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Prior Approval: Private Duty Nursing

PRIOR APPROVAL ENTRY

NCTracks allows providers to submit Prior Approvals (PAs) for services, products, and/or
procedures electronically. From the Provider Portal, users can access the PA Entry page to
begin submitting a PA. This Job Aid provides instructions for submitting Private Duty Nursing
(PDN) PAs.

@ welcome, (Log out)

1

Provider Portal | Etigibility | Prior Approval | Claims | Referral | Code Search | Enrollment | Administration | Payment | Consent Forms | Training |

» Home PA Entry
PA Inquiry

— Subscription Preferences | & | AA | Help
Eyeglass Service History

Refraction History More Announcements Quick Links
Confirmation
Take the 2019 Annual Provider Survey
Dental Benefit Limitation
00:00 AM Attention: All Providers CONCC [Hananed Care)

lace serves people who don't get health coverage from their job. Factsheets on the Marketplace are Department of Health and Human Services

Eh to post in your locations. North Carolinians seeking in-person assistance with enrollment can visit Division of Health Service Requlation
VIS e LR o TN TR o find  local application assister or call the toll-free NC Navigator Helpline at 1-855-733-3711.

Physician Fluoride Vamish
Limitation

Division of Health Benefits
DHB (Health Check)
DMH/DD/SAS

Division of Public Health

CAP Respite Senvice History

UFFICE ADMINISTRATORS MENT

Message Center for
Provider User Status and
Training || Administration | Management =

A

Step |Action

1 Hover over the Prior Approval menu.
2 Select PA Entry. The PA Entry page displays.

Office of Rural Health

Prior Approval Request Type

The Prior Approval Request Type section of the PA Entry page prompts the user to select
general information about the service, product, or procedure for which prior approval is being
requested. These selections help determine information needed for the submission and
adjudication of the PA.

The user must ensure that the billing provider, requesting provider, and recipient are actively
enrolled in the Health Plan on the PA effective begin date for which prior approval is being
requested.

Once the Health Plan is selected, the user will select PA Type ‘PDN’ and select the Service
Type from the drop-down menu. The Service Type reflects the reason for the new PDN request.
The selected Service Type determines further information required on the Header Information
tab and assignment of requested dates on the Detail Information tab.
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Provider Portal | Engicaney m|c_ Roforal | Code Search | Enroimant  Administabon  Payment | ConsentForms  Training

*Manss ¢ Pricr Approval Request

Prior Approval Request & AA | Hep
LR — =
Prian ApFRavaL REQUEST Tree
Plaase salect 3 Payer:
W OHE C#H
M Healh Plan: | NCKIX
9* P Type: | POM v
0 M Sarvice Typa: | Choose »
Chopse L
INITIAL
CONTTNUE -

AREAUTH
INCREASE

INIT EHARE
MO0 SHARE

Step |Action

1 Please select a Payer: Select DHB.

2 Health Plan: Select NCXIX (Medicaid)

3 PA Type: Select PDN from the drop-down menu.
4

Service Type: Select one of the following Service Types from the drop-down menu:

« INITIAL (Initial/Provisional Authorization). Initial PDN request for the recipient or restart of
services after 30-day break in care; authorization is maximum of 30 calendar days.

o CONTINUE (Initial Continuation Request). Continuation of services after the
Initial/Provisional Authorization; authorization is maximum of 150 calendar days.

 REAUTH (Reauthorization Request). Further services beyond the Initial Continuation
Request or other Reauthorization Request; authorization is maximum of 180 calendar days.

« INCREASE (Increase of Hours). Request for additional hours during existing authorization
period.

« EMERGENCY (Emergency Increase of Hours). Request for additional hours during existing
authorization period due to recent change in the recipient’s medical condition or caregiver
availability; emergency requests must be submitted the first business day after the
emergency increase in hours is started.

« REDUCTION (Reduction of Hours). Request to decrease hours during existing
authorization period.

« SAME AGNCY (Same Agency Transfer). Request to transfer authorized services from one
NPI to another NPI for the same agency; the request is submitted by the new location.

