North Carolina Medicaid Management
Information System (MMIS)

JOB AID
Submit a Prior Approval Request for Hearing Aids

Overview
This job aid provides the steps for submitting a Prior Approval (PA) request for hearing aids.

For further information on Hearing Aid Services and coverage, refer to Clinical Policy No. 7 —
NC Division of Medical Assistance Hearing Aid Services.

Submit a Prior Approval Request
Once logged into the NCTracks Provider Portal, the user accesses the Prior Approval Request
page through the Prior Approval tab.

Note: The Prior Approval menu may be different from the one displayed on this document
based on your access rights.

| Eigm| PriorAppmva!| amms| Referm!| Code Search | Enrollment Mminisl.mtiun| Pa)m_en't| Cunsemfomls| Training |

PAEntry

PA Inguiry

Provider Portal

' Home

Subsc

Message Center for

Refraction Confirmation
Dental Benefit Limitiation More Announcements

Prescribing Provider
e 0:00 AM Attention: All Providers
Stay on top of NCTracks - sign up for the newsletter

The best way to stay on top of updates to NCTracks is to subscribe to the NCTracks Communications and Updstes
newsletter. If you are not already receiving the newsletter, you can subscribe by clicking on the link under the heading
"Sign Up for NCTracks Communications” on the Provider Communications webpage. Signing up will ensure that you
receive not only the regular newsletter, but important time-sensitive messages sent via email.

Provider User Status and
Training Administration || Management

Step Action
1 Hover over the Prior Approval tab and click on PA Entry.

The Prior Approval Request page displays.

Job Aid — PA342 Page 1 of 18
Job Aid_PA342 PA for Hearing Aid - PV_W1.0.2.doc



North Carolina Medicaid Management
Information System (MMIS)

~
m Welcome,

Provider Portal Eligibility Prior Approval = Claims Referral | Code Search Enrollment Administration Payment TrtdlngPannu\ Consent Forms |

* Home » Prior Approval Request

Prior Approval Request & | AA |Help

% indicates a required field Legend

2 PRIOR APPROVAL REQUEST TYPE
% Please select a Payer:
& DMA DPH

% PA Type: HEARING AI [=!

+

e Submit

2 Complete the required fields in the Prior Approval Request Type section of the
page:
e Select DMA as the payer.
e Select the appropriate Health Plan for the request
- NCXIX = Medicaid
— NCXXI = Health Choice
o Select HEARING AID as the PA Type.

3 Once the required fields are completed; click Submit.
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Provider Portal Eligibiity = Prigs Agpraval  Clabwi  Redevral  Code Searoh  Envolimant | Adwisiseration  Peyment  Trsding Fanner  Consam Forms

b H D r AD o el Bisinsn

Prior Approval Request =
W ekt @ g e Lagend
it *. .ﬂ-c-ar.;JnP Imfocrmakion:  NCMBIS £
® Group:  NCMMIS - W OMO] [ Abypicsl 10: 11140045927
w Loabor Coda:  J00 DOCTORS O = w Taxonoey Code; 1 G300000K - 5| =
Step Action
4 Complete the required fields in the Base Information section of the page:

e Select the appropriate Account Information.
e Select the appropriate Group.

e Select the appropriate NPI/Atypical ID.

e Select the appropriate Locator Code.

e Select the appropriate Taxonomy Code.

Husdar infarmatien M Ooiall Informakion  Abioschmsis

Payei: DMA P, Type! HEARING AT

RES IFIEH
Reciplent infommetlo
s Recipient [D

Last Mame: First Name:
Address]:
Address2:
Ciky: Shate: Z1P Code:
anider Date of Birth

e |l. wnlirm

Step Action

5 Under the Header Information tab, enter the Recipient ID in the Recipient
Information section of the page.
5 Click Confirm.
The recipient information will appear at the bottom of the section.
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Billing pravider is tha same a5 the requasting providar

e |'|'dl||l|l|
a WP 1140044027 ar Abyplcal 1d

Select Faverite...
o % Adchess: 70 DODCTORS OR * @ # Taxonomy Code: | 33400000K - Single Specialty] =
Last Namvs: KINSTON MEDICAL SPECIALTSTS PA First Mams

Addragel: 01 MMCTORS DR
Address?: STEN
City: KINSTON Stata! NC ZIF Coda:  JRS01 1584
Phorme: 2525502300 Fa;

Step Action

7 Enter the NPI or Atypical ID field in the Billing Provider section of the page.

o |f applicable, click the checkbox for Billing Provider is the same as the
reguesting provider.

