time and place of the hearing, and shall designate
a presiding officer. Providers will be given advance notice of at least twenty (20) calendar days from the mailing date of the hearing
date. The hearing shall be held in conformity with the Maine Administrative Proceduras Act, 5 M.R.5.A, §8001 et s=q. and the
Administrative Hearings Regulations,

Figure 7-2: View Appeal Rights

8. Add Attachments to Prior Authorization

Supporting documentation is required to be attached to the PA request. Types of required attachments
are:

o Letter of Medical Necessity

e McKesson Criteria Sheets

To add attachments, follow these steps:

1. Select the Add Attachment button at the bottom of the confirmation screen, as shown in Figure
7-1: Confirmation Page.

2. The Add Attachments screen will open in a new window as shown in Figure 8-1: Add
Attachments. Authorization information is pre-populated on the top of the page.

3. Click the drop-down menu to select the Type of Attachment that will be added. This field
defaults to PA Support.

4. Select the Browse button to locate the file on your local computer. All supporting document files
must be in one of these formats:

o GIF

o JPEG

0 MS Excel (.xls)
o MS Word (.doc)
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o PDF
o TIFF
5. Click the Attach button when the selected file to upload is listed in the Browse field.

a. If you are unable to upload required attachments, prior authorizations should then be
submitted on paper with the appropriate attachment. See Section 9: Prior Authorization
Cover Sheet for instructions.

6. [Each attachment must have a unique filename.

7. Once you have received a message that your attachment has been successfully submitted the user
may:

a. Repeat Steps 1 through 6 to attach another document.
b. Click the Cancel button to return to the Authorization Confirmation screen.

NOTE: Be sure to check that the red message at the top indicates the documentation you attached has
been accepted by the system.

by Headth B

Wom dre Hem: add attacheents

Rl all i - rﬂlp-dﬂ'ﬂrl Relera Status: CLOET
Proryidig v
pmibae S [kabe eil Sorvice:
Al Fomamrd

Type ol Abtarhmemtz[FASiepiT e E‘: s loca
File Formal='dod e dormats ane .
GF, JFEG, M5 Extel, W5 Word, POF, THF }"‘EE'L““: D
[ Brawra

Afiach Comecel

Figure 8-1: Add Attachment

9. Prior Authorization Cover Sheet

Supporting documentation can be submitted manually if you are unable to upload electronic copies of
attachments. To do this, print a Prior Authorization Cover Sheet along with the Prior Authorization
Number which is provided to you on the confirmation screen.

If you need to mail in or fax the attachments, use the steps below to print a Prior Authorization Cover
Sheet:

1. Click the Print Attachment Cover Sheet button located at the bottom of the confirmation
screen.

2. A new window will populate with the Prior Authorization Cover Sheet, as shown in Figure 9-1:
Prior Authorization Cover Sheet, which must be included as part of the manual submission of any
attachments.

3. Select the Print button located at the bottom of the screen to print the Prior Authorization Cover
Sheet as shown in Figure 9-1: Prior Authorization Cover Sheet.
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Figure 9-1: Prior Authorization Cover Sheet
4. Send this cover sheet, along with any attachments, via fax or mail to:

Mail to:

Prior Authorization Unit
Office of MaineCare Services
11 State House Station
Augusta, ME 04333-0011

Fax #: 1-866-598-3963

10. View Authorization Status

Generally, authorizations are finalized within 30 business days. Providers may check the disposition of
their submitted authorizations through the online portal. To view the status details of an authorization
that has been previously submitted, follow the steps below:

1. On the left navigation pane, locate the Authorization Status link under Form Entry to access
the View Authorizations screen. See Figure 10-1: Form Entry- Authorization Status.
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= Form Entry
B suthorization Subrnission

B suthorization Status

Certification Subrmiss
W Certification Status
Claim Submission

B Claim Status
Eligibility WYerification

B patient Roster

Primmary Care Roster
Prowider Payrment Status
Referral Subrnission

Referral Status

Figure 10-1: Form Entry-Authorization Status

2. Asshown in Figure 10-3: Authorization Status, this screen provides a list of the most current
prior authorization requests submitted by a specified billing provider.

