DFEC Authorization




Introduction

The WCMBP system allows for providers to
submit authorization requests via Direct
Data Entry (DDE) - on line submission. This
tutorial provides instructions for providers in
submitting requests via the DDE process for:

» Durable Medical Equipment (DME)
e General Medical
* Home Health

* Physical Therapy/Occupational Therapy
(PT/OT)

« Surgical Package
« Unspecified J-Code

The tutorial will also provide instructions on
how providers can check the status of
submitted authorization requests.




Accessing Authorizations in the WCMBP System

Select a Provider ID Number to continue to the Provider Portal:

How it works:

Available Provider |Ds:| 700 ~

® Go

Log in to the WCMBP System. The system will display the
default “Select a provider ID Number” page. Select the
appropriate profile “Ext Provider Bills Submitter” from the

d I‘Op-dOWﬂ. EXT Provider Bills Submitter viooco

Select a profile to use during this session:

Click on the “On-line Authorization Submission" tab in the
column on the left under Authorization. ~—

Authorization b

On-line Authorization Submission

GCNSI




Adding a New Request

a To submit a new authorization request, click the "Add New
Request” button.

a

°C|OSE Q Add New Request

Authorization Request List

Program: -—SELECT— N Authorization Type: N
‘ Durable Medical Equipment
" " G | Medical
Select the DFEC program from the “Program Home Heallh
drop-down. Select one the following ol Packags e
authorization types from the Unspecified J Code

"Authorization Type” drop-down.
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Durable Medical
Equipment (DME)




Adding a New Request: DME

a Enter the required (*) Requestor | Raquestor ntornation =
Information for an “Initial Request.” Sl e

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

a Enter the required (*) Requestor
i Requestor Information -~ . " . "
Information for a “Correction” request

to an existing authorization number.

Original Authorization Number (For Correction): ¢

Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:

Note: The original authorization
number is required.

e Enter the required (*) Claimant Claimant Information .
I nfo rm atio n. Claimant's Case ID: Date of Birth: i

First Name:

Claimant Case ID, Date of Birth Date o iy
(DOB) , First/Last Name and Date
of Injury(DOlI).
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Last Name: H h
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Adding a New Request: DME

G Provider Information “OWCP Provider ID,” “Tax ID" and “Name” is auto-filled.

Provider Information -
OWCP Provider ID: Tax ID (SSN/FEIN):
Name: Total Body Care Fax Number:
Providing care for a family member?: v If Yes, please provide relationship to the claimant:
Select dropdown to state if you If yes in step 2, you must provide your
are providing care for a family relationship to the claimant.
member.

Note: Entering Fax # is optional.
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Adding a New Request: DME

Enter the Required Service Line Information

1. Enter Specific Body Part to be treated. #  Service Line Information A
Specific Body Part to be treated: * G o

Diagnosis Codes: A *B @ D: G 9

2. Enter up to four Diagnosis (DX) Codes.

3. Five Service Lines are displayed. 0 e (6 ) ﬂ* 9‘ . ? ? ?
D|agn05|s Rental or
‘ Body Part
. I . "o e . rom Daf 0 Date Pointer -o e Type |Procedure Code | ni urchase I 05 I I uration I Icmnl
Note: Click “Add New Line” if additional lines | fom e TN gy Dm e e =] = =
are needed. ] & & -0000 v « v : v s
) - & -0000 : e ‘ vt =
4. Enter From-To Date. 9 ~ ~ ’— ] ]
# £ = = ﬁDDDD CPT Procedure Code ’ ' e
5. Select the alpha character that represents ‘ z 8 -0000 — e 2
the DX from the Diagnosis Codes field that : £ §-0000 e : v : v s
you want to point to.
Remarks: G
14 6

Note: You can select multiple, but one is

required.
*6-14 is covered on the next two slides.
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Adding a New Request: DME

Enter the Required Service Line
Information - Cont.

#  Service Line Information A
6. Select the Code Type from the drop down. Speif Body Part o b e o 0
7. Enter the Procedure Code (HCPCS or CPT) - k ¢ » —0
| | 00. 00 0 © .00 0 ©
8. A Body Part Modifier is required (RT, LT or 4 Digross P h —. V[ \/ \ \
5 O) ! | From Date ToDate | Pointer M:d!i’ﬁe: Purchase Im W‘ Iml
o ABCD Modifier
. 7] H & 0000 il . ) . - =
Note: If the body part does not have a side, 2 = =Nallels . .
SeleCt 50. 9# ! i E ’[DDDD CPT Procedure Code ’ e
9. Enter the number of units you are ‘ . §-0000 v °
requesting. 5| £ 80000 e : v x v °
10. You must identify if the DME is a rental or Renarks — @ 0

purchased new/used.

*11-14 is covered on the next slide.
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Adding a New Request: DME

Enter the Required Service Line
Information - Cont.

11. Enter the cost.

© Add New Line

Note: If a rental, enter the total cost of the

Service Line Information

Specific Body Part to be treated:

Diagnosis Codes: A:

ToDate |

D|agn05|s

rental for the date range listed. | From e
12. Enter the duration (Ex. 2 months). _;
Note: Required for Rentals. 9—> 3
13. If you want to remove a service line, :
select ® under Action. =

14. If adding any additional notes or remarks,
please type them in the Remarks field.

10
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Pointer Code Type ‘ Procedure Code

-goog
CPT Procedure Code

A A

Body Part
”
Modifier

+= | RT - Right Side

LT - Left Side

50 - Bilateral
=
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—®
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v -
e
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' o
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Adding a New Request: DME

a Once all information is entered, you must scroll back to the top of the page and click “Save Authorization.”