« DIFF AGNCY (Different Agency Transfer). Request to transfer authorized services from
one agency to a different agency; the request is submitted by the new agency; authorization
is maximum of 30 calendar days.

« INIT SHARE (Initial Sharing of Care). For recipient already receiving services, request to
share authorized hours with a new provider/agency not already providing care to the
recipient; the request is submitted by the new agency; authorization is maximum of 30
calendar days.

« MOD SHARE (Redistribution of Shared Hours). For recipient already receiving services by
more than one agency, request to change the distribution of hours; all agencies requiring a
redistribution of existing authorized hours must submit a request.

5 Select the Submit button.

Base Information

The options available in the Base Information section are determined by the user’s job
responsibilities. The drop-down menu options for the Account Information, Group,
NPI/Atypical ID, Locator Code, and Taxonomy Code fields may vary by the number of
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accounts to which the user is associated, the number of group associations within those
accounts, the number of providers within those groups, the addresses where the providers are
located, and the types of services available at those locations.

NCTracks validates that:

o The requesting National Provider Identifier (NPI) associated with the PA is an In-State or
Border provider.

e All NPIs on the request have an “Active” enroliment status as of the requested PA begin
date and are enrolled in the selected Health Plan as of the requested PA begin date.

e The recipient is enrolled in the selected Health Plan as of the requested PA begin date.

If any of these criteria are not met, the user will not be able to submit the PA.

Prior Approval Request

-

o Localior Code - W Tamoresrey ok

Step |Action

1 Account Information: Verify the account to which the user is associated.
2 Group: Confirm/select the group to which the user is associated.

3 NPI/Atypical ID: Select the NPI/Atypical ID for the provider or group from the
drop-down menu.

4 Locator Code: Select the address for the requesting provider from the drop-down menu.

5 Taxonomy Code: Select the taxonomy code associated with the selected address from the
drop-down menu. For PDN PAs, the only applicable taxonomy is 251J00000X — Nursing
Care.

Header Information Tab

The Header Information tab mainly focuses on the recipient, the billing provider, and the
diagnosis. Questions specific to the PDN PA type display in the Private Duty Nursing Services
Criteria section.

Recipient Information

The first section of the Header Information tab is Recipient. The Recipient Information fields
automatically populate the recipient’s demographic information when the user enters and
confirms an eligible Recipient ID.

The recipient must be enrolled in the Health Plan selected in the Prior Approval Request Type
section. If the recipient is not actively enrolled in the selected Health Plan on the requested PA
begin date, the user will not be able to submit the PA.
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Prior Approval Request

#® Group: Choose - = NPl [ Atypical 1D -

® Locator Code - = Taxonomy Code -

Header Information Detall 1

Payer: DHB PA Type: PDN

City State Z1P Code

Gender Date of Birth

———
e Ic

1 Recipient ID: Enter an eligible recipient ID.
2 Select the Confirm button.

Billing Provider

The Billing Provider section of the Header Information tab allows the user to indicate which
provider is expected to submit a claim for the service, product, or procedure. There are different
options for entering the provider’s information:

o If the billing provider is the same as the requesting provider:
— Select the Billing provider is the same as the requesting provider checkbox.

o If the billing provider is different from the requesting provider, do one of the following:

— Enter an NPI or Atypical ID, select the Validate button to validate the entry, then
select the appropriate address and taxonomy code from the respective drop-down
menus.

OR

— Select the Select Favorite button to select the provider from the NCTracks: Provider
Favorites list, then select the appropriate address and taxonomy code from the
respective drop-down menus.

BILLING PROVIDER
Billing provider is the same as the requesting provider

Validate

% NPI: or * Atypical Id:
o Select Favorite...
* Aqqrgss: v % Taxonomy ;oge: -
Last Name: First Name:
Address1:
Address2:
City: State: ZIP Code:
Phone: Fax:
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Step Action

1 Select the Select Favorite button.

NCTracks: Provider Favorites — Search Criteria
The NCTracks: Provider Favorites feature is used to create a list of providers for whom a user

commonly submits PAs. Users can search for providers by last and/or first name or by
NPI/Atypical ID.

