ProviderOne Billing and Resource Guide

Appendix F: Instructions to fill out the General Information for
Authorization Request Form
Authorization for services does not guarantee payment. Providers must meet administrative

requirements (client eligibility, claim timeliness, third-party insurance, etc.) before the Agency pays
for services. Download the General Information for Authorization form, HCA 13-835.

Note: Due to the length and table formatting of the General Information for
Authorization form (13-835), the below screenshots of the form and the
instructions are pictures only so the hyperlinks within the table instructions
are non-functioning. The actual authorization form 13-835 has working
hyperlinks to various resources and is a fill-in electronic form available both
in PDF and in Word.

Every effort has been made to ensure this guide’s accuracy. However, in the unlikely event of an actual or apparent conflict between this document and

an Agency rule, the Agency rule controls. 67
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FIELD | NAME

ACTION

ALL FIELD S MU ST BEETYPED.

Oirg (Regquired)

Enter the Mumber that Maiches the Program/Unit for the Reguest
501 — Dental
502 — Durable Medical Eqguipment {DME)
504 — Home Heslth

505 — Hospice
506 — Inpatizsnt Hospitsl
508 — Medical
505 — Medical Nutrition

511 — Owtpt Proc/Disg

513 — Physical Medicine & R ehabiliation (PM & R)

514 — Aging and Long-Term Suppaort Adminisiraton (ALTSA)
S1E-LTAC

515 — Respiratory

521 — Matemity Supportfinfant Case Management

524 — Concurrant Cars

525 — ABA Services

526 — Complex Rehabiliation Technology (CRT)

32T — Chemical-Using Pregnant {ZUP) Women Program

%]

Semnvice Typs (Reguired)

Enter the letters) in all CAPS that represent the senvice type you are reguesting.
If you selected 501 — Dental” forfield #1, pleass salect ons of the following codes for
this fiekd:

ALC
CWIN

CDC

for ASC OUTP  for Dut-Patient

for Crowns FEM  for Penie-Scaling/Maintenance
for Dentures PTL for Partisl

for Dentura/Partsl RBS forRebsses

for ER3O-PA RLME for Relines

for Extractions MISC  for Miscellansows

for Extractions w/Dentures

for In-Fatient
fior Owrthoedontic

If you selected "502 — Durable Medical Equipment [DME]” for fisld #1, please ssled
one of the follrwing codes for this fiekd

A
BE
BEM
BGS
BpP
CGE
CSC

DT=

ERE0
FEFE
HE
HC

IS
MWWH

MWHNF
MWR

for Am bulstory Adds 05 for Orthopedic Shoes
for Bath Bench oTC: for Orthotics
for Bath Eguipment {misc.) oF for Ostomy Products
for Bone Growth Stimubtor ODOME  for Oiher OME
for Bresst Pump OTRR  for Other Repairs
for Commaode PL for Patient Lifts
for Compression Garmeants PWH  for Power Wheslchair - Home
for CommodeShower Chair PWHNF  for Power Wheslchair — MF
for Disbetic Testing PWR  for PowerWheslchair Repair
Supplies (Se= Pharmacy PRS  for Prons Standers
Billing Instructions for POS FROS  for Prosthetics
Eilling} RE for Room Egquipment
for ERZ0-FA sC for Shower Chairs
for Floor _E-i11ar.' Fesder Saat SES for Specialty “BedsSurfaces
for Hospital Beds SG0  for Speech Generating Devices
forHospital Cribs SF for Standing Frames
for Incontinent Supplies STHD  for Standers
E:-r M anual Wheslchsir - U for TENS Units
ame

for Manwal Wheslchair — MF i
for Manua Wheslchair EIDE-HSE

Repair

us for Urinary Supplies
for VAC Wound - decubiti supplies
for Miscellansous

Every effort has been made to ensure this guide’s accuracy. However, in the unlikely event of an actual or apparent conflict between this document and

an Agency rule, the Agency rule controls.
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FIELD | NAME ACTION

ALL FIELDSMUST BETYPED.
2 Service Type (Required) If youselected*504 — HomeHealth® forfield#1, please select one of thefollowing
(Continued) codes farthis field:

ERS0 for ERS0-PA MIZC  for Miscellaneous
HH for Home Health T for Therapies (PT/OTJ/ST)
If you selected *505 — Hospice™ for field#1, please select one of the following codes for
this field:

ERSD for ERS0-PA
HSPC  forHospice
MISC  for Miscellaneous

If you selected *506 — Inpatient Hospital® for field#1, pleaseselect one ofthefollowing
codes farthis field:

BS for Bariatric Surgerny RM for Readmission
ERZ0D for ERS0-PA 3 for Surgery
003 forQOut of State THF  for Transplants
O far Other WHSS  forVagus Merve Stimulator
PAS for PAS MIZC  for Miscellaneous
If youselected *508 — Medical’ forfield#1, please seledt one of the following codes for
this field:
BZ52  for BariafricSurgery Stage 2 MP for Meuro-Psych
BTX for Botox 005  forQOut of State
CIERP for Cochlearimplant PSY for Psychotherapy
Exterior Replacement Parts Ay for Synagis
CR for CardiacRehab T far Therapies (PT/OTIST)
ERZ0 for ERZ0-PA T far Transportation
HE&  forHearingAids W forVision
| for Infusion/ Parental WaT forVest
Therapy T far Vision Therapy
MC  for Medications MISC  for Miscellansous

