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myPRES Provider Portal Welcome Page

The myPRES Provider Portal home page contains a menu bar and quick lings to reach other areas of
the portal. We will review each area in the user guide.

% PRESBYTERIAN T ——

¢
Fraskyterian Haalh Plan, I s
Frashyterian Insurance Company, Inc. Gaoge Lienklein MTSAAGIS QEOUT
( HOME METWORK DIRECTORY AUTHORIZATIONS BEHAWIORAL HEALTH RESOURCE LIMKS \)

—

Welcome, LESLIE

Welcome to the Provider Portal
Gaps in Care
We are pleased to announce new prior auchorization tools on che myPRES Provider
Portal
— o
Starting e, 32020, provicers will see new tonls wher they click on the vauthoriz zticns” ralk o = Werify Eligibility

oy L iy PRES Provider Porwal sccounl Froee the A thorizakions" Lok, providers will seo
irfarmaticm o how to submit pior zurbanzation (PA] requssts, Under 8l ether meclical

augrizabicon reguests,” providers will cick the “Sebmic on Elecironic Autherizadan Rogques” .
l‘..J!TI.'t"l o moress the migw .I-'.f\ rft-.'.-hi. .I hie e |".."l. ru.?-.';l: Are easy tn e A wal | allone proiclers tn is Verify Claims
guiickly and cesily dewermmine i1 prior auchorization s eegquined, The nee eals will alse sllosy - —

penviders oo rhe fallawing

Uplead clinical decumearnts,

L

s Worily the slolus af A rogucsts, — Inguiries
w Track P& roguesls

L

visw & history of all Pa recesre

Plezase nole thalsehile e will coancinee Lo accepl PA reguests by laeal{ 305 2433047 we
encalraEs prowiders ro suhmic 3128 requests using the new rools, Preshytenan alan = payment Tracking
dovelupzd ke myPRES Prior Authorizadan Lser RManos | w help providers nesigale e noe Q

reals, Providers car visw the user manual under “Eesauree Linkss

Complete Your 2021 Preshyterian Dual Plus Training 'E‘
a A 0 Member Roster
Conracled providers who render sorices Lo Presbylerian Dual Plos members are reguired 2o o
comnplane Dual Plus raining arnnally, The regining for 2001 s avzilable nowe The self-guided,
crilire: trainirg miccule s asalable on the Prostoerian sechsice oL the lallosving lnk:
Fhppnong. The mraining rakes abour 30 minares to complete anc regquines provicers 7o arrest Qoo _
Lo corrpletieg e mod ke, \- JLI Fast Claim )

Fleasne note thar office staff carant comiplere dhe training on beha if of the provider,

Provider Tools

The toolbar along the right side of the screen contains quick link buttons that link to services where
providers can look up a member’s eligibility information, check the status of a claim, request a claim
adjustment, find the payment status of a claim and bring up a member roster that is applicable to the
provider’s patient base.
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Verify Eligibility

The Verify Eligibility quick link provides access to member eligibility information. The search requires
entry of the member ID found on the member’s ID card or entry of the patient's/member’s last name

and date of birth. If a provider only has a patient’s/member’s last name or date of birth, a search can
also be performed by using that information with a Group number. Providers may search for multiple
member ID’s at the same time by entering a member ID, clicking the “Enter” button after each entry,

then clicking on the “Search” button to activate the search.

HOME NETWORK DIRECTORY AUTHORIZATIONS BEHAVIORAL HEALTH RESOURCE LINKS v
To segch for a patient, enter the patient's Member ID, 55N, Medicaid ID erthe patient's last name and DOB.

If entering multiple ID Numbers, press the "Enter” key after each number.

Eligibility Claims

First Name: Date of Birth:
Member ID hd )
Last Name: Group:

After the search results screen appears, click on the member’s name to see the eligibility details.
The data on the results screen can be sorted by clicking on the column headings.

Eligibility | Claims
View Member Handbeook

View Summary of Benefits

ShowiHide Search

First Name: Date of Birth:
Member 1D v

Last Name: Group:

Information for Back to Search Resules | Print View

Member Information

Group 1D: Original Effective Date:
Group Name: Relationship:

Member Name: Home Address:
Member 1D:

Medicaid 1D

Gender: Phone:

DoB: Email:

Primary Care Providers (PCPs)

Name Phone Effective Date

Plesse cantact your Emplayer HR Depariment far infarmatian an PCP changss.

