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Section 1

Enhancements to Authorization and
Notification Capabilities



Online Streamlined:
Enhancements for Greater Efficiency

v
v
v
v
v
v
v

A commitment to improving provider experience
Fresh, intuitive design

Greater simplicity, fewer fields

SMART searches for quicker entry

Saved templates for frequently used requests
Ability to upload clinical documentation online

More streamlined medical review process



Authorizations 101

Authorization o=
and Notification _&_
capabilities

=  Submit and search
authorizations and
notifications

= Access 2 years of transaction
history online for:

* Requesting provider
» Servicing provider

 Patient’'s PCP

Sign in to HPHConnect
for Providers at:

harvardpi

Authorization/Notification o

requirements v —
o —
o

Please refer to the Referral,
Authorization and Notification

section of our online Provider Manual
www.harvardpilgrim.org/providers
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http://www.harvardpilgrim.org/providerportal

Section 2

Accessing and Reviewing the
Criteria
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Accessing Criteria — HPHConnect Home Page

copayments, and coinsurance.

1. Log into HPHConnect

2 S ” d h H Member 1D View Referrals
. Scroll down on.t e Home ermber D ( SEARGH ) ( —
page to the Quick Access DASHBEOAR
section Additional Search Options Search for Pr
= For Harvard Pilgrim full

criteria, select the Medical Quick Access to: Network Ma

POIiCy link Medical Necessit i
Guidelines v <: Spinraza Med

Criteria Expa

= For InterQual criteria and
Smart Sheets select the o

_ criteria for coverag

InterQuaI link Pharmacy muscular atrophy (

for our Commercia
for greater patient

Provider Manual Harvard Pilgrim ha

Medicare Advantage

Check out thi
Patient Roster

Provider Roster

InterQual® Criteria <:|

( READ THIS



https://www.healthtrioconnect.com/app/index.page?

Accessing Criteria — Resource Center

Click on the Resource Center
tab at the top of the page

Select the InterQual link

from the left navigation bar
“Vendor Partner”

section at the top of the

page
Select “Medical

Necessity/Auths” for the
full HPHC criteria

| HOME = PATIENT MANAGEMENT v = OFFICE MANAGEMENT + = ADMINISTRATION w | RESOURCE CENTER

Select a resource

Resource Center
Join the Network

Madical
Management

InterCual® Smart
oot sman. f—

E-Transactions

HPHC Connact
Pharmacy

For Yiour Patient
Naws Canter

Oiflce Support
Products

Provider Manual
Medicare Advantage
Research & Teaching
Resources & Tools

Resource Center

News & Updates

Stay up-to-date on important news:

Or search our archives for previous articles.

| want to learn more about:

Qi

Provider Eligibility Payment
Changes & Policies
Benefits

You may also request InterQual criteria by
contacting the commercial
Provider Service Center at 800-708-4414.

/ © Harvard Pilgrim Health Care

Pnov Authorization & - Medicare Provider Portal
¥ Thnrley

[-, Quick Reference Guide
<] Drug Tier Look-up
=) Specialty Pharmacy
& ‘-‘ Referral/Authorization
=) Opioid Prescribing =
"\ Medicare Provider Manual

=

'} Overview of Partners

[©) Behavioral Health (UBH)

" National Imaging Associates

[¥) AIM Speciatty Health

[9) cvs-Novelogix

[) InterQual® Smart Sheet




Section 3

Getting Started: Submitting an
Authorization or Notification



Submitting an Authorization or Notification

Request

1

OFFICE MANAGEMENT

1. Log in:

http://www.harvardpilgrim.org/provider Eligibility

Referrals

2. Click: o

Office Management

Authorizations &
Notifications

3. Select:
Authorizations & Notifications

ADMINISTRATION w REF

Claims
Provider Directory
InterQual Smart Sheet

Feports

link -

/ © Harvard Pilgrim Health Care

Note: For best results, ensure that you
have downloaded the latest version of
your preferred browser (e.g. Chro
Internet Explorer, Safari, Fi



http://www.harvardpilgrim.org/provider

New Referral & Authorizations Start Page

From here: Ha rd Pileri Role: Office Manager
. . @ Hearlﬁ‘lCaregnm
» Create new authorizations
and notifications | HOME | PATIENTMANAGEMENT v | OFFICEMANAGEMENT v | AOMINISTRATION v | REFERENCES ¥ | |

« Access incomplete
submission requests Referral & Authorizations

This is where content messages will appear on the new Ref/Auth screens.

