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Welcome to the Provider Portal training course! This course will teach you the fundamental skills necessary to
navigate the portal.

This document contains general task steps that you can refer back throughout your user experience. Each topic also
contains step by step instructions so you become familiar with the portal. The steps are designed to build upon each
other. Detailed information and helpful tips about each topic are also included to provide insight and guidance to
best practices.
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As you navigate through the Provider Portal the User Guide is available to assist you with the following:

e  Verify member eligibility

e Authorization submission

e Authorization status

e Claim status

e TAR submission

e TAR status

e Health Education authorization
e  Provider Scoreboard
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For initial account setup you will need to contact your Office Administrator as they will create the username and

password.

Go to Provider Portal in your web browser.
Type Username (provided by Office Administrator)
Type Password
Click Submit
If you are unable to proceed to the next step click Contact Us
6. Click Accept And Continue
Note: After 20 minutes of no activity your portal session will time out and you will need to log in again.
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Login Welcome to the Kern Family Health Care Provider Portal, a
unique on-line tool for accessing benefit, eligibility, and
claims data.
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Homepage

Home Page functionality provides an overview of resources available to user.
1. Click Messages to view any messages
Click Profile to update Account Information
Click Logout to end your session
Welcome message appears with your Group Name
Quick Links displays the Provider information list
Click Provider Bulletins to view latest KHS news
Click Update Provider Information to update SB137 Provider Directory requirements
Click Find a Doctor, Hospital, or Pharmacy to search for a Provider or Facility

©o NV A BN

Click Pharmaceutical Services to view latest KHS Formulary news

[EEN
o

. Click KHS Policies and Procedures to view Deparmental policies

=
=

. Click Gives us Some Feedback to complete Physician Satisfaction Survey
. Click Provider Portal User Guide to obtain a copy of the guide

. Click Provider Resources will have access to various resources available
. Click Contact Us to obtain KHS contact information

. Provider News display current messages

Kcrn Family 1) ) Mesacetit buie iogm:
Health Care ~ o

The Priodl) fuc

[ T S
U h W N

Welcome
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Member Quick Search

Provider News
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Quick Links provides the most current information available to Providers.
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1. Click Provider Bulletins, browser will open a new window providing a list of bulletins.

2. Click Update Provider Information, browser will open a new window that redirects you to

“Medversant” page that allows the user to update “Provider Directory Requirements for Kern
Health Systems Providers” to meet SB137 reporting standards.

Portal redirects User to Medversant:

| & MEDVERSANT

KERN HEALTH
SYSTEMS

Provider Directory Reguirements for Kern Mealth Systems Providers

—
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Username *

Enter
“Username &
Password”

Password =

Note: After updating information in Medversant, please return to Provider portal to continue

3. Click Find a Doctor, Hospital or Pharmacy, browser will direct you to search for a specific Provider Type,
Specialty, Zip Code, City, and State.

Frovider 1y

Provider Search

User is now in the Provider directory search

Click Provider then go to next available selection
Drop down Provider Type and Select Primary Care Physician or Specialist
Drop down Specialty and Select specialty type for Ex: General Practice

Check box for Only show providers who are accepting new members
Check box for Use current location
Click Find A Provider for results to display

ok wWwNRE

OR

—
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10.
11.

User has the option search by geographic area

Type in Zip Code then Enter for search results to appear within zip code
OR

Type in City

Drop down State then Enter for search results to appear
Click More Search Options for more specific Provider Search
Click Start Over to reset your search

Provider

Facility

Provider Search

Fewar Search Options

FIND A PF

- START

ROVICER @
OVER ®

User has the option to search in the More Search Options link

PN AEWNE

Enter Provider First Name User has the option to enter partial name like “Has” and receive results
Enter Provider Last Name User has the option to enter a partial name like “Am” and receive results
Enter Practice Name (this field is optional)
Enter Facility Name (this field is optional)
Enter Medical Group (this field is optional)
Drop down Hospital Affiliation if you are specifically searching for Hospitals associated to a provider
Click Find A Provider for results along with an interactive map
Click Start Over to reset your search
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To search by Facility, click the Facility tab

Provader Facility

Facility Search

1. Drop down Facility Type and Select Hospital, Pharmacy, Rehabilitation Hospital, Tertiary
Hospital, or Urgent Care then Click Find A Facility for results will appear along of interactive
map

OR

Pramdn Faoility

Facllity Search

FINDY A EALIETY £l

OR

Type in City

Drop down State then press Enter for search results to appear
Type in Zip Code then press Enter for search results to appear
Click More Search Options for more specific Provider Search
Click Find a Facility for search results to appear

Click Start Over to reset your search

NoubkwnN

OR

User has the option to search in the More Search Options link

—
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1. Enter Facility Name or partial name User has the option to enter a partial facility name like “Riv”
and receive results

Enter full Address to receive results

Enter Zip Code for specific address results

Click Find A Facility results will appear along with an interactive map

Click Start Over to reset your search

vk wn

4, Click Pharmaceutical Services your browser will direct you to search for KFHC Formulary and TAR forms to
download.

5. Click KHS Policies and Procedures to view various department policies

6. Click Give Us Some Feedback to access PDF version of KHS Provider Satisfaction survey.

Provider has the option to complete Physician Satisfication Survey which provides KHS feedback for
continual improvement. This document may be submitted via the contact information listed on the “Contact
US” Quick Link
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7. Click Provider Portal User Guide to obtain step by step portal instructions
8. Click Provider Resources to connect to KHS website-Provider Resources
9. Click Contact Us to contact your Provider Relations Deparment via phone or email
10. View Provider News for the latest KHS information
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User can enter one Member CIN or KHS ID and Search for quick search:

Member Quick Search

Member CIN or KHS ID: For Member example
:MEM0123456

or CIN example: 91111111A

Search
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Click Members on purple header/ribbon.

Use the drop down Select Tax ID provider Tax ID is listed

Use the drop down to Select Provider Name

Click Patient Roster grey button to view all assigned members (PCP only)

1.
2.
3.
4.

Note: Once the user has selected a Tax ID and Provider Name the Eligibility name changes to Patient Roster

Kem Family‘ .. Messages (U] Profile  Legout
Health Care ®

e Driendly Face :

Claims Authorizations Find A Provider Pharmacy Health Education Scoreboand Provider Practice

The Member results will display below on the webpage

1. User has the option to Print Results
2. User has the option to Download Results
3. The total of Records Found

User can CUCK the column header to sort Member List

Name * KHS 1D Member CIN Date of Birth Gender Address Phone Status PCP Nama

ALl
LY

Wil 8 MEM ) ( - e

To use the Download Results function please proceed to the following steps.

1. Click Download Results and wait until the popup windows displays “Do you want to save ExportRoster.csv

“«

2. Click Save for completed results
[
" 0 you want %o save ExportRoster.csv (143 ME| from secure healthy.com/ . Swe v Cancel

3. Click Open your results to display and access option to Rename your file

—
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T™he ExpartRoster (1).csv download has completed Open v Open foider View downloads

4. Click Save and your data will automatically open in a spreadsheet with:
e KHSID
e Member CIN
e Last Name
e  First Name
e Date of Birth
e Gender
e Member Address

e PCP Name
e PCP Address
e PCP Phone

e Member Status
o  Effective Date
e Term Date

e New Member

Due of B Gande Merrber Addecs

Merrber ON - Last N Merrter Frore PP Nare POP Addens FOPPrors  Meebe St EMachveDnte TemDote  Now Menber
e e 51 £ FCA & N £ V68 ram Inon N
% F n M A * v oo
F b ¥ M s A & ) o
b o 2 u F 1] A s Ao mw
Ee - AL o A bl Ackwe Free] N
i ___42 — P P = a2 ks i -

User also has an option to search for a specific member:

1. Enter the First Name, Last Name and Date of Birth (MM/DD/YYY)

OR
2. Enter a Single or Multiple KHS ID(s) or member CIN. Multiple entries must be separated by a comma
3. Click Search button for Member Results to display

Click if you do nal want to view
this option

— KHS ID

v/

Search

\iew al| | 1ser s e option fo View a8

4.

Click Page Arrows to navigate to additional pages

e —————E——

A »
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Claims information is available and based on User log in credentials.

