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Referrals, Authorizations, & Pre-Certs

This section of Passport will allow you to both submit and view Pre-Certs
From your home screen, click on “Referrals and Precerts.”
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To get started, simply choose the payer and function you desire and click
on the appropriate link.

For the first example we will choose “Aetna Pre-Cert” under the Submit
section.
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Once you have chosen your desired payer and function your screen will
refresh and you will be directed to the following search screen.

Immediate response available.

Aetna Submit Pre-Cert

Submit Options: HRO Subscriber 1D b
Transaction Type: Admission w

Service Type: Alcoholism w

Place of Service: Inpatient Hospital A

H

HMO Subscriber ID:

Requesting Provider: The Helping Center (E009378) v

Pre-Cert Contact Information

Cashes, spaces, and parentheses
are not allowed,

Name:

Phone Number:

Extension:

Attending Provider ID:

Facility /Yendor 1D:

jig

Admission Information

i . — ired anly for admissions,
admitting Provider ID: ] E | Required only
Admission Date: l:l Required only for adrmissions,

Length of Stay: Fequi -
quired only for admissions,
(days)

Diagnosis Codes:
At least one diagnosis code is required,

| ?

Cistance
Code? Start Date Units Type {in miles)
Procedure Codes: | l | |_N”A_ 2 I:I
At least one procedurs code | | | | —lfA— I:l
?nnrdnsc:::-r:taccllr?wizi.:sliso;z?uwed | | | | A= v I:I
| I [ [wa-v[ ]
| I I | tia-~[ ]

Go ’

Hew Batch My Batches My Singles

Iterns in BOLD are required,




Next, you will begin entering your patient’s information.

? *NOTE: The question marks to the right of the codes below lead you to a
code search.

The screen will appear as displayed below.

Immediate response available.

Aetna Submit Pre-Cert

First choose your
transaction type,
service type, and

, Submit Options: HD Subscriber ID hd
place of service.
—-. Transaction Type: Admission v
- Service Type: Alcoholism w
- Place of Service: Inpatient Hospital v

HMO Subscriber ID: l:l

You will enter your
contact information Requesting Provider: The Helping Center (B003878) v
NOT the patient's
information. Pre-Cert Contact Information
Mame: | |

- Phone Number: l:l Dashes, spaces, and parentheses

are not allowed.
Extension: l:l
You are able to

build an address
Attending Provider ID: l:l @ _

book for your

Facility/Vendor ID: ] =] <— providers and

facilities.

Admission Information ‘

Adritting Provider ID: l:l @ Required only for admissions, _

. P B P Pay attention to
Enter all codes jn| | #dmission Date: [ ] Reauired only for admissions. all notes written
these 2 sections Length of Stay: |:| Required only for admissions. < in blue text.
(Please notice all | | (d2¥s)
blue text).
I, Diagnosis Codes: | || || || || | 2
At least one diagnosis code is required.
Diztance
Code? Start Date Units Type [in miles)
=MjA— v
Procedure Codes: i
- &t least one procedure code —MfA—
and start date is required
far non-admissions. —NfA— v
—MfA— v
—MiA— v

When you have
completed the form

click "Go". - :Go>

New Batch My Batches My Singles

Iterns in BOLD are required.




| Verify: | Payer Address

Aetna Submit Pre-Cert

n " MOTICE: This information iz classified as individually identifiable healthcare information
The "INPUT DATA" is the and is intended strictly for the confidential use of the authorized requestor. Any

information Youl entered in the unauthorized use or disclosure of thiz information is prohibited.
previous screen.

INPUT DATA

Transaction Type: admission
Service Type: Medical Care
Place of Service: Inpatient Hospital
Requesting Provider: 6400000
Contact Name: Tour name here
Contact Phone Number: 5555555555
HMO Subscriber ID: 55555554
Attending Provider ID: 5555555
Facility f¥endor ID: 5555555
Admitting ID: 6400000
Admission Date: 11/30/2006
Length of Stay: 3 Days
Diagnosis Code 1: 517.3

REQUESTING PROYIDER
Last Name: The Helping Center
First Name: Mot provided

| |

ETIN: 6400000
SUBSCRIBER
Name: RODGER, MORM
Member ID Mumber: 5555555
Diagnosis code Date of Birth: 09/05/1975
entered on the AT TR T o

previous screen. Type Code Industry Code

Diagnosis 1: Diagnosis 5173

SERVYICE PROYIDER
Last Name: The Helping Center

!