* Access custom submission
templates [Ssamhbyﬁaquesm'mber I @

Advanced Search

Incomplete Requests

To make a request:

1. Select New Request = Saved 1/18/2019 Specialist
2. Click the appropriate type
from the drop down: Saved Seatches Custom Templates
* Admission
«  QOutpatient .

« Home Care
« Transportation




Authorization/Notification
Submission Basics

Complete all required fields
— indicated by red asterisk *

Access additional search
criteria by clicking

XX
|1

magnifying glass icon

Use the save feature if
you're not ready to submit
your request

All search fields on this page are
SMART fields —portal searches
and displays matching results as

you type.

ations / Search Requests

Admission Submission

Patient

Q

=

rene)

Nsg Home Residential

| Status Admission Source Patient Status

*Service Units

Requested Procedu

Procedure Code

*Start Date End Date

DaVSEI ‘ 04/23/2019 04/24/2019 [

res

aj

Additional Information

* Release of Information Remarks

Signed statement/claims

Chara

Clinical Upload (Attachment)

Description

* Attachment Type

* Transmission Method

No attachment added.

cters remaining: 225 / 225




Required/Optional Fields

Service Type Required Optional
Patient name Contact name/info
All Diagnosis Clinical upload (Attachment)

Requesting provider
Servicing provider
Service

Start date

Release of information

Admission Level of service Procedure code & quantity
Service units

Home Care Prognosis Level of Service
SNF Indicator
End date
Procedure code & quantity
Outpatient Service units Procedure code* & quantity
End date

Transportation Service units Level of service
End date
Transport Code
Transport Reason
Procedure Code & Quantity

*Varies by outpatient service type. In instances where procedure code is required for outpatient, user will receive
message noting this.



Uploading Clinical Documentation

Attach documentation at the C [a]
tlme Of your aUthorIZatlon Additional Information
req u eSt * Release of Information Remarks
[ Signed statement/claims v} ‘ ‘
Characters remaining: 225 / 225
v" Clinical documentation in Cincal Upload (Attachment)
the handS Of I‘eVIeWGI‘S Description
quickly | ]
* Attachment Type * Transmission Method
v Access and retrieve your [.l e :
documentation easily B} Chosse il o add
v' Save time & effort — no
need to FAX No attachment added.
/ _ \ Additional Tips:
Important Tip « Protect PHI by including documentation for the
It's best to upload clinical applicable member only. o
prior to beginning the * Don’t include multiple member_flles in an upload.
questionnaire. « Not sure what documentation is needed? Refer to the
applicable clinical criteria

- )
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Uploading Clinical Documentation (continued)

For certain services/procedures, clinical documentation or images/photographs are
required for clinical review.

HOW to U p | O ad Clinical Upload (Attachment)

Description

« Select Attachment Type | | |

and Transm|SS|on * Attachment Type #Transmission Method
Method from drop-down (e J ’
lists A -———_.,—,—,—,—S,,—,——- |
I BChoosefletoedd '
» Click Choose File to
Add to select the file
being attached
Identification Description
) Code
¢ CIICk Add AttaChment Attachment Treatment Diagnosis Transmission Electronically Only File Jane Doe_Diagnosis.docx
button Type (05) Method (EL)

Once all items have been attached

16 / © Harvard Pilgrim Health Care



Section 4

Conducting Searches in Key Fields



Conducting a Patient Search

Referral & Authorizations / Search Requests

Admission Submission

Patient

* gearch Current Patients

Doe X | Q

Doe, Jane )
Search Current Patients

Collapse Search ~

Member ID First Name Last Mame
l ] ‘ Meura ‘ Leary
Date of Birth
‘ MM/DDYYY

LEARY, MAURA

Patient ID HP Birthdate

/ © Harvard Pilgrim Health Care

Option 1: SMART Search

Searches within your current
patient list only (Patients must
first be added under patient
management)

v' Begin typing member ID # or
patient last name into the
search field

v" Results appear automatically.
No need to click on the
magnifying glass

Option 2: Advanced Search @

Expanded search (includes
those not on your current patient
list)

v If SMART Search doesn’t
return results you seek, click
on magnifying glass to
search all members by ID #,
name and/or date of birth.

v' Select the appropriate
patient and click the add
button



Diagnosis and Procedure Code Searches:
SMART Function

Diagnosis
*Search and select a diagnaosis

knes &]

M70.51 [ ICD10CM | OTHER BURSITIS OF KNEE RIGHT KMEE —

M70.52 | ICD10CM | OTHER BURSITIS OF KNEE LEFT KNEE

Type directly into search field &
search terms narrow automatically

Search by diagnosis code, procedure
code, or search term (knee, hip, etc.)