Click Claims from purple header
Use the drop down Select Tax ID provider Tax ID is listed
Use the drop down Select Provider Name

il A

Click Claims grey button

Log In credentials [ u are currently logged in 2 J
Messages (01 Profife™ Logout

Of Kern Heolth Systems

Tt Prindl) Fae ®

Home Members JESENNEEN Authorizations  Find A Provider Pharmacy  Health Education Scoreboard Provider Practice

User Manager ~

Claims

User also has an option to search for a specific Claim:

1. Enter Claim Number for example “1715E000000” or multiple claim numbers separated by a comma.
Click Search for results to appear

OR

2. Drop down arrow KHS ID: or Member ID: to begin search

3. Enter Date of Birth using this format MM/DD/YYY or Click in the field and select a date from the calendar
prompt
Enter Begin Date or Click in the field and select date from the calendar prompt

5. Enter End Date or Click in the field and select date from the calendar prompt then Click Search for
results to appear

OR

6. Enter Check Number if available for example enter “64111” then Search for results to appear

—
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Claims

Ok ¥ yous 4o vot wast 1o
Viess W gpthon

Total number of Claims Found within a Date Range

Click Page Arrows to navigate to additional pages

User has the option to navigate to the PaySpan site by clicking on the link
User has the option to Download Results

Claim Numbaer Member Service Date Total Charge *

16

s whN e

! User can CLICK the column header to seet Claim List

163 €

163

163 s

163

163 c
- AT Pag User has the ability to scroll from

page to page OR last page
Results Total of 1573 1 Ivb

avspan Ctick her Chck PAYSPAN 15 be redvected 10 thar utr

To use the Download Results function please proceed to the following steps.

5. Click Download Results and wait until the popup windows displays “Do you want to save
ExportClaim.csv “

6. Click Save for completed results

"D you want 10 save ExportCaim.csv (927 KB) from secure healtha.com? Swe v Concel

7. Click Open your results to display and access in your system and you have the option to Rename your
file

—
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The ExponCiaim.csv downioad has completed Open * Qpen folcer
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8. Click Save and your data will automatically open in spreadsheet with

e Claim Type

e  Claim Number

e Member

e  Provider Name

e Service Date

e  Status

e Total Req Amount

e  Total Eligible Amount

e  Total Pay Amount

e Check Number

e Date Paid
0 A o L E F 3 H | ) K
Y9 Claim Type Claim Number Membes Provider Name Service Date Status  Total Reg Amount Total Eligible Amount Total Pay Amount Check Number Date Poid
i M 17153¢0 i Al - same $/31/2017 Paid S fas. x> S0 o7 ! 6/6/2017
Bl e 1715364 ] H e 5/30/2017 Pad S $ $1 ' 6/6/2017)
4 M 171536 ( R §/31/2017 Paid S < ' L~/(ul)017‘
5 ™ 1715384 ¢ w 5/30/2017 Pad 5 § $1 ' 6/6/2017
6 '(M 17153€1 | W 5/30/2017 Pad $ $ $1 ! 6/6/2017

To view the Claim in more detail Click on the Claim Number

Claim Number -~

User may CLICK
on any of the
Claim Numbers
listed to view

17159E
1Z159KE
1Z153E
171535
17153
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Claim Detail Page includes specific information

1. ClaimID

2. Claim Line Details

3. Provider Information
4. Member Information
5. Vendor Information
6. Code Descriptions

7. Click Print View

) Claim #17159E088

Claim 1D0: 171551 Type: CMS Yotals: Req Amt: 311 Elig Amt:  10.00 Pay Amt: 4 Clalm Status
Member Name 15y Member 10 B Member CIN

~ Claim Line Details

Service Code Service Date Req. Amt Elg Amt Pay Amt Discount Copay Withhold Check No. Pald Date Adj Code

Total $110.00 $0.00 $0.00 $0.00 $0.00 $110.00

- Provider Information

Attanding Pravidar:
Address

Phone

Member Information

Member Address My I isdlidis sy s Date of Rirth

Gender [X] Member PCP

Line of Business

Vendor Information

Vander Name WATHIC CLINIC Vendor Addross STOCKDALE HIGHWAYSLITE P HAKERSFIE

- Code Descriptions
! patiant ' Click Back 10 Search Results to go
Bock 1o the results lim

Please note that Claim ID Details has Claim Status which can be in one of the following stages:

a) Pay: This means that payment will be made in the next check.

b) Paid: This means that payment has been made.

c) In-Process: This status implies that KHS has received the claim and is under process.
d) Deny: It means that the claim will be denied in the next check.

e) Denied: This stage means that the claim has been denied and will not be paid.
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Click Send to Printer to print page or Close Window to go back to the Claim Detail Page

Claim ID: 173

Member Name: ? Member ID: MEM Member CIN: 9

Claim Line Details

Type: CMS1500 Totals: Req Amt: $110.00 Elig Amt: $0.00 Pay Amt: $0.00 Claim Status: In Process

Service Code Service Date

Req. Amt Elg Amt Pay Amt Discount Copay Withhold Check No. Paid Date Adj Code

99213 03/29/2017 - 03/29/2017 $110.00 $0.00 $0.00 $0.00 $0.00 $110.00
Total $110.00 $0.00 $0.00  $0.00 $0.00 $110.00
Provider Information
Attending Provider: A Hi
x Stockdale Highway
Addeunt: Bakersfield, CA 93311
Phone: 661-66
Member Information
RIVER CT
Member Address: BAKERSFIELD. CA 93311 Date of Birth: 02, 11
Gender: M Member PCP: A Hi

Line of Business: MCAL

Vendor Information
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Click on Authorizations tab in ribbon to create/submit an authorization for assigned members

‘. Messaaes |0 Profile  Lagoul
ﬂ; ﬁ[au/%; @L :

Of Kam Healih Systamy

| Home Members. Clalims  Authorizations  Pharmacy Health Education Provider Practice  User Manager «

User will now be redirected to the Authorization Dashboard where an authorization can be created and saved. The
user can also see the status of the authorization submitted.

» The homepage of the Authorization Dashboard is the summary of the Provider Dashboard

» User receives all notifications from Dashboard as Alerts

» My Requests will have a list of submitted requests

» User has the ability to view Work in Progress for all the open authorizations that have not been
completed

» User may view the requests by type Processed, Pending Submission, Further Information

Required, or Pending Decision
» User may also view the decisions made today by Approved, Denied, or Partial Denial

@
Paobee Lo

Q a — \Voc 11 Progress

- W Tndey e ? T Sheyy 853 Depy

g —_— 2 2

-~ v— —— ' '

Requests iy Type l l 1 1 Decisions Made Today

T B rconed Aretag wemersiee Furthyry baterrwtnes Berpaved B Pondowg Dectiies W Apgrrend T Dewns Posel [hrral
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» Click Menu to create an Inpatient Authorization
> Select New Request

w Kern Family — 7
Ll Health Care @ Dashboard = Menu [ Memory List B8 calendar
(ke T hr.':.l'l'ql; ace

Dashboard of -

Provider

New Reguest h

0 Search Request

Alerts

> Enter Member Last Name

» Enter Member First Name

» Enter Member DOB with format MM/DD/YYY
OR

» Enter Member ID or CIN number

» Click Search to receive results

User results are specific to the Member ID entered:

» Drop down Action and select Inpatient

Q

tve Mermer 01 Vertar have Vente: Date of By Bervder Coverage @ Cowerage S0 Dane Caversge Brvd Date Grove Mave Acten
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Inpatient Auth Form Appears as shown below:

=
‘ - -
..——
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This form is divided into seven sections:

1. Episode Details: In this section, you will need to enter request details. Request Type and Request Priority
will be mandatory fields where as Time Request and Reason for Request will be optional

e
Request Type Precertification v

Concurrent/Admitted
Precertification
Retrospective

e Drop down Request Type User has the option to select from Concurrent/Admitted,
Precertification, Retrospective

B &
Request Priority __Select One— ’

—Select One—
i Urgent
Routine

e Drop down Request Priority User has the option to select from Urgent and Routine type

—
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Admit Type --Select One-- v
-Select One—
Behavioral

Elective Medical
Elective Surgical
Emergent Medical
Emergent Surgical
Newborn

Urgent Medical
Urgent Surgical

e Drop down Admit Type User has the option to select from Behavioral, Elective Medical, Elective
Surgical, Emergent Medical, Emergent Surgical, Newborn, Urgent Medical, Urgent Surgical

2. Diagnosis: This section will allow you to enter the code type and diagnosis code

*
Code Type ICD10

—Select One--

e Please enter the relevant diagnosis code type.

|"~;l 170. ‘

A48 1-Legionnaies' disease

H54 2-Legal blindness, as defined in USA

Y35--Legal mtervention Legal intervention

Y35 0--Legal intervention Legal interventn involv firarm dsch

Y35 00--Lega! intervention; Legl intrv mvolv unsp frarm dsch

Y35.001--Legal interventon, Lgl intr unsp firarm dschrg, off inj

Y35 001A—-Legal intervention involving unspecified firearm discharge, law enforcement offic:al injured, initial encounter

Y35 001D --Legal intervention involving unspecified firearm discharge, law enforcement official injjured, subseguent encounter
Y35 001S-Legal intervention involving unspecified firearm discharge, law enforcement official injured, sequela

Y35 002--Legal interventon Lol Intr unsge firarm dsehrg, bys nj

e Diagnosis code has an intuitive search and you can see all the codes as you begin typing.

