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| Back to Eligibility Check J O, ——

OVerview ‘

lb This patient is eligible as of today, Jul 14, 2015.

Patient Information

Name
Gender
Birthdate
Age
Member #

Address

Phone Number

F

PCP Information

Name

Address

Practice Type

Phone Number

View PCP History

Care Gaps
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Authorizations CENTENE |

Back to Eligibility Check |

QVerView Authorizations
Cost Sharing STATUS
P APPROVE 01/01/2015 09/30/2015 V68.81 OUTPATIENT Personal Care Worker
S APPROVE 05/22/2014 08/21/2014 3439  OUTPATIENT DME
APPROVE 01/01/2014 12/31/2014 V68.81 OUTPATIENT Personal Care Worker

Care Plan

Authorizations
Create a New Authorization

Coordination of Benefits

Claims

Medical Management | Clinical Systems Operations




New Authorization Form CENTENE |

2 2 s D

Eligibility Patients Authorizations Claims Messaging

T = S

Authorization For Enter Authorization

DOB: | MEDICAID NER: 1. PROVIDER REQUEST ’

[] Urgent Request Siee—

By checking the Urgent Request box, | cerify that this is an urgent request for a medically
necessary treatment for an injury, iliness, or another type of condition (usually not life

threatening), which must be treated within 48 hours. Select a Service Type El

After hours emergent and urgent admissions, inpatient notifications or requests will need to be

provided telephonically. Electronic requests will not be monitored after hours and will be i
responded to on the next business day. Please contact our MurseWise line at 866-328-4701 for

after-hours urgent admission, inpatient notifications or requests. :

)

Please select Service Type. " .

5

Medical Management | Clinical Systems Operations




Service Type CENTENE

Authorization For Enter Authorization

DOB: | MEDICAID NER: 1. PROVIDER REQUEST

[T] Urgent Request

By checking the Urgent Request box, | cerify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition (usually not life
threatening), which must be treated within 48 hours.

Select a Service Type
Medical Outpatient
Biopharmacy

L ; ) : ) ; Cardiac / Pulmonary Rehabilitation
After hours emergent and urgent admissions, inpatient notifications or requests will need to be Cochlear Implanis & Surgery .

provided telephonically. Electronic requests will not be monitored after hours and will be DME
responded to on the next business day. Please contact our NurseWise line at 866-329-4701 for Genetic Testing & Counseling
after-hours urgent admission, inpatient notifications or requests. ng;’;&gea“"
Meuropsych Testing
OB Ultrasound
Office Visit
Flease select Service Type. _ Orthotics
Outpatient Services
Qutpatient Surgery
Fain Management
Prosthetics
Therapy
Transport
Medical Inpatient
C-Secfion Delivery
Medical
Premature/False Labor
Rehab Inpatient
Skilled Mursing
Sub Acute
Surgical
Transplant
Vaginal Delivery

2. SERVICE LINE

Medical Management | Clinical Systems Operations




Requesting Providers CENTENE

Authorization For Enter Authorization

DOB: | MEDICAID NER: 1. PROVIDER REQUEST

[[] Urgent Request

By checking the Urgent Request box, | certify that this is an urgent request for a medically
necessary treatment for an injury, iliness, or another type of condition {usually not life

threatening), which must be treated within 48 hours. Outpatient Services

Requesting Provider

After hours emergent and urgent admissions, inpatient notifications or requests will need to be
provided telephonically. Electronic requests will not be monitored after hours and will be _——.' Requesting Provider NPI or Last Name
responded to on the next business day. Please contact our NurseWise line at 866-329-4701 for
after-nours urgent admission, inpatient notifications or requests. Primary Diagnosis

Diagnosis Code

Please select Service Type. CODE LOOKUP:|CD-9 ICD-10

-+ Add Additional Diagnosis

NEXT »

2. SERVICE LINE

Medical Management | Clinical Systems Operations



Requesting Providers — Name CENTENE

Authorization For

Enter Authorization

DOB: | MEDICAID NER: 1. PROVIDER REQUEST

By checking the Urgent Request box, | certify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition (usually not life
threatening), which must be freated within 48 hours.