Plan Benefits

Plan Plan Description Product Type  ProductID  Category of Eligibility Class ID Effective Date  Termination Date
Product Type Albuquerque MPAC Regional MPAC Claim Billing Address/Phone/Fax Tricora
CARE Unit Information Loca

Toll Free
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Eligibility Detail contains access to the Network Directory where a provider search can be performed.
The link for this service is located under the Provider Care Providers (PCPs) section. This same
service can be accessed from the menu bar by choosing “Network Directory” service.

Within the “Eligible For” section, there is a link from the medical Plan Description where a provider
can access summary information concerning the co-pays, coinsurance, out-of-pocket and plan limits
of benefit plan under which an individual is covered. A Print View option is available if a copy ot the
summary must be kept on file.

Infarmation fo:

Member Information

Group ID: Original Effective Date:
Group Name: Relationship:

Member Name: Home Address:
Member |D:

Medicaid ID

Gender: Phone:

DOB: Email:

Primary Care Providers (PCPs)

Send To Printer

Member Information

Group D Original Effective Date:
Group Mame: Relationship:
Member Mame: Home Address:

Member IO

Medicaid ID
Gender: Fhone
DOB: Email:

Primary Care Providers (PCPs)

Mame Frione Effective Dam=

Please contact your Employer HR: Department for information on PCP changes.
Plan Benefits

c2i Flar Benefit imformation, cick on the undesined Plan Deseripoian below

e
"
=

Plan Description Product Product Category of Claz
Tyoe 1D Eligibility
Centennial Care
Brinit X

Medical Plan Benefits

Service Type: Co- Coinsurance
Pay

Video Visit - In

Ciffice Behavioral - In
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Verify Claims

This quick link provides access to search for member claim information. The search requires entry
of a member ID or a claim number. Providers can search for multiple claims at the same time by
entering a claim number, then a comma before entering the next one. Click on the “Search” button to
activate the search.

HOME NETWORK DIRECTORY AUTHORIZATIONS BEHAVIORAL HEALTH RESOURCE LINKS v

To se!ch for a patient's claims, enter the Member ID, 55N, Medicaid ID orthe claim number.

If entering multiple claim numbers, please separate each number with 8 comma.

Eligibility Claims

Claim Number(s): )

Begin Date:

Member ID v

When the search results screen appears, click on the claim number to view details. The data on the
results screen can also be sorted in this service by clicking on the column headings.

Peasbyterian Health Flen, Inc
Prasbyteran irurance Company, Irne,

Claim 1D: for

Claim Summary

Group 1D:

Group Mamie:

Subscriber Name:
Patient Name:

Member ID:

Medicaid ID

Patient Acct Number:
Servicing Provider:
Dates of Service:

Date Claim was Received:

Status:

Payment Details

Check #:
Total:
Date Claim was Paid On:

Claims Payment Made To:

Claim ltems

This claim has  itemis]

Itemn  Procedure Code  Diagnosis Code  EOP Code  Units  Charges  Allowed Deductible Coinsurance  Plan Paid  Network Cap/No Cap
1

Descriptions

b
1
1
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A print view option is available on the claim detail screen, if a copy of the claim must be kept on file
(image below).

Send To Printer Jlose Window

BYTERIAN

Prasbiytenan Healh Plan, Inc.
Prasbyterian raursnce Company, Ire,

Claim 1D for

Claim Summary

Group |02

Group Mame:

Subscriber Name:
Fatent Mame:

fember I0:

Medicaid ID

Patient Acct Mumber:
Servicing Provider:

Dates of Sarvize:

Dzt Claim was Received:

Status:

Payment Details
Chedk =
Total
Date Claim was Paid On:
Claims Payment Mads To:
Claim ltems
This claim has  itemds)
ltem Procedure Code Dizgnosis Cods EQOP Code  Units  Charges  Allowed Dedumible  Coinsurance FlianPsid  Metwork Cap/Mo Cap
1

-
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Claim Inquiry

This quick link provides access to request a claim adjustment form the Provider Network Operations
department, if the matter cannot be resolved through the myPRES Provider Portal, IVR, Healthcare
Extranet or the Provider CARE Unit. An attachment option is available to use if the “Reason for
Inquiry” or “Adjustment Request” on the form is more that 300 characters. If additional space is
needed, it may be placed in a separate document and attached to the request before submission.
This feature can also be used to submit any documentation applicable to the request.

