B network
Aerial iExchange IP Training Materials @@ health

1. From networkhealth.com, log in
to iExchange and select Network . Click Preferences to change your iExchange Password.
Health as the payer.
2. You will see the main dashboard . Click Log Out to gracefully log out of iExchange.
for iExchange with the following
elements. This is your provider group ID number and is unique to
each office location and set of providers/staff.

seriljecs O

. utrratcmq:.

Froeming, Sara L log out
HELP | PREFERENCES [Edl last log in: 06/19/2018 09:46 AM EDT
Starting Inpatient Other Referral Search
point

rt to submit a transaction. You may nesd to soroll to find the payer you

Network Health Plan

Starting
Payer selected: n
Network Health Plan

Select 5 different payer n

~

Click Select a different payer hyperlink and choose Network
Health Plan from the list.

Click Inpatient if creating an Inpatient request.

Click Other if creating an Outpatient request (therapies, DME,
home health, dental, outpatient surgeries, etc.)

Click Search to search by authorization request ID number,
member name or treatment updates.

Treatment Updates section contains new information
providers need to know for authorization requests.

Medicare | Commercial

Sponsor Bulletin section contains additional information
regarding authorizations and Utilization Management.

Click Starting Point to start a new request on existing
member or a new member.

1730-01-0718



Inpatient Request

Notification Date

Member/Subscriber ID
number is required

Submitting Provider
Facility

Treatment Setting
Treatment Type
Admit Date
Emergency

Primary Diagnosis
Secondary Diagnosis
Requested Length of Stay
LOS Bed Type
Principal Service
Procedure
Scheduled Date

Servicing Provider

1

FAll Additional Notes

N

B network |
Seerscred by T health H‘I’lﬂlilm O
WHP Test Group

Froeming, Sara L log out

[EA last log in: 0671972018 09:46 AM EDT

Search

Starting
point

Mew inpationt

Payer selech=d: ' it

reques
(M. Mo i Mimw inpstient
Seimct a8 Gifferent payer behiovioral health

reguest

Edimrsd inpatient

reguest

Inpatient request entry

Payer Notice:

Plzzzz nols Wiz suthorzslion i nol 3 guarsnles of payment, Benefilz s slways subfect Iz he torme
and lirmitations of your plan policy of the Gme services are received.

General information

_ T iy b

I_l?rnb_e-_—]ﬂ_’ o You must seardh for & member. "||
Ui e General information Eniter on e for 10

secfiion o record the: member ID Submitting provider

[ick Marmber smarch bz verify 3
sligibility), providers [submilting

A =

S R —r [ Providar search
Treatment setting Hl Vi
Trestment type n

4
Admit dste l | | | | oA Yy

11 this an emergency H

[HOLY FAMILY MEMORIAL MEDICAL CENTER - 170085

Submitling provider summai

Primary diagnosis n :l
Enter Disgreosis code or S

From Short li=t

|

Secondary gisgoosis [ [V
secondary asgnoss [ [
Secondary dngnosis [ ][9]

Requested length of stay n

LOS bed by
g B

Principal service ([optional) K]

. m— —r
If nece=mary, recond the: principal Enter Proceture code or Select -

E

procedure: and ary additional from Short st
proc=dural information. Enber the
et el - seliect s Scheduled date m L | | J (mmydd/yyyy)
procedure from e fi=t snd
scheduled dale for the service. o
vt Provider search

iExehange Note

| Newasiep || Cancel |




B network
Entering an Inpatient Medical/Surgical Request .- health

Click on the green Inpatient button s m Search
at the top of the screen or under the P leiea. New inpatient request
Inpatient instructions header. Either Network Hesith Pian bemvrieal heslth
: : . Select a Giffersnt payer request
option will bring you to the New Exterd inpatient

reguest

inpatient request entry page

Inpatient instruc’sons

New inpatient request

Click the New inpatient request link. above. A blank Inpatient request entry page appears. You can
add a member ID and all request information for this member.

Click the New inpatient behavioral health request lirk, above. A blank inpatient behavicral health
request entry page appears. You can add a member ID and all request information for this member.