After hours emergent and urgent admissions, inpatient notifications or requests will need to be
provided telephonically. Electronic requests will not be monitored after hours and will he S . —
responded to on the next business day. Please contact our NurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient notifications or requests.

Please select Service Type.

[] Urgent Request

Qutpatient Services
Requesting Provider
e Smith %
Primary Diagnosis

Diagnosis Code

CODE LOOKUP:ICD-9 ICD-10

+ Add Additional Diagnosis

NEXT ¥

2. SERVICE LINE

Medical Management | Clinical Systems Operations




Requesting Provider — Search

CENT

Select a Provider

PHONE

PROVIDER NAME NUMBER TAXID

SMITH AND
NEPH
SMITH

SMITH

SMITH,

SMITH.

SMITH.

SMITH,

SMITH,

NP1

Medical Management | Clinical Systems Operations

SPECIALTY DESC

SKILLED NURSING
FACILITY

GENERAL SURGERY

EMERGENCY MEDICINE

GENERAL SURGERY

HEMATOLOGY

ONCOLOGY

INFECTIOUS DISEASE

FAMILY PRACTICE
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Provider Information CENTENE |

Authorization For Enter Authorization

DOEB: | MEDICAID NER: 1. PROVIDER REQUEST

[] Urgent Request

By checking the Urgent Request box, | certify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition (usually not life
threatening), which must be treated within 48 hours.

Qutpatient Services

[<

Requesting Provider

After hours emergent and urgent admissions, inpatient notifications or requests will need to be

provided telephonically. Electronic requests will not be monitored after hours and will be 147
responded to on the next business day. Please contact our MurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient notifications or requests. MPI: 147
ﬂ }
TIM:
Name: SMITH
Fleaze select Service Type. Primary Diagnosis

Diagnosis Code

CODE LOOKUF:|CD-9 ICD-10

-+ Add Additional Diagnosis

NEXT »

2. SERVICE LINE

Medical Management | Clinical Systems Operations



ICD-9/ICD10 Search CENTENE

Authorization For Enter Authorization

DOB: | MEDICAID NER: 1. PROVIDER. REQUEST

[ Urgent Request

By checking the Urgent Request box, | cerify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition {usually not life
threatening), which must be treated within 43 hours.

Qutpatient Services

Requesting Provider
After hours emergent and urgent admissions, inpatient notifications or requests will need to be

provided telephonically. Electronic requests will not be monitored after hours and will be 147
responded to on the next business day. Please contact our MurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient notifications or requests. MNPl 147
TIM:
Name: SMITH
Please select Service Type. Primary Diagnosis

sl CODE LOOKUP:ICD-8 ICD-10

=+ Add Additional Diagnosis

NEXT »

2. SERVICE LINE

Medical Management | Clinical Systems Operations



ICD-9/ICD-10 Search CENTENE

Share @ Help (& Print [ Close Window

CMS.gov

Centers for Medicare & Medicaid Services

ICD-9 Code Lookup

Enter a code or keyword to conduct your search for ICD-3 Codes. After searching, select an ICD-9 Code link from the results table to populate the correspending
text box and close the pop-up window.
Enter ICD-9 description keyword(s):

|appendix |
ICD-9 CODE ICD-9 CODE DESCRIPTION
153.5 MALIGNANT NEOPLASM OF APPENDIX VERMIFORMIS
209.11 MALIGNANT CARCINOID TUMOR OF THE APPENDIX
209.51 BENIGN CARCINOID TUMOR OF THE APPENDIX
543.0 HYPERPLASIA OF APPENDIX (LYMPHOID)
5439 OTHER AND UNSPECIFIED DISEASES OF APPENDIX
608.23 TORSION OF APPENDIX TESTIS
605.24 TORSION OF APPENDIX ERFIDIDYMIS
863.85 INJURY TO APPENDIX WITHOUT OPEN WOUND INTO CAVITY
863.95 INJURY TO APPENDIX WITH OPEN WQUND INTO CAVITY