Click on the desired selection when
visible underneath the search bar




Diagnosis and Procedure Code Searches:
Advanced Search

Search and select a diagnosis x

Modify Search
OTHER BURSITIS OF KNEE RIGHT KNEE

Code M70.51 Code Set ICD10CM

OTHER BURSITIS OF KNEE LEFT KNEE

Code M70.52 Code Set  ICD10CM

Q Advanced search
« Offers more results & additional search criteria
* Must use complete words or codes
« Multiple procedure or diagnosis codes can be added at the same time

« After adding selection, close the search box by clicking the X to return to
request entry screen



Requesting and Servicing Provider Searches

Requesting Provider
* Requesting Provider Contact Name Contact Info

smith, joh | Q l | ‘ l ‘Phone v|

-

Smith, John (Z69364)

NPI: "0123456789

John S Smith

1211 Ashley Cir € Contact Info

BOWLING GREEN, KY, 42104 ‘ l ‘Phone v |

Servicing Providers

‘ smith, john ‘ ‘ Pracfice Name, Practice ID ‘ ‘ Address ‘

[ Clinician v] l Specialty v] ‘Z.',c Code | l In Network

SMART Search: Requesting Provider: Servicing Provider:

Search by name, NPI, Narrow search by type. Narrow your search by
or provider ID Limited to providers you address, type, or
already have access to in specialty.

HPHConnect.



Section 5

Saving Your Work



Saving Requests to Submit at a Later Date

File

[) choose file to add

Click the “Save” button at any
time to save your progress if you

(m]

R need to come back to a request.
y
Saved form name .
[ows ] Name your saved request and save it to

[ Save As Template

be loaded from the Referral &
4/ Authorization start page at a later time.

This item has been successfully saved to

A message will appear indicating the your Incomplete Requests list. Please

note, attached files are not saved as part
request has been saved. of an incomplete request.

M/

Open your saved request either:

1. From the Referral/Authorization start
page under Incomplete Requests w| Load
2. By clicking the “load” button on the
submission entry screen




@ Introduction Complete!

That completes the first section of our presentation on
Submitting Notifications and Authorization Requests.

@ Up next: InterQual Medical Review

Select prior authorization policies now include an electronic
guestionnaire to enable more efficient sharing of clinical
iInformation needed to determine medical necessity.



Section 6

InterQual Criteria and Clinical
Documentation



-
Policies Utilizing InterQual Criteria

Effective for authorization requests as of July 1, 2019

Medical Necessity Guidelines with New Electronic Questionnaires

Breast Surgeries Endoscopic Sinus Surgeries | Nasal Procedures
Bronchial Thermoplasty Eye Procedures Panniculectomy
Chest Wall Deformities | Gynecomastia Skin Procedures
Criteria Only

Skilled Nursing Facility and Inpatient Rehabilitation/Long-
Subacute Care* Term Acute Care*

*Use the Post-Acute Care Admission for SNF, LTAC and Acute Rehab Prior Authorization Request Form from
www.harvardpilgrim.org/providers and attach it to your authorization request



http://www.harvardpilgrim.org/providers

InterQual Criteria Review Message

Requested Procedures

Procedure Code

Electronic questionnaire: You'll |
receive a message indicating
InterQual Criteria review Is 31295 | CPT | NSL/SINUS NDSC SURG W/DILAT MAXILLARY SINUS
required.