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit
Authorization buttons (errors may vary). Correct the error and click “Save Authorization.”

e Your 9 digit authorization number__ Auth Request Number : 10 ] l
will populate.

o _ © Close | (@ Upload/Retrieve Attachment ESaveAuthorlzatlon € Submit Authorization
prescription from the attending physician 1

and a treatment plan. This supporting Errors:

documentation can be uploaded. Please CPT Code is not valid in Service Line # 1

refer to the next slide for the “Upload”

dialogue box explanation.

Once the attachments are

Note: Authorizations cannot be uploadgd, .click “Submit
submitted without an attachment. Authorization.
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Adding a New Request: DME

a Select the “Document Type” you want to upload from the dropdown.

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the "Browse” button. The
o o Filename : Browse. . -

system will display the Open .
VYIndDW. Locate and S.eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the

nu 1/ . °0|< °C|OSE

Open” button. The system will

update the “File Name” field.

o Once the attachment is uploaded,

Note: The guidelines for the

Click "Ok” to return to the previous

attached document are present. page to Submit Authorization.
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Adding a New Request: DME

0 Click “Close” to return to portal home page. > ©0Close | € Add New Request |
.....“.....
Note: Click "Add New Request” to submit additional authorization requests.
l
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
AV AY AV AV AY AY AY AY AV AY
? In Review Durable Medical Equipment 03/01/2020 03/01/2020 2 DFEC Initial Request DDE
The system displays the Authorization information, 1

which confirms your authorization was submitted.

13 GCNSI



General Medical




Adding a New Request: General Medical

a To submit a new authorization request, click the "Add New
Request” button.

a

QCIOSE Q Add New Request

Authorization Request List

Program: -—SELECT— N Authorization Type: N
‘ Durable Medical Equipment
" " G | Medical
Select the DFEC program from the “Program Home Heallh
drop-down. Select one the following ol Packags e
authorization types from the Unspecified J Code

"Authorization Type” drop-down.
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General Medical — Requestor and Claimant Information

a Enter the required (*) Requestor | Raquestor ntornation =
Information for an “Initial Request.”

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

a Enter the required (*) Requestor
i Requestor Information -~ . " . "
Information for a “Correction” request

to an existing authorization number.

Original Authorization Number (For Correction): ¢

Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:

Note: The original authorization
number is required.

e Enter the required (*) Claimant Claimant Information .
I nfo rm atio n. Claimant's Case ID: Date of Birth: i

First Name:

Claimant Case ID, Date of Birth Date o iy
(DOB) , First/Last Name and Date
of Injury(DOlI).

T
I

Last Name: i h

T':

16 GCNSI



General Medical — Provider Information

G Provider Information “OWCP Provider ID,” “Tax ID" and “Name” is auto-filled.

Provider Information -
OWCP Provider ID: Tax ID (SSN/FEIN):
Name: Total Body Care Fax Number:
Providing care for a family member?: v If Yes, please provide relationship to the claimant:
Select dropdown to state if you If yes in step 2, you must provide your
are providing care for a family relationship to the claimant.
member.

Note: Entering Fax # is optional.
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General Medical — Service Line Information

Enter the Required Service Line Information

1. Enter Specific Body Part to be treated. #  Sservice Line Information -
Specific Body Part to be treated: " — a

2. Is this a 2" surgery on the same body part s secons srgry on e some caypor:—+* 4 (@)

(Select “Yes” or “No” from dropdown). o—* Co G i © D'

3. Enter up to four Diagnosis (DX) Codes. © s v Lo 0o a\“ ;/e 19\ @\ '@\ | ? ?

¥ :I _
Dla_gnosm ___BBody Part Units/Days .
4. |f thls req uest |S for a n |m pla ntl enter the Cost / I From Date To Datel :: Bt — Revenue Code IProcedure Code I Momnerll\ﬂodifier Pt Action
of the implant. 9-» | : : ot -

e

Note: An invoice is required for implant service. , .- - pocnecoe | e
. . 0 0 o 4 ] = v |* e -

5. Up to five Service Lines will display. _ ﬁ x x =

Note: Click “"Add New Line” if additional lines @ ey | Remarks: @
are needed.

*6-14 is covered on the next two slides.
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General Medical — Service Line Information

Enter the Required Service Line
Information - Cont.

i Service Line Information ~
6. Enter From_TO Date. Specific Body Part to be treated: " — a
Is this a second surgery on the same body part?: v < — e
7. Select the alpha character that represents 9_’ Diagnosis Codes: A i . >

the DX from the Diagnosis Codes field that 0

e Is this an implant?: 7 < P Costof implant:
. © Add New Line e m @ @
ou want to point to. R e (e\ @ A
y p / * Diagnosis / \ ' *
R . Body Part Units/Days R
I From Date To Date I Pointer Code Type Revenue Code I Procedure Code I Modmerl L Action
Modifier Requested

Note: You can select multiple, but one is e LT _ __JajBiclo
required. nd B B B e

2 B m| T * [
8. Select the Code Type from the drop down. g - - ‘o

4 = = -
9. Enter the Code (Revenue Code or ; B - . , e
Procedure Code). B @ . ®

Note: Select “Revenue Code” for Inpatient
Room and Board Service or for Outpatient

- . *10-14 is covered on the next slide.
Facility Services.
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General Medical — Service Line Information

Enter the Required Service Line
Information - Cont.

