WellSense

HEALTH PLAN

Provider Portal
Authorization User Guide

Instructions for submitting authorization requests for outpatient, elective, and emergent admissions are
included in this guide.
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Selecting the Type of Authorization

Go to "Office Management”
Click on Referrals/ Authorizations

Patient Management v Offic&Ma nagement v Administration v
Claims
WEIcome BaCk Request for Claim Review

Formuary
Code Lookup

Eligibility Search e ons Clain
Provider Reporting Tool

Member ID Benefits and Eligibility - R Claim g

&ad Member Roster Check Status _—

Document Manager ents MA >

Advanced Search > N H > View Al
Referralsffwtharizations rents N

1. Choose Referrals and Authorizations

Log into our provider portal and click Referrals and Authorizations under Office Management tab
on the home screen.

Patient Management v Office Management v Administration v

Referral & Authorizations M Pt

This is to test duplicating content

Advanced Search

Current Requests

Start Date | last 7 days

Approved Contact Plan Modified Rejected

oo

Saved Searches

Custom Templates




Welcome Back

N
1. Choose New Request Eligibility Search Prior Authorizations Claims
Click New Request and select from [ | S— | [E=IEN — |
the available options: Advanced Search » View AL > T > Update >
a. Admissions (for Emergent and
Elective Admission requests)
b. Outpatient
Selecting a Patient
1. After selecting Admission or _ - :
Outpatient from the Referrals Admission Request Submission
and Authorizations menu, enter e ‘ I
the name of the patient in the .
Search Current Patients field, oy
Or Insert Patient Name ’J
Click on the search icon magnifier
to search for a specific patient.
2. In the Search Current Patients Referral & Authorizations / Search Requests
box, search for a patient using: Outpatient Request Submission
a. MemberID P -
b. First Name _ .
Search Current Patients Co-Morbidity
c. LastName (Selected Patient Name will appear) x ] ® No O Yes
d. Medicaid ID
e. Social Security Number
f. Date of Birth Search Current Patients
3. Once you have entered the patient rmm | |F"mmme | |mtm
information in One (Or more) fieldsl Medicald ID Soclal Secunty Number Cats of BIrth
| | | | |.'.Ni.'.'-W\'r' |Eﬂ

click Search to find the patient.

4. The search result will display
eligibility information as black text
under the patient name next to
Effective Dates.

Search




If the eligibility information is in
RED, the member is not eligible
for services and your request
cannot be submitted.

5. Click +Add to select the patient.

Entering the Patient Diagnosis

Outpatlent F(equest Submission

- T R I —

icane foliow this ik for Massachusctts mesmbers or thisbnk for Well Seese members

raching ciricalinfonmatan, pease cick here
Patient

*Search Current Patients L::-'-'ﬂ:ml
Ssisct 3 pasent |,n @M Qe

1. Enter the diagnosis code by typing itin

the Search and select a diagnosis field. B
2. If the diagnosis code is unknown, click ieebibb

on the search magnifier icon to look up

[(O221 ICOCM ] ENCOUNTER FOR GO WTHOUT NOIATON %]
a code.
3. Type the diagnosis in the search box Search and select a diagnosis
and select a diagnosis field.
4. Click search S
5. Select the appropriate diagnosis and Search and select a diagnosis
code from the look-up list which FP—
appears by clicking on the +Add. OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC ____
6. The code and diagnosis selected auto- o .
fills the diagnosis field.
7. The arrows in lower right corner of the
screen can be used to search through
multiple pages of diagnoses and | cee

codes.
8. Select Close to continue your
documentation. Multiple diagnoses can



be selected in this way.

9. The code and diagnosis selected
appears under Diagnosis.

Diagnosis
Diagnosis Codes
082 Encounter for cosarcan defivery without indication




Entering Provider Information

4.

To enter the Requesting
Provider/Facility, click on the search
icon magnifier.

In the look-up, type the Name of the
provider or facility, the Provider ID, or
the Provider NPI.