—
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e Once a diagnosis code is entered it will appear below search box with a star to the left

e You will also have an option to select advanced search for a code

e You can click on any star to make it as primary code

e  You will need at least one diagnosis code to enter an auth, you will not be able to remove the
primary code

e |f you want to delete primary code, please make sure you make another code as primary code and
then delete it

3. Provider Details: This section will allow you to attach requesting and treating provider information

Provider Details
Attach Providers

©2017 Kern Family Health Care | All content on this site is copyrighted by Healthx. [l »
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You will be required to attach provider details by clicking on Attach Providers button

Altach Providers
- Tov a /  Chehen
€ T vy seaneh eriveria \
\  Provider.

ax Nars -

e Provider D Mave Locatian Trre Provde:Rak  Spacisty InMetwors 2

/ Cick on Sngs atinch
1o MALh Sre Srovide

v \ ans rutiple attach w )
\ atach masy 4
. . o

You will also have an option to select Provider Role as Requesting, Admitting or Treating

L]
from the drop down menu to the right of the provider
Search Results
Provider ID Name Location Type Provider Role Specialty In Network ?
o I HOSPITAL Treatin ¥ Y

Requesting
Treating

e Admitting Provider — Who is admitting member into hospital
Treating Provider — Facility where member is admitted (this will be the provider associated

with TIN log in)
e Requesting — Do not use this role when entering an IP authorization

—

A »
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e You can also remove a provider if you want to change it

4. Stay Request: In this section, please enter the service type, requested specialty and actual admit date

Service Type *
—Select One-- v

—Select One—

Hospital Admission
Rehab Admission
Skilled Nursing Facility

e Select a Service Type from the above shown three options.

Requested Specialty *

‘ --Select One-- v
--Select One—
Audiology

Dermatology
Endocrinology

Home Health

Neurology

None of the Above
Orthopedic

Pain Management
Physical Medicine and Rehabilitation
Plastic Surgery

Podiatry

Rheumatology
Vascular/Plastic Surgery

e You can select one of the specialties or “None of the Above”

S
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e There is a possibility that this may not be available on an inpatient episode in future but if

it is there it will not be a mandatory

Please note, for qualified in-network hospitals that were approved for the “Hospital at Home Admission” Program,
please select the “Hospital at Home Admission” selection under the service type dropdown. Please see example
below.

Service Type * Actual Admit Date *

Hospital at Home Admission ﬂ

Restricted Specialty
-Select One- ﬂ

Optional Fields

e  You will have an option to select Requested Level of Care as well as Length of Stay Requested
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Expected Admit Date E

< August 2017 >
Sun Mon Tue Wed Thu Fri Sat
30 31 01 02 03 04 05

06 or 08 09 10 1 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31 01 02

03 04 05 O¢

(=]
=
—]

08 09

B Today | Clear Close |

e Expected Admit Date may change into Actual Admit Date. You can enter the date manually or you
will have an option to select from the calendar date by clicking on the calendar icon

5. Service Request: This whole area will not be mandatory and providers will not need to fill this portion
of the request out for IP authorizaitons

Service Request

e Click Add Services to enter additional service information
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e Drop down Service Type and select Hospital Admission, Rehab Admission, or Skilled Nursing Facility
e Drop down Place of Service is an optional field
e Enter the Code Type per ICD10/HCPC/Revenue code needed for your authorization
e Enter Service Code if known
o Modifier code to search the field will autopopulate select your option then hit Enter. This field is not
required for an authorization
e  Enter Start Date or Click in the field and select date from the calendar prompt
e  Enter End Date or Click in the field and select date from the calendar prompt
e  Click Advanced Search if you need to lookup a CPT code or if you prefer to search by code description
then Click Search then Attach to view results
e User has the option to use the Optional Fields for customary rate information entry (this section will not
be used by Providers)
i. Enter UCR (Usual and Customary Rate) Cost depending on the service
ii. Enter the frequency of the ordered service Time Frame (Per Day)
iii. Enter the number of visit/units in Units field for the time frame selected
iv. Enter the Time Period for the lenghth of service requested
v. Enter the Requested # of services required
vi. Click Add

6. Documents: You will be able to upload all the supporting documents
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e You can enter the Document Title
e Select the Document Type from drop down menu

Document Type _select one.. v

—select one—

Advanced Directive
Appointment of Representative Document
Continuity Care Document

Face Sheet

Final document

Hospital Discharge Summary
LOA

Medical Criteria

MER (Medical Exempt Request)
Other

Supporting Documents

e Enter a brief Document Description of the document
e To find a Saved File Click Browse to find in your saved documents. Please note that you will
only be able to upload PDF files

7. Notes: In this section, you can add additional notes for referrals

Fle> Egte Vww~ Fomale Toos«
B 7 ¥ VB

Enter your notes here

/'

e Drop down to select Note Type

e Enter the Note Encounter Date with date formatt MM/DD/YYYY the date the note was recorded

o Note that the system will only record the actual date of note entry

e Drop down to select the Note Encounter Time select the time the note was recorded. Please note that
the system will only record the actual date of note entry

e Enter Note Text brief description, if any

e Click Submit if you are done with your authorization

e  Click Save as Draft if you would like to complete the authorization at a later time;_however, a draft will

only be availabe for 48hrs.

Note: You are not required to use any of the fields where a red star is not marked. All the optional fields can be left

blank.

—
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Click on Authorizations tab in ribbon to create/submit an authorization for assigned members

7205 ﬁz‘aufg’{; tfr;:(. 2

D Eam Healih Systamy

| Home Members Claims Authorizations Pharmacy Health Education Provider Practice User Manager «

User will now be redirected to the Authorization Dashboard where an authorization can be created and saved. The
user can also see the status of the authorization submitted.

» The homepage of the Authorization Dashboard is the summary of the Provider Dashboard.

» User receives all notifications from Dashboard as Alerts.

» My Requests will have list of submitted requests.

» User has the ability to view Work in Progress for the authorizations submitted from the current day
with the availability to view beyond the past three days

» User may view the requests by type Processed, Pending Submission, Further Information

Required, or Pending Decision
» User may also view the decisions made today by Approved, Denied, or Partial Denial

€7 PR
Q 8 — \Voc 11 Progress
i — W Ve Dy 2 Ty Sheyy 83 Depy
- — 2 2
B 2 —
v —p ' \

B Frocened Aretag weers e Furthyry beterrwtees Bepeved B Pondowg Dectiies W Apprrend T Dewns Posel [hrral

Requests biy Type l l 1 1 Decisions Made Today

-

—
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» Click Menu to create an Inpatient Authorization
> Select New Request

m iKurn Family _ :
> ?!1.«‘"'!!!, Care @ Dashboard = Menu [ Memory List ) calendar
/r( ”hr.«:;uﬂ; ace

Dashboard of -

Provider

New Request h

Q 0 Search Request
Alerts

» Enter Member Last Name

» Enter Member First Name

» Enter Member DOB with format MM/DD/YYY
OR

» Enter Member ID or CIN number

»  Click Search to receive results

User results are specific to the Member ID entered:

» Drop down Action and select Inpatient

St e Vomre tieme Nawner Dewe ot B e Crwerven T Tarverwee Yoot Doee Crmernge Bod Dote Teet lewe e