Get Help with File Formats and Plug-Ins | Submit Feedback

Lol

Medical Management | Clinical Systems Operations




Diagnosis Code CENTENE |

Authorization For Enter Authorization

DOB: | MEDICAID NER: 1. PROVIDER. REQUEST

[] Urgent Request

By checking the Urgent Request box, | cerify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition (usually not life
threatening), which must be freated within 48 hours.

[<]

Qutpatient Services

Requesting Provider
After hours emergent and urgent admissions, inpatient notifications or requests will need to be

provided telephonically. Electronic reguests will not be monitored after hours and will be 147
responded to on the next business day. Please contact our MurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient notifications or requests. NPI: 147
TIN:
Name: SMITH
Pleaze select Service Type. Primary Diagnosis
sl 543.0| ®

CODE LOOKUF:ICD-8 ICD-10

=+ Add Additional Diagnosis

NEXT ¥

2. SERVICE LINE

Medical Management | Clinical Systems Operations




&orporation

Diagnosis CENTENE

Autherization For Enter Authorization

DOB: | MEDICAID NER: 1. PROVIDER REQUEST

[] Urgent Request

By checking the Urgent Request box, | cerify that this is an urgent request for a medically
necessary treatment for an injury. illness, or another type of condition {usually not life
threatening), which must be treated within 48 hours.

Outpatient Services

Requesting Provider
After hours emergent and urgent admissions, inpatient notifications or requests will need to be

provided telephonically. Electronic reguests will not be monitored after hours and will be 147
responded to on the next business day. Please contact our NurseWise line at 366-329-4701 for
after-hours urgent admission, inpatient notifications or requests. NPl 14T
TIM:
Name: SMITH
Pleaze select Service Type. Primary Diagnosis
543.0

—— HYPERPLASIA OF APPENDIX

CODE LOOKUP:ICD-9 ICD-10

=+ Add Additional Diagnosis
MNEXT »

2. SERVICE LINE

Medical Management | Clinical Systems Operations ”_




Additional Diagnosis Codes CENTENE

Authorization For Enter Authorization
DOB: | MEDICAID NBR: 1. PROVIDER REQUEST
[] Urgent Request s
By checking the Urgent Request box, | ceriify that this is an urgent request for a medically
necessary treatment for an injury, iliness, or another type of condition {usually not life
threatening), which must be treated within 48 hours. Outpatient Services

Requesting Provider
After hours emergent and urgent admissions, inpatient notifications or requests will need to be

provided telephonically. Electronic requests will not be monitored after hours and will be 147
responded to on the next business day. Please contact our NurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient notifications or requests. MNPl 147

TIN:

MName: SMITH
Please select Service Type. Primary Diagnosis

543.0
HYPERPLASIA OF APPENDIX

CODE LOOKUP:]CD-3 1ICD-10
Additional Diagnosis

— 5379 x | ()

+ Add Additional Diagnosis

W
|
2. SERVICE LINE

Medical Management | Clinical Systems Operations




Provider Request Complete

CENTENE

&orporation

Authorization For

Enter Authorization

DOB: | MEDICAID NER: 1. PROVIDER REQUEST

By checking the Urgent Request box, | cerify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition (usually not life
threatening), which must be treated within 48 hours.

After hours emergent and urgent admissions, inpatient notifications or requests will need to be
provided telephonically. Electronic requests will not be monitored after hours and will be
responded to on the next business day. Flease contact our MurseWise line at 866-329-4701 for
after-nours urgent admission, inpatient notifications or requests.

Flease select Service Type.