NCTracks: Provider Favorites

NPI/Atypical ID Description

SEARCH CRITERIA

Enter a Last Name, First Name, or an NPI/Atypical ID below, then press Search to begin

a lookup.
Last Name _oﬂ First Name
NPI/Atypical ID <=

e ISearch

NPI/Atypical ID Description

Step |Action

1 Last Name: Enter the provider’s last name and/or
First Name: Enter the provider’s first name

or

NPI/Atypical ID: Enter the provider's NPI/Atypical ID

2 Select the Search button.

NCTracks: Provider Favorites — Results and Select

Upon submission of the search criteria, the application refreshes the page, displaying the
providers that match the criteria entered. Users can add one or more providers to the
NCTracks: Provider Favorites list; those providers are then readily available for current and
future PA submissions.
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NCTracks: Provider Favorites

NPI/Atypical ID Description

SEARCH CRITERIA

Enter a Last Name, First Name, or an NPI/Atypical ID below, then press Search to
begin a lookup.

Last Name First Name
NPI/Atypical ID =
ISearch

NPI/Atypical ID Description

1. e Add To Favorites o =

Close

Step |Action

3 Select the provider's NPI/Atypical ID link.
4 Select the provider's Add To Favorites link.

Address and Taxonomy Code
Once the provider is added to the PA, the user must select the provider’s appropriate address
and taxonomy code for the PA.

Billing provider is the same as the requesting provider

Validate

= NP1 ol = Atyphcal Id:
& t Fav
e * Address ~ e * Taxonomy Code: -
Last Namse First Name:
Address1
Address2
City: State: ZIP Code:

Phone: Fanc:

Prognosis:  Choose w

Please enter up to 12 applicable diagnosis codes below

= Diacwosis INFORMATION

* Diagnosls Code * Diagnosis Type Date of Onset (mm/dd/yyyy) Primary
Choose -

[rda ctear

Step |Acti0n

5 Address: Select the address for the billing provider from the drop-down menu.
6 Taxonomy Code: Select the taxonomy code associated with the selected address from the
drop-down menu. For PDN PAs, the only applicable taxonomy is 251J00000X — Nursing
Care.
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Diagnosis Information

The Diagnosis Information is the next section of the Header Information tab. One prognosis
code and up to 12 diagnosis codes may be associated with a PA, but it is not required
information for submitting the PA. If a provider considers the diagnosis information useful for the
adjudication process, enter the diagnosis code, its type, the onset date of the diagnosis, and
whether it is the primary diagnosis.

= Diacwosis INFoRMATION

o (Hagnosis Code o Dlagnosis Type Date of Onset (mm/dd/ yyyy) Primary

(2] e " o P

1 Prognosis: Select a prognosis code from the drop-down menu.

Diagnosis Code: Enter the diagnosis code.

Diagnosis Type: Select the appropriate diagnosis type from the drop-down menu.
Date of Onset: Enter/select the date of onset.

Primary: Select the radio button for Primary, if appropriate.

Select the Add button.

ol |wW|IN

Private Duty Nursing Services Criteria

The Private Duty Nursing Services Criteria is the next section of the Header Information tab.
The services criteria are presented in three sections, and the required information is based on
the Service Type selected in the Prior Approval Request Type section.

The Criteria For Initial And Ongoing Services section contains a checklist of the policy
criteria for PDN care and is specific to the following Service Types:

INITIAL — Initial/Provisional Authorization
CONTINUE - Initial Continuation Request
REAUTH — Reauthorization Request

INIT SHARE - Initial Sharing of Care

5. DIFF AGNCY - Different Agency Transfer

P w0 N PRF

For these Service Types, all criteria that qualify the recipient for services should be selected. If
the qualifying criteria or medical condition is not listed, then “Other” should be selected. If
“Other” is selected, then text in the Other Reasons For New PA Request field is required.