——

g
—
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Outpatient Auth Form Appears as shown below:

L0
& i
QO -
= ==
0z
=
o=
- =

This form is divided into 6 sections:

1. Episode Details: In this section, you will need to enter request details. Request Type and Request Priority
will be mandatory fields where as Time Request and Reason for Request will be optional

*
Request Type Precertification v

—Select One—
Concurrent
Precertification
Retrospective

e Drop down Request Type User has the option to select from Concurrent, Precertification, and
Retrospective. It will be defaulted to precertification.
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Request Priority *

--Select One-- v

i Urgent
Routine

e Drop down Request Priority User has the option to select from Urgent and Routine type

2. Diagnosis: This section will allow you to enter the code type and diagnosis code

*
Code Type ICD10 v

--Select One--

e  Please enter the relevant diagnosis code type. Select ICD10 or HCPC

]

A48 1-Legionnaires' desease

H54 2-Legal blindness, as defined in USA

Y35--Legal mtervention Legal intervention

Y35 0--Legal intervention Legal interventn involy firarm dsch

Y35 00--Lega!l intervention; Legl intrv mvolv unsp frarm dsch

Y35.001--Legal interventon, Lal intr unsp firarm dschrg, off in)

Y35 001A-Legal imervention Involving unspecified firearm discharge, law enforcement offic:al injured, nitial encounter

Y35 001D --Legal intervention involving unspecified firearm discharge, law enforcement official injured, subseguent encounter
Y35 001S-~-Legal intervention involving unspecified firearm discharge, law enforcement official injured, sequela

Y35 002--Legal interventon, Lgl indr unsp firarm dschrg bys nj

e Diagnosis code has an intuitive search and you can see all the codes as you begin typing
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e Once a diagnosis code is entered it will appear below search box with a star to the left

e  You will also have an option to select advanced search for a code

e You can click on any star to make it as primary code

e You will need at least one diagnosis code to enter an auth, you will not be able to remove the
primary code

e |f you want to delete primary code, please make sure you make another code as primary code and
then delete it

3. Provider Details: This section will allow you to attach requesting and treating provider information.

Provider Details
Attach Providers

e  You will be required to attach provider details by clicking on Attach Providers button

©2017 Kern Family Health Care | All content on this site is copyrighted by Healthx. [l »

Page |35 4/28/2021 9:35 AM




i 6

Atach Prowiders

€ T sy saareh eriveria

o Provide: (0 Piare Locatian Tipe Proede: Rake tpecisry I Marwors 2

Cick on Sngs atinch

1o SIALHh Cre Srovide

and rutiple attazh w
artach many

e  You will also have an option here to select Provider Role as Requesting, Admitting or
Treating from the drop down menu

Search Results
Provider ID Name Location Type Provider Role Specialty In Network ?

o I HOSPITAL Y

Treatin ¥

Requesting
Treating

e Requesting — who is requesting the service (this provider will be attached to the TIN log in)
e  Treating — Who are you requesting to preform the requested services
e  Admitting — DO NOT USE for OP episodes
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ANY PROVIDER CONTRACTED - When submitting a request for prior authorization for a KHS member, you now have
the option to choose “ANY PROVIDER CONTRACT” when you are uncertain who is in the KHS network instead of
choosing a specific provider. When choosing “ANY PROVIDER CONTRACTED"” KHS will take into consideration the
geographic location of the member’s home in relation to the treating provider, appointment accessibility, and

continuity of care.

There are two ways to use this feature:

1. Under Advanced Search, choose appropriate treating provider’s specialty, then click Search. When search
results populate, choose “ANY PROVIDER CONTRACTED” and attach as the treating provider. Screenshot
below.

o After submission, KHS Utilization Management Department will choose a KHS contracted provider
on your behalf.

Attach Providers

0 Enter any search criteria

Provider Last Name

Last Name

Provider First Name

First Name

NPIN

Provider ID
Provider Type —Select One— ﬂ
Specialty Selectone- [N

Tax ID
State —Select One— v]

City

County

Provider Phone

Basic Search

2. To select “Any Provider Contracted” as the treating provider, follow the steps below:
e  From the main authorization page select “Attach Provider”
e Inthe search box under “Provider Last Name,” enter “Any Provider Contracted,” and click on
“Search.” Screenshot below.

e —————E——
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Attach Providers

ﬂ Enter any search criteria

Provider Last Name Any Provider Contracted

Provider First Mame First Name

MNPIM

Provider ID

Search

Advanced Search

e The box below will populate, screenshot below.

Search Resulls

In Notwork? Provider Name Location Type Provider Role Specialty

& Y ANY ANY PHYSICIAN Tre[ v ALL SPECIALTY C
PROVIDER PROVIDER —_— USED. NCLUSIVE
CONTRALCTED CONTRACTED Abdominal Radoloy
KFHC TO Andominal Surgery
SELECT IN Addiction Medicine
NETWORK Addiction Peychatr
PROVIDER Adolescent Medikin
USA Famiy'Ganarsé Pra
Phane Adaleszend Medizin

6616645000 Infernai Medic

Adolescent Medicin
Pediatics, Adul
Raconstruchve
Onthopadics, As(os
Meditine Allergy
AdergySmmunciog)
Anatomec Pathologr
Anatomic/Clineal
Pathology
Anesthesiology
Bcodbankng Trant
Madicne, Cardiat

Chermecal Painclog
Child Newrology, Ct
and Adciescent

Peychiatry, Cinical
Bochemical Genett
Cirical Cytogenetx
Cirscal Genetics, C
Lab imeunology ar

Al Pt bl

e  From there either select “Single Attach” or “Multiple Attach” to add “Any Provider Contracted” as the
treating provider. Screenshot below.

—

a »
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Search Results
In Network? Provider Name Location

¥ Y ANY ANY
~J0OVIDER PROVIDER
© single Attach INTRACTED, CONTRACTED,
_ KFHC TO
© Multiple Attach SELECT IN.
NETWORK
PROVIDER
USA
Phone:
6616645000

Please also include what specialty you are requesting the authorization for. You can include the specialty you
are requesting by adding it in the comment section at the bottom of the authorization page, screenshot below.

Note Tyre Wed Note v Note Encounter Dase

1113

Nots Encountsr Time . vl

<

Mol Tex o
File= Edil= View= Fomat- Toos~-

B /7 ¥ T B

Requesting a Cardologest for an EXG A

0 Hare Lazsoen Hoe Pharacacs Prone Astian

e  You can also remove a provider if you want to change it

4. Service/Specialty Drug Request: In this section, please enter the service type, requested specialty, code

type, service code, start and end dates etc

—

©2017 Kern Family Health Care | All content on this site is copyrighted by Healthx. [l »

Page |39 4/28/2021 9:35 AM




Kmul"nmi]y‘
Health Care
-ry T Ng ]"

--Select One—

Behavioral Health

Durable Medical Equipment
Home Health

Inpatient Procedure

Mental Health

Qutpatient Referral
Transportation

Soromn Tygm * catetd Dvis , tochhee Q
Raguelnd Soeaty ¥ L > Stan Qate * -
Code Tyee * B Erd Due * -
Serwee Cote ¥ Q Fojucsied £
R Comt s e
Tme Sigee
e panea :
Service Type *
P —Select Cne-- v

e Select a Service Type from the above shown options

Requested Specialty *

| —select One v
S S G s ]
Audiclogy

Dermatology

Endocrinclogy

Home Heallth

Neurology

None of the Above

Orthopedic

FPaln Management

Physical Medicine and Rehabilitation
Plastic Surgery

Podiatry

Rheumatology

Vascular/Plastic Surgery

S
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e Select Specialty, if you're the requested specialty if it is not listed, please choose none of
the above (we may change that wording and place it at the end of the drop down list)

Code Type *

—Select One—
HCPC

ICD10
Revenue

-

e Enter the Code Type per ICD10/HCPC/Revenue code needed for your authorization.