When the request form opens, providers should complete the required fields and click on “Submit” at
the bottom of the screen.

Em:’_tl:nnﬂ.ﬂ.um.u_

Provider Network leerations

Rrcquest Far Information
Frovider Ketwork Mansgemeant is hers to s=sist you with inguines snd questions you may haes shout the my?FES provider portsl or daims sdjustments

Iy hawe & claim adjsament Juasion, plasse provda a5 much Fformacion a3 possi e 0o the daim, inclading the daim rumise.
Pieaas il oul the 1o lasvin g Sorm and P ress e ELOMIT DUTION 10 SO0 fHete your inguiny. & ressanss will B8 520k 0o your "WSEsage” tan [hough my PRES.

A Tisdd 2o requined Tos L 00 DROCSEE 00U egLesT

cor Mame:

Motional Provider ldenti fer Mumnber (NP
EMandatory field as of January 1. 2000

FProvicer Takonomy Cade:
tMondatory field as of Janwary 1. 20007

s this a Znd Request?

select one j

Date of 15t Request

Reason for Inguiry or Adjustment Request

Attach Supporting Documentation.

Please note that there is a 300 character limit. If you need additional space you may utilize the attachment feature by typing your question in a Word
document and uploading it.
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A response to the request will be sent as soon as the matter has been researched. A notice will be
sent to the provider user account of the individual making the request. The reply message can be
accessed from the “Messages” link at the top of the website.

[
A PRESBYTERIAN Select Longuage o
Presbyterian Health Plan, Inc. Powcred by %
Presbyterian Insurance Company, Inc. soogle Translate MESSAGES LOGOUT
HOME NETWORK DIRECTORY AUTHORIZATIONS BEHAVIORAL HEALTH RESOURCE LINKS v
———

A confirmation message with a tracking number will appear online for the provider’s records.

Payment Tracking

This quick link provides access to research claims payment details by claim number or check number.
The search can be set to look for claims or check numbers applicable to all providers in the same
practice or facility as well as those applicable to a specific provider of service within a practice or
facility. To change the search from “All Providers” to a specific provider, use the “Select Provider”
dropdown box to choose the provider ID number associated with that provider. If you are performing
the search by claim number, then multiple claim numbers may be entered for the same search as
long as the claim numbers are separated by a comma. Providers may also search by patient ID, date
of birth or date range. Click on the “Search” button to activate the search.

( Select Provider: )
o

Payment Tracking

Claim Number(s): Patient 1D: Begin Date: Check Number:

Date of Birth: End Date:
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The results of the search may be sorted by clicking on the column heading a user may wish to sort by.
To view the claim detail, select the claim number in the results grid.

Select Provider:

e

Payment Tracking

Showe/Hide Seardh

Claim Number{s}): Patient ID: Begin Dabe: Check Number:
Date of Birth: End Date:
| —

Member Roster

This quick link provides access to pull together a list of all members where the provider is assigned as
the PCP or where one of the providers within a practice or facility is assigned as the member’s PCP.
After selecting the provider, click on the “View All Patients” link. The other fields and the “Search”
button can be used to do an eligibility search on a specific member, if desired. All data in the results
of the member roster search is sortable. The results of the search may be sorted by clicking on the

column heading a use may wish to sort by.

Ta search for individual patients, enter the patient's Memiber |0, 558, Medicaid ID orthe patient's last name and DOB.

If entering multiple I Mumbers, press the "Enter” key after each number.

Select Provider:
W

Patient Roster

First Name: Date of Birth:

Member ID v

Last Name: Group:

myPRES Provider Portal User Guide | 8



Rosters can be exported into Microsoft Excel by clicking on the “Downlod Results” link (image below).
To view details on a specific member’s eligibility, click on the member’s name.

m'_"':‘-"*'f All Patients

Name & Member I Medicaid I} Date of Birth Gender Effective Date Group Mame Product GrouplD PCPID PCP Name
D

The eligibility detail can be printed by clicking on the “Print View” link. To return to the member roster,
click the “View All Patients” link next to the “Search” button.

Fast Claim

This quick link takes providers to a service where they can either enroll to participate in the online
claims submission service or to log in to submit a claim online.

Fast Claim - Enrollment Welcome to Presbyterian Health Plan's
new direct claim entry system called

Fast claim!

