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7.0 Prior Authorization

7.1    Prior Authorization Subsystem Narrative

7.1.1  Subsystem Overview

The New Mexico OmniCaid Prior Authorization (PA) Subsystem collects and maintains comprehensive current and historical information about Prior Authorizations.   PAs are submitted for the determination of medical and dental necessity for Medicaid and waivered services for the clients of New Mexico’s Medicaid Program.  This subsystem maintains security and control over Prior Authorization related data through Department-defined function level security.  Maintenance of and access to PA information is facilitated by the system’s extensive online, real-time inquiry and update capabilities.  

The primary sources of Prior Authorizations to the OmniCaid system are TPA (as of March 2015, Qualis is acting as the third party administrator) interface, the Children’s Medical Services (CMS) interface, and from the Prescription Drug Card System (PDCS) interface.  In addition to the batch interfaces, the online Prior Authorizations windows are available to display all PA types and add and maintain Non-Drug PA Types.   The Drug PAs are maintained through PDCS. 

Following are the functions performed by the New Mexico OmniCaid MMIS Prior Authorization Subsystem:

· Collection and Update Of Batch PA Data From the TPA and Children’s Medical Services (CMS)

· Process Drug PA Updates from PDCS to OmniCaid

· Maintain Prior Authorization Requests Using the Online Prior Authorization Windows

· Perform Online Prior Authorization Edit and Suspense Resolution

· Descriptor Processing

· Provide Online Search and Display of Prior Authorizations by Multiple Identifiers

· Monthly Purge Processing 

· Produce Weekly and Monthly Reports 

· Produce Audit Trail Reports

· Produce On-Request Reports 

· Produce PA Extract files for DOH

· Daily PA Recycling

7.1.2  Collection and Update Of Batch PA Data From The TPA and Children’s Medical Services (CMS)

The primary sources for Prior Authorizations for the New Mexico OmniCaid Prior Authorization subsystem are the TPA and Children’s Medical Services (CMS) interfaces. The system processes both Drug and Non-Drug Prior Authorization PA requests. 

PA requests from these interfaces are processed during the daily batch cycle and may include new 

PA requests as well as updates to existing PA requests.  The batch interface programs perform pre-defined edits on both the Drug and Non-Drug PA requests to ensure data validity.  Non-Drug PAs that pass the validity edits are added to the PA database with a status of “Approved.”  Requests that have errors are added to the database with a status of “Suspended.”  PA requests with a duplicate PA ID are not added to the PA databases.  TPA PA requests that contain duplicate detail line items are not added to the PA databases.  These PA requests are reported on the Invalid TPA Update Records Report.  If the deny indicator for a detail line item on the TPA input interface file is set to “Y,” the corresponding detail line item created on the OmniCaid PA database will contain a line status code of denied.  If all line items are denied the PA header status will be set to denied. If all line items are suspended the PA header status will be set to suspended.  If at least one line item is approved the PA header status will be set to approved.  

After being edited the Drug PA requests, both with and without errors, are passed to the Prescription Drug Card System where they are assigned a unique PDCS PA ID and added to the PDCS databases.  The PA ID assigned by the TPA or CMS will be maintained on the PDCS database and will be the primary key on the OmniCaid PA database.  The PA ID assigned by PDCS will also be maintained as a column on the OmniCaid PA database.  This will provide the user with the ability to search the OmniCaid PA tables using the PA-ID assigned by the TPA, CMS, or by the PDCS assigned PA-ID.  Status codes set during the edit process are passed to PDCS to indicate if the PA is approved, suspended, or denied. 

The following Audit Trail reports are produced for all Drug and Non-Drug PA requests that have errors. 

· RA001 - Invalid TPA Update Records Report

· RA002 - Prior Authorization TPA Extract Report

· RA003 - CMS/Healthy Kids Prior Auth Upload Error Report

· RA004 - Invalid TPA Prior Auth Transactions

· RA006 - Prior Authorization Error Report
7.1.2.1
CMS Batch Process

All authorizations that come in from CMS (Review Code = XXX or ZZZ), are recorded in the PA system exactly as they come in from CMS.  We expect that authorizations will come in without any units or amount.  The CMS batch interface program and the PA OmniCaid Windows interface will allow the authorized units and authorized amount to be set to zero.  Edit 617 should not apply to these PAs.  The intent is to pay for any service authorized during the time period of the authorization regardless of the amount of service provided.  CMS authorizations will not be open-ended; there will be an end date for each authorization.

The CMS batch interface diagnosis codes will not be validated to the Diagnosis table.