If youselected *509 — Medical Nufrition” forfield#1, please seled one of thefollowing
codes farthis field:

EM for Enteral Mutrition

Mk for Medical Mutrition

MISC  for Miscellaneous

If youseleded*511 — Output Proc/Diag™ forfield#1, please select oneofthe following
codes forthis field:

CCTA forCoronany CT Angiogram 005 forQut of State

Cl far Cochlearimplants OTRS for OtherSurgery
ERSC for ERS0-PA PSCH  for PET Scan
GCK  for Gamma/Cyber Knife 0 for Other

GT for GeneticTesting 3 for Surgery

HO for HyperbancOxygen SCAMN  for Radiology

HY for Hysterectomy MISC  for Miscellaneous
MR for MRI

If youselected 513 — Physical Medicine & Rehabilitation (PM & R)™ for field#1,
please select one of the following codes for this field:

ERZ0 forERZ0-PA

PMR  forPMandR

MISC  for Miscellaneous

Every effort has been made to ensure this guide’s accuracy. However, in the unlikely event of an actual or apparent conflict between this document and
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i : o
{Continwed)

FIELD | HAME ACTICN
ALL FIELDSMUST EETYPED.
P Zzrvice Type (Required) If you selected “514 — Apging and Long-Term Support Administration [ALT SA) for

fizkd #1, please selectons of the following codas forthis fisld:
FOWN  for Private Duty Mursing
MISC  for Miscellansous

If you selected "518 — LTALC” for field #1, please select one of the follewing codes for
this fiekd:

ER50 for ERSO-PA

LTAC ferLTAC

o foir Crther

If you selected "519 — Respiratory” for field #1, please selectons of the following codes
for this fizld:

CPAP for CPAP/BIPAP Oy for Cooygen
ERZD for ERZO-PA SUP  for Supplies
MEB  for Mebul@zer VENT for Vent
OXM  for Oximeter B for Orther

If you selected 521 — Matemity Supportinfant Case Management (M5 5)” for fizd
#1, please select one of the following codes for this fisld:

ICM  for Infant CaseManagemeant

FO for Post Pregnancy Ondy

PPP  for Prenstal’Post Pregnancy

O far Other

If you selected "524 — Concurrent Care” {for children on Hospice) for fizld #1, pleass
select one of the following codes for this field:

Py

ML for Concurrent Care Services

Enter the letter{s) in all CAPS that represant theservice type vou are reguesting. [fyou
selectad "525 — ABA Services” for fizld #1, please ssleat one of the follvwing codes for
this tiekd:

IH far In Hom e Community Cffice

DAYF for Day Program

If you selected "526 — Complex Rehabilition Technology™ (SRT) for figd 21, pleass
select one of the following codes for this hield:

ERS0 for ERSO-PA PUWH for Power Wheslchair - Home
MWH  for Manual Wheslchair - Home PWHNF for Power Wheslkchair — NF
MWHNF for Manual Wheslchair- MF PWR for Power Wheslchair Repairs

MWR  for Manuwsl Wheslchsir Repairs PWS  for Power Wheslchair Supples
MWS  for Manuwsl Wheslchair Supglies

If you selzcted "52T — Chemical-Using Pregnant [CUP) Women Program” forfizld 1,
please select one of the following codes for this field:

DX for Dietox

DM for DetoxfMedical Stabization

M3 for Medical Stabilzation

Every effort has been made to ensure this guide’s accuracy. However, in the unlikely event of an actual or apparent conflict between this document and

an Agency rule, the Agency rule controls.

70




ProviderOne Billing and Resource Guide

FIELD | NAME

ACTION

ALL FIELD S MU 5T BEETYPED.

3 Wame: [Required)

Enter the last name, first name, and middle inital of the patientyvow are regussting
authorzation for.

4 Cliznt |0 [Required)

Enter the client ID - 2 numbsers followed by WA

For Prior Authorization (PA) requests when theclient |D is unknowm {2, clent ligibiliy

penading):

v ouwill need to contact HC Aat 1-B00-562-2022 and the approprisie exiension of
the Authorization Uinit.

v A reference PA will b built with a placeholder client|D.

v |fthe PAis approved — once the client |0 is known - you will needto contact HCA
either by fax or phone with the Client 1D,

The PA will b= wpdsted and youw will be able to bill the services approved.

5 Living Arrangements

Indicate whers your patientresides such as, home, grouphome, assisied lving, skilled
nursing facility, etc.

[ Reference Auth =

If regussting a changs or exiension toan exisfing suthorization, plesss indicate the
number in this figld.

T Reguesting MFI#: [Required) The 10 digit number that has been assigned to the reguesting provider by CME.
& Reguesting Faxd The fax number of the reguesting providar.

g9 Billing MFI # [Required) The 10 digit number that has besn assigned to the billing provider by CMS.