Fast Claim takes the hassle and
expense ou: of electronic claim
=submission. With Fast Claim,

Provider/Facility Name

Address 1 providers can submit directly to
Presbyterian Health Flan in a simple

Address 2 and easy to use format. Enrollment

i only takes minutes. Save time and

o money and begin submitting claims

electronically today through Fast

State Claim!

Zip

MFIL

Tax ID [ =

Your Name | | User ID: |
Xoigkhons Password:
Your Email Login

Menu Bar

Items on the menu bar provide access to additional services a provider might need.

2 PRESBYTERIAN o
Presbyterian Health Plan, Inc. Powered by %

Presbyterian Insurance Company, Inc. Geogle Translate MESSAGES LOGOUT

( HOME NETWORK DIRECTORY AUTHORIZATIONS BEHAVIORAL HEALTH RESOURCE LINKS % )
———
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Network Directory

Selecting Network Directory form the menu bar will take the provider to a provider network search
service. Providers can choose to search by a provider or by a facility by completing the fields on this

page.

Searching by Provider

HOME NETWORK DIRECTORY

Provider Facility

Provider Search
Location
Located

O No preference

O Only inside

-of -
Zip Code [[j}

O Use current location

Start Over

Searching by Facility

HOME NETWORK DIRECTORY

v

Provider Facility

Facility Search
Location
Located

O No preference

O Only inside

-of-
Zip Code [

O Use current location

Start Over

v

AUTHORIZATIONS

Provider Detail
Provider Gender [}

O Male
O Female
O Any Gender

O Accepting new patients [

AUTHORIZATIONS

Coverage and Care Requirements

Plan/Network (required) [}

BEHAVIORAL HEALTH RESOURCE LINKS v
Coverage and Care Requirements
Plan/Network (required) [[§
‘ Any Plan/Network ~ ‘
Specialty [}
‘ Any Specialty ~ ‘

| ® More Search Options

BEHAVIORAL HEALTH

| Any Plan/Network

Facility Type [}

| Any Type

Service [}

| Any Service

| More Search Options

Find A Provider

RESOURCE LINKS v

Find A Facility
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Authorization/Notification

When providers select “Authorizations” from the menu bar, it will open a new tab with information
about requesting an authorization.

HOME NETWORK DIRECTORY AUTHORIZATIONS BEHAVIORAL HEALTH RESOURCE LINKS v
v

Request Authorization

Advanced Imaging, Cardiac Imaging, Spine Surgery REQUEST ALL OTHER MEDICAL AUTHORIZATIONS

National Imaging Associates (NIA)

RadMD.com Submit an Electronic Authorization Request
Telephone: 1-866-236-8717
Fax: 1-800-784-6864 The enhanced PA tool is streamlined and intuitive to make quick work of the

request.

Check if a PA is needed

4 easy steps to submit the request

Automatically fills requester and patient information

Upload documents to support the request

Follow the status of the request in PHP's review process

Homepage shows PA status and history

Homepage search, sort and content hover to access information quickly

Behavioral Health

Centennial Care Medicaid

email: nmcentennialcare@magellanhealth.com
Telephone: 1-888-923-5757
Fax:505-843-3019

Pharmacy
Medicare, Commercial, ASO
www.magellanhealth.com/provider www.phs.org/providers/authorizations
Telephone: 1-888-923-5757 Telephone: 505-923-5757, option 3
Fax:1-888-656-4967 Fax: 505-923-5540 or 1-800-724-6953

Use the information this page to submit a request. For advanced imaging, cardiac imaging, spine
surgery, behavioral health and pharmacy prior authorization requests, use the information provided on
this page to submit a request.

For all other medical authorization requests, click on the “Submit and Electronic Authorization
Request.”

REQUEST ALL OTHER MEDICAL AUTHORIZATIONS

Submit an Electronic Authorization Request

The enhanced PA tool is streamlined and intuitive to make quick work of the
request.

* Check if a PAis needed

» 4 easy steps to submit the request

» Automatically fills requester and patient information

* Upload documents to support the reguest

» Follow the status of the request in PHP's review process

*» Homepage shows PA status and history

* Homepage search, sort and content hover to access information quickly
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For all other medical authorization requests, click on the “Submit and Electronic Authorization
Request.” This will open page where providers can determine if an authorization is required, submit a
new request and check the status of previous requests.