Click the Extend inpatient request link, above. You will first search for the inpatient trestment you
wish (o extend.

A Note before you begin: if you zelected the wrong payer (you want Iz submil this request o 2
different payer) dick the Select a different payer Enk above, to refum to the Starting point page
and select the correct payer.

Starting

point

General Information Section

“ St.lrth

Payer selected:
MNetwork Health Plan
Select a @iferent payer

Exter] impatisrt
reguest

**Read Payer Notice for valuable Inpatient request entry
information regarding authorization
requests™*

Payer Notice:

Plesse nete this sutherizstion is ret & guarsatee =f payrment. Benefits are slways subject t= the terms
and lirmitations of your plan policy of The time services ane receved.

06/22/2018 (mrmydd/yyyy)
= mﬁ" [ Member seareh |

AMILY MEMORIAL MEDICAL CENTER - 170085

Sulvrmitting provides summa

Notification dabe

Kl Notification Date 1

Notification date 06,/22/2018 (mm/ddiyyyy) Uz e General information

sligibiity), providers (submitting

* Notification Date will be today’s and s=rvicing) as well a3 o
date by default —— e

* Member/Subscriber ID—must e I ~
search for a member first by I 1
clicking the Member Search button Admit date [ I I (i)

which will bring you to the Member
Search screen on next page.

You will now leave this page and go to Member Search
3

13 this an emergency?



EJ Member ID
ot o e o I T AT | Member search |

Starting
point

Inpatient

Payer selectzd: Trestment seardh
Network Health Plan Provider s=arch
Sedect 2 Gifferent payer ¢ Hembor scorch
Tr= ent updat=
'J:ﬂzn pﬂ
Member search
member
ID o A Member ID search
o Member ID
Member/Subscriber ID number The Member ID fild is o g 1] .
is required mandatory. The Date of birth snd Date of birth
First name fields ar= optional. You . | I / | | ~ I | O
. . rrimy be instruct=d to valus the i ) ) : bt
Date Of Blrth IS Optlonal Dat= of Birth andfor First name Enter the member's date of Birth
fieid(s) if the member search you I s .
. . a perform retums mor= than on= G |:I
First name is optional T G Entter the first name of the member
search criteris you entersd. | Submit search I Clear form I Cancel |
Search by member last .
name/date of birth name/ of birth B Last name/date of birth search
| o e I —— &
Last name of member is S —— Enter the last name of the member
requ"'ed valu= the Last name and Date of Date of birth I | / | | / I | (e lyyyy) H
birth fieids. The First name field is Enter the member's dat= of birth et
Date of birth is required i First name
to valus the First rname fisid if the optional [:l
q . g Last name and Dat= of Birth you Enter the first name of the member
(@9 First name is optional O —

| Submitsearch | Clearform | Cancal |
on= member record.

Click Submit Search button for results

Member Search Result Informational

It is required that you view existing r
member.

q ts for a ber prior to selecting a

1. Click View Existing Requests on the
Member Search Result screen—
must do this before you can

click the Select button [ | Member name Date of birth | Heith Plan Member ID
2. Click Select button > View exisfing requests ‘
‘ View bealth summary

3. Please note: The Select button will bring

up the Treatment Type n screen shot
(shown on page 5), so you can confirm st | Concal

this is not a duplicate request.



Submitting Provider

Submitting provider [HOLY FAMILY MEMORIAL MEDICAL CENTER - 1700938687 | I

Sultrriltting provider surmma

Click the drop down arrow to select from the list of providers in your provider group

TH .
n Faclllty :t;:‘l'mg Inpatient

Will need to indicate the hospital that the member will be
admitted to by clicking the Provider Search button

Trastmant updat=
szarch

Search Type—Search by Provider Name
or by National Provider ID (NP #) e
a R L 1 a search type
. Provider Type—Facility or Practitioner and a provider type Search type
Provider type

Facility Name or National Provider 2

ID—Enter the facility name or the NPI # Facility name
. g Enter the search criteria and dick

depending on what you selected in the Submit sesreh to find providers.

