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Organization (KePRO)

Innovative healthcare management solution
company

Owned by the Pennsylvania Medical Society
More than 20 years of experience
Multiple state and federal contracts

Contractor for Fee for Service Medicaid
Services in Virginia
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Submitting a Request via
1IEXCHANGE

The preferred method is the IEXCHANGE®
web-based program

Registration required

nformation may be found by going to the
KePRO website https://dmas.kepro.org For

guestions call 1-888-827-2884 or email at
N Providerlssues@kepro.org
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a6 Discussion: Expect to receive your iEXCHANGE user login & password by email within 10 business days. The advantage of using this
method is that the provider can f/u by iEXCHANGE to communicate with KePRO electronically regarding any details of the case & verify

PA status.
ahall, 11/16/2007



Additional Methods of Submission

Requests may also be submitted via
Fax 877-652-9329
Telephone 888-827-2884 or
804-622-8900 (local)
Mail to:
KePRO
2810 North Parham Rd, Suite 305
Richmond, VA 23284
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CONFIDENTIAL

Intensive In-Home Prior Authorization Request Form
RePRO & IVAS now regiire that any Mbdicaid Provider submitting Prior Authorizalion Recgrosts using their Nationar

it Zip code. K your do kot know your 9 digrt Zip

code, please visit hittpe zipdusps.comzipdiwelcome.jsp

Fax: 1-87T-0KBY FAX (877-652-9329)

Phone: 1-838-327-2334

LI Initial Request  [] Extension

L] Retro Authorization Request [ Transfer

1] Adrmi=sion Date: 2] Enrollee Last Mame:

3] Enrollee First Mame:

4] Enrallee Medicaid Humber:

4] Requested Start Date:

B] Date of Birth [mmiddgm )

7] Gender: T Male [T Femde 8] Provider Contact Person:

3] Prowvider Marme:

10] Prowider MPIGAPT#:

11] Prowider Addres= [including 9 digit Zip Code):

12] Provvider Phone Nurmber:

13] Provider Fax Nurnber:

14] skt I DlAGHOSTIC CODES: T Fequied] 16]) CURRENT MEDICATIONS:
Axiz | * Hame of Medication Oosage Frequency Campliant?
Pexis Il * v O WO
Pexi= N T L HLJ
Petiz IV T O HO
Buis V[GAF):
Currert:
Highest in last year:
The Itamn ation contalie o I thk facs mlk & kgalty privlieged and condde s tal Wtomation Inteacled only Brage ofthe eattty named abow. e pakroftik message b awottie
vk d recik it e mphsyee , of agent ez poas bl or delbe g il mess age, vOU ARE HER EBY NOTIFIED THAT ANY DETRIBUTIH ©F COPFYING OF CONFIDENTIAL
INFORRMATEN E2STRICTLY PROHIBTED AND COULD SUBJECT VO U TO LEGALAZTEZN. Kyon recelvwdthls v ermon, pk ace wotity Fe P RO yphore or @y atte appoprie

pimber lktesd Ahove Al dbatrow the mBeliect ddeeames it Thank




Kerr() CONFIDENTIAL

18] Enrollee Last Name: 17] Enrollee First Hame: 18] Enrollee Medicaid NHumber:

18] Current Symptoms/Bebaviors . Ao the inflial evew, please pmuide 3 namalive of the bekavors exkibited in waior e act wies by the ofent ower
the past 20 davs that warant the eguesed busl of came [dentify feguercy, ittensity and duraion ofeach fehaviog. Forcombinued 23y thisinbmation

showkd come fom the most cument 30 day progress moon. Hendly feguency, inkensity and durafor of ezch fefizvor, amd pogesedzck of progess
tonam s teatwert ooals).

