B network
Aerial iExchange OP Training Materials @@ health

1. From networkhealth.com, log in
to iExchange and select Network
Health as the payer.

Click Preferences to change your iExchange Password.

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.
b network | |
. MHP Test Group
Froeming, Sara L log out
HELP | PREFERENCES [EA last log in: D6/22 /2018 10:47 AM EDT

Starting Inpatient Referral Search
point

New other request

MNew otiver Behsvioral
Fiemalth request

Extend other request

Starting 7 Referral
point
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.
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Outpatient Request
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network
Entering an Other (Outpatient ‘
- (Outpatient @ health

Click on the gold Other button at the

Starting Inpatient

paint

top of the screen or under the New P— e p——
. . Mew other behavioral
other request instructions header. Netuworic Health Plin hesith request

Sedect a differ=nt payer Extend other request

Either option will bring you to the

Other request entry page
. L Other instructions

Olick the New othér réquest link, above. & Blank Other request =ntry page spp=ars. fou can add =
memiter ID and all reguest information for this member.

Jick the New other behavioral health request link, sbove. & blank Other behavioral hesith
request =ntry page appears. You can add & member ID and all request information for this member,

Extend other request
Olick the Exherd other regqueést Bnk, above. You will first search for the other treatment you wish to
exbend.

A Mobe before you beging il you s=lect=d the wrong paysr (you want to submit this request to a
different payer) dick the Sedect & different payer Brk abows, to refum o the Starking point page
and select the comrect payer.

General Information Section

**Read Payer Notice for valuable
information regarding authorization
requests**

Fomn -ple oy s ltorgailer g vl o o purmrd feretly oy wienyy v el B P fer—s
menl Levalalon e g priery ol T Gy nerooe poy e

[Ell Notification Date 1 m e

R T ITILE LAy Y

T S T N e _
/
¥ MEROELA, MECRCAL CENTER - 1720660

Hotification date 06,/22/2018 (mm/dd/yyyy) e By G ol

Ty prciaci e ekl
* Notification Date will be today’s = [+
date by default St Sty b
* Member/Subscriber ID—must "‘"_"’""',,_""’"" e 2]
search for a member first by T i
clicking the Member Search button e S | ~
which will bring you to the Member P —
Search screen on next page. R )

You will now leave this page and go to Member Search



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

Starting
point

Inpatient

Payer selected: Trestment s=arch
Net K Health P Provider s=arch
Sedact 5 diferent + Member search
SEmc: 3 QfTerent payer
Trastment updst=
search
Member search
by member

D A Member ID search

o M ber ID
Member/Subscriber ID number The Morber ID ficid & e L 1 .

. Enter the ID of an individual member

is required rrendtory. The Date of birth and Date of birth

First name fields ar= optional. You . | I / | | ~ I | O

. . rrimy be instruct=d to valus the i ) ) : bt

Date of Birth is optional . e ———— 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 g
name/date of birth : B Last name/date of birth search

| N e —— &
Last name of member is Erter the la=t name of the member

name/date of birth, you must

required walu= the Last name and Date of Date of birth l H 1/ [—— H
birth fisids. The First nsrme fisld i Erter the member’s date of Birth il
Date of birth is required opticns! Yo ey e Ktax e First name
to valus the First name fisld if the oy [:l
- . . Last name and Date of Birth you Enter the first name of the member
(04| First name is optional M ot e e

| Submitsearch | Clearform | Cancel |
one member record.

Click Submit Search button for results

Member Search Result Informational

It is required that you view existing r
member.

quests 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  Dste of birth | Health Plan Member ID
2. Click Select button > View exisfing requests ‘
‘ View bealth summary

| New search | Cancel |




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

ﬂ Servicing Provider

point

Will need to indicate the person or facility that the
member will be receiving services through by clicking
the Provider Search button

Search type

Search Type—Search by Provider Name
or by National Provider ID (NPI #)
Provider type

. Provider Type—Facility or Practitioner
2
Facility Name or National Provider £ e moach oot gy, O Mae
ID—Enter the facility name or the NPI # Submit search to find providers.
depending on what you selected in the [ Submitsearch | Clearform | Cancel |

Search Type /
Click Submit Search button for results

Provider Search Result
Click Select button next to the

Provider search

a search type
and a provider type

Provider search result

Name NPI Address Specialty Phone
prowder you want to use ) w@surgcmn 0000201674 g&ws ﬁ%mﬁgosmumc 406 mpi.?mcs gﬁ:;)sas—
MADISON
wI
S3711
m ROGERS MEMORIAL | 1053328581 ROGERS MEMORIAL HOSPITAL INC ACUTE CARE (262)646-
HOSPITAL INC 34700 VALLEY RD HOSPITAL 4411
CCONOMOWCC
WwI
| 53066 | |
ROGERS MEMORIAL | 1053329581 ROGERS MEMORIAL HOSPITAL INC ACUTE CARE (262)646-
HOSPITAL INC 9916 75TH ST HOSPITAL 4411
KENOSHA
wI
53142

B} Treatment Setting

Select the appropriate option from the dropdown

list depending on what the request is for. The Trestment setting | >
main options will be Ambulatory Surgical
Center, Home, or Office.