Search Type / [ Submit search | Clear form | Cancel |
Click Submit Search button for results

Provider Search Result

Click Select button next to the

Name NPI Address Specialty Phone
prOVIder you want to use ) HOSPITAL INC e SGEJRCSE'I'.)ERSTE 110 e e PROVIDER = gﬁ
MADISON
wI
S3711
ROGERS MEMORIAL 1053328581 ROGERS MEMORIAL HOSPITAL INC ACUTE CARE (262)646-
HOSPITAL INC 34700 VALLEY RD HOSPITAL 4411
0CONOMOWOC
WwI
53066
ROGERS MEMORIAL 1053328531 ROGERS MEMORIAL HOSPITAL INC ACUTE CARE (262)645-
HOSPITAL INC 9916 75TH ST HOSPITAL 4411
KENOSHA
wI
53142

[} Treatment Setting

Treatment setting l vl

« Select Inpatient Hospital if it's a hospital or LTACH
* Select Comprehensive Inpatient Rehabilitation Facility
* Select Skilled Nursing Facility

K} Treatment Type

Trestment type E

« If you selected Inpatient Hospital in step 5 above,
please pick the appropriate Treatment Type
from the drop down list

* If you selected Comprehensive Inpatient
Rehabilitation Facility in step 5 above, please
pick the appropriate Treatment Type from the drop
down list

* If you selected Skilled Nursing Facility in step 5
above, please pick the appropriate Treatment Type
from the drop down list 5



Admit Date

Admit dete E E : {mmiadSyyyy)
Enter the Admit date or inpatient DOS using mm/dd/yyyy format

& Is this an Emergency?

Is this an emergency? [¥]

Select Yes or No

Ul s A miwdmmﬁswmm"
B} Primary Diagnosis e |

Diagnosis Search

To search for & disgrons by Entar tha diagnosa description
il i i duscription [A], enter the
i i e Lo A
from Short list wearch for a disgrosis by code
(B} wnter thae code and chok Add,
Enter correct ICD 10 code or click the Diagnosis Search button B search for diagnosis by code
Cods L]
Search for diagnosis by description— P
type in description and click Search button .
Search for diagnosis by code—type in
code and click Add button Disgnoses
Deleie Diagrosis code Diagmosis description Primary

Click Save M23.331 Paie i righit hip ®

K] Secondary Diagnosis (optiona) L |enen
.2:1:.“;:?" diagnosis I:l
IS:;:;::!ry diagrosis |:|
ey L™
T L™

You can add up to 4 additional diagnosis codes. NOTE: If you have more than five (5) diagnosis codes, please type all additional codes
in the Additional Notes [l section at the bottom of this screen

K& Requested Length of Stay
L i —

* You must indicate how many inpatient days you are requesting

K] LOS Bed Type

LOS bed type

[=plisnal)

* Leave blank, as we are not currently using




EE] Principal Service (optional
Principal service (optional)

Procedure I
Enter Frocedure cofe or Select

from Short list

Pmudn:nmhl

* Only needed if this is a surgical admission

You can add up to 4 additional CPT/
procedure codes

NOTE: If you have more than five (5)
diagnosis codes, please type all additional
codes in the Additional Notes section at the
bottom of this screen.

Click Save button to put this procedure
code on the inpatient request

Additional Notes (optiona)

Starting
point
Payer selectad:

Network Health Plan
Select a different payer

for a procedure
by description (A) or

code (B).
To search for a procedure by
description (A), enter the

description and click Search. To
search for a procedure by code
(8), enter the code and click Add.

+ Any other non-clinical information that you want Utilization Management
to know regarding this admission, please include it in this iExchange Note.

Additional notes (optional)

iExchange Note

The Evicore auth #A25874691 and is valid from 6-14-18 to
8-13-18.

* Click Next Step button to continue with the inpatient request

You will now be taken to the Inpatient Request Preview Page

Inpatient Referral

Procedure Search

u to rch for a

Treatment search
Provider search
Member search

Treatment update
search

rch for a procedure by

A Ssearch for procedure by description

Description I l
Enter the procedure desc

If you type in a description, you will need
. to click the Select button next to the

B search for proced:

procedure(s) that will be performed.