ZA PRESBYTERIAN MULTIPLE GROUPS

QA/UAT

PHP Prior Authorization Is Authorization Required? F8 New Authorization Request
q q

Q F oy Provider 10/10/2020 11/10/2020

( Your Authorization Requests from October 10, 2020 - November 10, 2020 )
Auth. Request No. Status Patient Service Auth. Type Created -
000000000 Submitted John Doe Radiology Services Qutpatient 11/10/2020
000000000 - Jane Doe Inpatient Hospitalization Inpatient Admitted 11/9/2020
000000000 Pending John Doe Bariatric Surgery (Weightloss Surgery) Inpatient Admitted 11/9/2020
\ 000000000 Pending Jane Doe Durable Medical Equipment Qutpatient 11/9/2020 )
Count: 100 112 3 45 10 > 10/ page

For a complete walkthrough of these new tools, please see the myPRES Prior Authorization User
Manual at http://docs.phs.org/idc/groups/public/documents/communication/pel_00953009.pdf.

Resource Links

The “Resource Links” form the menu bar will bring up the final list of services available to providers.

HOME NETWORK DIRECTORY AUTHORIZATIOMNS BEHAYIORAL HEALTH RESOURCE LIMKS w \
PROVIDER MANUAL
PR COMTACT GUIDE
-’ FORMULARIES

FROVIDER COMMUMICATIONS

FRIOR AUTHORIZATIONS
MYPRES PRIOR AUTHORIZATION USER MAMNUAL

Welcome, LESLIE FDA DRUG MEWS

QUESTIONS

FROVIDER PORTAL USER GUIDE

2018 CPT AND ICD-10 CODES

CENTEMMIAL CARE TRAINING

. J
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Provider Manual

The Provider Manual service contains essential information for providers and is an extension of the
provider contract. It provides access to Presbyterian programs, policies and procedures for HMO,
PPO, ASO, Indemnity, Presbyterian Senior Care, Presbyterian Dual Plus (HMO SNP), Medical PPO,
and Presbyterian Centennial Care plans. Click the PDF icon link to open the manual.

Trowdn | Toaols & Srsomes Trarley & Sdiearian | Frovidas Manacls, Tralning & Quoasch [+ A

b PROVIDLR FORTALS Provider Manuals, Training & Outreach
Presbyternian is dedicsled Lo building strong relalionships with it contracted healtheare
providers andd praclitionees. We offer iraining peograms and information {o keep op-lo-date:
with current policies and procedures. Heee vou will find helpful tools designed Lo help with

E MCDICAL POLECY IAMLAL

b AFPRALY & GHIFVEMCHS

day-lo-day intzrsctions with members.
¥ RCFTRCMECE & GUICCS . . . .
[ you hawe any quaestions, contacl ywour Provider Network Management Relslicnship
* TRAINING & COUCATION SaLive

» Presidar Manuals, Training & Cutresch Manuals for Physicians, Practice Managers, and Staff

4 Practitiener and Previder Manual »
+ Fruutoglanisn FICT
7| Centennial Care Practition=r 2nd Provider Manual &
B LB ISFILAL RESOHIRUFY | myPRES Prior Authorization User Manual »
4| EPSDT Provider Manusl
*| Precbyterian Code of Conduct «
7| Enhanced myPRES User Manual for Providers

4 2013 General Madicars Complisnce Treining for First-tier, Downstream and Related
Entities (FCrRs) »

Upcoming Online Provider Education Confarences

Chaplaincy Services

Presbyterian hosts annual conferences througholt Mew fexico tar all contracied phyalcal

Conta Ct GU Ide Presbyterian’s Provider Network
. . 0™ i
The Provider Network Operations Contact e Cpntact ,Gu'de
. . ‘our Guide to Presbyterian’s Provider Network Operations Department
Guide link opens a PDF document that ¥ Dendorsil
contains contact information so providers can Do (o)
contact their Provider Network Operations + Network Contracting s g
. . . . . + Behavioral Health Je v @
relationship executive. The guide categorizes ipinnionion Q
the various provider type service areas, and Oe- (25
lists names, direct phone numbers, and email (&) o
addresses for PNO staff. (© i
2 PRESBYTERIAN
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Formularies

The Formularies service displays the following screen where the provider can access pharmacy
benefit information.