Service Line Information »~

10. Enter procedure code Modifier. Specific Body Part o be treated: " — ﬂ
Is this a second surgery on the same body part?: v < — e

11. A Body Part Modifier is required (RT, LT or (3 B [t ¢ >

Is this an implant?: 7 < P Costof implant:
50) © Add New Line e ap\ e e e @ m p @ @
1 * Diagnosis I / , \ \ \ ' *
NOte: |f the bOdy pa rt does nOt have a SI(jel / IFrom Date To Datel Poiiter Revenue Code IProcedure Code I ModifierIBDdy part —— Action
O-[

Modifier Requested
select 50. ABCD -
= = v ® v * o
12. Enter the number of units or days you are 2 = = : iC
. —_ = Revenue Code 50 - Bilateral
requestlng. 3 [ = CPT Procedure Code * )
4 = = v | p ‘(@
13. If you want to remove a service line, ; = = - - e
select ® wunder Action. @ . ®
A

14. If adding any additional notes or remarks,
please type them in the Remarks field.
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General Medical- Save Authorization

a Once all information is entered, you must scroll back to the top of the page and click “Save Authorization.”

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit
Authorization buttons (errors may vary). Correct the error and click “Save Authorization.”

e Your 9 digit authorization number__ Auth Request Number : 10 ] l
will populate.

e = ViR ettt © Close | (@ Upload/Retrieve Attachment éESa‘JE Authorization € Submit Authorization
T

requires a manufacture invoice for f 1
implants. This supporting Errors: o -
ST rE e ai @ e uploaded. CPT Code is not valid in Service Line # 1
Please refer to the next slide for the
"Upload” dialogue box explanation. Once the attachments are
uploaded, click “Submit
Authorization.”

Note: Authorization cannot be
submitted without an attachment.
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General Medical — Uploading Attachment

a Select the “Document Type” you want to upload from the dropdown.

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the "Browse” button. The
o o Filename : Browse. . -

system will display the Open .
VYIndDW. Locate and S.eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the

nu 1/ . °0|< °C|OSE

Open” button. The system will

update the “File Name” field.

o Once the attachment is uploaded,

Note: The guidelines for the

Click "Ok” to return to the previous

attached document are present. page to Submit Authorization.
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Authorization Request List

0 Click “Close” to return to portal home page.

Note: Click "Add New Request” to submit additional authorization requests.

> | €@ Close Oﬁidd New Request

A

l
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
AY AY AY AY AY AY AY AY AY AY
? In Review General Medical 03/01/2020 03/01/2020 3 DFEC Initial Request DDE
The system displays the Authorization information, 1
which confirms your authorization was submitted.
23
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Home Health




Adding a New Request: Home Health

a To submit a new authorization request, click the "Add New
Request” button.

a

QCIOSE Q Add New Request

Authorization Request List

Program: -—SELECT— N Authorization Type: N
‘ Durable Medical Equipment
" " G | Medical
Select the DFEC program from the “Program > | Home Health
drop-down. Select one the following ol Packags e
authorization types from the Unspecified J Code

"Authorization Type” drop-down.
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Home Health— Requestor and Claimant Information

a Enter the required (*) Requestor | Raquestor ntornation =
Information for an “Initial Request.”

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

a Enter the required (*) Requestor
i Requestor Information -~ . " . "
Information for a “Correction” request

to an existing authorization number.

Original Authorization Number (For Correction): ¢

Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:

Note: The original authorization
number is required.

e Enter the required (*) Claimant Claimant Information .
I nfo rm atio n. Claimant's Case ID: Date of Birth: i

First Name:

Claimant Case ID, Date of Birth Date o iy
(DOB) , First/Last Name and Date
of Injury(DOlI).

T
I

Last Name: i h

T':
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Home Health — Provider Information

G Provider Information “OWCP Provider ID,” “Tax ID" and “Name” is auto-filled.

Provider Information -
OWCP Provider ID: Tax ID (SSN/FEIN):
Name: Total Body Care Fax Number:
Providing care for a family member?: v If Yes, please provide relationship to the claimant:
Select dropdown to state if you If yes in step 2, you must provide your
are providing care for a family relationship to the claimant.
member.

Note: Entering Fax # is optional.
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Home Health — Service Line Information

Enter the Required Service Line Information

1. Enter Specific Body Part to be treated.

2. Enter up to four Diagnosis(DX) Codes. B | Service Plan Information -
Specific Body Part to be treated: " < — o
3. Up to five Service Lines will display. ééA Be c o 0 94—9 o (12)
e " e - .. . 4 \Diagmis e\ .\ »® ,@ \
Note: Click "Add New Line" if additional lines are — Dlgno IWI,( ] [ | ] T o
needed. I i T
1 [ =S v* . v |* . . ‘@

4. Enter From-To Date. : = . °

- | = = )
5. Select the Alpha character that represents the ! s = . °
DX from the Diagnosis Codes field that you want = = - " ) " " ‘e
to point to. Rk —@® a
Note: You can select multiple, but one is
required. *6-13 is covered on the next two slides.
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Home Health — Service Line Information

Enter the Required Service Line
Information - Cont.

i Service Plan Information

Specific Body Part to be treated: " < — 0

Diagnosis Codes: A *B: C: D:

6. Select the Code Type from the drop down.
7. Enter the Procedure Code (HCPCS or CPT).

Body Part
Modifier

8. A Body Part Modifier is required (RT, LT or
50).

Note: If the body part does not have a side, o_> 2
select 50. .