Click Validate.
Select the Address.
10 Select the Taxonomy Code.

i IHFORMATIOH
Pragnosis;  Choose -

Pease enter up bo 12 applicable diagnosis codes. beloyw

* MHagnosis Code W Dimgroain Type Dabn of Onsst {mmg ded Sy ] e

a Chapss L] 3
@ |u|.1 Cles

FITTING & GET/HEARING AID DEALER &HO FITTER

= First Mame: John W Last Mamsa:  Doe W Phome:  {919) 1234567  ext

11 Complete the required fields in the Fitting Audiologist/Hearing Aid Dealer and
Fitter:

e Enter the First Name.
e Enter the Last Name.
e Enter the Phone number.

Note: The required fields in the Diagnosis Information section of the page are
actually not required for a hearing aid prior approval request.
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o Previos @ Meat 1

Request Last Updated:

|Save Brate| Clear Page| Cancel kegquest

Step Action

12 Click Next.

You will be directed to the Detail Information tab.

Note: You may click one of the following options:

e Save Draft to save changes to complete later.

o Clear Page to clear the data entered.

¢ Cancel Request to close the request without submitting.
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Detail Information Tab

Header Information % ! Detail Information  attachments

Payer: DMA PA Type: HEARING AT

Enter all applicable device, accessory and dispensing codes in the Proc Code field.

= BAsSIC LINE ITEM INFORMATION
Line # % Service Type * Proc Code * Code Type

* Requested Begin Date
iy New FM SYS NEW |/ v5130 HCPCS CODE || 07/06/2015 |

Please provide the following additional information.

ServiceUnits: Unit Type: | Choose [=]
Modifier(s): 1: 2 kY 4 Place of Service: | Choose -
Frequency: Frequency Period: Choose ;j
Duration: Duration Type: | Choose [»|
T
Hesder Information W | Dutall Information  ibachmesis
Payer: DMA P& Type: HEARING AL

Enter all applicable device, accessory and dizpensing codes in the Proc Code field.

= Basic LiMg ITEM INFORMATION

Line & * Survice Typa * Proc Code 13 #® Coda Typa * Heguasted Begin Date
d Hew FM SYSTEM - w5130 AD& CODE - 070672015
Haath Care Service: Dellvery idormation
Plegse provide the fallowing additianal infanmation
Servicelinits: Unit Type:  Choase -
Modifiar(s): 1 ? 3 4 Place of Service:  Choose =
Frequancy Fraguency Period;  Chooss =
Duraticn: Diration Type: Choose =

13 From the Detail Information tab; complete the Basic Line Item Information
section:
e Select the Service Type.
|_shortdeseription | LonaDescription |
NEW HA B NEW HEARING AID BOTH
NEW R HA NEW RIGHT HEARING AID
NEW L HA NEW LEFT HEARING AID
EAR MOLD EAR MOLD
ACCESS ACCESSORIES
INIT CARE INITIAL CARE KIT
FM SYS NEW FM SYSTEM NEW
FM SYS RPR FM SYSTEM REPAIR
REPL FM S REPLACEMENT FM SYSTEM/PART
REPAIR B HEARING AID REPAIR BOTH
REPAIR R HEARING AID REPAIR RIGHT
REPAIR L HEARING AID REPAIR LEFT
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Step Action