The Criteria For An Increase In Hours section contains a checklist of the policy criteria for an

increase to currently authorized services and is specific to the INCREASE — Increase of Hours

Service Type. All criteria that qualify the recipient for additional hours should be selected. If the
qualifying criteria or medical condition is not listed, then “Other” should be selected. If “Other” is
selected, then text in the Other Reasons For New PA Request field is required.

For all Service Types not listed for the criteria list, a summary statement with the reason for the
new PDN request is required in the Other Reasons For New PA Request field.
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@] Dependent On A Ventilator For At Least 8 Hours Per Day

O Unable To ween From Tra cheostomy

[m] Mebulizer Treatments At Least 2 Scheduled Times Per Day And 1 Time Per Day, As Needed

O pulse Oximetry Readings Every Nursing Shift

O skilled Mursing Or Respiratory Assessments Every Shift

@] Oxygen PRM Or Requires PRM Rate Adjustments At Least 2 Times Per Week

O Dpaily Tracheal care

O prN Tracheal Suctioning Using Suction Machine or Flexible Catheter

O AtRisk For Requiring Ventilator Support

[m] Requires At Least 1 Non-Respiratory Skilled Nursing Intervention That Requires More Extensive And Continuous Care Than Can Be Provided Through A Home Health Visit
O zormore Organ System Deficiencies/Failures That Require Continuous Skilled Mursing Intervention

O use oOf Respiratory Pacer

O Dementia or Other Cognitive Deficits

O Infusions

O seizure Activity With Interventions That Require Assessment And Intervention By A Licensed Nurse

O medically Frail

O

Other

0 New Tracheastomy, Ventilator Or Other Life-Sustaining Medical Technology That Requires Training OF And Transition Care To Informal Caregivers
O Acute and Temporary Change In Condition Resulting In Increased Amount And Frequency Of Nursing Interventions

@] Family Emergency Or Change In Caregiver Availability, Suppert, Or Training Needs

@] Beneficiary Is Out Of School And Has Used The Allotted 560 Hours Per Calendar Year For Sick Days, Adverse Weather, Or School Closings
O other

QOther Reasons For New PA Request

e 4

500 characters remaining

NC DEPARTMENT OF
HEALTH AND HUMAN SERVICES

Next »

Step |Action

criteria that apply.

Reauthorization, Different Agency Transfer, and Initial Sharing of Care requests.

1 In the Criteria For Initial and Ongoing Services section, select the checkboxes for all

Note: Selection of at least one criterion is required for Initial/Provisional, Initial Continuation,

apply.

2 In the Criteria For An Increase In Hours section, select the checkboxes for all criteria that

Note: Selection of at least one criterion is required for an increase in hours request.

that were not already addressed in steps 1 and 2.

of the criteria sections.

3 In the Other Reasons For New PA Request text field, enter any reasons for the PA request

Note: This is required for requests for emergency increase in hours, reduction in hours,
transfers, and modified sharing of care requests, as well as when “Other” is selected in either

4 Select the Next button.

Job Aid — PA333
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Detail Information Tab
The Detail Information tab captures additional information about the service request.

Header Information % | Detail Information  Attachments

Payer: DHB PA Type: PDN

= BASIC LINE ITEM INFORMATION

Line # * Proc Code # Code Type % Requested Dates
= New o Choose v HCPCS CODE v e mm/dd/yyyy ) to mmydd/yyyy [

Health Care Services Delivery Information

Please provide the following additional information.

% Available Full-Time Caregivers:  Choose v e * Available Part-Time Caregivers:  Choose -
% Requested PDN Hours: % Place of Service: ' Choose ~
Modifier(s): 1: 2: 3: 4:
=

For request of hours to cover missed school visits, enter total hours requested in the 'Requested PDN Hours’ field and select *MISSED SCH’ for ‘Place of Service'. For all other request
types, enter requested hours per week in the "Requested PDN Hours’ field and appropriate place of service.

# Rendering Provider
[J Rendering provider is the same as the billing provider

Validate
NPT: or Atypical Id:
Select Favorite...