Qutpatient Services A

Requesting Provider
147
NPI: 147

TIM:
Name: SMITH

Primary Diagnosis

543.0

HYPERFLASIA OF APPENDIX

CODE LOOKUP:]CD-8 ICD-10
Additional Diagnosis

537.9 )

UNSPEC DISORDER STOMACH&DUODENUM

== Add Additional Diagnosis

q NEXT »
W
2. SERVICE

Medical Management | Clinical Systems Operations




Service Line

CENTENE

&orporation

Authorization For

PROVIDER REQUEST

Service Type: Outpatient Qutpatient Services

GENERAL SURGERY P —

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPI: 147

TIN:

Phone:

Medical Management | Clinical Systems Operations

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

Mow adding new service line ~

m
=
—

Servicing Provider

[] Same as Requesting Provider

Servicing Provider NPl or Last Name
Start Date — | End Date

Units/Visits/Days
Primary Procedure
Procedure Code
CODE LOOKUP

4= Add Additional Procedures

Select a Place Of Service v|

== Add New Service Line

< >




Same as Requesting Provider CENTENE

Authorization For Enter Authorization

| MEDICAID NBR: 1. PROVIDER REQUEST

2. SERVICE LINE

PROVIDER REQUEST
Service Type: Outpatient Outpatient Services

GENERAL SURGERY —q [+] Same as Requesting Provider

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX 147

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM

:I:: 147 NP 147

s i TIN:

e Name: SMITH

Start Date = | End Date
Units/V

MNow adding new service line ~

Servicing Provider

Primary Procedure

Procedure Code

CODE LOOKUP

wl Add Additional Procedures .

Select a Place Of Service E

Medical Management | Clinical Systems Operations



Service Dates CENTENE |

Authorization For Enter Authorization

1. PROVIDER REQUEST EDIT
2. SERVICE LINE

| MEDICAID NER:

PROVIDER REQUEST
Now adding new service line ~
@ Service Type: Qutpatient Qutpatient Services
-_ B .

E;'U‘I-r*+ Servicing Provider

GENERAL SURGERY /] Same as Requesting Provider

Prmary Diagnosis: 5430: HYPERPLASIA OF APPENDIX 147

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM

:ll:lf 147 NFI: 147

Ph. ; TIN:

e Name: SMITH
ﬁ! [ x | = End Date
(1] July 2015 [ +]

Su Mo Tu We Th Fr Sa

KUP
12 13m15 16 17 18

19 20 M1 22 23 34 125

% 27 28 29 30 3N

Medical Management | Clinical Systems Operations




Days, Visits, Units CENTENE |

Authorization For Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

m
=
—

MEDICAID NER:

PROVIDER REQUEST
Mow adding new service line ~
Service Type: Outpatient Outpatient Services
SMITH - - o )
Servicing Provider
GENERAL SURGERY ] Same as Requesting Provider
Primary Diagnosis: 5430: HYPERFLASIA OF APPENDIX 147
Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
:I;E 147 NPIL: 147
H B TIN:
ae Name: SMITH
07142015 = | 072412015
———ile I 1 x |
L .
Primary Procedure

Procedurs Code
CODE LOOKUP

=+ Add Additional Procedures

Select a Place Of Service

Medical Management | Clinical Systems Operations



Primary Procedure Code

S5

&orporation

CENTENE

Authorization For

MEDICAID NBR:

PROVIDER REQUEST

Service Type: Qutpatient Outpatient Services
SMITH " —— -
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACHADUOQDENUM
NPI: 14T

TIN:

Fhone:

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

Now adding new service line ~

Servicing Provider

] Same as Requesting Provider

147

NPI: 147
TIN:
Name: SMITH

071472015 = | O7/24i2015

1

Primary Procedure

Medical Management | Clinical Systems Operations

& 4070 % |

CODE LOCKUP

o= Add Additional Procedures "