Quantity  Modifiers

] Q|
* InterQual® criteria review may be required *_

1. Com plete the request and RAe;rlaI &:‘.-.ltl'.-:-: zatiol‘sé‘_:ean:ﬂ Req.le;:s S .i;m s;io-w Subm ssio-i R ]
: : mission Request - 1nterQua eview
click submit q Qual®

2. You will be directed to

The following elements of this referral require InterQual® review:

InterQuaI to Com plete the Requested Procedures

Crlterla reVIeW 31295: NSL/SINUS NDSC SURG W/DILAT MAXILLARY SINUS Mot yet reviewed
3. Select Begin InterQual

Review

27 / © Harvard Pilgrim Health Care



Select InterQual Criteria

Referral & Authorizations / Search Requests / Outpatient Submission

Outpatient Request - InterQual® Review

CH/ANGE ‘ InterQual® Signed in as Mou;?gl;‘eg:_.tr
Select the =

approp riate PO I Cy Select Subset refine search with Product, Version, Category, Keywords or Medical
from the list of o
policies for the
procedure code o
entered — —

\ Balloon Ostial Dilation (Custom) - HPH CP:Procedures

icon denotes that Harvard Pilgrim has customized the criteria,
so it may differ from InterQual criteria that other health plans use.

[ SELECT PRODUCT ~ l

Enter Keywords 31295 FIND SUBSETS l CLEAR ALL l l BOOKMARKS W

Version =

Client Defined 201...




Medical Review Questionnaire (SmartSheet)

SELECT PRODUCT -~

1- SeleCt Begin 31295 FIND SUBSETS | CLEAR ALL | BOOKMARKS W |

Subsat Hotes

M ed i C al ReVi eW Clspnt Dafined 20151, CP Procedures m

Babigon Ostial Dilation (Custom) . HPH

2. Answer questions

to complete medical T
review e

Signed in as daily Testing

CHANGE | InterQual®

Sign out

3 . CI I Ck VI eW Medical Review @ saiicon ostial pilation (Custom) - HeH - ([EIEIEIERD
Recommendations o

to continue

Choose one- (o) Note

AV 143 LIAD

Age =18

Balloon ostial dilation is entirety of procedure rather than component of surgical treatment

d -]

Mo No remaining questions. Click View Recommendafions to continue.
© PREVIOUS SAVE REVIEW B VIEW RECOMMENDATIONS © \

Age <15




-
Completing the SmartSheet

If needed, click

Previous (o review ————» e e

criteria questions

CHANGE | InterQual® Signed in as daily Testing

Sign out

Review Summary @

[semves -] (e

Review Summary

Created By: Testing, daily Criteria Status® Criteria Met
Created Date: 04/24/2019, 01:25 PM EDT Criteria Product: CP:Procedures
Review Status: In Primary Criteria Subset: Balloon Ostial Dilation (Custom) - HPH
Completed Date: Criteria Version: Client Defined 2018.1
Facility: hphe
Recommendations +" indicates reviewer selection

If you have finished

With th e revi eW’ C | I C k RECOMMENDED Evidence supports services as medically necessary.
+" Balloon Ostial Dilation

Complete

v CPT 31295 NASAL/SINUS ENDOSCOPY, SURGICAL; WITH DILATION OF MAXILLARY SINUS OSTIUM
(EG, BALLOON DILATION), TRANSNASAL OR VIA CANINE FOSSA

@ PREVIOUS SAVE REVIEW COMPLETE®



Medical Review Responses

Criteria Met

Next Steps:

« Submit clinical
documentation

« HPHC Clinical Review

4 N

Request cannot be
processed until
clinical questionnaire
has been completed.

C H N G E @ Signed in as daily Testing
B Sign out

. CRITERIA MET
Recommendations @ \

Recommended Evidence supports services as medically necessary.

L4 Balloon Ostial Dilation Show codes

CRITERIA NOT MET

- J

Recommendations @ ‘\
Not Recommended Current evidence does not support the following services:
Show codes
—  J | S
) CRITERIA PARTIALLY MET
Recommendations
Recommended Evidence supports services as medically necessary. \

v

Panniculectomy - Clinical documentation and frontal color photographs are required. Click on the Note for submission inst

Show codes Note

Not Recommended Current evidence does not support the following services:

Show codes




Submitting the Request

Referral & Authorizations / Search Requests / Admission Submission

Once you submit the Admission Request - InterQual® Review
review, you cannot make
additional edits.

© Warning
Click Yes to confirm
. . Completing the Medical Review will lock it from any further
submission or No to ediits.
return to the review for Continue?
edits.

) =)

4 )

Please note: While InterQual message may indicate that the criteria is
met, the transaction may still pend to meet Harvard Pilgrim submission
requirements (e.g. review of clinical documentation/notes).