e Enter Service Code if known or you can start typing the procedure and select from the auto
fill

e Click Advanced Search if you need to lookup a CPT code or if you prefer to search by code
description then Click Search then Attach to view results

e User has the option to use the Optional Fields for customary rate information entry

e Enter UCR (Usual and Customary Rate) Cost depending on the service

e Enter the frequency of the ordered service Time Frame (Per Day)

e Enter the number of visit/units in Units field for the time frame selected

e  Enter the Time Period for the lenghth of service requested

e Click Add

o  Modifier code to search the field will autopopulate select your option then hit Enter.Please
note this field is not required for an authorization

e Enter the frequency of the ordered service Time Frame (Per Day)

e Enter the number of visit/units in Units field for the time frame selected

e  Enter the Time Period for the lenghth of service requested

e Click Add

5. Documents: Here you will be able to upload all the supporting documents.

e  You can enter the Document Title
e Select the Document Type from drop down menu

—
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Document Type

—select one-- v

--select one—

Advanced Directive
Appointment of Representative Document
Continuity Care Document

Face Sheet

Final document

Hospital Discharge Summary
LOA

Medical Criteria

MER (Medical Exempt Request)
Other

Supporting Documents

e  Enter a brief Document Description of the document
e Tofind a Saved File Click Browse to find in your saved documents. Please note that you will be
able to upload only PDF files

6. Notes: In this section, you can add additional notes for referrals.

1
a

Fle~ Eote Vww~ Fomale Toos«
B 7 ¥ VY B

Enter your notes here

e Drop down to select Note Type

e Enter the Note Encounter Date with date formatt MM/DD/YYYY the date the note was recorded

o Note that the system will only record the actual date of note entry

e Drop down to select the Note Encounter Time select the time the note was recorded. Please note that
the system will only record the actual date of note entry

e Enter Note Text brief description, if any

e Click Submit if you are done with your authorization

e Click Save as Draft if you would like to complete the authorization at a later time;however, draft will
only be availabe for 48hrs.

Note: You are not required to use any of the fields where a red star is not marked. All the optional fields can be left
as blank.

—
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The pharmacy tab opens up the pharmacy form to fill in the required information of member.

1. Enter Patient’s CIN or KHS Member ID User has the option to Lookup Member as this will prefill CIN,
Patient Name, and DOB fields

* patient's CIN or KHS Member ID - User has the option to
Look Up with Member
Review Member RX History Review TAR History
Member Demographics
Allergies: Height &8
—

CIN
Patient Name DOB Weight §&8
Authorized Representative (=8 Authorized Representative Phone

Primary Insurance E Primary Inusrance ID Number

L=
Secondary Insurance o Secondary Inusrance ID Number
S

Pharmacy information (

*Pharmacy Information T | .|
Prescriber Information

*Prescriber Information

Prescriber NPI Look up

Prescriber Group Mame

DEA Mumber Specialty

o/ —

If User has a member ID they may enter in the Look Up, Enter the Member ID or CIN

OR

Enter Last Name, First Name, and Date of Birth and Click the Member’s Name from the results then OK
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Member Lookup

(h..«(- 1D o Cite: MEMDO .) o Lot Marme _

"~ neme 200 Attrem et
- PNy i “Loon &1 tote

1 L L R Ll

Enter any Allergies Member may have to any medications

Enter Member Height

Enter Member Height

Enter Authorized Representative list the Pharmacist/Provider Name

Enter Authorized Representative Phone list the Pharmacist/Provider phone (do not enter any dashes)
Enter Primary Insurance this entry is optional

Enter Primary Insurance ID Number this entry is optional

WX N UE WD

Enter Secondary Insurance if Member has additional coverage

10. Enter Secondary Insurance ID Number if Member had additional coverage

11. Drop down and select Pharmacy Information find your pharmacy (populated based on login credentials)
12. Enter Prescriber NPI Click Find

OR

User has the optional to use the Look up function to search by NPl or Name then Click OK

Prescriber Lookup b 4

Pt or rome: express ") aca vese

NPI & | Prescriber | Phone | Group Name | Address City | State | Zip
9802 Stockdale Highway Ste.

1063713600  Express Pharmacy #3 6613817600 Express Drugs 08B Bakersfield CA 93311

1063713600 Express Pharmacy #3 5617454800 Express Drugs S00 Kern Street Ste. A Taft CA 93268

1063713600 Express Pharmacy #3 5618297870 Express Drugs 3400 Calloway Drive Ste. 302 Bakersfield CA 93312

T 99UZ Brimnan Road ste. 100 Bakersied  Ch 93312
9802 Stockdale Highway Ste.

1336546126  Express Pharmacy #8 5613817600 Express Drugs 08B Bakersfield CA 93311

1336546128 Express Pharmacy #8 5617454800 Express Drugs 900 Kern Street Ste. A Taft CAa 93268

13365461256  Express Pharmacy #8 5618257870 Express Drugs 3400 Calloway Drive Ste. 302 Bakersfield CaA 93312

13365461256  Express Pharmacy #8 5618257861 Express Drugs 9502 Brimhall Road Ste. 100 Bakersfield CaA 93312
9802 Stockdale Highway Ste.

134655947356  Express Pharmacy £7 5613817600 Express Drugs 1068 Bakersfield CaA 93311

1346594735 Express Pharmacy #7 5617454800 Express Drugs 900 Kern Street Ste. A Taft CA 93268

: | | 1\| 2 M Displaying items 1 - 10 of 17

(.

13. Enter DEA Number for Pharmacy or Provider
14. Enter Specialty type this entry is optional

15. Enter Contact Name for any questions regarding the Pharmacy TAR

—
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16. Enter Contact Phone for any questions regarding the Pharmacy TAR

17. Enter Contact Fax list the list the Pharmacist/Provider phone (do not enter any dashes)

18. Enter the name of Requestor

19. Enter Contact Email if available this optional

20. Enter Medical Justification this field is required (open text)

21. Enter NDC or user can Look Up or partial name User has the option to enter a partial NDC/Name

Prescriber Demographics

Contact Name

Contact Phone Contact Fax

K
[

Requestor Contact Email

I(
[

Drug and Strength

* Drug and Strength Request

All fields in this section are required NDC Number or Description | Look up
Medical Justification
= *Frequency (Sig) “ovantity =

1 # of Refills | = Date Of Service | [Fj

( B Add 1CD9/10 Codes)

Upload docs

Select to uplead supporting documents:
Optional

-. Click Select to Upload documents

I NDC Lookup
ROC Cede « NPC Descniphon Drug Strangth
009539027401 NEAPLANGN () MG EMELANT
00257433003 NEXPLANON 53 MG IMPLANT
00065213212 OPTI-FREE EXPRESS SOLUTION
00065 L4443 OPTI-TRER EXPRE

Q 5314450 OPTI-FREE EXPRE
flozs 7812708

00267212808

SSMAX DAY CAMLET

Q06 Fa13720 SEMAX rICHT OLY

112335878 % 10 AR Deplaying tems § - 10 of 110

22. Enter Frequency (Sig) how many times the medication will need to be taken by the member
23. Enter the Quantity
24. Enter # of Refills or click the arrows for refill count

—
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25. Enter Date with format M/DD/YYY or Click calendar for specific date
26. Enter Add ICD9/10 Codes and enter partial or full name in text field and Click Code then OK

Diagnosis Code Lookup X
Code Code ‘ Description

[l 160.8 NEQPL, MALIG, ACCESSORY SINUSE

O 150.9 NEQPLASM, MLIG, ACCESS0ORY SINU ~

O 2450 DISORDER, THYROCALCITONIN SECR

M 2458 DISORDER, THYROID MEC

|:| 245.9 DISORDER, THYROID MOS

[1  249.70 SEC DM W/ PERIPH CIRC DISOR, U

|:| 249.71 SEC DM W/ PERIPH CIRC DISOR UN

1  2s50.70 DM W/CRCLTRY DSORD, TYPE II v
o) | (123456780910 » Displaying items 1 - 10 of 100

Only the first 100 matching records are shown.
Ed Add ICD9/10 Codes
246.8-DISORDER, THYROID NEC | A&

27. Click New or Renewal which ever is applicable to the medication
28. Enter Therapy Initaited and Duration Therapy

Medical dispensing

- - - - —_— — —
— O nNew O Renewal Therapy Initaited {ifj| |Duration Therapy |

How did the patient receive their medication?
= ] &
Administration

| E @

Administration location

| |'|
— -

Has the patient tried any other medication for this
condition? |

& ] F

29. Drop down How did the patient receive their medication? and select

—
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How did the patient receive their medication?