DISP FEE APPLICABLE DISPENSING FEE

RPLC B WAR REPLACEMENT HEARING AID BOTH / WARRANTY

RPLC R WAR REPLACEMENT RIGHT HEARING AID / WARRANTY

RPLC L WAR REPLACEMENT LEFT HEARING AID / WARRANTY

RPLC B NWR REPLACEMENT HEARING AID BOTH / NON-WARRANTY

RPLC R NWR REPLACEMENT RIGHT HEARING AID / NON-WARRANTY

RPLC L NWR REPLACEMENT LEFT HEARING AID / NON-WARRANTY

c—Selestthe-Servec e,
| shortDeseription | LongDeseription |

BLEALEA 2 PLEALE=ARIMC AL 2o

pl=tai = MEALRICET HEARIMC AL

PLEALL A NEW-LEFT HEARING AID

REPLHA REPLACEMENT HEARING AID

2R A HERLACEMER I IO HE A MO AL

e LA FERLACEMENT LEET HEARIMC AR

RN HEARING-AID-REPLACEMENT/WARRANTY

REPLN-WAR HEARING-AID-REPLACEMENT/NON-WARRANTY

e e

ACCESS ACCESSORIES

INIT-CARE INITHAL CARE KIT

FM-SYS NEW FM-SYSTEM-NEW

Eheye Dbl B e e e RER AL

RERLEM-= REPLACEMENT FM-SYSTEM/PART

CHILDREN CHILDREN

ADULTS ADULTS

BERARE EEARRC AL DER AR 2o

A EEARIC AL DERALD DICET

HERARL HEARING AID REPAIR LEFT

DISP-FEE APPLICABLE DISPENSING FEE

R REPLACEMENT HEARING-AID BOTH /A \WARRANTY

BRI BAAAR REPLACEMENT RIGHT HEARING-AID WARRANTY

RPLC L WAR REPLACEMENT LEFT HEARING-AID- A WARRANTY

RPLC B NWR REPLACEMENT HEARING-AID-BOTH-/NON-
SALA Al

PRl B R ALE REPLACEMENT RIGHT HEARING-AID-/NON-
SALAI AR L

RPLC L NWR REPLACEMENT LEFT-HEARING-AID/NON-
WARRANTY
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Step Action

e Enter the Procedure Code.

e Select the Code Type.
e Select the Requested Begin Date.

Note: The Health Care Services Delivery Information section is optional. It is
recommended to enter at least the requested number of units. However, a Prior
Approval would be able to process with no need to complete these fields. If the user
opts to complete these fields, they must NOT enter modifiers.

¥ Hencaring Prooldar
¥ Rendering provider is the same a5 the billing pravider

I'validaie
NPL: 111490452F o Atypacal [d

Selett Favorite...

Addrass: | 701 DOCTORS DR - Taxpnneny Code: | 193400000X - Single Specialty) =

Last Name: KINSTON MEDICAL SPECIALISTS PA Fiest Name:
Address1: Tl OCTORS DR
Address2: STEN
State: NC TIP Code:  FRSO1-1564

City: KINSTOM
Phoma: 2525592200 Fax

@

14 In the Rendering Provider section:
o If applicable, click the checkbox for Rendering provider is the same as the
billing provider.

e Or manually enter the NPI or Atypical ID for the rendering provider. If entered
manually, click Validate then select the Address and Taxonomy Code from

their drop-down menus.
15 Click Add.
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Hearing Aid Service Section

o Please select the reguesied servica
MNew Heamng did Heanng aid Replacement Hearng fad Repar Other
& Mold mformation
Are you requesting an ear mold?
Yas @ No
Are y Ju 1] g any & I
Yes @ No
! tem informat
fre you requestmg a FiM bom?
Yes @ No
Har De
ArE Yo reLes ary e & ather than thoss nidic | abnove
Yes @ No
Motes o Pnor Approval Reviewer

16 In the Hearing Aid Service section, select the requested service as:
| e New Hearing Aid (continue to Step 16.1)

¢ Hearing Aid Replacement (continue to Step 16.2)

e Hearing Aid Repair (continue to Step 16.3)

e Other (continue to Step 16.4)

Once the requested service is selected, the screen expands to enter information on
the requested hearing aid device or repair.
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16.1

Hearing Aid Service Section — New Hearing Aid
If the requested service is for a new hearing aid, the screen will expand with required fields

specific to this request.

@ Maw Haarng A Haarng fad Bapacanan U Haann 3 Aid Rapan Other

¥ Maght Ea Laft Bar

w it e o Wl oadel ¥ & wpnica Cost

16.1.1

- Ve MO

= PEAVIOUS SERVICIS RIRDCALD
® UaAr Breadered

B Fendog Searie

16.1.2 — |40 i

16.1 | Complete the required fields in the New Hearing Aid Information section:

o Select the check box for Right Ear or Left Ear. You may also select both check
boxes for Right Ear and Left Ear if applicable.

¢ Complete the required fields for each device. Note, as a provider, you will need
to know and identify where to obtain the following information:

Manufacturer

— Name/Model #

— Invoice Cost

— Type — select one of the following:

= Analog
= Digital
= Other
— Style — select one of the following:

BTE
CIC
ITC
ITE

=  Other

16.1.1 | The system will prompt you to answer the following question: “Has the patient
previously been provided with this service?”

e Select Yes or No to answer the question.

If yes, the screen will expand with the Previous Services Rendered section.
e Enter the Date Rendered.

o Enter the Funding Source.

16.1.2 | Click Add.
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Hearing Aid Service Section — Hearing Aid Replacement

If the requested service is for a hearing aid replacement, the screen will expand with required
fields specific to this request.