For new and updated CMS and TPA PAs, the batch interface and PA OmniCaid Windows interface will check the number of months between the PA start and end date against Parameter 0004.  If this value is exceeded exception 0634 will be posted.

The claims process for a CMS PA (reviewer code of XXX or ZZZ), will edit the begin and end dates, but ignore edit 617 that deals with authorized units and authorized amounts. 

7.1.2.2  Special Descriptor Processing
Any authorization that comes in from the TPA (review code YYY) with the descriptors, DISP, NUTRI, ENUTRI, OXYG, the TPA batch interface program and the PA OmniCaid Windows interface should allow the PA to be added with the authorized units and authorized amount set to zero.  The claims process will ignore the edit 617 dealing with authorized units and authorized amounts for a FFS PA with a reviewer code of YYY, for detail lines that contain the descriptors listed. 

The claims process will apply the edit 617 to all TPA / FFS PA’s with a reviewer code of YYY, for detail lines that do not contain the following descriptors: DISP, NUTRI, ENUTRI, OXYG 

7.1.3  Process Drug PA Updates from PDCS to OmniCaid

During the nightly batch cycle, PDCS creates an interface file containing Drug PA requests that were approved by PDCS since the last interface file was created.  Included on the interface file are PA Drug requests that were added through PDCS as well as PA Drug requests passed to PDCS from the TPA and CMS interfaces.   

The OmniCaid PDCS batch interface will use this file to add to and update Drug PAs maintained on the New Mexico OmniCaid Prior Authorization database.   This interface is the only source of updates for Drug PAs in OmniCaid.  

7.1.4  Maintain PA Requests Using The Online Prior Authorization Windows

An authorized user may add PAs to the Prior Authorization Tables using the online Prior Authorization Windows.   When adding a PA request a PA ID is required for all PA types with the exception of Waivers and Mi Via Waivers.  For Waivers, the leftmost first 8 digits are from a case number already assigned by the TPA, followed by an alpha code (A=AIDS, E=D&E, F=MF, G=DD), followed by a two digit sequence number, commencing from 01 in the upload, but later included some 00 entries in the second upload to sustain chronological order. The leftmost 8 alphanumeric positions are based on the date when the client was initially reviewed by the TPA for a Level of care abstract or DME or any other reason:  Positions 1 and 2 are for the year (values 00 through 99, where 00 = 2000, 01=2001, 99=1999).  Positions 3, 4, and 5 are for the Julian date (values 001 through 366).  Positions 6, 7, 8 are for the order in which the client was initiated among other new clients that day for the TPA in New Mexico (values 001 through 999, where 001=first client, 002=second client, etc.)

Each PA request is edited for validity and if there are no errors the PA is added with a status of “approved” otherwise the PA is added to the database with a status of  “suspended” and the PA is routed to the location specified by the user for suspense resolution.  Refer to section Perform Online Prior Authorization Edit and Suspense Resolution for additional information on PA editing. 

To retrieve a PA for update, the user must have update authority.  The user can use any of the key fields listed available in the Online Search and Display of PAs to search for the desired PA.

All the updateable fields can be changed on the line item window when the status of the item is “suspended” or the PA’s quantity used and amount used are zero.  

When a PA request is added or updated, the user ID, date and time are stored in the database.  This information provides a history by recording when and who modified this row last.  The audit fields can be accessed online.  

The following is a list of valid Prior Authorization header level status codes:

Header Level Status codes: 

A - Approved  
- One or more detail lines are approved for processing.


C - Closed   
- This PA is no longer available for processing.


D - Denied     
- This PA has been denied and is not approved for processing.


S - Suspended
- There are errors at the header level and / or all detail 





   lines for this PA are marked suspended.

To close a PA request id, the user can set the header level status coded to “C”, closed.    This will prevent any further activity against this PA.   Once closed, the header status can be set back to approved, suspended or denied.  The user can also change the end date, approve amount or approved units.”

When the header status is set to C, closed, or D, denied, only the header status column is available for update.  All detail level data is protected.  With the appropriate security level the user can change the status code to A, approved, or S, suspended.    An entire PA may be marked as closed or denied by setting the header level status code to “C”, closed, or “D” denied, without effecting the detail level status codes or detail level approved amounts. In this case before making any changes the PA header level status code must be changed to “A”, approved, or “S”, suspended.  

For PAs that only have Header level data, the header level status code will be set to “S”, suspended.  All the updateable fields can be changed on the header window when the header level status is “suspended”.  Once the header status is changed to a value other than “suspended” all fields on the Header Tab except Effective Date, Expiration Date, and Status are protected and cannot be changed.