- J
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Submitting the Request (continued)

Referral & Authorizations / Search Requests / Outpatient Submission

Outpatient Request - InterQual® Review

The following elements of this referral require InterQual® review:

Requested Procedures

0655: HOSPICE/IP RESPITE Criteria Met

Referral & Aythorizations / Search Requests

Outpatient Request

Referral & Authorizations / Search Requests
Request Detal OO

Outpatient Request

Request Summary

The transaction is transmitted and response will be generated.

Save Save to go back and upload clinical



Section 7

HPHConnect Transaction Response



Authorization Request Responses

Request Responses:

Approved

Pended

Denied (see the Additional
Remarks section at the bottom of
the screen for reason)

Rejected (see Additional
Remarks for reason)

No Plan Action Required
(authorization is not required; no
further steps needed)

Request Detail, includes:

Status

Patient’'s Name and Member |ID#
Request Number (e.qg.
HPA123456789)

Submitted on Date

Requesting and servicing
providers’ National Provider
Identifier (NPI)

(

Request Detail

Admission Request

Pa Member 1D
Jane Doe HP111111111
Diagnosis

Diagnosis Codes
J01.31 ACUTE RECUR SPHENOQIDAL SINUSITIS

Requesting Provider

Request
Number

HPA12345678

Provider Provider NPT
Hosptital one 1234567899
Contact Name Contact Medium

Servicing Providers

Hospital One

Provider One

(vew puce | v e J carcel

Submitted On
4/15/2019

Contact Info

Additional Information
Contay Release of Information
Signed statement/Claims (Y)

Clinical Upload (Attachment)

Identification Code
228663511

Description

S: anagement @ 617-509-1990

Transmission
By Fax (FX)

Attachment Type
oD




Response Screen & Clinical Documentation

Clinical Upload (Attachment)
View
D ipti
l - DOCU m ents you attaChed Faisfggtilrzz information to the Medical Policy Review Unit @ 617-509-3105
I 1 Identification Code Transmission Attachment Type
2. Copies of completed medical| rdenmiics ransmiss n

review/questionnaire

3. List of documents you must
submit to complete
transaction Atachments

Download File

Description
Fax required information to the Medical Policy Review Unit @ 617-509-3105

Attachment Type
08

Identification Code Transmission
224508691 By Fax (FX)

To Submit Additional Clinical B
Download File
Pended transactions: upload not HTRIO_IQ_QUESTIONNAIRE_20190425_085812.pdf [}
available at this point in the process.
Submit: o ccone 06 Initial assessment
* Notes via Fax to 800-232-0816
* Photos/images: via email to 08 Plan of treatment
utilization_requests@point32heal AS Admission summary (A brief patient
th.org or mail to Utilization summary listing chief complaints and
Management, 1600 Crown Colony reason for hospital admission)
Dr., Quincy, MA 02169
B3 Physician order



mailto:utilization_requests@point32health.org

Section 8

Creating Time-saving Templates



Templates for Common Submissions

< New Feature Saves You Time and Effort

v’ Store the authorization submissions you use most

v Quickly retrieve them up from the Referral and
Authorization start page

v' Update with just a few strokes

v' Submit quickly and easily

38 / © Harvard Pilgrim Health Care



Templates for Common Submissions

Step 1: Create Template > Complete the required fields

for a common request.

Click the Save button at the
bottom of the submission entry.




Templates (continued)

Saved form name

Virgdl

Nam e & Save ¥ Save As Template =
 Name request

* Click “Save As

Step 2: Save Template > Template”

e Click “Save” /

 Receive
confirmation that
template is saved

This item has been successfully saved to
your Custom Templates list. Please note,
attached files and service dates are not
saved as part of a custom template.



Templates (continued)

1. Open your template from either:

« Authorization start page: choose
from custom templates

» Authorization or Notification entry
screen: Click load and select
applicable template

_ | 2. Edit the member and start/end date
Step 3: Use Template > nformation

3. Submit the request




Section 9

Searching for an Authorization or
Notification



Searching for an Authorization or Notification

3 Ways to Search Referral & Authorizations

This is where content messages will appear on the new Ref/Auth screens.