Last Name First Name:
Address1
Address2:
City: State: ZIP Code:
Phone: Fax:

W Locatar L0Ge: | 4735 AEEDT BRU v W TAREnGTy CaBaT | 55 1000008 - 1w

Header Infarmstion | Detail Information  sttachients

Payer: DHE Pl Type: PDN

= BAsTC LIWE ITEM TnFORMATION

Line 2 ¥ Proc Code W Code Type ¥ Requested Dates
a4 Hew Chooss UL} HCPCS Cada mimy/dd ey 2 b | memyddd ey =
Health Care Services
Pleasa provide the fallowing additional information
* Avallable Full-Time Casagivers: | Choass - # Auallabla Part-Time Caragivers: | Choose ~
* Hours per Weak: * Flaca of Service:  Choose w
Madfler(s): 1: 2 EE

* Rendering Provider
(] Rendering provider is the sarme a5 the billing provider

Valicate
NRE; or Atypical Td

Select Faverite...

Address: v Taxonomy Coda: ~
Last Nama: Firer Nama:
Addressl:
Addrass2:
City: State: ZIP Code:
Phone: Fax:

it Previous Hext 3t

Request Last Updated:

1 Procedure Code: Select the Procedure Code from the drop-down menu.

2 Requested Begin Date: Enter the Requested Begin Date.
The Requested End Date will auto-populate with the date 180 days from the Requested
Begin Date. For all PA requests, the user will be required to enter a valid requested begin

Job Aid — PA333 Page 9 of 17
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Action

date. The requested end date will be either user entered or system populated based on the

Service Type. The system-generated date will reflect either 30, 150, or 180 calendar days

based on the Service Type.

« Initial/Provisional, Different Agency Transfer, and Initial Sharing of Care — System-
generated 30 days

« Initial Continuation — System-generated 150 days

« Reauthorization — System-generated 180 days

« All other Service Types — User enters required end date

Note: The user has the option to override any system-generated end dates that are calculated
based on the Service Type and entered requested begin date.

Select available Full-Time and Part-Time Caregivers from the drop-down menus. Enter

I~

requested hours are the total number of hours needed for the requested time period; if request
is for any other reason (initial, reauthorization, increase in hours, etc,), the requested hours
should reflect the number of PDN hours per week for the requested time period

Note: The entered hours per week must be a whole number and greater than zero. The
number of authorized units will be based on the requested hours per week.

lon

Select Place of Service from the drop down menu.
Note: Place of Service identifies the location where the requested service will be rendered;
for requests to cover missed school services, the MISSED SCH location should be selected.

Select the checkbox for Rendering provider is the same as the billing provider; otherwise,
enter rendering provider information.

Select the Add button. Then select the Next button.

Note: If different hours per week are requested for different time periods within the full
authorization period, add a separate line for the different requested dates and hours.

Selectthe Next-button-

Missed School Visits

Providers can submit for up to 30 hours per each 180 day certification period for sick days,

adverse weather days, and/or scheduled school closings. These hours may be added to an

Initial Continuation, Reauthorization, etc. PA request as a separate detail line.

Providers can also submit an Increase PA for additional hours to cover sick days, adverse

weather days, and/or scheduled school closings.

Attachments Tab
The Attachments tab allows users to share information related to the PA that has not been
captured through the Header Information and Detail Information tabs.

Although the attachments question is a required field, actually submitting an attachment is not
required. Select No if the PA does not need attachments; select Yes to include attachments
with the PA.
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Payar: [MHE PA Typa: PO

o* Does thes Approiead riegues t hava vy attachemenisT
Ma

9 & Aftsrhment Tygs R T ———— i A B Conbred § At himie ik Sespeplle s ai
|  Chrecsa - Chooss -

IE Prirwioas SuabeTiL
Step |Action
1 Does this Approval request have any attachments?: Select Yes or No.

Note: Review the Clinical Coverage Policies 3G-1 and 3G-2 for specific information on what
documentation needs to be submitted with the PA.