= Flaase splect the requested seny
Fhew Hearing Gid & Heaong Sd Raplacement i anng Ei Eapae Othes

16 2_ o PAgrila hara T R W T = |iretec Cost
. >

® Typl: Chooes |w

= Ghybe  Choows |
as the patient prevaoasly een provided weth this serice?
16.2.1 '—> B Yas Mo
* Dsts Rendersd = Fusdmg Sour

16.2.2 — |ias oo

Step Action

16.2 | Complete the required fields in the Hearing Aid Information Replacement section:

e Select the check box for Right Ear or Left Ear. You may also select both check
boxes for Right Ear and Left Ear if applicable.

o Complete the required fields for each device. Note, as a provider, you will need
to know and identify where to obtain the following information:

— Manufacturer
— Name/Model #
— Invoice Cost
— Type — select one of the following:
= Analog
= Digital
= Other
— Style — select one of the following:
= BTE
= CIC
= |TC
» ITE
= Other

16.2.1 | The system will prompt you to answer the following question; “Has the patient
previously been provided with this service?”

e Select Yes or No to answer the question.

If yes, the screen will expand with the Previous Services Rendered section.
e Enter the Date Rendered.
e Enter the Funding Source.

16.2.2 | Click Add.
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Hearing Aid Service Section — Hearing Aid Repair
If the requested service is for hearing aid repair, the screen will expand with required fields
specific to this request.

Fiemw Heanng Mearing duf Aeplicemant 8 Hsamng hid Repsr Déhar

#® Jrenica Cank

16.3.1

» Dusinpbon

® Docursnla bor of Madcsl
Faraasity

® Funding Ssurce

16.3.2 —p o coms

16.3 | Complete the required fields in the Hearing Aid Repair Information section. Note,
as a provider, you will need to know and identify where to obtain the following
information:

e Invoice Cost
o Description
o Documentation of Medical Necessity

16.3.1 | Select Yes or No to answer the question; “Has the patient previously been
provided with this service?”
If yes, complete the required fields from the expanded screen as described in the
previous step table of this document.

16.3.2 | Click Add.
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Hearing Aid Service Section — Other

If the requested service is for something other than a new hearing aid, hearing aid replacement
or repair, the screen will not expand with any other fields.

HEARING AID SERVICE
% Please select the requested service
New Hearing Aid Hearing Aid Replacement Hearing Aid Repair & Other

Ear Mold Information

Ara you requesting an ear mold?
Yes @ No

Accessory Information

Are you requesting any accessories?
Yes @ No

FM System Information
Ara you requesting a FM system? < 16.4

Yes @ Mo

Other Device Information
Are you requesting any device other than those indicated above?
Yes @ No

Motes to Prior Approval Reviewer:

# Previous Next 3

16.4 | Complete the complete the device information questions as explained in the
following section of this document.

Hearing Aid Service Section — Device Information Questions
Several Yes or No questions regarding the hearing device are presented under the Hearing Aid
Service section. These questions are not required to be answered and will default to a No

answer. If you answer Yes to any of the questions, the screen will expand for you to provide
more information regarding your answer.

Are you requesting an ear mold?

a Mold nformation
Are you reguesting an ear mald?
# Yes Mo

#* Ear: BOTH x @ * Invoice Cost: 1000

Step Action

17 If you answer Yes; you must complete the expanded fields:
e Ear: Select whether the mold is for the left, right, or both ears.
e Invoice Cost: Enter the total amount of cost.
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Are you requesting any accessories?

Arcessory Informat
Are you requesting any accessories?

8 Yes o Mo

i Ladly
Initial care kit should not be billed separately when billing 8 new hearing aid.

 Accassory Type:  REPL TUBE | =  Quantity: 2 ® Total Inwalce Cost; 500

Step Action

18 If you answer Yes; you must complete the expanded fields:
e Accessory Type: Select the accessory from the drop-down list.
e Quantity: Enter the total number requested for that particular accessory.
e Total Invoice Cost: Enter the total amount of cost.

Are you requesting an FM system?

Fé Systerm Informsation
Are you reguesting a FM system?