—

Search by Request Number l

/

1. Enter request number

Advanced Search

Search Requests

2. Advanced Search

Patients Requesting Provider Servicing Provider
Select a patient ‘ Q ] I Q ] l ‘ Q ]
Request Number Date Range
3. Load Saved Search | | [ | vz [
Requested Service Status
[ Outpatient & Approved
[ Specialist & Denied
[« Home Care & Pended
[« Admission M Modified
[& Transport [ No Action Required

[ Contact Plan




Referral & Authorization Search Results

Search Requests

[ Approved | Admission Request Number HPAIO0BES006
e o>
I_;:;:‘;Ig:e row Mier .E;;':}I;:-I.I;n:;'lhfll orE
Results include:
 Status
d Service type Click View to see the detalils
1 Request number of the request.
d Member name
1 Requesting & servicing

provider names



Viewing Authorization/Notification Details

Request Detail

Patient Member 1D

HP
Jane Doe

Diagnaosis

Diagnosis Codes
301.31 ACUTE RECUR SPHENODIDAL SINUSITIS

Requesting Provider

Provider Provider NPI
Hasptal One IFFIIIII
Contact Name Caontact Medium
Ser ) F i

Hospital One

John Smith
Contact Name Contact Medium

Requested Servioe

Service Level of Service
Medical Elective (E)
Reguested Units Approved Units
1 (Day(s)) 4

Source

Start Date End Date
4/18/2019 AF32/2019

nati
Signed statement/Claims (Y}

Clinical Upload (Attachmen 14

No records avallable

Attachments
No records available.

If you have attached supporting documentation, your Mles may not be displayed immediabely dué 1o file processing. Please check back Iater,

Submitted On
471872019

Contact Info

Contact Info

/ © Harvard Pilgrim Health Care

Click to:
*  Print

Do not use “cancel”
to go to a previous

screen as it will
cancel entire
request

« Edit

« Cancel

Request Details Screen
» Displays details of the request

 Review Additional Remarks
section for further information

Cancel Request

Are you sure you want to cancel this transaction?

Cancel Request i« lose Modal |




Saving Common Searches

Referral & Authorizations

Search Requests

Patients Requesting Provider

Servicing Provider

Select a patient ‘ Q ] l Smith, John

] |

2]

Request Number

Date Range

Requested Service

[] Outpatient
[ Specialist
[] Home Care
[[] Admission

[J Transport

e

l [ 12/29/2018

= I 01/29/2019

g

Status
M Approved
[ Denied

™ Pended

Complete the search
criteria & save

Name the form &
save

Success! You'll receive
a message indicating
your form was saved.

[ Modified
[ No Action Requir]

[ Contact Plan

Saved form name

Smith Regquests

Save Cancel

Form saved successfully




Accessing via Patient Management

Click on the Current Patient drop
down and select a member

Select the Authorizations &
Notifications link

View the Referrals & Authorizations
start page

HOME

PATIENT MANAGEMENT ¥ OFFICE MANAGEMENT

Wel«

Current Patient

Search Patients

(Nore) v(

HOME PATIENT MANAGEMENT ¥ OFFICE MANAGEMENT ¥ A

Current Patient

Patient § Search Patients

| CANDLER, LAUREN v

Patient Information

\m:‘in:-i.- tions & aar

Motifications

- H [ e
igibility




Section 10

Additional Information and
Resources



Our New Resource Center

Fl n d th e | n fO rm at| on S Resource Center
you access most . News & Updates

Join the Network

Medical Stay up-to-date on important news:

f req u e n t | y - i n O n e ::r’:\gsj:;eor:s READ THIS MONTH'S NETWORK MATTERS
handy spot! ===

Pharmacy

Or search our archives for previous articles.

For Your Patient
News Center

\/ CO nven | en t Office Suppoart | want to learn more about:

Products

Provider Manual B . CCw—
el @ sl = 2 5
\/ E as y t O use Research & Teaching Provider Eligibility Payment Medical Billing & Appeals

Changes & Policies Necessity/
Resources & Tools Benefits A.mf'

\/ Cr eated W | th yo ur Commonly used resources:

Commerdal Provider 8371/837P Health Care @ Commercial Forms
" Manual @ Claim (Institutional /
Professional)

@ Medicare Forms

Medicare Provider Manual
=3 835 Electronic Remittance

=l Advice HCAS Provider Enroliment

@ HPHConnect User Guides

@ 270/271 Eligibility Inquiry @ Provider Change Form
& Response

Referral/Authorization
= Chart (Commercial)

EE Prior Authorization Request
@ 276/277 Claims Status Forms (Commercial)
Inquiry & Response

@ Eltmomc Funds Transfer

@ Prior Authorization & Medicare Provider Portal Overview of Partners
Therapy
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New Provider Manual Page

Sleek design. Easily access
info on:

Credentialing

Member care policies and
programs

Eligibility & benefits
Payment Policies

Billing & reimbursement
Referral, notification and
authorization

Product overviews
Forms

Appeals and more!