B B = a &
B OB m A &
o o ©o O O

9. Enter the Frequency (How many times you : - @
will see the claimant a week). (=

o
o
El
®
=

10. Enter the Duration (How many weeks will

you see the claimant). *11-13 is covered on the next slide.

29 GCNSI



Home Health — Service Line Information

Enter the Required Service Line
Information - Cont.

11. Enter the Total Units Requested T — 0

Specific Body Part to be treated:

(Frequency x Duration = Total Units

Diag
Requested). /O (5 I
iagnosis
‘ Body Part
To Date I Code Type .
| I Modifier
v = N

12. If you want to remove a service line, e

select @ under action. [ - - o
13. If adding any additional notes or 9.. g = s 7
remarks, please type them in the Remarks 4 = . .
field. 2 s . .
Remark: h@ (;
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Home Health- Save Authorization

a Once all information is entered, you must scroll back to the top of the page and click “Save Authorization.”

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit
Authorization buttons (errors may vary). Correct the error and click “Save Authorization.”

e Your 9 digit authorization number__ Auth Request Number : 10 ] l
will populate.

© Close | (@ Upload/Retrieve Attachment EESEVE Authorization € Submit Authorization
treatment plan (Progress notes/Nurse
Notes). This supporting documentation Errors: . o
. uploaded. Sesee mmfe to e CPT Code is not valid in Service Line # 1
next slide for the “Upload” dialogue
box explanation. Once the attachments are
uploaded, click “Submit
Authorization.”

a

Note: Authorization cannot be
submitted without an attachment.
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Home Health — Uploading Attachment

a Select the “Document Type” you want to upload from the dropdown.

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the "Browse” button. The
o o Filename : Browse. . -

system will display the Open .
VYIndDW. Locate and S.eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the

nu 1/ . °0|< °C|OSE

Open” button. The system will

update the “File Name” field.

o Once the attachment is uploaded,

Note: The guidelines for the

Click "Ok” to return to the previous

attached document are present. page to Submit Authorization.
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Authorization Request List

0 Click “Close” to return to portal home page. > ©0Close | € Add New Request |

A

Note: Click "Add New Request” to submit additional authorization requests.

l
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
AY AY AY AY AY AY AY AY AY AY
/f In Review Home Health (03/01/2020 03/01/2020 3 DFEC Initial Request DDE
The system displays the Authorization information, 1

which confirms your authorization was submitted.
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Physical
Therapy/Occupational
Therapy (PT/OT)




Adding a New Request: PT/OT

a To submit a new authorization request, click the "Add New
Request” button.

a

°C|OSE Q Add New Request

Authorization Request List

Program: -—SELECT— N Authorization Type: N
‘ Durable Medical Equipment
" " G | Medical
Select the DFEC program from the “Program Home Heallh
drop-down. Select one the following ol Packags e
authorization types from the Unspecified J Code

"Authorization Type” drop-down.
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PT/OT- Requestor and Claimant Information

a Enter the required (*) Requestor | Raquestor ntornation =
Information for an “Initial Request.”

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

a Enter the required (*) Requestor
i Requestor Information -~ . " . "
Information for a “Correction” request

to an existing authorization number.

Original Authorization Number (For Correction): ¢

Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:

Note: The original authorization
number is required.

e Enter the required (*) Claimant Claimant Information .
I nfo rm atio n. Claimant's Case ID: Date of Birth: i

First Name:

Claimant Case ID, Date of Birth Date o iy
(DOB) , First/Last Name and Date
of Injury(DOlI).

T
I

Last Name: i h

T':
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PT/OT- Provider Information

G Provider Information “OWCP Provider ID,” “Tax ID" and “Name” is auto-filled.

Provider Information -
OWCP Provider ID: Tax ID (SSN/FEIN):
Name: Total Body Care Fax Number:
Providing care for a family member?: v If Yes, please provide relationship to the claimant:
Select dropdown to state if you If yes in step 2, you must provide your
are providing care for a family relationship to the claimant.
member.

Note: Entering Fax # is optional.
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PT/OT — Service Line Information

Enter the Required Service Line Information

£ Therapy Plan Information -

1. Enter Specific Body Part to be treated. 9\ e mm— I o

Diagnosis Codes: A: B: D: — e
2. Enter up to four Diagnosis (DX) Codes. P M;é,éwa;e 9 @ @ @ ? ?

A B C D

. / _ BBody Part ] # Of Units Per ) Total Units
To Date Pointer Code Type Procedure Code Modifie ) __MFrequency Duration
Modifier Procedure/Visi Requested
J
. « v l® B - *

3. Is this therapy related to a post-op

treatment within 60 days of a surgery? a-» ' ] ® . A=
2 =] = | . e
4. Up to five Service Lines will display 3 - = . =
4 B B R
Note: Click “Add New Line" if additional lines ] = = " =
are needed. @ 5 | o ) o

5. Enter From-To Date.

*6-16 is covered on the next two slides.
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PT/OT — Service Line Information

Enter the Required Service Line
Information - Cont.

6. Select the alpha character that represents

the DX from the D|agnOS|S COdeS f|e|d that Specific Body Part to be treated: * o
yOU Wa nt tO pOiﬂt tO. 9\ Diagnosis Codes; Al l: 3 & D: e

Is the requested therapy related to post-operative treatment within 60 days after surgery?