10 MName The name of the billing/s=rvicing provider.

i1 Referring MFI #

b

The 10 digit number that has besn assigned to the refering provider by CME.

Referring Fax #

The fax numbser of the refeming provider.

The date the service is planned tobe stared if knowm.,

2
13 Service Start Date

5 Description of service being
regusst=d; [Required).

A short descriptionof the senice you are reguesting (examples, manua wheslchair,
eyeglasses, hearing sid).

18 SerizlNEA or MEAS:
Required for all DME repairs.

Enter the serial numbsr of the eguipment you are reguesting repars or modfications fo
or the MEA/MEAS to sooess the x-rays/pictures for this request.

20 Code Qualifier; (Required).

Enter the letter comesponding to the code from below:
T- COTProc Code

C - CFTProc Code

O- DRG

F- HCPCS Proc Code

| - 1CD-50 Proc Code

R - Rev Code

M - MDOC-Matonsl Drug Code

5 — 1CD-510 Diagnosts Code

21 Wational Code: [Required). Enter e3Ch SErVICECode of the fem you are requesing authorzation that comelates o
the Code Quslifier entered.
22 Modifizr When appropriate enter a modifier,

23 #Units/Days Requested
[Units or % required).

Enter the numbsr of units or days being requested for items that have 3 52t sllowsblz

(Refier to the program specific Medicaid Provider Guide for the appropiate unit'day
designation for the serice cods entzrad).

24 T Amount Reguestad:
[Units or % required).

Enter the dollar amount being reguesied for those service codes that do nothave 3521
slkowrsble. (Refer tothe program specific Medicsid Provider Guide and fes schedules
for assistance) Must b= entered in dollars & cants with 3 decmal (2. 5400 should be
entered a5 400.00).

25 Part #(0ME only): {Required
for all requested codes).

Enter the manufacturer part & of the iiem reguasisd.

Every effort has been made to ensure this guide’s accuracy. However, in the unlikely event of an actual or apparent conflict between this document and
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FIELD | HAME ACTION
ALL FIELD 5 MU 5T BETYPEL.
26 Tooth or Quads: Enter the tooth or guad numbser a5 listed below:
(Required fordental requests). | QUAD
0D — full mowth
01 — wpper arch
02 — lraver arch
10 — wpper right quadrant
20 — wpper left guadrant
30 — lower left guadrant
40 — lowver right quadrant
Tooth 2 1-32, A-T, AS-TE, and 51-82
T Diagnosis Code Enter appropriate disgnosis codeTor condion.
i Disgnosis name Short description of the diagnosis.
e Place of Samvice Enter the appropriste two digit place of senice code
Flace of Service Code(s)
L Place of Service Mame
3 Pharmacy
4 Scheol
5 Homeless Shehizr
& Indizn Haalth Sarvice Free-standing Facility
T Indizn Health Service Provider-based Facility
B Tribal 538 Fres-standing F acility
4 Tribal 538 Provider-based Facility
i Prison-Correctional Facility
12 Office
i3 Home
14 Assisted Living Facility
i5 Group Home
i& Mahbilz Unit
iT Temporary Lodging
20 Waslk in Retsil Health Clinic
21 Urgent Cars Facility
il Inpatiznt Hospital
32 Dwtpstient Hospital
24 Emergency Room — Hospital
5 Ambulatory Surgical Cenier
28 Birthing Center
3 Military Treatment Facility
3z Skilled Mursing Facility
33 Mursing Facility
34 Custodizl Cars Fadility
41 Hospics
42 Ambulznce - Land
43 Ambulznce — Alr or Water
&0 Independant Clinic
5 Federally Quslified Health Center
52 Inpatient Psychiatric F acility
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FIELD | HAME ACTION
ALL FIELDS MU ST BETYPED.
3 Flace of Service 53 Psychiatric Facility-Partial Hos pitslization
55 Community Mentzl Health Canter
5] Residentizl Substance Abuss Trestmant Facility
5T Psychiatric Residental Treatment Center
&0 Maon-residentis| Substancs Abuse Trestment F acility
&1 Mass |mmunization Center
52z Comprehensive Inpaiiznt Rehsbitaton Facility
[ Comprehensive Outpatient Rehsbilitation Faciliy
T End-5tage Renzl Disesse Trastmant Facility
T2 Pubdic Health Clinic
81 Rural Hasith Clinic
oo Indep=ndant Laboratory
20 Comments Enter any Cther Place of Servics
free form
information
you desm
NECESEATY.

¢ A confirmation fax will be sent to the provider if the fax number can be identified by caller ID.
The receiving fax must recognize the number that the fax has been sent from.

Do not use a cover sheet when faxing an authorization request.

The Authorization Request Form must be the first page of the fax.

If faxing multiple requests, they must be faxed one at a time.

If your fax machine is set to “bundle” multiple transmissions when sending to one number,
please disable this function or the entire bundle of faxes will only be sent under the first cover
sheet.
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