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Insurance Verification Procedures for Hospital Services

This quick reference guide (QRG) explains how to complete the hospital services insurance
verification screens. Use this QRG when you add a new or correct an existing insurance plan.
Completing these screens ensures that IDX generates a claim form.

Use the instructions in this QRG for the following hospital services:

= |npatient =  Ambulatory Surgery = Observation = Special Procedures
(IP) (OAS) (OBS) (OSP)

1. Sign into IDX and access the ADT application.

2. Type a 2 at the Organization prompt, press Enter.

3. Type a1 at the Select Function prompt, press Enter.

4. Type an H and the appropriate visit number (no space) in the Patient prompt, press Enter.

Example: H20092563
Type ZP at the Action prompt.
Highlight the insurance you are verifying.

Type E to select the Edit a Plan action code, press Enter three times.
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Refer to the table below to complete the appropriate Insurance Verification fields:
Field Enter . ..

Insur Effective Date The first day of the month of service
Insur Expiration Date | The last day of the month of service
Benefits Status Y

Verified By Your initials

Date Verified T

9. Press F10.

Patient: SMITH,JOY MRN: 56002294 Adm H: 20092563 Plan: B153 UGPO. L

IMF Plan: T10 Payor/Plan Mame: B&T HEALTH MET
FSC: 501 Network/Product Name: HEALTH NET
INSURANCE VERIFICATION

Insur Effective Date: 01/01/2009
Insur Expiration Date: 01/31/2009
Benefit Status: Y
E & B Contact Name:
E & B Contact Phone: Ext:
Cert Required?:
Cert Received?:
Cert Status:

—FINANCIAL CLEARANCE Lifetime Max:
Clear Y/N: Yearly Max:
Date: Verified By: LBJ
Cleared By: Date Verified: 01/27/2009

Annual Deduct: I Ded Met? Y/N:

F7Q-Quit F7P-Page F10-0K Fl14-Major <HELP>-Help Fi13-More keys
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Additional Inpatient Insurance Verification Fields

1. Press Enter to display the second page of the FSC Follow-up (FU) questions.

2. Refer to the table below for instructions on completing the FSC FU Questions:

FSC FU Question

Enter the . ..

64 — Hosp Auth #1 Number

Authorization number or “NOT RECEIVED”

66 — Hosp Auth #1 Effective Date

Date of admission

67 — Hosp Auth # Expiration Date

Expiration date

71 — Hosp Prior Auth Status Code

After completing question #71,
press Enter to displays the third
page of the FSC FU questions.

Appropriate Numeric Code:

1 = Not required
2 = Pending

3 = Required (pending Medi-Cal)
6 = RCRD = Received

234 — Hosp Auth Entry Initials

First initial of your first name and your complete
last name with no spaces. Example: SMITHB

338 — Hosp Auth Entry Date

Letter T

File Edit Conmection Setup Macrg Window Help

Dol &

IMF: T10 - B&T HEALTH NET

262

Change item number (if any): _

£35, 30 WT400-7 - acacia via TELRET

Patient: SMITH,JOY SSH: XXX-XX-9996 Sex:
Netuwork: HEALJ
532) Referring Facility Tel #.........
63) ***PROFESSIONAL FEE VISIT LEVEL QUEST]
70) Copay Amount Override.............
252) Pro Fee Auth Mumber..............
253) Pro Fee Authorized By (Contact)
254) Pro Fee Auth Contact Phone.......
255) Pro Fee Auth Effective Date......
256) Pro Fee Auth Expiration Date.....
257) Pro Fee Authorized Number of Visits
***TECHNICAL (HOSPITAL) FEE VISIT L
344) Admission Notification to Insurance
|64) Hosp Auth #1 Number|..............
65) Hosp Authorized By (Contact)......

68) Hosp Approved Services... ...
[71) Hosp Prior Auth Status Code|......

TR D ERETE o Rl

Ele Edit Conection Setp Macrg Window Help

Dl S
Patient: SMITH,JOY SSH: XXX-XX-9996 Sex:

IMF: T10 - B&T HEALTH NET _ Network: HEALTH NET

234) Hosp Auth Entry Initials{..........:
338) Hosp Auth Entry Date....{.......oviui
242) Hosp Insur/Med Grp Case Manager....:
243) Hosp Insur/Med Grp Case Mgr Phone..:
306) UCSF Internal Case Mgr.............:
336) Preadmission Interview Status......:
276) ***UR QUESTIONS**=.. ... ............:
308) Hosp Auth #1 Denied Number of Days.:
309) Hosp Auth #1 Denied Days From Date.:
310) Hosp Auth #1 Denied Days Thru Date.:
312) Hosp Auth #2...... .0 vviiiiiin it
313) Hosp Auth #2 Effective Date........:
314) Hosp Auth #2 Expiration Date.......:
315) Hosp Auth #2 Approved Number of Days:
316) Hosp Auth #2 Denied Number of Days.:
317) Hosp Auth #2 Denied Days From Date.:
318) Hosp Auth #2 Denied Days Thru Date.:
320) Hosp Auth #3........... .. ovvvivinnd
321) Hosp Auth #3 Effective Date........:

Change item number (if any): _

719, 30 WT400-7 -- acacia via TELNET

B o+H8 0 EETE &8

10/31/1964
FSC: 501

DER

- BTMG-CAPITATED

3. Type STOP to file and save your entries.

Questions about this job aid?

Please contact Dolores Aslanbaigi, Senior Training Analyst, Learning Services at 415-353-9261.
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