Paid for under Insurance(requires Provider Name)
Prior Authorization Mumber{regiures Authorization #)
Other: (regiures detail explanation)

30. Enter text into open text field box if applicable
31. Drop down Administration and select

Administration

|
Oral/sL
Topical

Injection
v

Other: (reqiures detail explanation)

32. Enter text into open text field box if applicable
33. Drop down Administration location and select

Administration location

Physiclan Offica
Ambulatory Infusion Cantar
Palients Home

Homa Cara Agancy
Qulpatlient Hospital Care
Long lerm Care

Otrhar: (raqluras datall axplanation)

34. Enter text into open text field box if applicable
35. Drop down Has the patient tried any other medication for this condition? and select

Has the patient tried any other medication for this
condition?

Yes (reqiures additional questions to be answered)
Mo

36. Enter text into open text field box if applicable

Click on Add a Drug and Strength Request
Click Attestation Statement then Submit

OR

Reset Form if you need to begin again

—

02
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Infa p 4

Submlssion was succassful.

Lox |
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The provider tab opens up the pharmacy form to fill in the required information of member.

1. Enter Patient’s CIN or KHS Member ID User has the option to Lookup Member as this will prefill CIN,
Patient Name, and DOB fields

Enter any Allergies Member may have to any medications

Enter Member Height

Enter Member Height

Enter Authorized Representative list the Pharmacist/Provider Name

Enter Authorized Representative Phone list the Pharmacist/Provider phone (do not enter any dashes)
Enter Primary Insurance this entry is optional

Enter Primary Insurance ID Number this entry is optional

WX NOOLE WD

Enter Secondary Insurance if Member has additional coverage
10. Enter Secondary Insurance ID Number if Member had additional coverage

* patient's CIN or KHS Member ID . User has the option to
Look Up with Member

Review Member RX History Review TAR History

Member Demographics
Allergies: Height &8

CIN

Patient Name DOB Weight &8

Authorized Representative Authorized Representative Phone

L=

Primary Insurance Primary Inusrance ID Number

Secondary Insurance Secondary Inusrance ID Numbear

[

11. Enter DEA Number for Pharmacy or Provider
12. Enter Specialty type this entry is optional

Prescriber Information User to click on drop down and select name
*Prescriber Information | Shah. MD | .|

B sShan w) x ||
DEA Number & 12 Specialty

—
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13. Enter Contact Name for any questions regarding the Pharmacy TAR

14. Enter Contact Phone for any questions regarding the Pharmacy TAR

15. Enter Contact Fax list the list the Pharmacist/Provider phone (do not enter any dashes)

16. Enter the name of Requestor

17. Enter Contact Email if available this optional

18. Enter Medical Justification this field is required (open text)

19. Enter NDC or user can Look Up or partial name User has the option to enter a partial NDC/Name
20. Enter Frequency (Sig) how many times the medication will need to be taken by the member
21. Enter the Quantity

22. Enter # of Refills or click the arrows for refill count

23. Enter Date with format M/DD/YYY or Click calendar for specific date

Prescriber Demographics

Contact Name
~
Contact Phone Contact Fax
~ '

Requestor Contact Email

Drug and Strength

* Drug and Strength Request

All fields in this section are required NDC Number or Description | Look up

~ VFrequency (Sig) VQuantity =

~ # of Refills & N¥Date Of Service )|

\(E Add ICD9/10 Codes

Upload docs

Select to upload supporting documents:
Optional

-. Click Select to Upload documents

24. Enter Add ICD9/10 Codes and enter partial or full name in text field and Click Code then OK
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Diagnosis Code Lookup
Code Codw Dencription

| 160.0 NEOPL, MALIG, ACCESSORY SINUSE

Ll 160.9 NEOPLASM, MLIG, ACCESSORY SINU ~

L 246.0 DISORDER, THYROCALCITONIN SECR

v 246.0 DISORDER, THYROID NEC

] 246.9 DISORDER, THYROID NOS

] 249,70 SEC DM W/ PERIPH CIRC DISOR, U

] 249.71 SEC DM W/ PERIPH CIRC DISOR UN

-] 250.70 DM W/CRCLTRY DSORD, TYPE 11 37
] | « 4« (1|2 3456789 10 » Displaying items 1 -« 10 of 100

Only the firat 100 matching records ara shown,
oK

B add ICD9/10 Codes
246.8-DISORDER, THYROID NEC ¥ .9

Medical dispensing

¥ O new O Renewal [Therapy Initsited | [F] Duration Therapy

How did the patient receive their medication?

) -] &
Administration
"29° -] &

Administration location
31} -] &

Has the patient tried any other medication for this
condition?

|
=) 2

25. Click New or Renewal which ever is applicable to the medication
26. Enter Therapy Initaited and Duration Therapy
27. Drop down How did the patient receive their medication? and select

How did the patient receive their medication?

Paid for under Insurance(requires Provider Name)

Prior Authorization Mumber{reqgiures Authorization #)

Other: (regiures detail explanation)

28. Enter text into open text field box if applicable

29. Drop down Administration and select

—
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Administration

| -
Oral/sL
Topical

Injection
v

Other: (reqiures detail explanation)

30. Enter text into open text field box if applicable
31. Drop down Administration location and select

Administration location

Physician Office
Ambulatory Infusion Center
Patients Home

Home Care Agency
Outpatient Hospital Care
Long Term Care

Other: (reqgiures detail explanation)

32. Enter text into open text field box if applicable
33. Drop down Has the patient tried any other medication for this condition? and select

Has the patient tried any other medication for this
condition?

Yes (regiures additional questions to be answered)
Mo

34. Enter text into open text field box if applicable

Click on Add a Drug and Strength Request

Click Attestation Statement then Submit
OR

Reset Form if you need to begin again

02
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The Health Education tab allows submission of Health Ed referrals and provides the status of Health Ed referrals.

1. Loginto the KHS Provider Portal and click on “Authorizations”
2. The Dashboard will populate

T

Q 12 Wark n Progress
W fodey W91 Dey 2 Deys 10en W0 >3 0en
l.
' = Fe
-
Requests by Type -~ Decsuons Made Today
B Frocesved ! Pending S Further L Pendng Decisen B Approved B8 Desmied Partial Dervial

No dena to drspley

3. Click on Menu to submit a New Request / Search for a Request, select “New Request”

Kem Famuly
Health Care @ Dashboard = Menu [ Memory List B2 calendar

A} ‘P:ld t;‘-v

Provider

New Request
Search Request

ress

Q

Aleris
'. 0 i

Messages Pending Subn

5 Further Information Re

P
/4 -

My Requests Pending Di

—

©2017 Kern Family Health Care | All content on this site is copyrighted by Healthx. [l »

Page |54 4/28/2021 9:35 AM




-

Kem l’un\ﬂ)"
Health Care
o iy Tace

4. Enter the Member Information and click “Search”

5. Enter member’s first name, last name and DOB or may enter the Member ID Number

Jva Neemibex 1D Wastite= Nyrre Matnber Dots of Burth Gerder Coveroye \D Covrrage Saart Date Coveroge Ena Deso Groap Name Action

ONEAL DEBHON VIZTI00 v MEMIIEZ 9 MI2Me MEDICARE FLAN AZ

6. Next click on the drop down arrow under action- new request.

H Action

TLANAS Add Request  ~

Health Promaotion
Inpatient

Cutpatient

7. Select “Health Promotion” you will be taken to the Recent HP Episodes (If any previously submitted),
Coverage Details, Episode Details, Program, Diagnosis, Providers, Alternative Contact Information, Notes,
Save, and Save and continue

—
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¥  Coverage Datals

Coverage Nave MEDNCARE FLAN AS
EMective Dane 10012014 Tem Date

Change Coverage

8. Complete the Episode Details and choose which applies to the member’s needs

Episode Status: Referral
Source: HE Provider Portal

Asthma Education

Diabetes Education

Educational Material Only

Other Nutrition Education

Postpartum Education

Prenatal Education

Smoking/Tobacco Cessation Education
Weight Management Education

Reason for Request:

Acuity Level: 0

Epsode Detads

Epreoos St Dote ODAOV019 14 48 Acumy Level ¥ v
Epsode Status ¥ Radkeral vl Member Oass D v
Scurcg ¥ e ot § » Epizoce Cass -Sekect Ong ~

Haason for Requast piesgn Manaement Educador v Sevetity -Salect Ong-—-

<

Compiesity Tyoe

9. Reason for Request needs to be entered—this creates an activity for HE Dept. to make the call and offer
the services for that particular request.