® Yes Mo

P Systern Detalls
# Type: FM SYSTEM |= # Manufacturer:  Clear Sound [nc Mame/Model 2:  Clarify 123abc

Equigement
@ Trarsmittes ¥ Receiver Audio Shoe/Boot

¥ [nwaice Cost: 1230

7 Uinder Wasranty

¥Has the patient previously been provided with this servioe?
& Yag Nio

= Prrvious Sprvices RENDDRDD

* Mate Bondernd & Funding Soarcn
& 06052013 & My Insurance

@ |l..'|.'| Clear
Step Action

19 Note: You may refer to Clinical Policy #7 — Section 3.2.1.3: FM Systems, to learn
more.

If you answer Yes; you must complete the expanded fields:

e Type: Select the accessory from the drop-down list.

¢ Manufacturer: Enter the name of the manufacturer.

¢ Invoice Cost: Enter the total amount of cost.

Complete any other non-required field that you deem appropriate.

20 Answer the follow-up question; “Has the patient previously been provided with
this service?”

If yes, the screen will expand with the Previous Services Rendered section.
e Enter the Date Rendered.
e Enter the Funding Source.
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Step Action
21 Click Add.

Are you requesting any device other than those indicated above?

o Jeeice nlormal
Are you reguesting any dewice athaer than those indicated above?

L ] oy

Original Serial &
= [waoice Cost: 1250
W Dascription: FM System Mame'Model: Clasity 111abc

% Documentation of Recplent obtainaed this service dus ta...
Medical Necessity:

# Has the patient previousty been provided with this ssrvice?
8 Yag Ho

= PREVIOUS SERVICES HEMDERED

# Dt Hendered B vy S e
o Arf 12017 F My Insurance

@ |..1.1 Clear

22 If you answer Yes; you must complete the expanded fields:
¢ Invoice Cost: Enter the total amount of cost.
o Description: Place detailed information regarding other devices requested.

e Documentation of Medical Necessity: Enter detailed information regarding
the medical necessity for this device(s)

23 Answer the follow-up question; “Has the patient previously been provided with
this service?”

If yes, the screen will expand with the Previous Services Rendered section.
e Enter the Date Rendered.
e Enter the Funding Source.

24 Click Add.
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Notes to Prior Approval Reviewer

Motms bo Prior Appraval Raviewsr:

Step Action

Enter any pertinent information that will allow the PA reviewer to make a timely and

25 correct decision on the approval for the requested hearing aid service.

0 Previous @ Meat @

Request Last Updated:

|Save Brate| Clear Page| Cancel kegquest

Step Action

26 Click Next.

You will be directed to the Attachments tab.

Note: You may click:

o Previous to go back to the previous tab.

e Save Draft to save changes to complete later.

e Clear Page to clear the data entered.

e Cancel Request to close the request without submitting.
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Attachments Tab
You will be given the opportunity to attach any documents that support your request for a
hearing device accessory or repair.

wr Infnrmation % Deted Information | ADachments

Payar: DMA PA Type: HEARING Al

B Arachimes] Typo B Transmistlon Code W Amiachimant Contrel 8 L T e
o HEALTHCLIN 3 UPLOWD 2 123456 u

o Proswioiss St

27

The question, “Does this Approval request have any attachments?” defaults to a
No answer. Select Yes, if you will include supporting documents attached to this
request.

28 Complete the required fields from the expanded Attachments section:
e Attachment Type: Lists types of supporting documentation.
e Transmission Code: How the user will submit the documentation.
— Fax — The application provides a fax number to fax the attachment.
— Mail =The application provides a mailing address to mail the attachment.

— Upload -The application provides an Upload File button to allow the user to
locate and add the attachment to the PA request.

Note: Uploaded attachments are limited to nine total items, with all items not
to exceed 25 MB, total. If the user attempts to load a file larger that 25MB,
the spinning wheel icon may display indefinitely.

¢ Attachment Control #: The number the provider attaches to the
documentation.

o Attachment Supplement: File name of the attachment being added. Select the
file to attach through the Upload File button.

Note: If selecting MAIL or FAX as the transmission option, the cover sheet
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Step Action

generated by the system MUST be included with the documentation to be sent. If it
is not, CSC does will not be able to scan and attached the documentation to the
appropriate PA.

29 Click Add.
30 Click Submit.
Note:

e Once submitted, the request will be validated by the system and a record will be
submitted to NCTracks if no data errors or other issues are presented.

If an error occurs, a message will appear indicating the type of error and the
field(s) with the error will be highlighted. Once corrections have been
completed, you may re-submit the request.

e A confirmation page will display with the PA confirmation number and a link to a
PDF for the information entered.

e Other options aside from submitting the PA are:
— Previous to go back to the previous tab.
— Save Draft to save changes to complete later.
— Clear Page to clear the data entered.
— Cancel Request to close the request without submitting.
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