3. The Billing Provider selection reflects data associated with the trading partner logged into the
online portal and requesting the authorization status.

a. A different Billing Provider can be selected from the Billing Provider drop-down menu
only if the Trading Partner has additional provider associations. This action will bring up
a list of the most current prior authorizations submitted for that provider.

4. The prior authorization list for the specified provider is automatically sorted by the date of service
in the order of newest to the oldest.

a. The Authorization Search screen will display, as shown in Figure 10-2: Authorization
Search.

b. Enter the authorization search criteria into the authorization tab and click the Search
button.

NOTE: Use the Reset button to clear all the values entered. Use the Close button to close the search
window.

c. The search results will populate at the bottom of the authorization search screen, as
shown in Figure 10-3: Authorization Status.
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Figure 10-3: Authorization Status

5. To view the authorization detail, click the Auth # next to the appropriate authorization. This
displays the authorization details screen as shown in Figure 10-4: View Authorization Detail.
This screen displays the options shown in Table 4: View Authorization Detail Functions.

Table 4: View Authorization Detail Functions

Option/Function Listed

Description/Additional Information

Add Attachments

Follow the steps in section 8: Add Attachments to Prior
Authorization to add attachments.

Print Attachment Cover Sheet

Follow the steps in section 9: Prior Authorization Cover Sheet
to print an attachment cover sheet.

Print Detail

Follow the steps in section 11: Print Detail to print the prior
authorization details.

View Attachments

Follow the steps in section 10.1: View Attachments to view any
prior authorization attachments.

Back to Authorizations

Click on the Back to Authorizations button to navigate back to
the View Authorization Status page.
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6. The disposition of a Prior Authorization request may be any of the following codes, as shown in
Table 5: Prior Authorization Disposition Codes:

Table 5: Prior Authorization Disposition Codes

Disposition Codes

AD Approved with Denied Lines
AP Approved

DF Deferred

DM DME Dealer Letter

DN Denied

DR Duplicate Record

NE Not Eligible

NP No PA Needed

PC PA Cancelled

Note: A service is not approved unless both the “Disposition” and the “Services” line are in an
“Approved” state. Do not provide “Approved” service lines prior to receiving a “Disposition” of “AP-
Approved” or “AD-Approved with Denied Lines.”
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Figure 10-4: View Authorization Detail

At times, the users search may not display a PA. Some reasons a PA would not display are:
e Searching for a specific member

e Searching for a specific date range.

10.1 View Attachments

If a user needs to review any attachments associated with an authorization request, follow the steps
below:

1. Select the View Attachments button from the Authorization Detail screen as shown in Figure 10-
5: View Attachment Button.

Add Attachments Print Attachment Cover Sheet Print Dietail View Attachments Back to Authorizations

Figure 10-5: View Attachment Button
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2. The View Attachment window will open with an Attachments drop-down menu, as shown in
Figure 10-6: View Attachment.

ff:“\\'iew Attachment - Windows Internet Explorer

Attachmentsl Select Attachment

achment

Sppa, 4;’2010 12:00:00 AM, applicationfoctet-strear;name="Test Document. docx”

Figure 10-6: View Attachment

3. Select the drop-down menu to view all attachments and click on the name of the attachment you
would like to view, as shown in Figure 10-6: View Attachment.

11. Print Detalil

Providers rendering services on a PA may want to print a copy of the authorization for their medical
records.

To print the authorization details, follow the steps in Section 10: View Authorization Status to navigate to
the Authorization Details page, then:

1. Select the Print Detail button from the Authorization Detail screen as shown in Figure 11-1:
Print Detail.

Add Attachments Prinmt Attachment Cover Sheet Print Detail View Attachments = Back to Referrals

Figure 11-1: Print Detail
2. The Authorization Detail screen will populate, as depicted in Figure 11-2: Authorization Detail.