-

\_

Find it here:

HPHConnect Resource Center

www.harvardpilgrim.org/providers

J
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Harvard Pilgrim
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SION UP FOR HFHCONNECT  LEARN MORE

FROVIDER LOGIN

Select a resource

Juin the Metwork

Madizal
Meragement

E-traneactions.

HPHE Cornact
Prarmay

Far Your Patient
Herens Gorter

¥ ce Suppot
Produrts

Provider Manual
Wndizam Achmrtagn
Ressanch & Teaching

Ricsaurcas & Teels

Wome > Prowiders » Frovider Manual

Provider Manual

The onlina Pravidaer Manual raprasants tha mast up-ta-data information an Hanvard Pigrim praducts, programs, pobicies and
proceduras. Informatian faund anlire may differ from yauwr pring versian. Cantact Pravider Relaticns ot 1-800-708-3414, if you have

quastions. Please view the Impeetans Provider Marwal Information.

Looking for the Medicare Advantage Provider Manual?

Madicare Advantags Provider Manual (5

Commercial Manual

Metwork Ops & Care Delivery
Mgmt.

Leesl Corn Unit [LCU and Primary Care
Provicker (PCFY roles, cradentiabng, and

zam managemant.

Wiew Resources [+

Referral, Notification &
Authorization

Felicios and procadhs ralated 1o
referal, notification and authonzation.

View Resources (3)

Paymant Policies

Faymant mathecakogies that apply ia
daimain ganeral

View Resources ()

Mamber Cara

Information on member rights and
msparmbiliies, determinng elighiity,
and collecting mambar parent.
Wiew Resourcas (=)

eServices & Online Selutions

Piolichins and procechres for Harved
Pikgrim’s Web-based transscion service,
HPHCefifnact.

View Resources ()

Appeals

Adminstratiee and clinical appeals, fiing
limit appealy, and secand level appeals

View Resources (%)

Informaticn on HP, Inc. fthisd party
admiristratar) and a range of products
including the Harvard Fikarim HMO, POE,
PP, natioral plans and sanior plans.

View Resources (=)

Eilling & Reimbursamant

Blacwanic sl paper submisiions,
accourt reconol iston, and daim
swibrsitiiann gunbidins.

View Resources (=)




Helpful Tips

v Use the orange breadcrumbs at the top of pages to return to
previous screens

v Maximum date span for authorization requests is 364 days.

o To enter a full year request enter an end date 1 day prior to requested
start date (i.e. 1/29/2019 — 1/28/2020).

v' Request number search is case sensitive.

| Referral & Authorizations / Search Requests |H
Specialist Ref/Auth Submission

This is where content messages will appear on the new Ref/&uth screens.

Patient

* Search Current Patients

Select a patient Q




Resources

Weekly Call-in Hours:
The eBusiness Team offers drop-in sessions July 16th—30th:

O Every Tuesday and Thursday from 9-9:30 a.m.
0 1-240-454-0887, then enter access code 162 317 66#, then #

Online resources:

O Training Presentations
Q User Guides
O Quick Reference Guides

In the HPHConnect section at

www. harvardpilgrim.org/providers

0 HPHConnect webpage

Contact information:

O Call 800-708-4414 (select Option 1 then press 6)

L Email Provider eBusiness Services@point32health.org



mailto:provider_ebusiness_services@point32health.org

What We’ve Covered

v' Understanding the Referral & Authorization start page
v' Submitting an authorization/notification request

v Using the SMART and advanced search features

v' Conducting searches

v’ Accessing InterQual criteria and SmartSheets

v' Completing the clinical questionnaire

v Uploading clinical documentation

v Creating and saving templates

v' Accessing and viewing authorizations

v' Additional resources and information
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Any Questions?
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@ Harvard Pilgrim
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Thank You
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