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Search for ID
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................................................................................. Primary diaanosis is the
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Entar oo anticipated: Normal (650)
O et [ Diagnosis search | or Cesarean Section

A it (669.7).

Secondary | | |

diagnosis

optional

Secondary
diagnosis | Enter days according to Federal Mandate: Normal
Requested | Delivery 2 days, Cesarean Section 4 days

length of

stay

Attending | |
physician

Enter or

SEsreh farn LOS Bed Type: enter Acute-Med/Surg for all
LOS Bed Obstetric cases.

Type |A°”te'M9d”S“’9 Indicate the Review Type

Review | Initial non-clinical review

Type

Inpatient |Obstetrics .
Treatment enter Obstetrics
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If necessary, record the

principal procedure and any Entar the type of dellvery
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Additional Comments (optional)

iEXCHANGE Contact Information

Your name and phone nunmber

iEXCHANGE Clinical Information

iIEXCHANGE Additional Comments

Enter your Contact

Information: name,

phone number and

extension if
applicable.
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Case status will be — Authorized

HELP | PREFERENCES
Inpatient

IEXCHANGE | MEDecision

Pat Lake |Dg out
Referral

Request
Preview page:
displays
informational
messages

Inpatient request preview

along with the
expected
status of the
case.

Additional Authorization Questions!

Inpatient request information

Principal service

Procedure

Servicing Prowvider
Moo 1D

Complete the following Questionnaire forms to
add additional data to your inpatient request.
Please note that (1) indicates gquestionnaires that
can affect the request status — if you complete
the guestionnaire you may receive an approval.

ROUTINE OBSTETRIC CARE
INCLUDING ANTEPARTUM CARE,
WAGIMAL DELIVERY [(WITH OR

WITHOUT - SS400 i)

Description

EEF T Kl sccessed B sffects status

General information
Member name

Member ID

Date of birth

Submitting provider
MCO ID

Address 1

Address =

City

State

code

cialty
Type
Treatment setting
Notification date
LOS status

LOS bed type
Attending phy

cian MCO ID
Length of stay days

Admit date

To date

Brimary diagnosis

Attending ph

Reaview Type

Is this an emergency?

0o1/10/1984

=5

087720

THE COUNTY OF DELAVWARE C

Subscriber

127751
1235 wW TABOR RD

BHILA
Ba

191785205

Inpatient

Inpatient
12/02/2008

Authorize
Acute-Med/Surg
BEMJAMIN, CHARLES D
JZ7TSL

z

06/10/2010

0s/12/2010

550 — NORMAL DELIVERY
Initial non-clinical review
Mo

Click Submit to complete
the request

1

this section to edit any

neral information

kc Member search to
v =ligibility)
(submitking).
trestrment
date and a
information.

ncluding the member ID

iders

Prewview changes _J [ Cancel J

Notmication [z [[[02 [/ [2009 | crmvaans ] ]
Member 10 | Cllck_ Prev ew changes to edit

ar 1D any information entered on the
Submitting - [ o5 | (e previous screen. This action
provider )

[o047 | [ Faciity search will update your request

Eostment

i
admission?

date’ [n3 | [o8 | [2z010 | crmrnd daiyiied

Is this an

emergency?

| [NnORMAL DELVERY - 650 ~

IVIEWECIDIVI




L ———

AmeriHealth

ADMINISTRATOR Se

IEXCHANGE® NEW INPATIENT OBSTETRIC REQUEST TIP

SHEET ENTRY

gprint friendly wersion

Click the Print
friendly button

to print a copy
of your request

Inpatient request confirmation

Case ID — 1093360001 Status — Authorized

Authorize
Case Reference # —093360001L00001

General member information
Member name

Confirmation
screen provides
overall Case
status

Refer to LOS
and Service
status below to
determine the
individual status
of services and

Member ID requested LOS.
Date of birth 01/10/1984

Age 23

Group ID 0g77z0

Group name THE COUNTY OF DELAWARE C

Subscriber 1D

Subscrib o
HbscribEr nEme Service status and
Relationship Subscriber

description

Principal Service

Procedure STATUS AUTHORIZE - ROUTINE OBSTETRIC CARE
INCLUDING ANTEPARTUM CARE. WAGINAL DELIVER -
55400

Servicing provider

Servicing provider 327751
MCOD ID

Submitting prowvider
Submitting provider 127751

MCO ID

LOS status Autharize < LOS Status and description
LGS ID 053360001L00001

Admit date 06/10/2010

To date 06/12/2010

LOS days 2

Treatment setting Inpatient

description

Facility MCO ID o047

Facility name CROZER/TAYLOR/SPRINGFIELD
LOS bed type Acute-Med/Surg

Attending physician
#ttending physician 127751

MCO ID

Notification date 12/02/2009

Primary diagnosis 650 — NORMAL DELIVERY
Review Type Initizl mon-cliniczl review
I= this an No

emergency?
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