Enter the procedure code

Procedures

Procedure
Delete code

27130

Procedure description

Arthroplasty, acetabular and proximal femoral frosthetic replacement

(total hip arthroplasty), with or without autograllt or allograft

Y

Prior to submitting the inpatient surgical request, an
evicore authorization must be obtained and approved,

if applicable.




Inpatient Request
Preview

Starting
point

Search

Payer zelected:
Metwork Health Plan
Select a different payer

Extend inpatisnt

Watch for any Warning messages that
may appear...these need to be fixed before
it will allow you to submit the request to
Utilization Management.

Watch for any Payer Notices from
Utilization Management (these notices can
contain different information depending on
the page you are on)

Tells you the Projected Status is PEND for
the hospital stay

Tells you the Projected Status is PEND for
the procedure portion

Inpatient Request Information section is
a summary of all the information that was
entered for the inpatient admission.

General Information reflects any notes
that you included for this admission.

Click Edit if you need to make changes to
this request

Click Submit if everything looks good and
all errors have been fixed

If you click the Submit button more
than once, you will get the following

Message from webpage

A Transaction in progress. Please wait.

-

reguest

Inpatient request preview

ayer Notices

Summary

LOS start/mnd date

06/1B/2018 - 06/21/2018
Service Code

Principal 45350

|{maze note thiz suthorization is not a guarantes of payment. Benefits sre slvays subject to the terms
nd limitations of your plan policy at the tme s=rvices ane receved.

Projected =tabus

B

Scheduled date Limik= Profjected status
06/18/2018 i PEND

Member

Date of birth
fge

Gander

Line of busin=ss
Covwerage dales
Group ID
Group name
Subsscriber 1D
Subzcriber name
Plan

PCP nam=

PCP NPT

Submitting provider
NFI

Printipal service

|| Inpatient request information

ASCEMSION NE WISOOMNSIN ST ELIZABETH HOSPITAL OSHED
1407BO3E3E

Shizre (520)628-0000

Facility ASCEMSION NE WISOOMSIN ST ELIZABETH HOSPITAL OSHED
NFI 1407B03636

Phone (520)626-5000

Attending physician

WFL

Phione

LOS request information

Treatrment setting Inpatient Hospital

Notification date 06/22/2018

LOS bed type

Lenglti of =tay 06/15/2018 - 06/21/2018 - 3 Days - PEND
Primary disgnosis KBZ.2 - Gastrointestinal hemaorthiage, urspecfied

45390 - Colonoscopy, Mexible; with endoscopic muoosal res=ction

Schmdiylmd dabe 06/18/2018
Sarvice datesUnits Status 06/15/2018 - 0&/15/204B - 1 Units - FEND
Sarvicing provider ASCEMSION NE WISCOMNSIN 5T ELIZABETH HOSPITAL OSHED
MFT 1407B0363E
Phone (520)626-5000
General information
iSochangs Nots Admit. theough B
Trestrment typs

Interral Medicine .




Inpatient Request
Confirmation Page

point

You can print off a Print Friendly Version
of this admission

Watch for any Payer Notices from
Utilization Management (these notices can
contain different information depending on
the page you are on)

You will be given the Pending auth # for
this admission for your files

You will need to attach all Relevant and
Pertinent Clinicals to Support this
Admission

Request Attachments
a) Title: Enter the word Clinical

b) Attachment: Browse your computer
for the Relevant and Pertinent Clinicals
and then click the Attach button (the only
allowable file formats are PDF, DOC, XLS,
JPG, GIF, TIF, DOCX, or XLSX).

¢) When you click the Attach button, you
will see the following screen, just click OK.

Message from webpage

@ The file you have attached will be sent to the health plan. Continue?

Cox J[ oma ]

d) Once you click OK, you will get the next
informational message on the Inpatient
Request Confirmation Page that states
the file has been successfully attached and
sent to the health plan.