2 Attachment Type: Select the Attachment Type from the drop-down menu.

3 Transmission Code: Select the method of sending attachments from the drop-down menu.

The available Transmission Code options are:

o Fax — The application provides a fax number to send the attachment. Documents may be
faxed with an Attachment Cover Sheet. The Attachment Cover Sheet is important as it
helps to ensure that the documents are attached to the correct PA.

« Mail — The application provides a mailing address to mail the attachment. Documents may
be mailed with an Attachment Cover Sheet. The Attachment Cover Sheet is important as it
helps to ensure that the documents are attached to the correct PA.

« Upload — The application provides an Upload File button to allow the user to locate and
add the attachment to the PA. The most common attachment formats are PDF, JPEG, and
PNG.

4 Attachment Control #: Enter a unique identifier for the attachment.

Note: The Attachment Control # field accepts up to 10 letters and numbers.

5 Attachment Supplement: Depending on the Transmission Code selected, this field will allow
you to browse for any electronic documents that you wish to electronically attach, or will
provide the fax number or the mailing address in the event that there are documents that need
to be faxed or mailed.

6 Select the Add button.

Submit Prior Approval Request

The Submit button used to submit the PA is located on the Attachments tab. Regardless of
whether the PA has attachments, the user must navigate to the Attachments tab to submit the
PA.

Approval Entry Confirmation

When all required fields have values, the application automatically processes the PA request
and displays the appropriate status on the Approval Entry Confirmation page. This page
provides information that may be printed for the recipient’s file, used for sending non-electronic
attachments, and/or used for inquiring about the PA request’s adjudication status.

Job Aid — PA333 Page 11 of 17
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Provider Portal Engibdity  PriorApproval | Claims  Referal | Code Search | Enoliment  Adminisiraion  Payment | ConsentForms — Training

¥ Honss ¢ Approval Entry Confirmstion

Approval Entry Confirmation & AA | Hen

W indeates o raguired fuld Lagana =

Apenavan ENTaY COMPLETE
Confirmation =: Frior Approval =: Status:  SUSPENDED

Thiark you, Your requast kas been suceessfully submitted.

qe [ of your request far your records.

the Cover Sheet ,-_c\j,. your mail atiachment,

PDF documants on this page raguire tha frea Adohe Reader to view and print

PRIOR APPROVAL INQUIRIES

NCTracks allows providers to conduct inquiries on PAs where the provider is listed as the
submitting, billing, and/or rendering provider.

From the Provider Portal, users can access the Approval Status Inquiry page to begin
inquiring on a PA.

@ Welcome, (Log out)

1

Provider Portal ‘ Eligibilhyi Prior Approval  Claims | Referral | Code Search | Enrollment = Administration | Payment | Consent Fom|5| Training

+ Home PA Entry
e PA Inquiry
Message Center for =— Subscription Preferences | & | AA | Help
Eyeglass Senvice History
g:g;::z:o*rl‘islow More Announcements Quick Links
Take the 2019 Annual Provider Surve:
CCNC/CA (Managed Care)

Department of Health and Human Services

Dental Benefit Limitation

00:00 AM Attention: All Providers

lace serves people who don't get health coverage from their job. Factsheets on the are
Eh to post in your locations. North Carolinians seeking in-person assistance with enrollment can visit | Division of Health Service Requlation
P Y PR o find a local application assister or call the toll-free NC Navigator Helpline at 1-855-733-3711.

Physician Fluoride Vamish
Limitation

Division of Health Benefits
CAP Respite Service History DHB (Health Check)
YOELCOME [IUFFICE ADMINISTRATORS | DMH/DD/SAS

Status and
Administration || Management

Division of Public Health

o

vﬁ N\

1 Hover over the Prior Approval menu.
2 Select PA Inquiry. The Approval Status Inquiry page displays.

Provider
Training

Office of Rural Health

Provider Training

Base Information

The options available in the Base Information section of the Approval Status Inquiry page
are determined by the user’s job responsibilities. The drop-down menu options for the Account
Information, Group, and NPI/Atypical ID may vary by the number of accounts to which the
user is associated, the number of group associations within those accounts, and the number of
providers within those groups.