"o .0 99

£ Therapy Plan Information

Note: You can select multiple, but one is
required.

f
# Of Units Per
Procedure/Visi

Procedure Code

7. Select the Code Type from the drop down.

8. Enter the Procedure Code (HCPCS or CPT).

B B E B E
B E B EROE

9. Enter the Procedure Code Modifier. = '
o—

10. A Body Part Modifier is required (RT, LT or
50).

Note: If the body part does not have a side, *11-16 is covered on the next slide.
select 50.
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PT/OT — Service Line Information

Enter the Required Service Line
Information - Cont.

11. Enter the # of Units Per procedure

¥ Therapy Plan Information
. . Specific Body Part to be treated: * < — o
(1 U nlt = 1 5 mi HUteS)- 9\ Diagnosis Codes: A: "B @& D:

°o_ 00O

Is the requested therapy related to post-operative treatment within 60 days after surgery?:

12. Enter the Frequency (How many times S .0 -0 @ .0
1 1 D‘agnmsl / [ or units per Il_l Total Umtsl

you WI” See the Clalmant a Week). / Ime Date To Date I ioi:erc D Procedure Code Procedure/Visi Frequency Duration Requested
13. Enter the Duration (How many weeks will 4 INE - . I— = x x x s
you see the claimant). 3 = = Tmedmca n=

. 4 B = ‘(@
14. Enter the Total Units Requested : = - = =
(Frequency x Duration = Total Units = @
Requested). - ®

15. If you want to remove a service line,
select @ under action.

16. If adding any additional notes or remarks,
please type them in the Remarks field.
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PT/OT — Save Authorization

a Once all information is entered, you must scroll back to the top of the page and click “Save Authorization.”

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit
Authorization buttons (errors may vary). Correct the error and click “Save Authorization.”

Q Your 9 digit authorization number__, , & Request Number : 10 ] l
will populate.

e © Close | (@ Upload/Retrieve Attachment ESaveAuthnrlzatlon € Submit Authorization
Therapy authorizations requires a f
prescription and treatment plan. This Errors: o o
supporting e e B CPT Code is not valid in Service Line # 1
uploaded. Please refer to the next slide
for the "Upload” dialogue box 0 Once the attachments are
explanation. uploaded, click “Submit
Authorization.”

a

Note: Authorization cannot be
submitted without an attachment.
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PT/OT — Upload Attachment

a Select the “Document Type” you want to upload from the dropdown.

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the "Browse” button. The
o o Filename : Browse. . -

system will display the Open .
VYIndDW. Locate and S.eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the

nu 1/ . °0|< °C|OSE

Open” button. The system will

update the “File Name” field.

o Once the attachment is uploaded,

Note: The guidelines for the

Click "Ok” to return to the previous

attached document are present. page to Submit Authorization.
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Authorization Request List

0 Click “Close” to return to portal home page. > ©0Close | € Add New Request |

A
Note: Click "Add New Request” to submit additional authorization requests.
l
Authorization Request List ad
Filter By : o And e ®Go ® Clear Filter [ Save Filtler W My Filters v
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
\-3 In Review Physical Therapy/Occupational Therapy 03/01/2020 03/01/2020 2 DFEC Initial Request DDE
The system displays the Authorization information, 1

which confirms your authorization was submitted.
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Adding a New Request: Surgical Package

a To submit a new authorization request, click the "Add New
Request” button.

a

QCIOSE Q Add New Request

Authorization Request List

Program: -—SELECT— N Authorization Type: N
‘ Durable Medical Equipment
" " G | Medical
Select the DFEC program from the “Program Home Heallh
drop-down. Select one the following ol Packags e
authorization types from the Unspecified J Code

"Authorization Type” drop-down.
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Surgical Package— Requestor and Claimant Information

a Enter the required (*) Requestor | Raquestor ntornation =
Information for an “Initial Request.”

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B - Requested By: User, Admin Phone Number:

a Enter the required (*) Requestor
i Requestor Information -~ . " . "
Information for a “Correction” request

to an existing authorization number.

Original Authorization Number (For Correction): ¢

Date Requested: 03/01/2020 B * < mmm Requested By: User, Admin Phone Number:

Note: The original authorization
number is required.

e Enter the required (*) Claimant Claimant Information .
I nfo rm atio n. Claimant's Case ID: Date of Birth: i

First Name:

Claimant Case ID, Date of Birth Date o iy
(DOB) , First/Last Name and Date
of Injury(DOlI).

T
I

Last Name: i h

T':
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Surgical Package — Provider Information

G Provider Information “OWCP Provider ID,” “Tax ID" and “Name” is auto-filled.

#  Provider Information

Are you the Primary Surgeon?: ~

OWCP Provider ID: Tax ID (SSNIFEIN):

Name: Total Body Care Fax Number:

I

e Select from the drop-down to state e Entering Fax # is optional.
if you are the Primary Surgeon.

47 GCNSI



Surgical Package — Surgery Information

1. Enter the Date of the Surgery.
2. Select an appropriate site where the surgery is being perform.

3. Select all applicable professionals performing the surgery, including the surgeon requesting the authorization.

Note: This authorization requested by the Surgeon will cover all professionals selected.

Surgery Information ~

Date of Surgery: | | = 4—0

(OINPATIENT SURGERY (More than 24 hours) - Include all Proposed Professionals in the Operating Room.
-E:-OUTPAT\ENT (Less than 24 hours) - Include all Proposed Professionals in the Operating Room S 9
()ASC SURGERY - Include all Proposed Professionals in the Operating Room.