In the Type field, select Clinician,
Facility or Vendor, and then click
Search.

Please note the following Requesting

Provider Type selections:

- For Emergent admission
requests: select Facility

- For Elective admission requests,
select Clinician

- For Outpatient requests: select
Clinician

Select the Requesting

Provider/Facility name from the

look-up list when clicking +Add.

Requesting Provider/Facility

~Requesting Provides/ Facility * Contact Name

*Contactinfo

| Requesting Provider/Facility H Contact Name

{ l Contact Phone

M

*Contact info

| Contact Fax

Centact Info

Servicing Provider/Facility

#Servicing Provider/Facility Contact Name Contact info
|n. | [ Fax
L |
BMC - Boston Medical Center =] *Contactinfo
B1TT:
H 4 Cnantart Fay H
Contact Info
~
0 = g =
Requesting Provider/Facility
I Madify Seach -
BMC - BEoston Medical Center
AME - Balos Medios Cank
apaciatty 1}
Agarrcs Bas wE - el
Wodical O T i)
Presuct MHatwork HElWars PCP slatue
Tier
BMCHP ACT Line o Communily Allianoe A Nabwork Mo Purticipalin
Business
EMCHP ACT Line of LH Perfarnance ka Purficipalin
Brsimexs .
Show all contracts.
Greater Roslindale Medical & Dental Center
Greamr Rosindain Madical & Dental Cantar
apsaiatty o
Addrees 10 NE
it - Adld
ez3i
Prodguct Featwork Hebwari PCP  Status
Tier
BMCHP ACD Line of Cammanity Alliznoe A Betwork o PorScipotin
Busmoss =
BMCHP ACD Line Wielenoe Bl H Perfommancs Mo Paticipalin
Bumrain [P :
[ Show all contracts.
2cf2




5. The Requesting
Provider/Facility field is
then auto-filled with this
selection.

6. Add Contact Name.

7. Add Contact Info and select
Phone or Fax.

Requesting Provider

Provider
BMC - Boston Medical Center (000000005020

Contact Name
Adalgisa Garcia

Servicing Providers

BMC - Boston Medcal Center

Contact Name

Provider NPI
1 8294

Contact Medium
Fan

Contact Medium
Eama

on Medical Ctr P

Contact Info
GIT74R6136

Contact info
BI7 7286136

Complete the Servicing Provider/Facility fields by following the same steps as for Requesting Provider.
Note: for Emergent Admissions, the requesting provider and the servicing provider is a facility.

Entering Service Details

Under Service Details, select the appropriate choices from the drop-downs menus.

Emergent Admission requests:

1. Select Medical Care in Service S - :“‘“‘:W — - e
2. Select Inpatient Hospital in
Location R —_ . Delay Resson
3. Select Emergentin Level of | n - M’ﬁ_‘ﬁ' mﬁ = |
Service A _
4. Select1and Days e R e
5. Select Start Date to select the DG Deie State Country
appropriate date for one day [soeroee o [ | [[soee
6. Select End Date to select the
appropriate date for one day
Elective Admission requests:
Service Details n H
1. Select Surgical in Service *Servce * Location *Lovel of Sorvice
2. Select Inpatient Hospital in [sroes E| [ S -] [ o
Location Service Units * Start Date End Date Dy R
3. Select Elective in Level of Service | > [ e |n ooz o |
4. Entersingle date in Start Date e n n
5. Entersingle date in End Date AN (B B
State Country

Service Details -




Note for Level of Service field: An expedited or urgent pre-service request is any request for medical care or
treatment where the time period for making non-urgent care determination could either seriously jeopardize the
life or health of the member, based on a prudent layperson’s judgment or in the opinion of a practitioner with
knowledge of the member’s medical condition, would subject the member to severe pain or injury that cannot be
adequately managed without the care or treatment being requested.