First Name: Mot provided
ETIN: 400000
Telephone: (555)555 5555




In this case this pre-cert
requires further medical
review.

I

Service Provider |

l

If the certification action
was approved, it would
be indicated here, along
with your certification
number.

Identifies the Passport
reference number.

SER¥ICE LEYEL

Request Admission Review
Category:

Certification Initial

Type:

Service Type: Medical Care
Certification Pended

Action:

Certification FPZ13373220000
NMumber:

Reject Requires Medical Review
Reason:

Admission 11/30/2006

Date:

Message: AETMA WILL MEED MORE DETAILED INFORMATION ARDUT THE

PATIENTS CLINICAL STATUS AND SERVMICES FROM THE FACILITY UR
DEPARTMENT WITHIN THE MEXT 45 HOURS WE WILL MAKE &
DETERMIMNATION WITHIN 72 HOURS BASED ON THE AVAILABLE
CLINICAL INFORMATION

SERYICE PROYIDER

Last Name: The Helping Center
First Name: Mot provided

ETIN: 6400000
Telephone: (555)555 5555

SERYICE LEYEL
Request Category:
Certification Type: Initial

Certification Action: Pended

Certification Number: 5555555555555555555
Reject Reason: Requires Medical Review

Admission Review

SERYICE PROY¥IDER

Last Name: The Helping Center
First Mame: Not provided

ETIN: 6400000
Telephone: (5551555 5555

TransRef Murmber - 357746468

Passport Reference Number: Z0061204-1457917

Transaction run on 12/4,/2006 at 1:44:16 PM CT by Bob Smith - The Helping Center




The next section of Passport OneSource will allow you to VIEW any Pre-
Certs that have been submitted thru Passport OR directly with the payer.
To get started simply select your desired payer.

For this example we will choose “Aetna Pre-Cert” under the View section.
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Once you have chosen your payer you will be directed to the following
search screen.

A Passport OneSource - Microsoft Internet Explorer
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*NOTE: Within this payer you will have search options listed at the top of

the entry form as displayed below.

Aetna Pre-Cert Inquiry

Search Options: H O Subscriber ID

HrO Subscriber D
Subscriber 1D, DOB

Transaction Type: Subscriber D, Dependent DOB
Subscriber D, Dependent DOE, Mame

Requesting Provider:

HMO Subscriber ID: I

Previous Certification ID: | |

@

Mew Batch My Batches My Singles

Immediate response awvailable.

Iterns in BOLD are required.

Once you have chosen your desired search option simply enter your

patient’s information and click “Go” or “Enter.”

Aetna Pre-Cert Inquiry

Search Options: | HD Subscriber D

v

Inmmediate response available.

Requesting Provider: | The Helping Center (0089798

v)

Transaction Type: |Admissi|:|n Feview V|

HMO Subscriber ID:  |5555355556 |_
|

Previous Certificatian ID: |

@_

Mew Batch My Batches My Singles

Items in BOLD are required,
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Once the response returns it will appear as follows.

Data entered on the previous ‘
entry screen.

|

Requesting Provider |

l

Subscriber returned from |
input data.

l

Diagnosis cudes.|

l

| Verify: |

Payer Address

INPUT DATA
Transaction Type:
Subscriber ID:
Date of Birth:

REQUESTIMG PROYIDER

First Mame: Mot provided
ETIM: AO03ayas

SUBSCRIBER

DIAGHMOSIS
Type Code

Diagnosis 1: Diagnasis

Aetna View Pre-Cert

Referred By Provider ID: GO033738

Adrmission Rewview
55555355556

11/03/1957

Last Name: The Helping Center

Mame: KIZH, PAT
Member ID Number: 5555355556
Date of Birth: 1150341957

Industry Code
71515

MOTICE: This informmation is classified as individually identifiable healthcare inforrmation
and is intended strictly for the confidential use of the authorized requestor, Any
unauthorized use or disclosure of thiz inforrnation is prohibited,