Chaplaincy Services

Wie provide minksiny and emationa
suppon for palients and thaeir families
and| support Tor hisa Bhoarm: workers in
i mes of orisis. Lef us haip

Lecurns Mlicarss ¢

Prachyterian Health Plan Maows:
& Updates

Find oul about the resvest stall and
e labest technalogy, and &l e
oihir happenings at Presbyierian
L M ¢

Formularies

The Preshyterian pharmacy benefit & an sssential element in prosiding patients and
membens the madication they need while appropriately managing coshs. Farmilaries incl ude
bath brand name and generic madications that ame commaonly prescribed. Refer b our
provider formilanes to see if the dreg you are prescribing is covenad by e mamber's plan

Commercial Small and Large Group Plan Formularies

Irformation about prescription drug plans and a sl of medications avaiable o members in
ol small and larges employer group plans who have prescr plion dnug coversge prosided by
Preshyterian Health Plan

Online Commercial Small Group and Large Group Plans (Mon-Metal Plans)
Formalary [@e

™ Commerdial Small Group and Large Group Plars (Mon-Matal Plans) - by Therspautic
Clazzr

™™ Commerdal Small Group and Large Group Plans (Mor-Matal Plans) - Formulary
Changas ¢

Health Insurance Exchange Metal Level Plan Formularies

Irfermation about prescription drug plans and a B of medcafions avalable o members on
ouf individual and family plans or on a small amployer group (1-50 employess) plans.
[Applies bo bath of and off exchange plans.)

Onling Individual and Family Matzl Plans/Employer Group Metzl Plans Farmulary 0290

™ Individual and Family Matal Plans/Employer Group Metal Plans ¢
T Individual and Family Metal Plan/Emgployer Group Matzsl Plans - Formulary Changaes ¢

Medicare Advantage Formularies and Formulary Updates
List of drigs approved by the Canters for Medicane and Meadicaid Sanioas (CMS) — that am

corvaned by Preshyteian's Medicane Advantage prescription dug plans.

Preshytarian Senior Care HMO/MediCare PPO »

Centennial Care Formularies
Irfermation about presciption drug plans and & B of medcaSons avalable o members on
our Cantermial Cars plan.

Online Centannial Care Formulary [

M Centennial Care Formulary — Drugs by Therapeutic Class s
™M Centennial Care — Formulary Changes ¢
™M Drugs Requiring Prior Autharization for Centannisl Care Plans ¢

Supplement Formulary Information

2 A lict of drugs that have spacific edits/reguirements for coverage »
™ Spedalty Pharmacauticals/Medical Drugs List

™M Farmulary Addition Request Farm

™M Contraceptives Covered with Mo Co-Pay +

5. Food and Drug Adménistration (FDW) Safety Alerts L5+
5. Food and Drug Adménistration (FDWA) Drug Recalls L

ider Portal User



Provider Communications

The Provider Communications service allows access to the Presbyterian Communications archive.

JIN LA

Mrowndn= | oonladd Lk Huas & Covmunkcadons n A _ﬂ'

* MLWS & COMMUMICATIONS NEWS & CDI'I"I municatiuns

= cMews Registration tor Mroviders .
Metwork Connection Mewsletter

B LIFIWALE PRI R TR HY Mzbwork Conneclion is our nowsletler for contacted network providers and saiT. 1L ooves
imparlant infarmation such #s sducational programes, policy changes and news aboul

BT

| Dovwnload latest isaus »

STAY CONNECTED

Would you Nke 1o recelyve nebsork newsletters and

email from Presbyterian? Please complete our opt-
Ini Farm fo reglster.

iz alvaeds oo bok Sign Up Now e
Learn Mar= #

amnd =g | o sl e wockess e

PAST ISSUES AND COMMUMNICATIONS

This archive below hosls Presbyteian's poovider nedwork communicsdions, onganized by
rmanth af distribulion. [T you hawe any questions aboul & commmunization, or need o locaie a0
older communicalion. pleass contacl your Provider Network Management relationship
el

Prasbytarian Heslth Plan Mews December 2020
& Updates

| Clarifying Billing Prectices fer Acupuncture and Chirepractic Froviders »
| Presbyterian Updates it= Prior Authorization Guide »

Ind oan sbooar the rewest statt end
T etk ichnzloay, and all he 7| Prasbyterian Updates Fax Mumber on Notice of Medicare Mon.coverage Forms »
olhar speenngs al resbotenan
Leam Mera »

Neowember 2020
4| Preskyterian Adds Mew Prior Authorization Tocls to the myPRES Provider Portal »

Cetober 2020

| 2021 Dual Plus Training is Available ¢

Septembar 2020

A 2020 Saprembar Metwark Connaction »

August 2020
| PEC Invitation Letter s
4| PEC Invitation »
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Prior Authorizations

The Prior Authorization item on the service menu dropdown provides access to the Presbyterian
Medical Policy Manual, Prior Authorization guide, printable Prior Authorization Request form,

and instructions on how to fax authorizations to Presbyterian, general provider communications,
preventive healthcare and clinical guidelines, specific disease material and miscellaneous forms.