The following is a list of valid Prior Authorization detail level status codes:

Detail Level Status codes: 


A - Approved  
- This detail line is approved for processing.


C - Closed   
- This PA is no longer available for processing.

D – Denied        - This detail line has been denied.


S - Suspended
- This detail lines contains errors and is not available for processing.                

When the detail status is set to approved or suspended and the units used and amount used are equal to zero, all columns on the non-drug detail window grid are available for update.  On the non-drug free-form portion of the window the following columns will be available for update:  svc description, diagnosis, proc mod codes 1 and 2, requested units, requested amount, appeal status, and appeal date. 

When the detail status is set to approved or suspended and the units used or amount used are greater than zero, the begin date, end date, approved units, approved amount, and status code on the non-drug detail grid are not available for update.   On the non-drug free-form portion of the window the following columns will be available for update: svc description, appeal status, and appeal date. 

When the detail status is set to closed or denied the only column available for update on the non-drug detail grid is the status code.  With the appropriate security level the user can change the status code to “A” (approved) or “S” (suspended). 

A PA detail line cannot be deleted if the header or detail line status is closed or the detail used units field is not equal zero or the detail used amount field is not equal zero. 

The claims process will set the header status to “C” (closed), when the used amount or used quantity meet the approved amount or approved quantity for all detail lines.  The claims process will set the detail header status to “C” (closed), when the used amount or used quantity meet the approved amount or approved quantity for the appropriate detail line.    

On the Drug PA grid and free-form portion of the Drug window, all data fields are protected.  Updates to Drug PA details are entered using the PDCS system. 

The PA online Waiver tab allows the user to view and update Waiver information pertaining to the PA Waiver request being processed.   This tab is not available except for Waiver types or Mi Via Waivers.

The Note tab allows the user to enter information pertaining to the PA request being processed.  The user can select to enter notes for three different categories, Internal, the default category, Provider, and Letters.   One type of each note can be entered for PA.

7.1.5  Perform Online Prior Authorization Edit and Suspense Resolution

Editing is executed when the “File-Validate” option is selected from the menu bar for the active PA.  During the edit process, an exception is posted to a PA request when an error is detected.  These exceptions can be displayed from the PA windows by selecting the “Exceptions” option from the “PA Action” option on the menu bar of the active PA window.  A list of current exceptions is displayed on the Header and Detail PA windows.  A unique exception code is assigned to each edit error.  A user performs suspense resolution by correcting PAs and re-executing the “File Validate.”  

Errors are routed to a location. A location is an electronic holding area for PAs that have not been completely processed.  In the Reference Subsystem PA Exception Control database, each PA edit is assigned a location to which it will route a PA. PAs with a header status of “suspended” or which have at least one suspended line item are routed to specific locations. Using the Selection Window, a user can request to view all of the PAs routed to a given location. 

When the user finalizes a PA by assigning the appropriate header and line item status values, the PA is no longer routed. Otherwise, when the user saves the document, the system re-routes the PA. The user may enter a location code and an optional User ID at that location to manually route the PA. If no location code is entered, the system reviews the exceptions and routes the PA to the highest priority location associated with the exceptions.

Prior Authorizations are saved to the PA database when the “File-Save” option is selected from the menu bar for the active PA window.  A PA with or without exceptions can be exited without saving the PA by selecting the “Exit” option from the “File” option of the menu bar for the active PA. 

7.1.6  Descriptor Processing

Prior Authorizations may be submitted using a “Descriptor” in place of a procedure code, revenue code, or ICD surgical procedure code.  A descriptor is a code used to define a range of codes including procedure code, revenue code, or ICD surgical procedure codes.  When a claim is submitted for processing, claims processing first looks for an exact match on the procedure code, revenue code, or ICD surgical procedure code submitted on the claim.  If an exact match is not found but a PA exists that contains a descriptor claims processing will validate the code(s) entered on the claim against the descriptor code.  For a full list of valid descriptors, please refer to the OmniCaid Prior Authorization Descriptor List located in the Exhibits section.

For additional information regarding the use of descriptors in Claims, please refer to section 10.1, Pricing And Adjudication Narrative, located in Chapter 10, Claims Pricing and Adjudication, of the System Documentation. 

7.1.7  Provide Online Search and Display of PAs by Multiple Identifiers

The PA Subsystem allows a user to access the PA database using a number of key fields. The selected primary and optional secondary key fields are entered on the Authorization Selection Window. A user may enter search parameters using either one or two of the following fields for inquiry access to the PA database. The key fields are:

Primary Keys:

· PA ID

· PDCS PA ID

· Client ID

· Provider Number (Header Level)

· Location

Secondary Keys:

· Service Description

· Authorization Type

· Location

· Status (Header Level)

· Effective Date  

When using a unique PA ID as the primary search key, a secondary search key is not allowed.