11




Certification Action.
*In this example, "Certified in

Total.”

e

Service Provider |

—— ———

Procedure Codes. |

B

Service Provider |

—— ——

Identifies the Passport
reference number.

pE——

SERYICE PROYIDER

Last Name: The Helping Center
First Mame: Mot provided
ETIN: GO0BATH8
Telephone: (555} 555-5000

SERYICE LE¥YEL

Request Category: Admission Review
Service Type: Surgical

Certification Action: Certified in Total
Certification Number: 701270000000000
Admission Date: 01/05/2007

Effective Date: 01/05/2007 - 0170872007

SERYICE PROYIDER

Mame: Duff, Tom
ETIN: 3234133
Telephone: (555] SAG-56A0
Provider Type: Attending

Provider Taxonomy Code: General Practice

SERYICE LE¥EL

Request Category: Health Services Review
Certification Action: Certified in Total
Certification Number: 701270000000000

PROCEDURE
Type Code Industry Code Date
Procedure 1: CPT 27130 01/05/2007-01,/05/2007

SERYICE PROYIDER

Mame: Cuff, Tom
ETIN: 3234133
Telephone: (555) SAG-566A0
Provider Type: attending

Provider Taxonomy Code: General Practice

SERYICE LE¥YEL

Request Category: Admission Review
Certification Action: Certified in Total
Certification Number: 701275220000000

TransRef Mumber - 2579

Passport Reference Mumber: 200617208- 2002008

Transaction run on 12/8/2006 at 8:144:23 AM CT by Bob Fields - The Helping Center
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This next section of Passport OneSource will allow you to Submit
Referrals. To get started simply select your desired payer.

For this example we will choose Aetna Referral under the Submit section.
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Once you have chosen your payer you will be directed to the search screen
shown below.

Immediate response available.

Aetna Submit Referral

Submit Options: | HO Subscriber ID V|

HMO Subscriber ID: | |

Referred BY Provider: |The Helping Center (6003878) + |
Referred TO Provider: I:I [%]

OR
Taxonomy {Specialty) Code: | v‘
Facility Type Code: |Clﬁic:e V|

| | | | | ?
| | | | | ?
| | | | |

Diagnosis Codes:

Procedure Codes:

Procedure Quantities:

|

|

|
Mumber of Visits: I:I

|

Message to Payer:

Mew Batch My Batches My Singles

Items in BOLD are required,
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You will first choose from various submit options as shown. Once you
have chosen your submit option, you will enter the appropriate information

in the following fields.

*NOTE: In this example we have chosen to search by “HMO Subscriber ID.”

In the “Referred TO Provider” section you are able to enter a NPl number or

choose one from your address book.

Aetna Submit Referral

Submit Options:

Subscriber ID. DOB
Subscriber |0, Dependent DOBE
Subscriber D, Dependent DOB, Mame

HMO Subscriber ID:

HMO Subscriber (D

Inmmediate response available.

Referred BY Provider: The Helping Center (§009878)

You are able to

Message to Payer:

MNew Batch My Batches My Singles

Referred TO Provider: |:| @ _ EE::I'?( ?grii?_lrress
OR providers.
Taxonomy {Specialty) Code: b
Facility Type Code: Office b
Diagnosis Codes: | || || || || | ?
Procedure Codes: | || || || || | g
Procedure Quantities; | || || || | | |
Mumber of Wisits: |:|
|

Iterns in BOLD are required,
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You also have the OPTION to choose the appropriate taxonomy (specialty)

code as displayed.

Immediate response available.

Aety

Submit Options:

HMO Subscriber ID:

Referred BY Provider:

Referred TO Provider:
OR

General Practice
Genetics

Hematology & Oncology
Infectious Disease
Infusion Therapy
Meonatology
Mephrology

Meurology

Meuralogical Surgery
Muclear Radiology
Ohbstetrics & Gynecology
Ophthalmology

Cral & Maxillofacial Surgery
Qrthopedics
Ctolaryngology
Fathology

Fediatrics

- Taxonomy (Specialty) Code:

Facility Type Code:

Fhysical Therapy
Flastic Surgery
Fodiatrist

W

Diagnosis Codes:

S |

Procedure Codes:

?