BASE INFORMATION
Account Information: NCMMIS Group: e ®NPL/ Atypical ID: M
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Step Action

1 Account Information: Verify the account to which the user is associated.
2 Group: Confirm/select the group to which the user is associated.

3 NPI/Atypical ID: Select the NPI/Atypical ID for the provider or group from the
drop-down menu.

Search Options

The Approval Status Inquiry page provides Search Options and Search Refinements
sections to allow users to conduct broad or more specific PA searches.

Hobe:
& If Confirmaticn Mumber is used to search for a PA, no additional search criteria fields may be entoered.

® If PA Mumber i@ uted to sesrch for & PA, o sdditional sesrch cntena elds may be antared

e R — o

e ’ §E Racipient 10:

Effective Begin Date: ffective End Date:

SEAREH BEFMIMENT

ep." 5@ salect a Payer:
@ DHE BeH
Haalth Plan: [nCxx [=]

o P4 Type: | Choose =]
e Procedurs Code:

e |b'.'l|l< B Clear

1 Enter one of the following search criteria:

« Prior Approval #: Enter the unique identifier of an approved PA submission.
« Confirmation #: Enter the unique identifier of a submitted PA.

« Recipient ID: Enter the recipient’s ID.

Note: It is recommended that when searching by Recipient ID, you use additional search
criteria to narrow the search results.

2 Please select a Payer: Select DHB.
Note: This field is used to narrow search results and is not required.
3 Health Plan: Select a Health Plan from the drop-down menu.

Note: This field is used to narrow search results and is not required.
4 PA Type: Select a PA Type from the drop-down menu.

Note: This field is used to narrow search results and is not required.
5 Enter the Procedure Code on the PA.

Note: This field is used to narrow search results and is not required.
6 Select the Search button.

Approval Request List

Upon submission of the search criteria, the application refreshes and displays the search results
under the Approval Request List section. Providers can only view records in which the
provider selected in the Base Information on the inquiry search page matches on the
requesting, billing, or rendering provider on the PA record. The Approval Request List section
displays the general information about the PA.
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= ApprovAL REQuesT LisT

Prior Approval & Confirmation # PA Type Recipient IDv Recipient Submission Date Status Effective Dates Payer
o FON 02/26/2013 SUSPENDED DHE

Step Action

1 Select the Confirmation # link to access the details of the PA.

Name Description

Prior Approval # The unique identifier of an approved PA submission.

Confirmation # The unique identifier of a submitted PA.

PA Type The category under which the PA falls.
Note: PDN records adjudicated by State staff will have the PA Type of PDN-
Legacy. PDN records adjudicated by Fiscal Agent staff will have the PA Type of
PDN.

Recipient ID The recipient’s identification number.

Recipient The recipient’s first and last names.

Submission Date | The date the PA was submitted.

Status The state of the submission.

Effective Dates The timeframe during which the services, products, and/or procedures are expected
to be provided and/or rendered.

Payer The division listed as the payer of the services, products, and/or procedures.

Request Details
Users can view the PA details to review additional information about the PA.
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Name Description
Header This section includes the Confirmation Number, Benefit Plan, Health Plan, Prior
Information Approval #, PA Type, Recipient (name), Recipient ID, Billing Provider, Billing

Provider ID, Requesting Provider Name, Requesting Provider ID, Submission

Date, Status, Effective Begin Date, Effective End Date, Payer, # of

Attachments, and PA Documents fields.

Note: The system-created documents that are available in DocViewer will have the

following labels:

o ATTACH CVR (Attachment Cover Sheet) identifies the system-generated cover
sheet when the provider indicates attachments are being submitted via mail or
fax.

« CNFRM PDF (Confirmation PDF) identifies the system-generated confirmation
PDF when a PA is successfully submitted.

Attachments This section includes the Attachment Type, Attachment Control #, and

Transmission Code fields.