Outpatient requests:

Service Details
n
* Level of Service

1. Select the appropriate service in |'5_f'f"°, , | o B
Service
2‘ Se|eCt |Ocati0n in Location |r_lsgllumﬂnlid¢nti:lstalu’ | Admission Source _ PatientStatus
3. Select elective for Level of Service : -
Please note: Service Units and £56 Ve Lot plotoabined fendoste Detey Fieamon
. 3 Days” M6/04,/2023 5] 6/06/2023 5]
Dates are entered in the Requested | =] Of
Procedures section (see next o
. o Oe O
section)
Incident Date State Country

Adding Procedure Information for Elective Admission and Outpatient
Requests

1. Tolook up a procedure and CPT
code, click the magnifier in the
Procedure Code field in e
Requested Procedures

Procedure Code

2. The procedure and CPT code will
auto-filter the Procedure field
3. Enter Quantity
4. Enter Date Range Cr

Procedure Code
Madify Seanch «

UNLISTED PROCEDURE MATERNITY CARE AND DELIVERY

Coge Team Codp bet  CFT




Adding Clinical Information

For Elective and Outpatient requests, Clinical Information is required at the time of submission. For
Emergent Admission requests, Clinical Information needs to be submitted within 24 hours of notification of
admission.

1. When submitting the original

request, add clinical ——
information by selecting the (lics Docmeton s et process o st
Report Type in the Report ["“‘““‘“’““"“‘ | r”"““m |
Type field B
2. The File name will display |'Rmmm = |'Tmm.n.,“--M-ﬂ.md |
3. Click Add Paperwork s i
4. Documentation will appear in (o
the description box. | = .
5. After reviewing the
completed form, complete Fopewos _—
your submission by clicking — o et
submit. | | | |
*Repert Tyoe Teansmision Method
' -] | |
6. Please note: You may review s e e

your completed form, and
note that the Procedure

Request section contains the
quantity and date range N

information for this request r a
prior to clicking submit.

Requested Procedures

Additional Information

Release of information Remarks

Paperwork
‘o all Prar Autrarzarion rauects Cireeal Dacumantamien i requrcd

‘or Emergent Admission notifications: Thank you for your notice of emergent admission. Clinical Documentation s requited within 24 hours of notification of admissio

+ Add paperwork

ntﬂt Load Save
9]

Piote: PLEASE ATTACH SUPPORTING CLINSCAL INFORMATION WITH ALL REQUESTS INCOMPLETE INFORMATION MAY DELAY PROCESSING OF REQUEST




Confirmation

1. After clicking submit, the Admission
or Outpatient request summary Request Detail m D GEE
form displays. The confirmation
number appears below the Adrelasion Request
. L Aooei
patient’s name R i R
| 20003454 ! 202
Diagnosis
Requesting Provider
Providei Proside NP Address
Servicing Providers
Contact Name Contact Medum Centact info
Requested Service
Service Location of Service Level of Service
I'.ém.':.:m'..-d Units n;sgmww! u!‘l-h
N3G Home Residential Status Soulce Patient Status
rl‘.?ll Date End Date Dwlay Reanon Rslated Caunon Incident Date Inciclent Locatian
Requested Procedures
Additional Information
Paperwork
Attachments

10



Checking Status of a Request

After a request has been entered, the
status may be checked in Health Trio.

Welcome Back

After logging in, click on Check Status

Search for the request by selecting the

following:

1. Patients

2. Requesting Provider

3. Servicing Provider

4. Date Range

5. Requested Service details and

Status may also be selected by
checking boxes

6. Click Search Requests

7. The status of the request displays

8. Forrequests for which a status
determination has been made, the
request number appears. Click view.

9. The confirmation screen displays.

Please note: The Requested
Procedures section contains the
updated status and updated
requested units.