S
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10. KHS prefers for the providers to leave the Program Name and Program Open Reason empty. We will offer
all the services that would help the member.
11. Enter a Diagnosis

v Dagross
Coce Type v| Diagnoss ol O Q
Action Primary Dx Code Type Duagnosis
Icoe EGE S--Overmmigh! and cbesity, Obasty, unspecifisd

12. Attach the requesting provider (your office) to the episode. Please note, you will only need a “requesting”
provider, not a “treating” like on a regular authorization

¥  Provioen

D Nene ftole Notwork Phone

PRVIDDS42PRVID0212 AMIN. HASMUKH In Network 85165637500

Attach Prowens

13. Alternative Contact information —may be left blank. If you have a new phone number for member, you
may also enter it there or in the note section.

Allermate Contact Information
AReenate Fnone Number 1 Atemate Address 2
ARsnate Fnone Numde: 2

Alemate Aooress 1

Alemate Emal

Caregiver Name

Caragiver Contact Informason
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¥ Notes

Note Type ioct Ooe vl

Nots Encountss Dats QMOS0 5 =

Note Encounter Time " Z\ as Y
Notes

Fie» Ean» View~ Fomale Toolsw

B 7 L 96

14. To attach documents to the episode; please click on “Save and Continue”

B -
F

15. If there is no document to attach to the episode; click save and it will take you to the New Request System

again.
16. To attach Documents to the episode
17. Once the episode is completed, please press “Save and Continue”

[on [ oemorne [
F

18. Once you click save the system will take you back to the Episode.
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Programa (0) Chagnowis () x
Promary Program Nemw Start Dot End Date Assgned User Start Date [ragnoss Code Type
E50 0 » Overaogr 200 comaly ODeaty 0u8 %0 Gxtedd L [«

No Hecores to Dispay 20 E62 9 ~ Dverwesdtt 200 thesty Stowty wrspe! '

Eoecananal Mesenal (1) x Notes (N * X
No Reconds 1h Displey

Tine Type Requesied Oaty Added Bty

No Necoess 10 Oinptay
Cotroapentencs () x
Cotrespenasace Created Crwates Argueanss Frated Fmaes Faane
Wame User Cuate By

NO Recorns to Disptey

19. Click on the Red BOX w/3lines

List = Programs - Workflow - = x

cui
Episode View
Correspondence

Documents ™

Provider

20. Then click “Documents”

a »
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“Memper Uverview = HF{F0UD17) = EMSOde DOCUMENTS = AQ0 UOCUment

Status Start Date
Referral 03/06/2019

Document Title *
Document Type

Document Description

Select Document *

o

Assign To Primary Program
Ramirez, Maria

Browse Mo File Selected

21. Next click “browse” to locate their document; once uploaded they save.
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The Scoreboard is a tool that helps providers keep track of their member’s progress. The KHS P4P incentive program

was adopted to improve state HEDIS scores. KHS practitioners will be incentivized on 15 different measures through

the P4P program.

Who is eligible to
participate
Measure Name Acronym PCP OB/GYN

1. Childhood Immunizations CIS X

2. Comprehensive Diabetic Care CcDC X

3. Prenatal Services PPC-Pre X X

4. Postpartum Services PPC-Pst X X

5. Well child 3, 4, 5, 6 years of age W34 X

6. Treatment of Lower Back Pain LBP X

7. Weight Assessment, Nutritional Counseling, and Physical Activity WCC X

8. Cervical Cancer Screening CCS X X

9. Immunizations for Adolescents IMA2 X

10. Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis AAB X

11. Children & Adolescents Access to PCP CAP X

12. Annual Monitoring for Patients on Persistent Medications MPM X

13. Asthma Medication Ratio AMR X

14. Breast Cancer Screening BCS X X

15. Initial Health Assessment IHA X
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Kern‘ Héaifh Systems (KHS) has updated its Pay for Performance Program (P4P), providing incentives to qualified KHS

practitioners who provide preventative and chronic care health services to their assigned Members.

KHS practitioners will be incentivized on 15 different measures through the P4P program. The measures are a
combination of HEDIS measures and health plan defined measures. Measures 1 through 14 listed below follow the
basic structure of the HEDIS measures (less the continuous enrollment criteria) KHS is responsible for reporting to the
State of California Department of Managed Care. Measure 15, the Initial Health Assessment, is a health plan defined
measure that is a requirement in the contract between KHS and DHCS.

Primary Care Physicians and OB/Gyns are automatically enrolled in the P4P program upon completion of KHS’
credentialing process. KHS PCPs and OB/Gyns credentialed as PCPs may participate in all measures of the program as
applicable. OB/Gyns may participate in the Prenatal, Postpartum, and the Cervical Cancer Screening components.

Kern Health Systems will analyze claims data to determine compliance for all measures, with the exception of 1)
Prenatal Services and 2) Weight Assessment, Nutritional Counseling and Physical Activities measures. These two
measures will be based on the on-line submission of a health education referral via the Provider Portal.

Payment will be made if services and screening are provided by the Members assigned PCP/Clinic. For services
referred to a participating, credentialed physician/specialist (i.e. diabetic retinopathy) payment will be made to the
assigned PCP/Clinic based on date of service.

The data will be reviewed and incentive payment made to providers in accordance to the Pay for Performance
program guidelines.

Below is the overview of scoreboard:

Provider: Al (T Qownioad
Lon: MEO1-CAL Compllance:  List of ALL Members Clalms Pabd Theoughs  6/30/2017
Measure: All Measures Data Refresh:  7/132017 Contract Yean W201T to 12732017
« Quality Measures (No continuous Enroliment) A
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1. Scoreboard home will provide you all the following details:

LOB: Line of Business

Measure: List of all the P4P measures:
Compliance: Member Information List
Data Refresh: Date of last refresh
Claims Paid Through: Date Details
Contract Year: Year Details

S o o 0 T o

The main purpose of this page is to provide the list of measures along with the list of all the compliaint and non-
compliaint members.

2. P4P Overview

It provides the list of PAP measures in a PDF format as shown below:

KERN HEALTH
SYSTEMS
PAY FOR PERFORMANCE
PROGRAM 2017

arm [leadeh Sy o bt

K Hadts Sywae (KILS) has ipdated s Ty o Prerasnce Progran (P4) for X017 roviding
Wcantives ' qast fad KIS gracticean whe frvide paveraze id drrek am hakd srvie &
far st gt Marsens

KIS practssoncrs wl e cesse el e |2 STt suare Sroeg Be 7P s The T
e & cosdinaton of 1TTIS smacsw o ekt plan defioed racre. Viwsss | Seogh 4 bad

s
TRk Asmemert, 5 & hak plan Sefined Faae S i & NGETEIATE B fe comtea between KO8

Whe s gl b
st
3

[E55

T X
) X

2. Fact Sheets

It provides the details of each measure in PDF format as shown below:
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Click on Provider Practice tab on ribbon and it will show the following Landing Page

o W = K~ K~ K~
O i ww ®

Members by Group Members by Risk

- Yoo 0 v Yoo o e
/

4 4

3

i
v
>
1

- S ey
fean n ”
REBEEREARERRRE T
Soovie = g £ H R
= RMY U HMRE ﬂ wE You -t u A i Y 1.9 A
al a EE=A 3 = cavs NS - | e 1 Py b
levn Hagraers Pt [ e TEPR. —
e Outpatinm Unilizatinn per 1000 Emuergency Utilication per 1000 Inpatient Usilizating per 1,000 Fx Seripts per Membar
s ——— B s
T 1]
Ganon
, | ] | = 14
T I T m ’ 1
PR— A U B . . A ( a
Adum o . 4 g
| (7 5]

1. Useris able to filter the following by:

a. Specialty
b. Member Group
c. John Hopkins Risk
d. -Gender
2. Total Members- Graph displays how many members are enrolled and dis-enrolled on a month to month
basis.

