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MEDICAL MANAGEMENT
PRE-AUTHORIZATION

Patricia Armstrong
Manager Utilization Performance

Rhonda Garrison,
Pre-Authorization Nurse
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FRIENDLY REMINDERS

» Pre-Authorization Line
0 904-244-3539, option 4

“*Preauthorization line is being update to be more user
friendly. New menu will be available in next 2 weeks.

» Pre-Authorization Email Address
0 Pre.Authorizations@jax.ufl.edu

“*General preauthorization questions.
“*Submit preauthorization form with clinical. PDF and
scanning capabilities needed.
» Pre-Authorization Form and List

0 May be found on website under Pre-Authorization:
www.FirstCoastAdvantage.com
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mailto:Pre.Authorizations@jax.ufl.edu
http://www.firstcoastadvantage.com/

FRIENDLY REMINDERS (CONT.)

> Pre-Authorization Status

Q0nly providers (*not members) are authorized to check
the status of a member’s pre-authorization.

OPre-Authorization turn around time for routine requests is

72 hours

QTo check on status
“*FCA webportal and provider services @ 1-866-270-2468
until September 1, 2009
*FCA web portal after September 1, 2009

» Circumcisions

OPre-Authorization is required.

0 Up to 10 days after birth at Shands Jacksonville.

0 Baptist and Shands Jacksonville for medical necessity ‘
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PRE-AUTHORIZATION
TURNAROUND TIMES

» Emergency — 4 hours

» Urgent — 1 business day

» Routine — 3 business days

» Requests under pended status — 5 business days

» Routine DME up to 14 days - specialized DME longer
than 14 days.
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PRE-AUTHORIZATION
TURNAROUND TIMES

» Pre-Authorization must be requested before
services are provided
0 Requests to FCA prior to contacting vendor
0 Direct referrals to vendors sent back to PCP.
0 FCA does not provide retroactive authorizations.

» Exception: Urgent or emergent needs on
weekends, holidays and after hours, i.e. IP/ER
discharges, extra home health visit. Provide
service

0 Covered by Medicaid and meet Medicaid criteria
0 FCA par provider
0 Notification to FCA next business day.
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PRE-éUTHORIZATION FORM

L Thisz amthorization satisfies the
mst CoasiF pre-aumthoriraiiomn requiremnent.
It d -

Advantage Ldesimo S pomen

FLEASE RETURM

Fax TO 204- 244-0744 PRE-AUTHORIZATION FORM
Toeday's Dabe: Mew Request: O Upsdated Reguest O
Pabent Marmes === [ n =
Pabent Hiorme Praoine: Fabent Work Phome:
Payorirsurancos | Primaryc o=

Payonlrsuranos | Secondaryic iD=

Primary CTamne Fhysichn: CriTice Bame:

Regussiing Physiclam: CriTice Mame:

E-mmall address for auth response:

ot Firore: Corriact Fa:

WZD 5§ Codeis] & Desoriptors:

D= F Fregrant, LEF: ED:

CFTHCAT Codeis) & DeEscrip@onisl:

Plzce Ty of Serdoe: Cuipatent Ofice O Couipatent Surgery O 23 Hr Obhsemnvaticn O
DME O Inpasent S@y O Diagnosiic Procedurs 0 Hom= Heakh O

THIE EECTIOH TO BE COEPLETED EY THE PROVIDER OFR CLINIC &L 3TAFF

REFERRING TO: {Complebs areas that apphy-Adtach medical fomation i avaliabie)

A Speciaity PhysidanServics: Provider |0 &
Speciallst Fax: Spedatty:

B. Feason for Pre-Authorizaton:

T Brief History; Include Frior Auth and Swrgery: Clinkcals attached: N O O =ofpgs

Hiceaw saceoi o patent nesd b ke sean™ Sfaf O Appt. First fvalsbi=: O  Rowbne: O

Aftending Phy=sician Signabare: Fhysiclan I ==

THIE SECTHOHM 15 FOR FCA PRE-AUTHORIZATEDN DEFT UEE OHMLY

O3 P Updab=- & of WVishs: Tobail:

Auth £ Exp. Diabe:

Recetvesd Dabes & Time Approveed Date & Time By

008
m Far Billizy infarmaccs, pleazs call BEvashc Ssrvaces: (360 270-I483
F’rst Coast Clazm: mbmrrions: Forot Coasct Adwasdaes, PO, Bax 36N, Akran, OFH 4450P-34T0

Advantage

FoA-DBDS-FT gt ] (e 25R0R




PRE-AUTHORIZATION
RESPONSE FORM

» A Response Form 1s a confirmation delivered via email
informing you that the requested service has been
authorized. Used until September 1, 2009

0 If e-mail address 1s not part of the Shands Jacksonville/UF
network, e-mail will be sent using Zixmail (encrypted/
secure).

0 Instructions for retrieving Zixmail messages are in the Pre-
Authorizaton Packet on the FCA WebSite.

» After September 1, 2009: FCA web portal will be the
sole means to determine status of request.

» Providers having access to web portal who call to
request status on a request will be referred back to the

web portal .
®
[ mst Coast ]

Advantage




Retrieving ZIX mail from the WEBE

When you receive your email Follow the instructions.

B Comcast Webmail - Email Messape - Microsoft Indernet Explorer |
Bl Edt ‘ew EEEE : TIools  Help ,ﬂ:"

@Ead‘ M "x..) IE] @ “"ij i) Search < {anntes g,t |:Z.J* 3N e : ﬂ 3

Agdress |E httpsf imailcenter3.comcast, nval:,l'l.wnc,l"q'iWﬂ,MEEE'?FSEEIIIDEAEDEEIEIDJSA?EEH'-‘S’-‘]?E#CFCE??uiuﬂ;Dmcmd_Shnwﬁnmﬁs | . Go Lirke **

Suhject: zix msil )
Date: Tuesday, May 06, 2008 11:54:56 Al [Wiener Saurcs]

You have a secure message rm jay.seevi@issufl.edu in the ZixMessage
Cantar.

Taview the secure meseage, click hare .J'

Do nat reply 10 this nolification message, This notification message was avto-
generated by the senders security system. To repky to the sendear, plaase go
to your secure messaee by clicking on the link above.

The secure mMessage expires on May 20, 2008 @ 1054 (COTh.

Hyouw would like to have vour secure meseages delivered diracily 1o vaur
inGox, find out more about Zixkail.

HOTE: M your mal program does nof supgan active inks, you can wizw your seoum: message by
capyirg and pasting tha tauxt bekew inte 1w “Address" or “Locaton” bar &f your et Browser snd
press “Erter™ ar chsk "G,

FRps Sfnarre s ge e rer coms e T AlA0 s vl Bbh Tgdhggmps dfplam=saehy 10 840 comoast i
imﬂ

IO Eratd of B84 75— B.Equ!g'r e Previniis

I Hrllurr- 1r| l-nl-rhr

o T

@Errnr on: p.aj-‘gle‘

AF ) - e | ! Fin-"3 = r

Sl,qn in or create your account lf you are a fll"St time user.




A LixMessage Center Password Authorization - Micresoft lnternet Explorer

File WU View Fagvorites Tools  Helo _ ‘i’
i;a;'"“'“' m} u Lﬁq h.r::] /C'Eearm 'T"‘Fm-ml:-urs .E; EE __'_ﬂ: ) ﬂ :i%

Address @ht’*ps Hzlxmes-sagemnter :r.:rn.rsﬂu|;||-rFI:u=zmu::am-P.E.n.asu-rn:unhk'ﬁ]h;gmgiqqurﬂﬁ-r-:seelytI:I";'uw:amr.ast%zenel: '*'*] .G':' Links *

B T ==com—————————————u Fl ._:l

zmmessage i

center. :

- e A L T T P e —_

Welcome to ZixMtssage Center :i

Zixessage Center |5 your secure mailbox to recefve, view and reply to ZeCorp encrypted messages. Please
enter your email address and password below to access your mallbox,

For first ime users, click here to creates your account.

Email Address: |_se_eI3'1I:!_@curn:as:.net

assword: | !
? ord: ! | Forgot your password? dl
] Remember Me :

Change your password : H
Use online help n

VWant to receive your secure messages directly in your inbox? Learn mare about ZixMail.