Select a Place Of Service v



Primary Procedure Code CENTENE

Authorization For Enter Authorization

1. PROVIDER REQUEST [

DOB: | MEDICAID NER:
|
2. SERVICE LINE

PROVIDER REQUEST |
| Now adding new service line ~

Service Type: Outpatient Qutpatient Services
[ SMITH — -

Servicing Provider

| GENERAL SURGERY ] Same as Requesting Provider [
|
Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX 147
[ Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
:I;E 147 NPI: 147 |
ik TIN:
Gl Name: SMITH
|
07142015 = | 072472015 |
|
1
Primary Procedure |
44970 |

. LAPAROSCOPY RUSGICAL
|

APPENEDECTOMY
CODE L OOKUP

== Add Additional Procedures W

<

Medical Management | Clinical Systems Operations



Additional Procedures CENTENE |

Authorization For Enter Authorization

1. PROVIDER REQUEST EDIT

o
PROVIDER REQUEST TIN: .

5 (]
Service Type: Outpatient Qutpatient Services Name: SMITH
SMITH - - 07/14/2015 ~ 071242015
GENERAL SURGERY
1

Frimary Diagnosis: 5430: HYPERPLASIA OF APPENDIX
Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM Primary Procedure
NPI: 147
TIM: 44970
Phone:

LAPAROSCOPY RUSGICAL

AFPFPEMEDECTOMY

CODE LOOKUP

— » 4 Add Addifional Procedures

Select a Place Of Service El

<=1 Add New Service Line

NEXT »
W

Medical Management | Clinical Systems Operations



Place of Service CENTENE |

Authorization For Enter Authorization

1. PROVIDER REQUEST

m
=
=

a
PROVIDER REQUEST TIN:

: ~
Service Type: Outpatient Qutpatient Services i ML E
SMITH — - 0711472015 ~ 0712412015
GENERAL SURGERY

1

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM Peimbiy Procadiife

NPl 147

TIN: 44970

Phone:
LAPAROSCOPY RUSGICAL
APPENEDECTOMY

CODE | OOKUP

afe Add Additional Procedures

Ambulatory Surgical C
Outpatient Hospital
Unspecified =

e
enter

== Add New Service Line

NEXT ¥
W

< >

Medical Management | Clinical Systems Operations




First Service Line CENTENE |

Authorization For Enter Authorization

1. PROVIDER REQUEST

DOB: | MEDICAID MER:

PROVIDER REQUEST

z N

Service Type: Outpatient Qutpatient Services Bl aMitER)
SMITH - 071412015 — 072412015
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NP1 147

TIN: 44970
Phone:

1

Primary Procedure

LAPAROSCOPY RUSGICAL
APPENEDECTOMY

CODE LOOKUP

i Add Additional Procedures

Ambulatory Surgical Center E

— S == Add New Service Line

NEXT »
W

< >

Medical Management | Clinical Systems Operations




Second Service Line Opens CENTENE |

Authorization For Enter Authorization

G

1. PROVIDER REQUEST

2. SERVICE LINE

Mow adding new service line ~

Service Type: Outpatient Qutpatient Services
Service Line 1: 1477554756 / 44970 @

| MEDICAID !

FPROVIDER REQUEST

SMITH i
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX
Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM

Servicing Provider

[] Same as Requesting Provider

MNPl 147 Servicing Provider NPl or Last Name
TIN:
e Start Date — | End Date
teeteiMavs
SERVICE LINES Units/Visits/Days

Service Line 1 —

SMITH - — - Procedure Code

GENERAL SURGERY CODE LOCKUP
Dates: 0714/2015 - 072412015 + Add Additional Praceias

Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY Select a Place Of Service E|
Place Of Service: Ambulatory Surgical Center

NPI- 147

TIN:

Phone:

Medical Management | Clinical Systems Operations



Second Servicing Providers CENTENE

Authorization For Enter Authorization
DOB: | MEDICAID NER: 1. PROVIDER REQUEST EDIT
2. SERVICE LINE
PROVIDER REQUEST
Mow adding new service line S

Service Type: Outpatient Qutpatient Services
SMITH _— jo— - Service Line 1: 1477554756 [ 44970 @
GENERAL SURGERY