(JOFFICE SURGERY (Less than 8 hours) - Include all Proposed Professional present during surgical procedure.
Refer to below link for the list of procedure codes that can be performed at ASC. Navigate to the year based on the date of service to view or download the list https://iwww.dol.goviowep/regs/feeschedule/accept.htm
Check the location/professional requiring authorization for this surgery. to include the Surgeon submitting this form

SELECT PROFESSIONAL PROFESSIONAL AT SURGERY
Facility

Surgeon

Asst Surgeon [ e
Anesthesiologist
CRNA

ooooono

Physicians Asst
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Surgical Package — Service Line Information

Enter the Required Service Line

Information £  Service Line Information ~
Specific Body Part to be treated: R o
1. Enter Specific Body Part to be treated. © — veonosi coses: + ‘& c: o
) ) Has this surgery been performed previously on the same anatomical e — e
2. Enter up to four Diagnosis (DX) Codes. stez:
Will this claimant require Home Health Services after surgery?: v " — e
3. HaS thlS Surgery been performed on the Will this claimant require Physical/Occupational Theraar:ilf;se;frga:r v ® e
same anatomical site (Part of the body)? Fli e 0 9 @ Q @ @ @
¥ Y b b v v
Diagnosis * T =D *
4. W|” Home Health be requ|red after G IFrom Date To Datel ioi:erc - Code Type Procedure Codel IModiﬁer Mzdsifﬂei: Rz;z:esi:ds
?
Surgery. \ 1 & - = - . - e
5. Will PT/OT be required after surgery? 2 B - B HCPCS Procedure Code | * : RT-Right Side  |* i)
Revenue Code LT - Left Side
3 ot ot CPT Procedure Code * * 50 - Bilateral * -
6. Up to five Service Lines will display. = =
4 [ = L * v |* -
Note: Click Add New Line if additional lines 5 = & v , v ‘o

are needed.
@ —l Remarks: J

*7-15 is covered on the next two slides.
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Surgical Package — Service Line Information

Enter the Required Service Line

A Service Line Information Lo
Informatlon - Cont. Specific Body Part to be treated: ¥ o
7. Enter From-To Date © —> oeonons cove 1 k& ¢ >
: ’ Has this surgery been performed previously on the same anatomical e — e
site?:
8. Se|eC'|I the alpha Cha raCteI’ that Will this claimant require Home Health Services after surgery?: v " — e
represents the DX from the Dlag nOS|S Will this claimant require Physical/Occupational Therapy Ser:ilj::;secla}frge:r v " e
Codes field that you want to point to. © dd New Line 0 9 9 @ m @ @ @
. . / * Dia;‘losis * * * A4 : v *
NOte: YOU Can Se|eCt mU|t|p|e, but One |S IFrom Date To Date I Pointer Code Type Procedure Codel IModiﬁer 32:Tﬂ:i:n :2:392?:;
required. G ABICID
\ 1 B - B - v * v * * °
9. Select the Code Type from the drop . = HOPCS Procedure Code | : ARG | ‘@
down. 3 : e =l ==
10. Enter the Procedure Code (HCPCS or 4 = = dh " dh e
CPT). : : ’ Bt : Bt e

11. Enter the Procedure Code Modifier. ® > | Remene: J @

*12-15 is covered on the next slide.
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Surgical Package — Service Line Information

Enter the Required Service Line

A Service Line Information Lo
Informatlon - Cont. Specific Body Part to be treated: R o
o/ c o o == Diagnosis Codes: A: " B: I D:
12. A Body Part Modifier is required (RT, e
Has this surgery been performed previously on the same anatomical < —
LT or 50). sitez "
Will this claimant require Home Health Services after surgery?: v " — e
Note: |f the body pa rt does not have a Will this claimant require Physical/Occupational Therapy Ser:ilj::;secla}frge:r v e
Side, select 50. © Add New Line 0 9 9 @ m @ @ @
* Dia i * * * v v *
c gnosis —
13' Entter the number Of unlts you are G/ IFrom Date To Date I ioi:erc : Code Type Procedure Codel IModiﬁer 32:Tﬂ:i:n :2:392?:;
requesting.
\ 1 B - B - v * v * * °
14. |f you Want to remove a Service |ine, 2 E * ﬁ = HCPCS Procedure Code * S RT—Right.Side * S °
select @ under action. i = = P Procere Cove : , e
15. If adding any additional notes or 4 = = ") " ")’ jC
remarks, please type them in the Remarks 5 = B v : v o

field. ©— [ J

51 GCNSI



Surgical Package — Save Authorization

a Once all information is entered, you must scroll back to the top of the page and click “Save Authorization.”

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit
Authorization buttons (errors may vary). Correct the error and click “Save Authorization.”

Q Yc?ur 9 digit authorization number__ Auth Request Number - 10 O l
will populate.
' - © Close | (@ Upload/Retrieve Attachment EESEVE Authorization € Submit Authorization
e Surgical Package does not require any i
attachments. If you would like to
submit supporting documentation, it Errors:

can be uploaded here. Please refer to CPT Code is not valid in Service Line # 1

the next slide for the “"Upload”

dialogue box explanation. 0 Once the attachments are
uploaded, click “Submit
Authorization.”

52 GCNSI



Surgical Package — Upload Attachment

a Select the “Document Type” you want to upload from the dropdown.