Eligibility Search Prior Authorizations Claims
Member ID Options Claim status
[ ) e G - | () e
‘ Check PA requirements MAa » N .
Acvanced Search » P s e Al Neww > plate
Checke PR Fequirements MH >
teferral & Authorizations
Patients Requesting Provider Servicing Provider
Select a patient ‘ Q ‘ ‘ Q | ‘ Qa
Reguest Number Date Range
‘ | 05/14/2023 | (=] |C‘E\.’4’2023 ‘ 5]
Requested Service Status
2 Qutpatient 2 Specialist 2 Heme Care 2 Approved 2 Denied = Pended
=2 Adrrission = Trarsport = Dental = Modified = Rejected = P?Imaqﬁléuccnz:uor
I, Contact Plan
Search Requests Load Save
Request Detail pr Concet
Admission Request
Paticoa Mombses 1D — Raquast Mumbas Susmtiedon
I 430 c
Confirmation Numiser
Diagnosis
Oiagnesia Cades Co-Murbidty
Requesting Provider
- Provides et

Servicing Providers

ContactName

Requested Service

Cantact Mecum

P56 Home Residential Statu Source
Start Dute End Dt - Pelated Couss

Requested Procedures

Additional Information

Fetesse of nformation

Paperwork

Attachments

Adcitianat Rermarks

Contact nfo.

Patient Status

Incicient Date Incelant Lacatian



*New Features*

Real Time Authorization Review via Portal

Beginning June 14, 2023, providers will be able to submit the below requests via the portal and receive real
time review.

Inpatient Delivery Admission
1) Notification of inpatient delivery admissions for delivery for requests for the number of days below:

Diagnosis = Diagnosis Code Number
of Days

080 Encounter for full-term uncomplicated delivery 3

082 Encounter for cesarean delivery without indication 4

Z33.1 Pregnant state, incidental 4

Please note: Requests for days exceeding this number will be processed as normal.

Outpatient Prenatal Services
Requests for pre-natal authorizations for these diagnosis codes:

Diagnosis Diagnosis Code

Z34.00 Encounter for supervision of normal first pregnancy, unspecified trimester

Z34.01 Encounter for supervision of normal first pregnancy, first trimester

734.02 Encounter for supervision of normal first pregnancy, second trimester

Z34.03 Encounter for supervision of normal first pregnancy, third trimester

Z34.80 Encounter for supervision of other normal pregnancy, unspecified trimester

734.81 Encounter for supervision of other normal pregnancy, first trimester

734.82 Encounter for supervision of other normal pregnancy, second trimester

734.83 Encounter for supervision of other normal pregnancy, third trimester

Z34.90 Encounter for supervision of normal pregnancy, unspecified, unspecified
trimester

Z34.91 Encounter for supervision of normal pregnancy, unspecified, first trimester

734.92 Encounter for supervision of normal pregnancy, unspecified, second
trimester

Z34.93 Encounter for supervision of normal pregnancy, unspecified, third trimester

For the procedure code, please enter procedure code 59899-UNLISTED PROCEDURE
12



MATERNITY CARE & DELIVERY
In addition to seeing a displayed message that the authorization is approved on the Portal, providers
will receive a faxed approval letter as usual.

No Auth Required Procedure Codes

For some codes that do not require an authorization in an outpatient setting, but for which requests
are sometimes submitted, providers will receive a no authorization message.

These codes include:
e 95806: Sleep Study, unattended

e 97803: Medical Nutrition
e 95251 Continuous Glucose Monitoring, analysis, interpretation and report

For these three codes, providers will receive a no authorization required screen which can then be
printed or saved to a PDF.

No Auth Required Message

From the View of a Prior Authorization screen.

Patient Management v Office Management v Administration v

Referral & Authorizations / Search Requests

Request Detail Pint  Edt

If you receive JUEFIN T =1 L REN TS |l the request you entered may not require Prior Authorization. To validate this information check the
Additional Information section on the results page

Outpatient Request

No Authorization | Canceled \
Required \ y
N~

[ TP [V PR TN Ol Masa [ PR N R S [

13



From Search Screen.
Patient Management v Office Management v Administration v

Referral & Authorizations

Search Requests

If you receive tl‘lvl request you entered may not require Prior Authorization. To validate this information check the
Additional Information section on the results page

Modify Search ~

e el | Canceled ) Admission Request Number -

14
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