Servicing Provider

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX
Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM

[] Same as Requesting Provider

NPI: 147 e—— £ x
TIN: - |
Phone: — . p————
Jnits/Visits/Day's
SERVICE LINES Units/Visits/Day

. : Primary Procedure
Service Line 1

SMITH - — - Procedure Code

GENERAL SURGERY CODE LOOKUP
Dates: 07/14/2015 - 07/24/2015 ﬂ;ﬂ AddAdditional Procedires

Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY Select a Place Of Service I_J
Flace Of Service: Ambulatory Surgical Center

NPI: 147

TIN:

Fhone:

Medical Management | Clinical Systems Operations



Provider Search Results CENTENE |

BROWN, 141 ORTHOPAEDIC >
SURGERY

BROWN, 141 ORTHOPAEDIC
SURGERY

BROWN, 127 OB GYN

BROWN. 127 OB GYN

BROWN, 122 NURSE PRACTITIONERS -

Select
BROWN. 196 INTERNAL MEDICINE E

Medical Management | Clinical Systems Operations




Complete Service Line

CENTENE

&orporation

Authorization For

| MEDICAID NER: |

PROVIDER REQUEST

Service Type: Outpatient Qutpatient Services
SMITH -
GENERAL SURGERY

Frimary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPI: 147

TIN:

Phone:

SERVICE LINES

Service Line 1

SMITH -
GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015

Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Flace Of Service: Ambulatory Surgical Center

NPI: 147

TIN:

Phone:

Medical Management | Clinical Systems Operations

Enter Authorization
1. PROVIDER REQUEST

2. SERVICE LINE

MNow adding new service line FS

Service Line 1: 1477554756 / 44970 (%)

Servicing Provider

[T] Same as Requesting Provider

194

NFI: 186
TIN:
Name: BROWN,

07142015 = | 072472015

Primary Procedure

l-99224| %

CODE LOOKUP

+ Add Additional Procedures

Salect a Place Of Service Iv]




Place of Service

CENTENE

&orporation

Authorization For

DOB: | MEDICAID NER:

PROVIDER REQUEST

Service Type: Outpatient Qutpatient Services
SMITH " -
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPI: 147

TIN:

Phone:

SERVICE LINES

Service Line 1

SMITH - )

Enter Authorization

1. PROVIDER REQUEST

NPL: ‘lgﬁﬂ I

N[ A
Name: BROWN,

m
o=
=

071472015 = O0724/2015

2
Primary Procedure

99224

SUBSEQUENT OBSERVATION CARE

CODE LOOKUP

=t= Add Additional Procedures

GENERAL SURGERY

Dates: 07/114/2015 - 07/24/2015

Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Place Of Service: Ambulatory Surgical Center

NPI: 14T

TIN:

Phone:

Medical Management | Clinical Systems Operations

Am buiatom Surgfu:a! Center
Outpatient Hospital
Unspecified I

== Add New Service Line

NEXT ¥
b

< >




CENTENE

&orporation

Authorization For

DOB: | MEDICAID NER:

PROVIDER REQUEST

Service Type: Qutpatient Qutpatient Services
SMITH -
GENERAL SURGERY

Frimary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NFPI 14T

TIM:

Phone:

SERVICE LINES

Service Line 1

SMITH -
GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015
Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Flace Of Service: Ambulatory Surgical Center
NP1 147

TIM:

Fhone:

Enter Authorization

1. PROVIDER REQUEST EDIT

NPI: 1 95;“

TIN; ™
Mame: BROWN,

07/1472015 = 0712472015

Primary Procedure

99224

SUBSEQUENT OBSERVATION CARE
CODE LOOKUP
e Add Additional Procedures

Ambulatery Surgical Center

o Add New Service Line



Second Line Iltem Appears

CENTENE

&orporation

Authorization For

MEDICAID NBER:

Phone:

SERVICE LINES

Service Line 1

SMITH
GENERAL SURGERY

Dates: 071472015 - 07/24/2015

Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Place Of Service: Ambulatory Surgical Center