0\ network . | ‘
ronary @R health aerialiexchangel O

NHP Test Group
Froeming, Sara L log out
HELP | PREFERENCES [ last log in: 06/13/2018 12:28 PM EDT
Starting v Referral Search
point

Informational

The file selected has been successfully attached and will be sent to the health plan.

S tiandly version

Inpatient request confirmation

Starting

Payer sal=cted:
Network Health Plan
Select a diffzrent payer

. EFHnt friendhy version

Mew inpatisnt
Behevicrsl health

request
Exdimrdl impatisnt
T

Inpatient request confirmation

Payer Notice:

Plmase nole this suthorization is nol a guarsni=s of payment. Benefits sre sbways subject to the terms
recened.

and limitatior= of your slan policy at the Gme s=rvices ap=

Request ID: . Abkach file .

Referra Search

LOS startend date

06/01,2018 - DE/D2S201E i PEMD

|| Inpatient request information
Member

Dt off birth
Age

Gander

Line of business
Coverage dates
Group ID

Group name:
Subscriber 1D
Subscriber name
Plan

PP nam=

PCP MPL

Submitting provider HOLY FAMILY MEMORIAL MEDICAL CEMTER

NFI 1700958597
Phzne (520)320-B548

Facility ROGERS MEMORIAL HOSPITAL INC
NFI 1053329581

Phzne (262)646-2411

Attending physician
NPT
Phone

LOS request information

Treatrme=nt ==iiing Inpatien Hospital

Notification date 0&8/22/2018

LS bed typ=

L=ngith of =tay 05/01/2018 - DEM2/201E - 1 Days - PEND
Prirmary disgnosis KG2.2 - Gastroin==tinal Pemorhiage, urepecfied
Request Attachments

Abtach new file
Mllzwabbe fil= typsi=): PDF, DOC, LS, PG, GIF, TIF, DOCH, ¥LSK

Title: |
Attachirment: Browse.
General information
Treabrrent o= Interral Madicine




Inpatient

Starting
point

Check Status of
Inpatient Request

Network Health Plan
Select 3 different paver

To check on the status of an authorization via

Referral

Treatment search

arch

Provider

Member search
Treatment update
search

iExchange, you can do this through the Search
button and selecting Treatment Update Search =

search criteria

Search for—click the appropriate radial
button to reflect how you would like to
search for updates

Enter the search criteria and click
Submit search to search for
treatment updates.

Search for .

Member ID
optional

Member/Subscriber ID Number—optional

Authorized provider(s)
Select one, multiple, or all
authorized providers in the
list. The providers in the list
are providers in your group
who have been approved by
the payer you have selected
for use in treatment search.

Authorized Provider(s)—select the name
of the submitting provider for this request

Date range

Specify the date range for
your treatment update
search.

Date Range—specify how far back you
want to search for treatment updates

Treatment update type

Treatment update type estment updstes you wast
to search for.
. Show only unread
Show only unread treatment updates— prestment updates

Treatment update search

® for P
(@] Updates for facilities and servicing providers
(@] Updates for Primary Care Physician

[HOLY FAMILY MEMORIAL MEDICAL CENTER - 1700998697

Name MCO 1D
HOLY FAMILY MEMORIAL MEDICAL CENTER|A

v

NPIID Additional info H
00210075|1700998697,

Today A

Yesterday

Past 2 da

[ v]
O

leave box unchecked

Click Submit Search button

If there are no updates, you will get
the following message

A network . ‘ ‘
Sponsored by W health aerial |iexchange o
NHP Test Group
Froeming, Sara L log out
[l last log in: 06/13/2018 12:28 PM EDT

Referral

HELP | PREFERENCES
Inpatient

Starting Other

point

Payer selected:
Network Health Plan
Select a different paver

Informational

No treatment updates found matching the search criteria

10

. Submitsearch || Clear form || Cancel |




Request Inpatient
Extension

If you need to extend a patient’s stay
beyond the last approved date, you must
request an extension with clinical to
support the extension.