Procedure Quantities:

MNurmber of Wisits:

Message to Payer:

New Batch My Batches My Singles

Iterns in BOLD are required,
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Next, choose the appropriate facility type code.

Immediate response available.

Aetna Submit Referral

Submit Options: |HMD Subscriber D V|
HMO Subscriber ID: | 555555554, |
Referred BY Provider: | The Helping Center (§009878) v |
Referred TO Provider: (AE555655) = m

OR
Taxonomy {Specialty) Cude:| V|

Facility Type Code:

Diagnosis Codes:

Cutpatient Hospital |

Procedure Codes: Armbulatory Surgical Center ||

. |
Procedure Quantities: | | | | | | | | | |

Murmber of VWisits: I:I

Message to Payer: | |

@

Mew Batch My Batches My Singles

Iterns in BOLD are required,
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You will have the option to input diagnosis or procedure codes along with
any message you will like to include for the payer.

When you have completed the form, click “Go” or “Enter” as displayed

below.

*Optional Fields since

they are noti

n bold.

W

Immediate response awailable.

Aetna Submit Referral

Submit Options: |HMO Subscriber D V|
HMO Subscriber ID:
Referred BY Provider: |ThE Helping Center (6008973) v|
Referred TO Provider: (55555554) =
OR
Taxonomy {(Specialty) Cude:| V|
Facility Type Code: |Outpatient Hospital V|
Diagnosis Codes: | 7245 | | | | | | | | | ?
Procedure Codes: |T2148 || || || || | ?

Procedure Quantities: | || || || || |

Mumber of Yisits:

Message to Payer: | |

@_

Mew Batch My Batches My Singles

Iterns in BOLD are required.
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When the response returns it will appear as follows.

Certification Status. In
this example the
certification action is
"Certified in Total."

e

Requesting
Provider.

|

Subscriber.

|

|

| Verify: | Payer Address

Aetna Submit Referral

MOTICE: This inforrmmation iz clazzified as individually identifiable healthcare information
and iz intended strictly for the confidential uze of the authorized requestar, Any
unauthorized use or dizclozure of this infarmation iz prohibited.

CERTIFICATION STATUS

Certification Action: Certified in Total Information entered
Certification Number: 55555555555 on the previous entry
screen.

INPUT DATA ——
Referred By Provider ID: 6005975

Referred To Provider ID: 35555555

HMO Subscriber ID: aa5555554
Diagnosis Code 1: 7245

Facility Type Code: Qutpatient Hospital
Procedure Code 1: 72148

Mumber of Yisits: 01

REQUESTIMNG PROYIDER
Mame: THE HELPIMG CEMTER
ETIMN: 6003973

SUBSCRIBER

Name: JOMES, MARY
Member ID Number: 555555554

Date of Birth: 03/31/1940

19




Any diagnosis
codes you have
entered.

Service F'rwider.|

|

Certification Status. In
this example the
certification action is
"Certified in Total."

e —

Any procedure codes
you have entered.

|

Identifies the
Passport Reference
Number.

DIAGNOSIS
Type Code Industry Code
Diagnosis 1: Diagnosis TZ45

SERYICE PRO¥IDER

Last Name: HOPE COWE HOSPITAL
First Name: Mot provided

ETIN: 55555555

SERYICE LEYEL

Request Category: Specialty Care Rewview
Certification Type: Initial

Certification Action: Certified in Total
Certification Number: 55555555

Issue Date: 120742006
Expiration Date: 03/06/2007
Service Quantity: 1 Wisit{s)
PROCEDURE

Type Code Industry Code
Procedure 1: CPT 72148

Passport Reference Mumber: 20061 707 -55555555

Tranzaction run on 12/7/2006 at 9:50:52 AM CT by Bob Smith - The Helping Center

20




This section of Passport OneSource will allow you to View Referrals. To get
started simply select your desired payer.

For this example we will choose “Aetna Referral” under the View section.
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Once you have chosen your payer you will be directed to the following
search screen.