Treasrln= | Awdherizadlans

Authorizations

Ceerlain specialized services and prescription drugs require a prior aulhorizabion o
inpatiznl nolificalion befere being rendered be palients and members, Prior authorizations
and inpalicnt nolifications snsure that paticnls are receiving the right amount of medically
necessary care in the righl setling for e insurance plan for which they're ennoled,

Is Prior Authorization Medical

Required?
= Brior Authorizetion Guide

o T 4| Intel Connected Care Prier Authorizetion Grid »
o canccthiek s iDmendo sl pein

authzrzalizn = requirss | Priar Autharizetion Requeast Form e

St started + “| Refarral Farm: Care Coordination/Case Management/Disease Managemant «
4| Criteris fer Total Hip Replseerment (Chaaklist) «

4 Criteria fer Total Knes Replacernent (Chaaklist) v

% Motice of Medicare Non-coverage Form »

7| Motice of Medicare Mon-coverage Form (Spanish) ¢

4 Meotice of Medicare Mon-coverage Presbyterian Dual Plus Form e
Fax comphzled Prior duthorization form b Presteelerian al

" + Prior Authorizalion (505 842-2047
Chaplaincy S=rvices

+ Inpaticnt Utilization Management (305) 843-3107

s T palivnls arel bz Fernifiss + UMM Pricr &uthorization (5051 5455406
and suppe ] o sl e sckess in
s alvaeds Dol oo el R

Learn Mor= #

Complete and submit Pricr Authorization online ¥

Pharmacy

~| A liet of drugs thet heve specific aditareguirements for covarage »
% Specialty Pharmaceuticals/Medical Drugs List s

% Pharmacy Prior Authorization Form e

4| Howe to Submit & Prier Authorization Online »

Freshyterian Health Plan Mews 4| Synagis Pricr Authorizetion Form e
& Updates

% Systemic Estrogen Prior Authorization Form for Medicare ¥

4| SubgmoneSubutex Prior Autharization Ferm fer Commersial and Medicare Plana »

St vl skl ey verascsi] sl e
ez ksl kochecligy, oond all e

il | Brretlin Fax comphsled Prior Authorizalion foerrmns Lo Presbelernan Pharmacy Serices al
CHITEE PRARITINI S oA [ L ik T
Learn r.L,.E - ! (305) 8433019 or al 1-668-655-4957.

- oR -

Completa and submit Pricr Authorizetion onling »
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When the Prior Authorization Guide service is selected, a PDF document that contains specific
guidelines on different types of services is presented. Only a portion of the document is displayed
below.

2 PRESBYTERIAN T

Al of tha following services require a PA
- Inpatient admission
= Hosplce care except for Inpatient hospice care 8l Prestylerian Kaseman Hospital

Prior Authorization Guide

qu rgent I s2rvicas, medicelly necessary ambulence sarvices, |/Tils, @nd femily planning services
{51 aukoF Ratwork Servioes. Al aner ol ot netverk srvices require & PA, Service feqUests are reviewed against edical necessty
i al

How to Submit New Requests

Proide ave he optin 0 s A rsquests e, o pone o o Plase 52 7o flwag nformsin forPrstyeranis Healt
Service: i Aulharization, Pharmacy and Behavioral Heakth departments.

Department & oniine [, retwpnone & Fax

Health Services -Jidis phs o oo (505) 5225757, option 4 | - Inpatient Services: (505) B43-3107
Prior Authorization + Oulpatient Services: (505) B43-9047

« Long-term Care: (505) 843-3155
= Unwersity of New Mexico: (505) 843-3108
- Home Health Care: (505) 558-1150

Pharmacy {505) 9235757, option 3 - (505) 8235540 or 1.800.724.6553
or toll-free at
1-686-623-5757, option 3
Behavioral Health {Centennial Care Requests) | « (505) 2130168
{505) 923-5757, aption §
or toll-free at
1-686-623-5757, option 5
NIA Magailan wiww RadMD.com 1-B66-236-6717 « 180046864
Aduanced Imaging
Ordering Program
CommerciallASO/Medicare/Physical Services Medicaid/Centennial Care Services/Alternative Benefit Plan Services
Important Information MPM Reference Codes Services Important information MPM Reference Codes
All Hospital Inpatient Includes the following Al s Al Hospital Inpatient Includes e Bllowing All cudess
Admissions A ———— i 1. Azute Care (madicalisurgical).
2. Observalion stays greater than 2. Observation stays greater then
24 hours. 24 hours.