For Custorner Support, email us at suppodi@zixcorp.com,

Use of this system is limited to business purposes. Misuse or violation will be handled in accordance with appropriate
_srnurity onlicies

) e el
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Select the email and double click le mazl




‘A ZixMessage Center Inbox - Microsoft Internet Explorer

| File Edt Yew Favorltes Tools Help

Address

zZixmessage
center;

Inhox Scamposs | Sent Mail

Signed in a-{eE

:| Refresh | Delete_| i G S R e F : ¥ _"_fnu l_mveg__._'_:;?

Select . From Subject

D jay.seely@jax.ufl edu “zix mail
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Your email will open and you can then open and save any attachments




2 ZixMessage Center Message Yiew - Mic l'l]‘:'il]ﬂ Inte rnet Explnrer
E File

Edit Yiew Favortes Tools Help

@Ea-:k T ,\J E @ [ ﬂ ]Sea-:h H {Fawrﬂ:e;‘ ﬁ‘} -’" A p;...n é:.":f; _. l i

-ﬁd.dfﬂs @nttm Izlxmas*;-agecenter cnrnl'sﬁnﬁsaqeserﬁat?mmﬁﬂ.ﬂ.sﬁwnnhmqmgmqsmfp%—zl‘~" gy Go  Links »

center.. . =

nhox i::"-:.?“;*_ﬂ'ﬁﬁﬂ.-_:;-i Sent Mail Help Sign Out
signedin a5 '-

[Reply |: | ReplytoAll | [Delete | [More Actions _ 'x'iG"l

oA L T "‘I_I'I_ h

Received: May b, 2008 11:54:51 EDT
Expires: May 20, 2008 11:54:51 EDT
From: jay.seely@jax.ufl. edu

To: seely10@comcast. net
Cc:

Subject: Zix mail

Attachments: Docl.docx
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PRE-AUTHORIZATION
RESPONSE FORM
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Your FCA Authorization Information
Member:

DOS/First DOS:

Referred to Provider:

No. of Approved Visits:
Authorization Number:

Auth Valid Thru/Expiration Date:

O Outpt Office QOutpt Surgery  JDME LHHC O Diag. Proc.
(123 Hour Observ Ulinpatient Stay
[ ) [ )
=\ Friendly Reminder:

/‘\/’%S N\ Please continue to fax requests on
N\ %\&/ the current pre-authorization
XN—" form and provide your email
[ 0@ ] address. The above return will be ‘

ﬁgﬁggg emailed to the address provided.
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PRE-AUTHORIZATION LIST

First Coast Advantage Pre-Authorization List

PHONE NUMBER: 904-244-3539

FAX NUMBER: 904-244-9744

Pre-Authorization Requirements

Authorization/Notification Requirements

dvantage )
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All out of network service (non-par First Coast Advantage
Providers) includes diagnostic test, labs, x-rays, MRI,
ultrasounds and PET Scans.

All  Shands/UF  Gainesville  services require  pre-
authorization.

Proton Beam Therapy

Abortions, Sterilizations, and Hysterectomies
Non-emergency inpatient hospital/observation and acute
rehab admissions (includes Behavioral Health and elective
surgeries).

Skilled Nursing Facility admissions.

Plastic Surgery evaluations/consultation and surgery
(cosmetic/reconstructive procedures) and related care.

Oral surgery (OMFS services)

Outpatient Behavioral Health authorization required for all
services.

DME/Medical supplies.

Customized wheelchairs specially sized and constructed
Power wheelchairs and scooters

Substantial repairs/parts member owned medical equipment
Hospital/specialty beds

Augmentative/alternative communication devices

Oxygen related equipment and services

Ventilator and respiratory equipment

Enteral feedings

Wound care supplies

. No authorization required for nebulizers

Cochlear Implant (Eval & Procedure)

Hyperbaric oxygen therapy

Growth treatment

Obstetrical Care (auth required from for professional
services, plus notification from hospital).