A Passport OneSource - Microsoft Internet Explorer

File Edit view Fawvorites Tools Help
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Address |@ https:ffonesource. passparthealth, comy’_membersiHome/def ault, aspx v| =0 Links **
GDCnge G v G o5 & ﬁ ~  ¥% Bockmarksw S 380 blocked ﬂ:? Check = % - ’._, B Send tow @ Settings v
~

PASSPORT ONESOURCE"

Welcome Angela Mink (Passport Health Communications). Your User ID is 90182, Thursday, May 08, 2008

Eligibility Referrals & Precerts Claim Status Address Info Credit Reports Financial Services Codes

Transactions

Work Center
My Transactions

My Unread Responses .
e ) I aetna Pre-Cert Inquiry
ATTENTION NPI Announcroent Search Options: ‘ HWO Subscriber 1D V‘

Attention NPT Conversions ...

BCES of NC Enrollment Requesting Provider: ‘Alva Bethururn (4205050) v|
Form...

How .

0. HMO Subscriber ID: l:l
Archived Messages

rchived Messages Previous Certification ID: l:l

:
Go

& Available Pavers List
& Free HealthLink

&Free Training
& Passpart Quick Notes
& Provider Directories [Jcreate Test Transaction

Test Transaction Fields

New Batch My Batches My Singles o=

/PASSPORT
|

@
LA St

Iterns in BOLD arz requirad. -

@ Done é ‘ﬁ Local intranet

*NOTE: Within this payer you will have various search options listed at the
top of the entry form.

Immediate response available.

Aetna View Referral

Search Options: HIO Subscriber 1D v _

Provider ID:

HAD Subscriber D

Man-HO Subscriber 1D, DOB
HMO Subscriber ID: Mon-HhO Subscriber D, Dependent DOB

. . . Mon-HMO Subscriber 1D, Dependent Name, DOB
Previous Certification ID: I

Go

Mew Batch My Batches My Singles

Iterns in BOLD are required.




Once you have chosen your search option, you will enter the patient’s

corresponding information.

*NOTE: In this example we have chosen to search by “HMO Subscriber ID.”

Only items in bold are required.

Aetna View Referral

Immediate response available.

Search Options: | HMO Subscriber (D

4

Provider ID: |The Helping Center (6009378 vl

HMO Subscriber ID:  [555555554 |—

Previous Certification ID: | |

@

Mew Batch My Batches My Singles

Iternz in BOLD are required.

Once you have completed this form, simply click “Go” or “Enter.”

Aetna View Referral

Immediate response available.

Search Options: | HtAD Subscriber 1D

Previous Certification ID: | |
Gn> e

Hew Batch My Batches My Singles

v
Provider ID: |The Helping Center {6009878) v|
HMO Subscriber ID:  [S55555554 |

Iterns in BOLD are required.
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Once the response returns it will appear as follows.

Certification Status. In
this example the
certification action is
"Certified in Total."

e —

Requesting
Provider.

l

Subscriber.

|

|

| Verify: | Payer Address

Aetna Submit Referral

MOTICE: This information iz classified as individually identifiable healthcare information
and iz intended strictly for the confidential uze of the authorized requestar, Any
unauthorized use or dizclozure of this infarmation iz prohibited.

CERTIFICATION STATUS

Certification Action: Certified in Total Information entered
Certification Number: 55555555555 on the previous entry
screen.

INPUT DATA _—
Referred By Provider ID: s005975

Referred To Provider ID: 553555555

HMO Subscriber ID: aa5555554
Diagnosis Code 1: 7245

Facility Type Code: Qutpatient Hospital
Procedure Code 1: 72148

Mumber of Yisits: a1

REQUESTIMNG PROYIDER
Mame: THE HELPIMG CEMTER
ETIM: 60089373

SUBSCRIBER

Mame: JORES, MARY
Member ID Mumber: 555555554

Date of Birth: 03/31/1940
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Any diagnosis
codes you have
entered.

|

Service F'rwicler.|

|

Certification Status. In
this example the
certification action is
"Certified in Total."

l

Any procedure codes
you have entered.

1

Identifies the
Passport Reference

Mumber.