3. Rehabibtat

5. Notification required for all

facilibes.
Autologous Chondrocyte MEM3Z 2rmz Autologous Chondrocyte 2z
Implantation (Garticel) Implantation (Cartical)
Barlatric Surgery Surgical procedures including Lag- | MPM 281 43844, 43645, 43770, 43771 :;:m‘&t:xan 2::::?;:::::'& including Lap- MEPE _’2 av
B 2 A 4377, 43773, 4377 75, I B
Weight Loss Surgery} Band adpustment MEM 232 ik o

43842, 3843
35T, 35, 4353, 45587
43588, 43659, 52083

Questions

Providers can submit questions and request for informations to Provider Network Operations.
Please see the image below.

HOME NETWORK DIRECTORY AUTHORIZATIONS BEHAVIORAL HEALTH RESOURCE LINKS
v

Glick here to submit a Provider Network Management - Request For Information )

To open the request form, click on the “here” link shown above. Complete the required fields to submit
a request for information to the PNO department if the matter cannot be resolved through myPRES,
IVR, Healthcare Extranet or the Provider Care Unit. An attachment option is available to use if the
“Reason for Inquiry or Adjustment Request” on the form is more than 300 characters. If additional
space is needed, it may be placed in a separate document and attached to the request before
submission. This feature can also be used to submit any documentation applicable to the request.

myPRES Provider Portal User Guide | 17



When the request is complete, provider should click on “Submit” at the bottom of the screen to send
the request. A confirmation message with a tracking number will appear online for the provider’s
records.

A response to the request will be sent as soon as the matter has been researched. A notice will be
sent to the provider user account of the individual making the request. The reply message can be
accessed from the “Messages” link at the top of the website.

Allows providers to browse your computer
ko it <+ to attac’r)l supporting docum:nts P

Provider Network Bperations

Request For Infermation
Frovider Netwark Management is here 1o assist you vith Inquinkes and questions you may have about the myFRES provider portal or claims adjustments

If yau have a daim adjustmen: question, please proside as much information as passible about the daimy, indud ing the claim number.
Flease fill out the follcwing form and press the submit button to complete your inguing. & response will be sent toyour “Messages” tab throwgh myPRES.

All fiekds are required for us to process your request

Fresbyterian Provie ar Ta
Your ID Here

Matlenal Provider Mentifier Mumber [HPFT):

Mamdatory field as of January 1, 20075

Your NPI

Provider Tanonemy Code:
Mamdatory feld x= of jJanoary 1, 2007

o ¥

These items will prefill for the provider if
‘ the information is in the system.

h Supporing Doscur
Flease note that there is a 300 character limit. If you need additionad space you may utilize the attachment featwre by typing your question In a Word

document and uploading it.

Sishsii
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Providers may also add an attachment to the request for information prior to submitting the request.

HOME METWORK DIRECTORY AUTHORIZATIONSMOTIFICATIONS EEHAVIORAL HEALTH EESOURCE LINKS

Prowider Metwork Management Attachments ¢

ok twe it Allows providers to browse their computer’s

S / file storage for supporting documentation.
Brosuse... |

{muziimusm file sime: 10 ME)
mite: Uplasding from cortain sobie dovioes i rot sugparsd, Li 108 < & and sldar Andea il

The remainder of the “Resource Links” tab includes this user guide, a link to FDA Drug News. web-
based Centennial Care training, and the Provider Quality Incentive Program Gaps in Care reports.

Finally, the links on the provider footer section of each screen open documents which set out

information on items such as contacting customer service, Presbyterian news, terms/conditions of
website use and privacy.

( PHS arg Disclaimer and Private Palicy Termns of Lse PHP/PIC Public Provider DirEEtﬂry)

***All member, provider and procedure pricing information used throughout this directory has been
created for the purpose of training.
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