20] Projected Discharge Oate; 21] Faceto-Face Assessment completed wathin 7 22] Individual Servica Alan [15P ) completed within
days of admission? [For Initid resiew only) 20 days of the initistion of serices?
Yesd Ho O Yes O Ho O

ISP ha= dated signeture of Qualified Mental Hedth
Prowider? [ For first Extension request]

Yes O NoO
The Intom at b cowtlee o etk Tacs ik B egally privikeaed and conkls ptal ntomation litesded only Br e ofthe ettty vamed aboue . Fthe reacerotthl messae b wotte
Ik wikd recipk o, employes  or aertres oz bi Brdeiverin ik mezzage, YOU AREHER EBY NOTIFIED THAT ANY DEETRIEUTEON OF COPYING OF CONFIDENTIAL
INFORRMATION ESTRICTLY PRGHIBIMED AHO COULD SUBJBET YOU T LEGAL ACTEH. Kyon ecelvwedthls v ermor, plaie wotlty Fe P RO yphore or fax at the approprie

wnmbar lterd sbnea secd clecteac s mbclleet ol cleasnma st Thaek wonn




Fax Forms Used for Submission

PA request fax forms have been revised
and simplified to facilitate the PA process
and are posted on the DMAS and KePRO
websites.

Use the Intensive In-Home Prior
Authorization Request Form (DMAS 366
revised 7/1/08) for your requests.



For requests for start date prior to July 1, 2008

The new form and requirements are only in
effect for dates of service requested on/or
after July 1, 2008.

2 Versions:
An editable Word version

A PDF version that providers can
download and complete manually



Providers must submit a PA request
for Intensive In-Home Services:

Initial request should be submitted on or before the start date
being requested. Providers are encouraged to submit by week
10 of the 12 weeks not requiring PA.

Continued stay reviews should be submitted before (no earlier
than 30 days) or on the start date being requested.

If received after this time frame, dates submitted will be denied
as untimely.

Retroactive requests for authorizations will not be approved with
the exception of retroactive Medicaid eligibility for the recipient.
The request for authorization should be submitted no later than
30 days from the date the provider was notified of Medicaid
eligibility.



What happens 1f demographic
information 1s missing?

The case will be pended for insufficient
information.

A fax notification will be sent to the provider.

Provider will have until 11:59 PM the next
business day from notification to submit the
iInformation to KePRO or the case will be
voided.



al

What happens 1f clinical information 1s
missing on an IIH request?

Case will be pended for additional information

Provider will be notified through
IEXCHANGE®s & fax notification

The provider will have until 11:59PM the third
business day following notification to submit.

If KePRO does not receive a response within
this timeframe, the request will potentially be
denied.
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al Discussion: Do not submit additional information after a case has been denied. If additional information is available that potentially
could assist with the recipient's denial being overturned, the provider has a right to an appeal. Please provide contact information

when submitting by iEXCHANGE as well as fax number.
ahall, 1/8/2008



Helpful Submission Points for IIH Services

For any IIH recipient with service dates starting on or
after July 1, 2008, the first 12 weeks do not require
prior authorization

After July 15t use new fax form and Do NOT send
attachments (ISP)

Complete the fax form in its entirety( all dates)

When responding to a request for additional
information, use only the reply form that accompanies
the additional information notice and address the
qguestions specifically




Helpful Submission Points for IIH Services

Make sure to include all requested dates
(refer to the fax form)

Please be sure to include the correct contact
information — Name and Phone Number.

Continued stay reviews should be submitted
before (no earlier than 30 days) or on the
start date being requested.



Helpful Submission Points for IIH Services

Use IEXCHANGE
When submitting via IEXCHANGE make sure
to identify service type as 0650.

When submitting via IEXCHANGE please be
sure to use correct procedure code of H2012



Helpful Submission Points for IIH Services

Do not submit additional information on a
denied case. Providers have the right to

appeal any adverse decision on their request.
Appeals are to be submitted in writing to:

Director, Appeals Division

Department of Medical Assistance Services
600 East Broad Street, Suite 1300
Richmond, VA



Resources

KePRO Website hiips://dmas.kepro.org
DMAS website www.dmas.virginia.qov

For any questions regarding the submission
of PA requests please contact KePRO at 888-
827-2884 or 804-622-8900




Questions

Thank you!