NPl 14T

TIM:

Phone:

Service Line 2 -—

BROWN,
INTERNAL MEDICINE

Dates: 071472015 - 07/24/2015

Units: 2

Primary Procedure: 99224: SUBSEQUENT OBSERVATION CARE
Place Of Service: Ambulatory Surgical Center

MNPl 196

TIM:

Phone:

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

3. FINISH UP

Contact

>

Jerome

Phone

(123) 456-7890

Fax

(098) 765-4321

Email

jmuliner@centens.com

[ Questionnaire

Attachment:
Upload any relevant attachments. (5Mb limit)

| Browse

|' Attach | v




Contact Information

CENTENE

&orporation

Authorization For

DOB: | MEDICAID NER:

~

&

PROVIDER REQUEST

Service Type: Outpatient Qutpatient Services

SMITH -
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
MPI: 147

TIN: 362169147

Phone: 7086843000

SERVICE LINES

Service Line 1

SMITH
GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015

Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Place Of Service: Ambulatory Surgical Center

NPI: 147

TIM:

Phone:

Service Line 2

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

3. FINISH UP

# Contact

Jerome Mullner

>

Phone

(123) 456-7390

Fax
(098) 765-4321
Email

jmuliner@centene.com

= Questionnaire

Attachment:

Upload any relevant attachments. (5Mb limit)

| Browse

| Attach v




Questionnaire

CENTENE

&orporation

Authorization For

| MEDICAID NER:

PROVIDER REQUEST

@

Service Type: Qutpatient Qutpatient Services

SMITH
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPI: 147

TIN: 362169147

Phone: 70868438000

SERVICE LINES

Service Line 1

SMITH -
GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015
Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Place Of Service: Ambulatory Surgical Center

NPI: 147

TIN:

Phone:

Service Line 2

# = CQuestionnaire

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

3. FINISH UP

Contact A

Jerome Mullner

Phone

(123) 456-7390

Fax
(098) 765-4321
Email

jmuliner@centene.com

Attachment:

Upload any relevant attachments. {5Mb limit)

| Browsa

‘ Aftach v




Questionnaire Form CENTENE |

Autherization For Enter Authorization

: | MEDICAID NBR:

1. PROVIDER REQUEST

2. SERVICE LINE

filling out the questionnaire. These

3. FINISH UP

Contact ~

Outpatient Services Jerome Muliner
) N . ) . . ) o ] o Phone
Flease provide any additional information that may assist us in making a decision on this authorization.
If nome is required, please enter N/A (Not Applicable). (123) 456-7890
Additional Information: Fax
(098) 765-4321
Email

jmullner@centene.com

CLOSE QUESTIONNAIRE

Questionnaire

Attachment:

Upload any relevant attachments. (5Mb limit)

| Browse

‘ Aftach v




Mandatory Fields CENTENE

Authorization For Enter Authorization

| MEDICAID NER: 1. PROVIDER REQUEST

2. SERVICE LINE

fore filling out the questionnaire. These

B 3. FINISH UP

are guestions specific to Ou C
Contact A
Outpatient Services Jerome Muliner
. I . N . . . - Phone
Pleaze provide any additional information that may assist us in making a decision on this authorization.
If none is required, please enter N/A (Not Applicable). (123) 456-7890
Additional Information: Fax
(093) 765-4321
Email

Required Field jmuliner@centene_ com

CLOSE QUESTIONNAIRE

Questionnaire

Questionnaire must be complete

Attachment:
Upload any relevant attachments. (5Mb limit)

| Rrowss




Attachment

CENTENE

&orporation

Authorization For

| MEDICAID NBR:

PROVIDER REQUEST

&

Service Type: Outpatient Qutpatient Services

SMITH -
GENERAL SURGERY

Frimary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPI: 147

TIN: 362169147

Fhone: 7086848000

SERVICE LINES

Service Line 1

SMITH
GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015

Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Flace Of Service: Ambulatory Surgical Center
MNPIL 147