Diagnosis This section includes the Diagnosis Code, Date of Onset, and Primary (indicator)
Information fields.
Line Item (1) This section includes the Status, Effective Begin Date, Effective End Date,

Rendering Provider Name, Rendering Provider ID, Units Allowed, Units Used,

Amount Allowed, Amount Used, Procedure Code, Maintenance of Service,

Modifier(s), Approved Hours per Week, and Rate Amount Approved fields.

Note: If the Status is Void, then the Reason field will populate.
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Name | Description

Prior Approval This section allows you to attach documents after submission.

Attachments

Void Prior This section allows the provider to void the PA.

Approval Note: A PA with a status of Suspended, Pending, Pend Al 1, Pend Al 2, Approved,

Reduced, or Modified Approved can be voided in the Provider Portal by the
requesting provider.

When requesting to void a PA, the requesting provider's NPI must match the NPI on
the PA record. To void, no claims can be paid against the PA; the used amount and
used units must be equal to zero for each detail line.

Attachment Details
Depending on the status of the PA, the attachment addition page will vary.

For PAs not in a final status, the attachment addition page is the same as in PA entry.

FRIOR APPROVAL ATTACHMENT
* Would you like to attach additional filas?
® Yes O No

Please enter up to 10 file attachments below not to excesd 25 megabyts total.

= ATTACHMENTS

* Attachment Type * Transmission Code * Attachment Control # Attachment Supplement

o | Choose v Choose ~

Indd clear Isuhmit attachments

For PAs in a final status (approved, denied, modified approved, reduction, void, or terminated),
the user must include a reason for the uploaded attachment. The provider must select from one
of the following reasons from the Reason drop-down field: DISCHARGE, EMERGENCY,

60 DAY, 120 DAY, or OTHER.

PRIOR APPROVAL ATTACHMENT
* Would you like to attach additional files?
® Yes O No

Please enter up to 10 file attachments below not to exceed 25 megabyte total.

= ATTACHMENTS

* Attachment Type * Reason * Transmission Code * Attachment Control # Attachment Supplement
o Choose ~ Choose ~ Choose ~
DISCHARGE IAdd Clear |summ‘c Attachments
EMERGENCY
60 DAY
¥0ID PRIOR APFROVAL 120 DAY
\void pricr Approval OTHER

PDN Decision Letter Information

All decision letters issued by the Fiscal Agent will be available for providers to view and
download via the Message Center available on the NCTracks secure Provider Portal home
page. Adverse decision and request for additional information letters will also be mailed to the
requesting provider on the PA record.
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Provider Portal

Message Center for
Announcements guxcn Links

e Nov 27, 2018, 12:00:00 AM Artect All Providers

| Wuceme O Avemarvren | Comsiion |

Provider User Status and

ﬁ { Training  Administration| Management
* Inbox

Proveder Statue evaage Dotn

The letters will be displayed with most recent document, across all NCTracks areas, listed at the
top. Selecting the All Messages link providers filter and search options.

Provider Portal Uhigitsility Prior Apgwowsl Claima  Felerral  Code Ssmch  [wolimesi  Admishirslion Peymest Cossentfoma Tesining

1 piarel @ Bk Coadar

Message Center for Ak

Hessage ConLaing

Start Dabe:  mmydd vrry End Cube:  mmydd pyyy
Prowkdes: w Status; -

|-uu.- mide Spdisna) Bewri

Sabaa® Al Sars s Besd

Provsder Fabuy [rrerree Dby
B DHALDDE 320 /2024 01:12 pm
1 HALTOL D521/ 200A 01112 P
reead

Uiregad

Ure pad

AT Al marE L RRRR

The type of letter is defined by the ID in the Message column. The following are the most
common PDN PA letters and IDs:

e DMA3501 — Request For Additional Information

e DMAZ1000 — Initial Approval Letter

« DMA1001 - Modification To Previously Authorized Services; the letter contains details of
previously authorized services and currently authorized services

e MCAID2001, MCAID2001E, MCAID2002, MCAID2002E — Adverse Decision Letter
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