Primary Diagnosis

rrimeydopess - [_J[9
Enter Diagnesis code or Select - = =
from St ok

Enter correct ICD 10 code or click the Diagnosis
Search button

Search for diagnosis by description—
type in description and click Search button
Search for diagnosis by code—type in
code and click Add button

. Click Save

B} Secondary Diagnosis (optiona)

T K
oo b [ 1™
e . [ ™
Secondary diagnosis I:‘

(optional)

for a disgnosis
- il o A Search for disgnosis by description
code (B). Description [

Diagnosis Search

Erter thar Sugross descripbon

To search for & disgnedin by

dascripticn [A], anter the

dascription and chck Saarch, Te
saarch for & disgnosis by cods

[B). erber the code and chok Add,

B search for diagnosis by code

Colle L]
Erter the dugncua code
Diagnoses
Delete Disgrosis code Dhanmosis descrplion Primary
oo .

I T

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 [{] section.

B Procedure
— .

o i for a ure
by description (A) or
code (B).
You can add up to 4 additional o wearch for & procedure By
CPT/HCPCS Gescription (A). erker the
Oescriglion and cick Search. To
NOTE: If you have more than five P

(5) procedure codes, please type all
additional codes in the Additional Notes
m section.

Click Save button to put this procedure
code on the other (aka outpatient)
request

Procedure Search

A Search for procedure by description
Deserption | |

Erlar the procedure descriplion

[Search |

B Search for procedure by code

coae —

Brter the procedure oode

Procedures
Procedure
Delete code Procedure descriphion
E e4388 Coloroscopy Drough stome; Sagnoslc, inchuding collection of specmen

(3) by brushing or washing. when performed (seperste procedure)



K Units

Required

K Treatment Type

the drop-down list provided

I
. Pick the appopriate Treatment Type from et . :El e
[ I

Kt start Date

Enter the Start date using mm/dd/yyyy

End Date

Enter the End date using mm/dd/yyyy

K1 Additional Notes (optonai

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

iExchange Note

Looking for a retre auth as the persom vho compleves our
auths was on racation amd no one corers for hex. N

» Click Next Step button to continue with the Other Request

You will now be taken to the Other Request Preview Page

| temveyiarrr

| =t e




Other Request Sharting

poant

Preview Page

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 procedure portion.

Other Request Information section is a
summary of all the information that was
entered for the request.

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

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.

-

Other request preview
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Other Request
Confirmation Page

You can print off a Print Friendly Version . .
of this request. Extore okt rocgecst

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

You will be given the Pending auth # for

this request for your files W
drestioryourTes. Y g ST o P S e e ik T e
You will need to attach all Relevant and
Pertinent Clinicals to Support this Attwcn fis .
Request. |
Request Attachments o g e e —
a) Title: Enter the word Clinical oo |
b) Attachment: Browse your computer apcep '
for the Relevant and Pertinent Clinicals =
and then click the Attach button (the only s
allowable file formats are PDF, DOC, XLS, Ol ek
JPG, GIF, TIF, DOCX, or XLSX). :::='
¢) When you click the Attach button, you e
will see the following screen, just click OK. ';
e
e
Servitimg provider mORAN, DOUGLAS B
; 5 L] it L]
0 The file you have attached will be sent to the health plan. Continue? RETE )
o ] =
d) Once you click OK, you will get the 2 R e S
next informational message on the Other _ a5 ekt L6 e
Request Confirmation page that states s i D praipip R R
the file has been successfully attached and Service SafeUntwRalis  OHILI0NE - SSILTAS - § Unds - FENDY
sent to the health plan. [t g b b L
Sapmilting priaties WORAN, DOUGLAS 1
Igetwork aeﬁal-|,m,,g,-‘ Q ] BEal]
sponsored by @00 health ,,,.”,:::: Tk P .
e | ltestlogim ..;::;;:: raa enor
o - Aktaeh serey file
- Micwaliis s Dypuin): PP, DOC, NS, 3G, OF, TOF, D00 00N
] |
_ o _Browrn_ |
:‘:n ;i’::l:m has been successfully attached and will be sent to the health plan. @
| Comeral othes information |
Trastrment wiling e

Ficlifoalion dals B rkan




Starting
point

Inpatient

Treatment Update
Search Page

Network Health Plan
Select 3 different paver

Referral

Treatment search

Provider search
Mamber search

Treatment update
search

To check on the status of an authorization via
iExchange, you can do this through the Search
button and selecting Treatment Update Search =

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

search criteria

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

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

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.

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

Specify the type of
treatment updates you want
to search for.

Treatment update type

Show only unread
treatment updates

Show only unread treatment updates—

Treatment update search

® for P
(@] Updates for facilities and servicing providers
O 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

0 network
sponsored by WM health

seriliecoes O

NHP Test Group

Froeming, Sara L log out
last log in: 06/13/2018 12:28 PM EDT
Referral

HELP | PREFERENCES
inpatient

Payer selected:
Network Health Plan
| Select a different paver

Informational

No treatment updates found matching the search criteria

10

. Submitsearch || Clear form || Cancel |