Click Search, then Treatment
Search and search by Authorization
Number which will bring up the
Treatment Search Details page

Click Request Actions/Attach
New File (this process is already in
the document)

This screen appears when properly attached

0 network : ‘ ‘
sponsored by W health aerial |iExchange O
NHP Test Group
Froeming, Sara L log out
last log in: 07/03/2018 01:16 PM EDT

Referral

HELP | PREFERENCES

Starting
point

Inpatient

Payer selactad:
Network Health Plan
Select a different paver

Treatment update
search

Treatment search details

: View pa |ent dlinical summary,
tes Atta h new file, Enter discharge dale and
request

Request ID - 20180626~

LOS startfend date Extand
06/26/2018 - 06/29/2018

06/23/2018 - 07/01/2018

APPROVE
APPROVE

-
Message from webpage

| ——
07/01/2018 - 07/03(2018 PEND

@ The file you have attached will be sent to the health plan. Continue?

Request Attachments
Attach new file

Allowable file type(s): PDF, DOC, XLS, JPG, GIF, TIF, DOCX, XLSX

Click Request Actions/View or
Add Note

This screen appears

[ ok ][ conee Title: |
Attachment: I Browse.
Attached Files
Attachment Title Received by health plan

Friday-JPEG-IEXCHANGE-TS-  clincial 06/26/2018 - 09:31 AM

General information

iExchange Note more days please

Click appropriate hyperlink and
Add Note

Add your note and click Save

This screen appears and lets the
user know it's been successfully
submitted.

User clicks the Extend button and
then gets the Inpatient Request
Extension Entry page

Wiew all notes | Add to notes

2018-06-26-03.31.14.134.jpg

Add to notes
Use this page to add note

he no
arch results

iExchange Note

Informational

Request 20180626-

LOS start/end date

06/26/2018 - 06/29/2018 3 APPROVE Extend
06/23/2018 - 07/01/2018 2 APPROVE
07/01/2018 - 07/03/2018 2 PEND 1 1




Startimg

Inpatient Request
Extension Entry

The Extension Start Date will
autofill based on the last approved
date of the existing authorization

Enter Additional units requested

Inpatient request extension entry

Faywr Mobo:

FAmase nofe this. satharization is nol » gearenies of payment Genells are sineys subiect B2 the tenms.
ard lrmitaliers o your o sy ol e D sesaces are eoeved.

Request beang extended

Harniar

Faciiy Faw ESCENEICH N WEECOMETH 5T Faclity 1D AFDFETIE
(ELIPABETH HOSPITAL OSHKD

gt dst= Q615008 T dsts D&TL20E

Trealrment s=ifing lrpalen dmmlal

o lmlomn IEa

' Extencion information
Submitting provider ASCEMSION NE WISCONSIN ST ELIZABETH HOSPITAL OSHHKD - 1407803638

Click Next Step button. P —
wxlmrmon prrmny g, wd
enfer the additipnsl requeshec
g of alay units. Fou ey
melec m procecurs, I spplicatis

: Services nformation

17 nec=sasry. reowd the priecipsl
preceiurs ard sy sdciiera
procedursl isformatinn. Exer e
ENSTE D00 oF SEeTt the
procetiure from e it and
schadhled i28be Tor Hhe sEnios

12

T —

Li this an smergancy? Vs v

Exbénion grimary K&z 2

dimgeosis

ey THagroas wde o sshet Deagnose search

o frors T st

frderaegeess [
l::,m.:l dimgrnoe ]
e N —

(optional

Secundiry disgrei
P [ 7
iki Los
unita I—I
LOS b
— ™

Extenston service 1 [oplional)

Procedure [ 1

Eriler Procedurs code o Ssiscl

i Shest bt Procedure search
screis e o [S—

Servicing arovider [
Ssiact § wErviCing provider from =

e o i
Extansbon service 2 |optional)

Procedwre |—| El

Erflar Frocedurs oo or Seiecl
o Shoet bst

Procedure search
—— T —

Servicing provider |

e

St 5 = =vizer - -
i Fravider seanch
Extenston service 3 [ophonal)