When an effective date is entered, all PA requests that match on the first criteria and whose effective date is equal to or up to one year greater than the date entered are presented on the Selection window.

A user may scroll forward or backward within the list of PAs that match the selection criteria, to locate the desired PA. The user may select a PA for detailed viewing. The header window for that PA is displayed. The user may use the tabs at the top of the window to navigate to any of the other pertinent windows.

If only one PA matches the key field criteria entered on the selection window, the selection list is not displayed and the header window for the PA selected is displayed. If no PA matches the search criteria entered, a message is displayed on the Authorization Selection Window.

7.1.8  Monthly Purge Processing

The PA purge process is executed as part of the monthly processing cycle. The purge program begins by retrieving the number of months a PA should remain on the PA database.  This parameter is stored on the OmniCaid Parameters database.

The purge process selects those PAs that can be purged by comparing the expiration date of the PA to the batch cycle date. First, the expiration date must be prior to the batch cycle date. Next, it calculates the difference in the number of months between the expiration date and the batch cycle date. If the difference in the number of months is greater than the number of months stored on the appropriate parameter, the purge process removes the PA from the PA database and stores it in an archive database. If the PA does not meet the selection criteria, it is left on the PA database.

7.1.9  Produce Weekly And Monthly Reports

The following reports are used by the State, fiscal agents, and federal government to analyze Prior Authorization data.  

7.1.9.1 Weekly

· Prior Authorization Aging Report: 

This report lists each prior authorization that has at least one line item with a status of “pended” for 20 days or more. The number of prior authorizations and unduplicated count of clients is provided. Header only prior authorizations are also included on this report, and the header status is evaluated rather than a line item (LI) status.

· Suspended Services Over Five Days Old:

This report lists prior authorizations with suspended line item services over five days old. Totals and average number of days in suspense are printed by authorization type. Grand totals are printed at the end of the report. Header-only PAs are also included on this report.

7.1.9.2 Monthly

· PAs Not Used Within Six Months of Approval

This monthly report is printed for all prior authorizations, either with or without line items, which have no subsequent claim activity within six months of approval. If the PA does not have a procedure or revenue code (i.e. header level PA), only the authorization type and PA number will be used for the sort sequence. Fields that are not applicable (N/A) will be blank on the report.

7.1.10  Produce Audit Trail Reports 

When a PA Request is added or updated by the PA TPA or CMS batch interfaces or through 
the Online Prior Authorization windows, a before and after image of the data being added/ changed is captured and reported by the Prior Authorizations Audit Trail Reports.

7.1.11  Produce On-Request Reports 

To assist in the management and review of the prior authorization activities, the PA Subsystem produces on-request reports. A user must enter data into the On-Request Report Window to select a report to be produced. Depending on the report selected, the user may enter selection criteria. 

The following reports may be requested:

· On Request Prior Authorization Detail Provider List

· On Request Prior Authorization Detail Client List

· On Request Prior Authorization Summary Report

· On Request Prior Authorization Provider Request List

· On Request Prior Authorization Client Request List

· On Request Prior Authorization Criteria Report

· On Request Prior Authorization Summary Provider List

· On Request Prior Authorization Summary Client List 

On-request reports are produced during the next nightly PA reporting cycle.

7.1.12  Daily PA Recycling
The PA recycle process is executed as part of the daily processing cycle.  Currently, the recycle process only selects PA’s that meet the following criteria:

· PA Header Status is equal to “S” (suspended) or a detail line status is equal to “S” (suspended)

· One of the following exceptions is posted to the PA:

· 0107, 0108, 0109, 0119, 0120, 0129, 0347, 0348, 0349, 0361, 0362, 0447, 0469, 0667, 0707, 0711, 0868, 0908, 0999.  For more information on the PA edits, see section 07D-5exhb of system documentation.

The selected PA’s are processed back through the PA online edit module.  If no PA exceptions are posted, the PA status is updated to “A” (approved).  

Note:  If the PA has been on the PA database with edit “0129” for more than a parameterized number of days and the client ID is invalid, the PA status is set to “D” (denied).  The parameter that stores the number of days before a PA will be denied with edit “0129” is “0100” located on the OmniCaid system parameters database.

This documentation is managed and provided by 
Narrative 7.1 – 2
Xerox for the New Mexico Medicaid contract