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the "Browse” button. The
o o Filename : Browse. . -

system will display the Open .
VYIndDW. Locate and S.eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the

nu 1/ . °0|< °C|OSE

Open” button. The system will

update the “File Name” field.

o Once the attachment is uploaded,

Note: The guidelines for the

Click "Ok” to return to the previous

attached document are present. page to Submit Authorization.
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Authorization Request List

0 Click “Close” to return to portal home page. > ©0Close | € Add New Request |

A
Note: Click "Add New Request” to submit additional authorization requests.
l
Authorization Request List L
Filter By : v And v ®Go @ ClearFilter  [® Save Filter ¥ My Filters ~
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
{3 In Review Surgical Package 03/01/2020 03/01/2020 3 DFEC Initial Request DDE
The system displays the Authorization information, 1

which confirms your authorization was submitted.
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Adding a New Request: Unspecified J-Code

a To submit a new authorization request, click the "Add New
Request” button.

a

QCIOSE Q Add New Request

Authorization Request List

Program: -—SELECT— N Authorization Type: N
‘ Durable Medical Equipment
" " G | Medical
Select the DFEC program from the “Program Home Heallh
drop-down. Select one the following ol Packags e
authorization types from the Unspecified J Code

"Authorization Type” drop-down.
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Unspecified J-Code: Requestor and Claimant Information

Enter the required (*) Requestor
Information for an “Initial Request.”

il Requestor Information

Original Authorization Number (For Correction):

! Requestor Information

Original Authorization Number (For Correction):

Date Requested: 03/01/2020 B -

—

Requested By: User, Admin

iii  Claimant Information

Enter the required (*) Claimant
Information.

Claimant’s Case ID:
First Name:

Date of Injury:

Claimant Case ID, Date of Birth
(DOB) , First/Last Name and Date of
Injury(DOI).

57

Date Requested: 03/01/2020 & -

Phone Number:

T':

T

Requested By: User, Admin Phone Number:

) a Enter the required (*) Requestor
Information for a “Correction” request

to an existing authorization number.

Note: The original authorization
number is required.

f

Date of Birth:

Last Name:

GCNSI



Unspecified J-Code: Provider Information

G Provider Information “OWCP Provider ID,” “Tax ID" and “Name” is auto-filled.

#  Provider Information

OWCP Provider ID: Tax ID (SSN/FEIN):
Name: Total Body Care Fax Number: 7
Prescribing Provider Name: %' Prescribing NPI: *
Enter the Prescribing Provider Name e Entering Fax # is optional.

and NPI.
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Unspecified J-Code - Service Line Information

Enter the Required Service Line

Information #  service Line Information A
Specific Body Part to be treated: " — 0
1. Enter Specific Body Part to be treated. Diagnosis Codes: A 5 c o —0
. . © Add Mew Line é
2. Enter up to four Diagnosis (DX) Codes. / I O- ,0 9\ 9‘ ?
Diagnosis I -
. . . . . From Date To Date Pointer J-Code NDC BDd!ﬁ .Part Total Units Action
3. Up to five Service Lines will display. A D"e Modifier Requested
: o » 1 u = ') " T g
Note: Click “Add New Line" if additional = = =
. 2 o ‘ “ T)’ “
|IneS are needed. — — J7999 - Compounded drug, not otherwise classified
3 5 Ik e e b vl I , ‘o
4. Enter From-To Date. ! = = v : v (@
5 E G = v |* * v |* -
5. Select the alpha character that
represents the DX from the Diagnosis D &
Codes field that you want to point to.
Note: You can select multiple, but one is *6-11 is covered on the next two slides.

required.
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Unspecified J-Code - Service Line Information

Enter the Required Service Line

Inf i C t #  service Line Information A
n orma Ion - on ° Specific Body Part to be treated: “4_0
6. Select the J-Code from the drop [’é“ " I © > —0 O
© Add Mew Line
down. ) @. 00 o ¢
. |a-gr|05|s Body Part Total Units .
7. Enter the National Drug Code (NDC). / o o ::"':”C D*G o Modifer Requested
L O_ = ~ , , ,,
8. A Body Part Modifier is required (RT, 1 B — °
LT or 50). ? = = ’ e
3 & = f Re e Fies S I . dC
Note: If the body part does not have a \ & = ' . : . e
side, select 50. i =7 = : : : :
5 = B v v -]
9. Enter the number of units you are Q- «
requesting. (=

*10-11 is covered on the next slide.
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Unspecified J-Code - Service Line Information

Enter the Required Service Line

. £ service Line Information "

Information — Cont. et Body Part 1 be et p— 0
10. If you want to remove a service line, [’é“ * [ “ > —0
select '® under action. Qrmenirel % Q,Dmgms ’0 0. Q‘ ?
11. If adding any additional notes or / rom o oo @ -0 noe e Reauested
remarks, please type them in the G_, 1 & |- = : : : (o
Remarks field. ) =% = e

3 E - & s

4 E - = ‘(@

5 E - =] ‘@

m_> Remarks o
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Unspecitied J-Code — Save Authorization

a Once all information is entered, you must scroll back to the top of the page and click “Save Authorization.”

Note: If any information keyed in is invalid or missing, an error message will populate below the Close-Submit
Authorization buttons (errors may vary). Correct the error and click “Save Authorization.”

Q Your 9 digit authorization number__, , & Request Number : 10 ] l
will populate.

» - © Close | (@ Upload/Retrieve Attachment EESEVE Authorization € Submit Authorization
. . a
prescription. Please refer to the next

slide for the “Upload” dialogue box E{j?rg!d _ s L s
exp|anation_ ode Is not valid In service Line

Note: Authorization cannot be 0
submitted without an attachment.