Obstetrical Care provided by PCP

Home Health Care or Infusion

Orthotics, Prosthetics and Braces

Transplants and related care

Medically Necessary Circumcisions

Hospital: (Medical & Behavioral)

. Emergency Room visits within 24 hours or next business
day.
. Emergency inpatient admissions and observations (within 24

hours or one business day).
Transportation: Verbal authorization required by Logisticare for
transportation of members 60 miles or greater in one direction.
Member may self-refer with no authorization to the following
services, but may be limited to the number of visits indicated.
Chiropractic:
Chiropractic patients can have 10 visits without a referral or
authorization. Chiropractic visits 11 — 24 require authorization.
Chiropractic visit 25 will be denied for benefits exhausted.
Podiatry:
Podiatry patients can have 4 visits without a referral or
authorization. Podiatry visits 5 -24 require authorization. Podiatry
visit 25 will be denied for benefits exhausted.
Dermatology:
No limit
Family Planning:
No limit
Note: No authorization required when Medicare is primary.




PREAUTHORIZATION LIST CHANGES
MADE IN 2009

» No authorization required for Chiropractic and Podiatry
Services
0 Benefits exhaust after 24 visits calendar year
0 Members can self-refer

» Authorization required for PCP prenatal care
0 Authorization for PCP to provide routine OB care.

0 Authorization request form PCP for high risk OB care,
include:

% I1CD-9 for high risk
“*Name of OB physician to provide high risk care.




DME PRE-AUTHORIZATION
FORM FOR PRICING

-ﬂ\ This anthoriration satisiies the
First Coast pre-anthorization requirement.
\X Advan tage It does not gnarantee payment.
/<\ PLEASE RETURN
O Fax TO 2445744
PRE-AUTHORIZATION FORM FOR
O q OME REQUIRING PRE- AUTHORIZATION REVIEW AND PRICIMNG
Q Today's Date: Date Sent
\ @ Mamber Mams: SS#E 008
O Member Home Phone: Member Work Phone:
Nt l Payor/insurance (Primary): O #:
* Fayor/insurance (Secondany): 10 &
Frimary Care Physician: Office Mame:
Reguesting DME Provider: Orffice Mame:
Office Phone = Fax# Caontact Mama/Phone:

1C0 8 Codeis) & Descriptions:

Friendly Reminder:
The DME Pricing _ _

Form is for DME Wﬁ%ﬁ{iw that is specifi per Medicaid policy. Must be signed and
Prlcing Only . ]._. o Mame of the manufaciurer's model, style, featurss, atiachments, modifications and
E1399, KO009, K0O014,

CPT/HCPC Code(s) & Description|sc

AcCEssOnes;

Cescription of the tme, skill and equipment to be used;

Documentation of any cost incurmed, including billing invoices from the manufacturer;

ffor a nen-routine service, a description of the item before the repair;

f & repair service, the manufacturer, duration of the warranty, model and serial nurnber and
. Date and time the item will & made available 1o the member.

** Claims must be submitted on paper.™

M s @

[ § O 1 O 8 THIS SECTION 15 FOR FCA PRE-AUTHORIZATION DEPT USE OMLY
FCA Approved Price:
Auth = Exp. Date:
. Recswed Date & Time Approved Date & Time By:
o ®
ﬂ;i\rst Coast For Billing information, please call Benefit Services: (366) 270-2468

A dvan tage Claims submissions: First Coast Advantage, F.O. Box 3620, Akron, OH 44300-2620

FCA-0BDE-F7 ozrz2008




DME REMINDERS

» Consumable DME, 1.e. wound supplies, catheters,
ostomy supplies.
0 Authorized for 6 months
0 Requires new prescription every 6 months.

0 Recommend new prescription no later than 14 days
prior to the end of authorization period.

» C-PAP, Bi-PAP and Oxygen

0 Requires recertification yearly

0 Recommend request certificate of medical necessity
(CMN) from PCP 30 days prior to end of certification
period.

0 Check CMN for completeness prior to sending to
FCA for approval. 1.e., Is patient using C-PAP?




GENERAL Q&A —CONTACT
INFORMATION

Rhonda Garrison, Pre-Authorization Nurse

Pre-Authorization Line:
904-244-3539, option 4.
Pre-Authorization Fax Number:
904.-244-9744

Pre-Authorization Email Address:
] Pre.Authorizations@jax.ufl.edu
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