DIAGMOSIS
Type Code Industry Code
Diagnosis 1: Diagnosis TZ45

SERYICE PRO¥IDER
Last Mame: HOPE COWE HOSPITAL

First Mame: Mot provided
ETIN: 55555555

SERYICE LEYEL

Request Category: Speoialty Care Review
Certification Type: Initial

Certification Action: Certified in Total
Certification Mumber: 55555555

Issue Date: 120742006
Expiration Date: 03/06/2007
Service Quantity: 1 Wisikis)
PROCEDURE

Type Code Industry Code
Procedure 1: CPT 72148

Passport Reference Number: 20061207 -55555555

Transackion run on 127772006 2t 9:50:52 AM CT by Bob =mith - The Helping Center
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Within the Referrals & Pre-Certs section you are able to build out an
address book for your providers. This process is very simple and will be
explained over the next three pages.

First, click “Address Book” located at the bottom of your Referrals &
Precerts page as displayed below.

A Passport OneSource - Microsoft Internet Explorer

File Edit view Fawvorites Tools Help

@Back < u @ @ \::j psaarch *Favor\tes @ Bv ’i_\ﬁ I.U_fl @ I_J ﬂ ‘ﬁ
Address |@ https:ffonesource. passparthealth, comy’_membersiHome/def ault, aspx v| =0 Links **
Google“Cv v|Gu G5 @D B~ % Bockmarksw Bhae0blocked TP check w o Atk v o] Autorl (e Sendtow 0 () Settings=

CONTACTUS | USERINFO | HELP | LOGOUT

@

PASSPORT ONESOURCE

Welcome Angela Mink (Passport Health Communications). Your User ID is 90182, Thursday, May 08, 2008

Eligibility Referrals & Precerts Claim Status Address Info Credit Reports Financial Services Codes

Submit Referrals & Precerts Referrals & Precerts

Worl Center Aetna Pre-Cert Aetna Pre-Cert

My Transactions Aetna Referral Letna Referral

My Unread Responses BCBS of Massachusetts Inpatient Auth Hew BCBS of Florida Referral

BCBS of Massachusetts Outpatient Auth mew BCBS of Massachusetts Referral peta
BCBS of Massachusetts Referral Auth new Oxford Health Plan Referral

ATTENTION NPT Announcment
Attention WPI Conversions ...
BCES of MC Enrollment
Form...

Horizon BCBS Mew Jersey
Mao...

Archived Messages

@ = Ui

Pending o)
& fvailable Pavers List
B Free HealthLink
& Free Training BOZ
& Passport Quick Motes

& Pprovider Directories

/PASSPORT

L ONESOURCE ® | |
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When your screen refreshes it will be appear as shown below. To add a
new entry, simply choose “Create from Custom.”

Referrals, Authorizations, & Pre-Certs - My Address Book
A DD

1. Create from Custom _

My Address Book

—Chooze— w||[ Wiew |[Markall as shared |

* - denotes Shared entries
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Next, you will see the following screen.

Address Book - Provider Entry Form

shared entry

Last/Facility Name: |

First Marme: | |

Middle Name: | |

Suffix: |:|

Fhone: | |

Fax: | |

Address 1. | |.&ddr955 2 |
City: | | State: |:|

Zip Code: |:| County: |
E -Mail: | |

Selected Payer Mame Provider ID
] Aetna_Pre_Cert |:|
A Aetna_Referral |:|

Simply enter the Provider’s information into the fields shown.

Choose the appropriate payer and enter the
numbers (NPI numbers) to the right.

corresponding provider

28



When you have completed these steps click “Save.” This entry will now be
saved in the “Aetna Submit Pre-Cert” form.

Address Book - Provider Entry Form

shared entry

Last/Facility Name: |J.;,m35 | —

First Mame: |Ei|:|b |

Middle Mame: |N |

Suffix: I:I

Phone: [(5E5)261-2691 |

Faux: | |

Address 1. | |ﬁ.ddr955 2 | |

City: | | State: |:|
Zip Code: |:| County: | |

E -Mail: [bohjones@rmail.corm |

Selected Payer Mame Provider ID
Aetna_Pre_cCert BR7E912 —

] Aetna_Referral |:|

[Save | < —
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