Once the attachments are
uploaded, click “Submit
Authorization.”
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Unspecitied J-Code: Upload Attachment

a Select the “Document Type” you want to upload from the dropdown.

Invoice for Implant Service
Attachment J-Code Prescription N
Medical Documentation

Please select the file to be uploaded : Prescription from Physician
/t Treatment Plan

*

» Document Type : —SELECT— s
Click the "Browse” button. The
o o Filename : Browse. . -

system will display the Open .
VYIndDW. Locate and S.eleCt the The acceptable file extensions for the upload are.doc,.docx,.gif,.htm,.hitml,.jpeg,.jpg,.tif,.tiff,.tst,.txt,.bmp,.pdf
file from your local drive that Filename cannot be longer than 50 characters
you need to upload and click the

nu 1/ . °0|< °C|OSE

Open” button. The system will

update the “File Name” field.

o Once the attachment is uploaded,

Note: The guidelines for the

Click "Ok” to return to the previous

attached document are present. page to Submit Authorization.
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Authorization Request List

\ 4

0 Click "Close” to return to portal home page. O Close || © Add New Request |

A
Note: Click "Add New Request” to submit additional authorization requests.
l
Authorization Request List A
Filter By : v And v ®Go ® ClearFilter ~ [® Save Filter ¥ My Filters ~
Auth Request # Claimant Case ID Status Auth Type Last Updated Submitted Date Level Program Auth Request Type Source
AY AY AY AY AY AY AY AY AY AY
l? 1 In Review Unspecified J-Code 03/01/2020 03/01/2020 3 DFEC Initial Request DDE
The system displays the Authorization information, 1

which confirms your authorization was submitted.
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Checking Authorization
Status




Authorization Status

Note: Once your authorization request is submitted, the status of your
authorization populates under the Authorization Request List.

\d
1. Opens up Dialogue box to display [©Cess ] © AdaNew Reques:
auth details.

Authorization Request List

2. Displays the Auth Request #. 0

3. Displays the Claimant Case ID. 1 A A A \
A
E
£

Auth Request # Claimant Case ID Status Auth Type
AY AY AY AY

In Review Surgical Package
In Review Physical Therapy/Occupational Therapy

In Review General Medical

O 0 00 O
] Vv v

Last Updated Submitted Date Level Program Auth Request Type Source
AY AY AY AY AY AY
03/08/2020 3 DFEC Initial Request DDE
03/08/2020 2 DFEC Initial Request DDE
03/08/2020 3 DFEC Initial Request DDE

*4-12 is covered on the next two slides.

66

GCNSI




Authorization Status

4. Displays the Auth Status.
Note: Once your authorization request is submitted, the status of your

© NG (e A (oL el ek authorization populates under the Authorization Request List.

submit).
(12)
\

© Add New Request

* In Review (auth submitted).

» Approved.
Authorization Request List
+ Denied notapproved © 6 o o @ 6 0 00 O O
 Cancelled (services no longer \ \ \ \ \ \ A / \ \
n e ed e d) . Auth Request # Claimant Case ID Status Auth Type Last Ii[:uated suhmiﬁd Date Le&el ProAq:am Auth Regu'esi Type So:l:ce
. )’;T In Review Surgical Package 03/08/2020 3 DFEC Initial Request DDE
° Pe n d I n g F u rt h e r D eve | O p m e nt )? In Review Physical Therapy/Occupational Therapy 03/08/2020 2 DFEC Initial Request DDE
(a d d iti O n a | i n fo r m a ti O n iS n e ed e d O r );T In Review General Medical 03/08/2020 3 DFEC Initial Request DDE

medical development is required
before a determination can be

made). *6-12 is covered on the next slide.

5. Auth Type.
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Authorization Status

Note: Once your authorization request is submitted, the status of your

, authorization populates under the Authorization Request List.
6. Last time the Auth was updated.

7. Date the Auth was submitted. !
© Add New Request

Authorization Request List

8. Auth Level.

9. OWCP Program the claimant is

under 1 ? ? ? ? ? ? ? ? Gi ?
1 0 . A u t h Re q u e St Typ e . Auth R‘esuesi # Claimarll'case ID st‘ag.ls Aull:lype Last Ii[:uated suhmiﬁd Date Li\;el ProAq:am Auth Regu'esi Type So:l:ce
=
/T In Review Surgical Package 03/08/2020 3 DFEC Initial Request DDE
pes
1 1 ° S O u rce (H OW th e a u t h o r I Za t I O n Wa S ;T In Review Physical Therapy/Occupational Therapy 03/08/2020 2 DFEC Initial Request DDE
S U b m Itte d) . );T In Review General Medical 03/08/2020 3 DFEC Initial Request DDE

12. Click “Close” to return to Portal.
Home Page.
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Authorization

Authorization Quick Tips:

69

Check Claimant Eligibility to see if an Authorization is required.
Submit Authorization before submitting bill.
Check Authorization Status — Submit bill once Authorization is in an Approved status.

Authorization does not guarantee payment.

Allow 2 business days for Authorization process. If Authorization must be reviewed by a Claims Examiner (CE), it may

take longer than normal.
Authorizations can also be faxed to 800.215.4901 or mailed to PO. Box 8300 London, KY 40742-8300.

Travel Authorizations must be submitted via fax or mail only.

GCNSI



THANK YOU!