TIN:

Fhone:

Service Line 2

# Attachment:

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

3. FINISH UP

Contact

>

Jerome Mullner

Phone

(123) 456-7890

Fax
(098] 765-4321
Email

jmuliner@centene.com

= CQuestionnaire

Upload any relevant attachments. (5Mb limit)

| Browse

‘ Attach v




Select Documents

A

CENTENE

&orporation

ﬁ Authorization

. Trouble shooting errors
r 4 ﬁ Achilles_Tendon_Repair_Complete_Tear

| %1 Smart Sheet for Testing
] TR Pheto Test Attachment
iﬂ TruCare Word Test Attachment

b TruCare

W TruCare 50

| L. TruDART

| i True Care Reference

. True Care Sharepoint Sites
| UMV

). Updates

i Web

i WEB Assessment Matrix

WEB Mailbox

L. Web Testing

il

|. Web Training Documents ' =

File name: Smart Sheet for Testing

~— Wa? GENERAL SURGERY
Dates: 07M14/2015 - 07/24/2015
Units: 1
Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Place Of Service: Ambulatory Surgical Center
NPI: 147
TIN:
Phone:

Service Line 2

6/23/2014 1241 PM

9/6/2013 1242 PM
11172012 10035 AM

11/1/2012 10:17 AM

3 Insert File
@Q-I | & Web Testing » 1‘? Bncum:-ﬁtand Photo - | £ [l Search Test Docu - OVIDER REQUEST
Organize *  New foldes B B :VICE LINE
L. Travel Expenses = Mame ’ Date modified Type ISH UP

Adobe Acroba
Adobe Acroba

Microsoft Wor

pne

23] 456-7390

Microsoft Wior

03) 765-4321

{ail

uliner@centene.com

v |AiFiles

Tools v | Insen

uestionnaire

Attachment:
Upload any relevant attachments. (5Mb limit)

[ | Browse

@ SUBMIT
W




Attached Documents

CENTENE

&orporation

Authorization For

MEDICAID NER:

SERVICE LINES

Service Line 1

SMITH
GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015

Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Place Of Service: Ambulatory Surgical Center

NPI- 147

TIN:

Phone:

Service Line 2

BROWN
INTERNAL MEDICINE

Dates: 07/14/2015 - 07/24/2015

Units: 2

Primary Procedure: 99224: SUBSEQUENT OBSERVATION CARE
Place Of Service: Ambulatory Surgical Center

NFI: 196

TIN:

Phone:

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

3. FINISH UP

(123) 456-7390

Fax
{098) 765-4321
Email

jmuliner@centene.com

Questionnaire

il
fii}

Attachment:
Upload any relevant attachments. (5Mb limit)

| Browse

® SuUBMIT
W




Submit CENTENE

&orporation

Authorization For Enter Authorization

1. PROVIDER REQUEST

MEDICAID NER:

3. FINISH UP

SERVICE LINES A

(123) 456-7890
Service Line 1

SMITH =
(098) Te5-4321
GENERAL SURGERY
Dates: 07/14/2015 - 07/24/2015 Email
Units: 1 :
Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY imuliner@centene.com
Flace Of Service: Ambulatory Surgical Center
NPI- 14T
TIN:
Fhone: = Questionnaire
Service Line 2 Attachment:
B ROWN - Upload any relevant attachments. (SMb limit)
INTERNAL MEDICINE | Browsa
Dates: 07/14/2015 - 07/24/2015
Units: 2

Primary Procedure: 99224: SUBSEQUENT OBSERVATION CARE
Flace Of Service: Ambulatory Surgical Center

NFI: 196
TIN: @ SUBMIT
Phone: v v




Confirmation

Success!

+  Your confirmation number is #1073867.

* Member's Name

* Date of Birth
+ Medicaid Number

CENTENE

C

Corporation




Questions? CENTENE |

Medical Management | Clinical Systems Operations
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