3. Members by Group- The pie chart displays Providers Member groups and compares it to their peers.
a. Family/Other- Members that are defined as Family or children
b. SPD- Senior Personals with Disability
c. Expansion-
4. Members by Risk- The pie Chart displays the percentage of members in a certain risk score range and
compares it to the provider’s peers.
a. .00-.33 - Low Risk
b. .34-.66 - Median Risk
c. .67-.99 - High Risk
5. Outpatient Utilization per 1000- The line graph display how many members had Outpatient visits and
compared it to their peers on a per 1000 basis per quarter.

—
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6. Emergency Utilization per 1000- The line graph displays how many members had emergency room visits and
compared them to their peers on a per 1000 basis per quarter.

7. Inpatient Utilization per 1000- The line graph displays how many members had inpatient admits and
compared them to their peers on a per 1000 basis per quarter.
Rx. Scripts per Member- The line graph displays the average script per member and compared it to their
peers on a quarterly basis.

W N -~ N N N N ]
Outpatient Visits per 1000
owmlﬁ' AlL e You Poors o
Specany .
| o
(2] .

M her G

¥

0 M 1h " s T oo it [

6 Top 10 Diagnosis Encounters

Lihen Hophing Riss
Gunser
famaie
Maw
Ags Grawg
Azuhz

1. Useris able to filter the following by:
a. Specialty
b. Member Group
c. John Hopkins Risk
d. Gender
2. Outpatient Utilization per 1000 - The bar graph display how many members had Outpatient visits and
compared it to their peers on a per 1000 basis per quarter.
3. Outpatient Utilization per 1000 - The bar graph display how many members had Outpatient visits and
compared it to their peers on a per 1000 basis per quarter.
4. Outpatient Utilization per 1000 graph —The line chart displays the Outpatient visits per 1000 and compares
it to its peers.
a. The red line shown on the line chart is an indicator of data completion.
5. Top 10 Diagnosis Encounters
a. Per 1000- Table displays the name of the diagnosis and its utilizations per 1000 and compares to
their peers.

—
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b. PMPM- Table displays the name of the diagnosis and its cost on a PMPM basis and compares to
their peers.

N HEALTH

39.77

% Change 8.17%

Prior Yoar 27.60%

%(| 78.44 %

Prior Yoar B5.70%

% Change .7.26%

68.19 %

Prior Year 72.41%

% Chonge 4.22%

o __SYSTEMS Govermed Reporting System
Home Outpatient o Emergoncy Inpatient Plarmacy Utilization
AAB CAP -12M - 24M CAP - 12Y - 19Y CAP - 25M - BY CAP - 7Y - 11Y

63.75 %

Prior Year 69.072%

% Change 5.2

69.18 %

Prior Year 72.25%

% Change J.06%

CCs

40.80

% Change 0.94%

Prior Year 39.86%

CDC - Eye Exam

28.12 %

. Prior Yoar 29.33%

%

% Change 1.22%

CDC - HbA1C TESTING

72.10 %

Prior Year 7531%

% Change 3.27%

CDC - Nephropathy

82.75 %

Prior Year B6.73%

% Change -2.98%

CiS - Combo 3

41.28 %

Prior Yoor 40.08%

% Changs 1.19%

75.08

IMA - Combo 1

Pdor Year T7.51%

% Change -2.43%

LBP

7115 %

Prior Yaar 75.54%

%

% Change 4.35%

MMA - Complaince 50%j

58.94 %

Prior Year 61.27%

% Change 2.32%

MMA - Complaince 75%

28.99 %

Prior Year 27.17%

% Change 1.82%

MPM - ACE or ARBs

79.60 %

Prior Year 82.73%

% Change -3.13%

46.15

% Change 0.00%

MPM - Digoxin

Prior Yoar 46.15%

MPM - Diuretics

79.31 %

Prior Yoar 80.05%

%

% Change 0.74%
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53.08 %

Prior Yoar 48, 44%

% Change 4.54%

PPC - Prenatal Care

72.09 %

Prior Year 72.06%

% Changs 0.03%

—_—
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45.75 %

Prior Year 51.17%

% Change 5.42%
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Emergency Visits per 1000 Level of Care
o Soecialty: ALL You Peers : : : ¢

Q Top 10 Diagnosis Encounters

per §.000 PR

1. Useris able to filter the following by:
a. Specialty
b. Member Group
c. John Hopkins Risk
d. Gender
2. Emergency Visits per 1000
a. The bar graph shows how many ER visits per 1000 you have and the pie chart shows the percentage of
avoidable ER visits and unavoidable ER visits.
3. Emergency Visits per 1000
a. The bar graph shows how many ER visits per 1000 of the peers have and the pie chart shows the percentage
of avoidable ER visits and unavoidable ER visits.
4. Emergency Visits per 1000
a. TheRun Chart shows the combination of ER visits per 1000 for you and your peers.
5. Level of Care
a. Thelevel of care is the 1-3 for Avoidable ER Visits and 4-5 for Unavoidable ER Visits. The page will display the
data based on the selection of the Level of Care.
6. Top 10 Diagnosis Encounters
a. Top 10 Diagnosis Encounters per 1000 displays the diagnosis name for the provider and compares them to the
usage of their peers.
b.  Top 10 Diagnosis Encounters PMPM is the cost of the diagnosis and compares it to your peers.

—
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1.  Useris able to filter the following by:
a.  Specialty
b.  Member Group
c.  John Hopkins Risk
d.  Gender
2. Inpatient Admits Per 1000:
a.  The bar graph shows how many inpatient admits you have on a per 100 basis and compares it to your peers.
b.  The pie chart shows the percentage admits and readmissions and compares it against your peers.
3. Inpatient Admits Per 1000:
a.  Theline chart shows the Admit per 1000 and Readmission my percentage on a month to month basis.
4.  Percentage of PCP Visit Post Discharge (30 Days):
a.  Theline chart shows the percentage of post discharge visits broken out by month and compares it to your peers.
5.  Readmission — PCP Visits:
a.  Readmits- Number of readmits and percentage of PCP Visits
6. Top 5 Diagnosis Encounters:
a. The table shows the name of encounter and has it broken down by the following:
Per 1000
ii. PMPM
iii. Readmits

iv. PCP Visits

7. Date Parameter Selection:
a.  The useris able to select Currently Admitted, Current Month and Prior Month.

—
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1. Useris able to filter the following by:
a. Specialty
b. Member Group
c. John Hopkins Risk
d. Gender
2. Top 10 Members by Cost
a. Thetable shows the member name, the pharmacy cost of the member and the number scripts. The time frame
parameters can be changed by selection on Item 6.
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1. User is able to filter the following by:
a. Specialty
b. Member Group
c. John Hopkins Risk
d. Gender
2. Referrals:
a. The pie chart shows the percentage of referrals that are Online and Fax and compares it to your
peers.
3. Approved and Denied Authorizations:
a. The pie chart shows the percentage of Approved and Denied authorization and compares to your
peers.
4. Top Denial Reasons:
a. Top Denial Reasons shows the reason for the denial and number of denials for that reason.
5. Top Referring Specialty:
a. The Type of Referral table shows the top specialty the provider is referring out to and the count of
referrals sent.
6. Prior Authorization List Utilization
a. The Prior Authorization list Utilization shows the usages of a CPT code before and after it was on
the PA List.
Referral Summary:
a. The Referral Summary shows an overview of the authorization.
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Provider will need to set up sub accounts through the Provider Signup process. If for any reason you
have any issue with the creating the account contact your Provider Relations Representative.

1. User navigates to User Manager and Click Provider Signup

.’ Kern Family .. - .
Health Care =
The Thicudly Tace .

| Home et J08 Authosizatioen Sucation L= Provides Practice User Manages «

User Manager

Welcome Quick Links

2. User verifies the Available TINs and check the applicable one for the Provider Office and Click Next

Awaule TINs
952707101 &

3. User to click Drop Down to see the list for role type users

Page |72

4. User to Enter Username, Email Address, Confirm Email Address, Password, and Confirm Password Click
Next

A »
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Account was successfully created.

5. User may Login to the Provider Portal to confirm access

Login -
Usernams
Kohnson
XTI LS
SUBMIT
}--“:”5‘." Your Usemame or pazaword?

6. User will need to Enter *Password and *Confirm Password then Click Next

WKcm Family
Health Carc

The Friondlly Tace

User will need to answer the Security Questions from each Drop down and Click Next
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Please complete the following

anes Change your secret question and answer
Cherge Seciet Infoomation |

7. User to Agree to License Terms and Click Finish
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