7. Select the Print button at the bottom of the Authorization Detail screen to print.

MHP_Prior_Auth_User_Guide_v6.0_20140710.doc.doc Page 25 of 30
Last updated: 07/10/2014



Maine Integrated Health Management Solution
Health PAS Online: Prior Authorization User Guide
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Authorizal o Datail
Audhorization
Hunster ; Disposttion:
Request Dale: Denisl Reason:
Start Dale: Primary Care Provider:
Ervid Dl : Renpuesting Provider: MO PROVIDER
. ID: Rendering Provider or
Group:
Membser e | Rendering Provider Address:
Adidreis
Enrodl Effiective Dale:

Enroll Term Date:

Dlagnosis

Mo Disgnosis codes were found for this Authorization,

Services

Ho senices were found for this Authorization.
Hol Hedically necessary days:

Clrse Windnwe Prind

Figure 11-2: Authorization Detail
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Appendix A. CT and PET CPT Procedure Codes

Table 6 contains a list of CT and PET codes that require a PA for dates of service rendered March 1%
2014 and after, with the following exceptions:

e MaineCare members under age 21

e MaineCare members over age 65

e Services rendered in an emergency room setting

e Services rendered during an inpatient stay

In some cases, other exemptions or rules may apply. For specific information, please reference the
appropriate section of Maine Medicaid Policy at the link provided:

http://www.maine.gov/sos/cec/rules/10/ch101.htm

NOTE: Submission instructions for these CT and PET (radiology) codes are available in the Pathways

Radiology Prior Authorization Request Guide at the link provided below:

https://mainecare.maine.gov/Provider%20Forms/Forms/Publication.aspx?RootFolder=%2fProvider%20

Forms%2fAuthorizations%20Pathways&FolderCTID=&View=%7b550DD634%2d668F%2d47E9%2dB

0DD%2d93CDCC1CD721%7d

Table 6: CT and PET Codes

Service Class CPT Proc [Description Prior Authorization
Code Required?

Computerized Tomographys (CT) 70450 |[Brain /Head wo contrast

Computerized Tomographys (CT) 70460 ([Brain/Head w/contrast

Computerized Tomographys (CT) 70470 ([Brain/Head w/wo contrast

Computerized Tomographys (CT) 70480 |[Orbits wo contrast

Computerized Tomographys (CT) 70481 |[Orbits w/contrast

Computerized Tomographys (CT) 70482 |[Orbits w/wo contrast

Computerized Tomographys (CT) 70486 |[Sinus wo contrast

Computerized Tomographys (CT) 70487 |[Sinus w/ contrast

Computerized Tomographys (CT) 70488 [Sinus w/wo contrast

Computerized Tomographys (CT) 70490 [Neck, Soft Tissue w/wo contrast

Computerized Tomographys (CT) 70491 [Neck, Soft Tissue w/contrast

Computerized Tomographys (CT) 70492 [Neck, Soft Tissue w/wo contrast

Computerized Tomographys (CT) 70496 |[Angiogram Head

Computerized Tomographys (CT) 70498 |[Angiogram Neck

Computerized Tomographys (CT) 71250 [Chest wo contrast

Computerized Tomographys (CT) 71260 [Chest w/contrast
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Service Class

CPT Proc
Code

Description

Prior Authorization

Required?

Computerized Tomographys (CT)

71270

Chest w/wo contrast

Computerized Tomographys (CT)

71275

Angiogram, Chest w/contrast

Computerized Tomographys (CT)

72125

Spine Cervical wo contrast

Computerized Tomographys (CT)

72126

Spine Cervical w/contrast

Computerized Tomographys (CT)

72127

Spine Cervical w/wo contrast

Computerized Tomographys (CT)

72128

Spine, Thoracic wo contrast

Computerized Tomographys (CT)

72129

Spine, Thoracic w/contrast

Computerized Tomographys (CT)

72130

Spine, Thoracic w/wo contrast

Computerized Tomographys (CT)

72131

Spine, Lumbar wo contrast

Computerized Tomographys (CT)

72132

Spine, Lumbar w/contrast

Computerized Tomographys (CT)

72133

Spine, Lumbar w/wo contrast

Computerized Tomographys (CT)