Proceduns | |

Erfler Prousture code or Solext

from Sort st Procadura saarch

Schedwled date |_| |_| [—T—

Swrvicing provider [
Sl v ing g

etk [Ee—"
Extension service 4 [opbonal)

e [
from Stert kot Procedure search

s ot | -

Servicing provider |

Celsct § s ing i fmm -
he fiak or acarch for 10 Provider saanch
Exlansion service 5 |oplional)

Foaer Femoahrs o o S [
----- Stowt bt Frocedure ssarch

— |

Servicing provider |

Lalet 8 servog orowder om -
s e or mmaTh B [0 Provider seanch

Addfional nobes (optionl }

iEachamge Mot




Referral Search

Starting
point

Inpatient

Request Inpatient
Extension Preview T ol o ot

behavioral health
Select a different paver request

Warning

Facility provider is
not in the member's network. Selected provider is Out of Network for this member.

Inpatient request extension preview

Payer Motice:

Plzase note this authorization is not a guarantes of payment. Benefits are always subject to the terms
and limitations of your plan policy at the time servicas are received.

Summary

LOS startfend date Projected status
06/26/2018 - 06/29/2018 3 APPROVE
06/29/2018 - 07/01/2018 2 APPROVE
07/01/2018 - 07/03/2018 2 APPROVE
07/03/2018 - 07/06/2018 3 PEND

Inpatient request extension information
Member

Date of birth

Age

Gender

Line of business

Coverage dates

Group ID

Group mame

Subscriber ID

Subscriber name

Plan

PCP name

PCP NPI

Submitting provider COHEN, BERNARD A

NPT 1780623384

Phone (262)824-0023

Facility ASCENSION NE WISCONSIN ST ELIZABETH HOSPITAL OSHKO
NPI 1407803638

Phone (320)628-3000

Attending physician
NPT

Phone

LOS request information

Treatment setting Inpatient Hespital

Notification date 06/28/2018

LOS bed type

Length of stay 06/26/2018 - 06/2%/2018 - 2 Days - APPROVE

06/23/2018 - 07/01/2018 - 2 Days - APPROVE
07/01/2018 - 07/03/2018 - 2 Days - APPROVE
07/03/2018 - 07/06/2018 - 2 Days - PEND

Primary diagnosis Q07.02 - Arncld-Chiari syndrome with hydrocephalus

General information

iExchange Note more days




Referral

Starting
point

Inpatient

Request Inpatient
Extension
Confirmation

Payer selectad:
Network Health Plan

Select a different r

gprinl friendly version

Inpatient request extension confirmation

If you are finished with this request click on
Starting Point at the top left hand corner to
be brought back to the home page”

Payer Motice:

Please note this authorization is not a guarantee of payment. Benefits are always subject to the tarms
and limitations of your plan policy at the time services are received.

Request ID: 20180626-
Summary

LOS startfend date

06/26/2018 - 06/23/2018

APPROVE
06/23/2018 - 07/01/2018
07/01/2018 - 07/03/2018
07/03/2018 - 07/06/2018

APPROVE
APPROVE

Wwor MW

PEND

Inpatient request extension info ion
Member

Date of birth
Age
Gender

Line of business
Coverage dates
Group ID
Group mame
Subscriber ID
Subscriber name
Plan

PCP name

PCP NPI

Submitting provider COHEN, BERNARD A
NPI 1780623384
Phone (262)824-0023

Facility ASCENSION NE WISCONSIN ST ELIZABETH HOSPITAL OSHKO
NP1 1407803638
Phone (220)528-9000

Attending physician
NPT

Fhone

LOS request information

Treatment setting Inpatient Hospital
Notification date 06/28/2018

LOS bed type

Length of stay 06/26/2018 - 06/23/2018 - 3 Days - APPROVE
06/23/2018 - 07/01/2018 - 2 Days - APPROVE
07/01/2018 - 07/03/2018 - 2 Days - APPROVE
07/03/2018 - 07/06/2018 - 3 Days - PEND

Primary diagnosis Q07.02 - Arncld-Chiari syndrome with hydrocephalus

I General information
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