72191

Pelvis Angiogram w/contrast

Computerized Tomographys (CT)

72192

Pelvis wo contrast

Computerized Tomographys (CT)

72193

Pelvis w/contrast

Computerized Tomographys (CT)

72194

Pelvis w/wo contrast

Computerized Tomographys (CT)

72292

Sacroplasty

Computerized Tomographys (CT)

73200

Upper Extremity wo contrast

Computerized Tomographys (CT)

73201

Upper Extremity w/contrast

Computerized Tomographys (CT)

73202

Upper Extremity w/wo contrast

Computerized Tomographys (CT)

73206

Upper Extremity Angiogram
w/contrast

Computerized Tomographys (CT)

73700

Lower Extremity wo contrast

Computerized Tomographys (CT)

73701

Lower Extremity w/contrast

Computerized Tomographys (CT)

73702

Lower Extremity w/wo contrast

Computerized Tomographys (CT)

73706

Lower Extremity Angiogram

Computerized Tomographys (CT)

74150

Abdomen wo contrast

Computerized Tomographys (CT)

74160

Abdomen w/contrast

Computerized Tomographys (CT)

74170

Abdomen w/wo contrast

Computerized Tomographys (CT)

74174

Abdomen & Pelvis, Angiogram
w/wo contrast
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Service Class CPT Proc [Description Prior Authorization
Code Required?

Computerized Tomographys (CT) 74175 [Abdomen, Angiogram/AAA
w/contrast

Computerized Tomographys (CT) 74176 |[Abdomen & Pelvis, Renal Stone
wo contrast

Computerized Tomographys (CT) 74177 |Abdomen & Pelvis, Enterography

Computerized Tomographys (CT) 74178 [Abdomen & Pelvis, Urogram w/wo
contrast

Computerized Tomographys (CT) 74261 [Diagnostic Virtual Colonoscopy
w/o contrast

Computerized Tomographys (CT) 74262 [Diagnostic Virtual Colonoscopy
w/contrast

Computerized Tomographys (CT) 74263 |[CT Colonoscopy is not
reimbursable when used for
screening

Computerized Tomographys (CT) 75571 [Heart, CACA wo contrast

Computerized Tomographys (CT) 75572 |[Cardiac CT w/3d image

Computerized Tomographys (CT) 75573 [Cardiac CT w/3d image, congen

Computerized Tomographys (CT) 75574 |[Cardiac CT angio heart, w/3d
image

Computerized Tomographys (CT) 75635 [Abdomen, Angio Aorta Runoff
w/contrast

Computerized Tomographys (CT) 76380 |[CT limited/localized follow-up study

Computerized Tomographys (CT) 77078 [Bone Mineral Density Study one or
more sites

Computerized Tomographys (CT) 92025 [Corneal Topography, unilateral or
bilateral

Positron Emission Tomography 78459 [Myocardial Imaging, metabolic

(PET) evaluation

Positron Emission Tomography 78491 [Myocardial imaging, positron

(PET) emission tomography (PET),
perfusion, single study at rest or
stress

Positron Emission Tomography 78492 [Myocardial Imaging, perfusion,

(PET) multiple studies at rest and/or
stress

Positron Emission Tomography 78608 [Brain Imaging, metabolic

(PET) evaluation

Positron Emission Tomography 78609 [Brain Imaging, perfusion

(PET)
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Positron Emission Tomography 78811 |[Tumorimaging, positron emission
(PET) tomography (PET); limited area
(eg, chest, head/neck)
Positron Emission Tomography 78812 [Tumor imaging, positron emission
(PET) tomography (PET); skull base to
mid-thigh
Positron Emission Tomography 78813 [Tumor imaging, whole body
(PET)
Positron Emission Tomography 78814 [Tumor imaging, w/CT, limited area
(PET) (e.g., chest, head/neck)
Positron Emission Tomography 78815 [Tumor imaging, w/CT, skull base
(PET) to mid-thigh
Positron Emission Tomography 78816 [Tumorimaging, w/CT, whole body
(PET)
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