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iExchange FAQ

Q: What is the iExchange Provider Portal?
A: The iExchange Provider Portal is a platform for providers to submit authorization
requests for review.

Q: How do providers log in to the iExchange Provider Portal?

A: Providers can log in to the iExchange Provider Portal by going to myameriben.com,
selecting the Provider link, and logging in. Once logged in, the provider will select the
Pre-Authorization Request icon.

Q: What types of authorization requests can be submitted through the iExchange
Provider Portal?

A: Providers can submit new inpatient and outpatient requests, request extensions for
inpatient and outpatient procedures, and search for treatments, providers, and
treatment updates

Q: What information is required when submitting a new inpatient request?

A: When submitting a new inpatient request, providers must enter the member ID,
submitting provider, facility, treatment setting, treatment type, review type, admit date,
primary diagnosis, requested length of stay, attending physician, and submitter
information. Providers can also enter up to 4 diagnoses and indicate if the request is an
emergency.

Q: What information is required when submitting a new outpatient request?
A: When submitting a new outpatient request, providers must enter the member ID,
submitting provider, facility, servicing provider, attending provider, treatment setting,
primary diagnosis, and submitter information.

Q: Can providers search for members when submitting a request?

A: Yes, providers must search for the member when submitting a request in order to
select the member. Providers must also review previous requests before being able to
select the member.

Q: Can providers view status updates for requests?

A: Yes, providers can view status updates for authorized providers in their group, view
any notes that have been added to requests submitted, and request extensions on
requests.

Q: Can providers request extensions on requests?

A: Yes, providers can request extensions on current inpatient requests by entering the
review type, attending physician, and additional length of stay units. Providers must
also enter the procedure, scheduled date, and servicing provider information.

Q. How do I confirm provider/facility name and address?

A. Confirmation of the provider/facility name and address is required. Within the
request, click on the summary hyperlink option available under each facility or
requesting/submitting provider selected. If there are no changes needed in the
required fields, enter "N/A".



iExchange Administration

To perform administrative maintenance for your provider group, select the iExchange®
Administration link on the iExchange® preferences page. The iExchange® Administrator page
displays.

Starting Change Edit user
point password profile
Payer selected:
AMDOQS

Select & different payer

iExchange administration

Administer provider group: SQE Testing Groupl - 112233

Edit provider group

Click the Edit provider group link above to enter or edit information about your iExchange
Provider Group.

User account administration

Click the User account administration link sbove to enter or edit information about sccount
users for your iExchange Provider Group. Mew users of iExchange can be set up here.

Submitting providers

Click the Submitting providers link sbove to enter or edit infoermation about the providers
for which an iExchange transaction can be submitted. Submitting providers should
correspond to healtheare providers within your iExchange Provider Group. At least one
Submitting provider must be set up in order to perform a transaction in iExchange.

Freguent providers

Click the Frequent providers link above to set up = shortlist to be used in iExchange to hold
the providers your Provider Group most often uses.

Freguent procedures

Click the Frequent procedures [ink above to set up 3 shortlist to be used in iExchange to
hold the procedure codes your Provider Group most often uses.

Frequent diagnoses

Click the Freguent diagnoses link sbove to set up a shortlist to be used in iExchange to
hold the dizgnosis codes your Provider Group most often uses.

The iExchange® Administrator page allows you to edit your provider group and maintain your
provider group’s user accounts, submitting providers, frequent providers, frequent procedures, and
frequent diagnosis.
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Adding Providers

To add providers, do the following:

1. From the Submitting provider summary page, click Add provider. A provider status of 'Inactive’
indicates that iExchange was unable to locate the MCO ID for the provider in the payer's
system. Inactive providers do not display in the provider list for treatment request entry or for
treatment search for the payer.

2. Refresh providers that have an Inactive status.

3. Use Delete to remove providers that still have an Inactive status after the refresh.

Submitting provider summary

next -

Provider MCO ID |NPI Additional information | Paver Approved Status |

D Jamison. S67438 B8B88BTZ38593 AQC Insuranos ‘Pending Active
Carol O - Approwval

O ‘Jones, PRACT- 1116521102 ABC |nsurance ;A.ppruved Active
'Edward S 100002

O Jones, PRACT- |1116621101 (Approved Active
Jane E 100001 AL nstaie

O | Lathiris, 123000 1234569878 iApproved Active
| MaryBeth V| ABC Insurance

O ‘McKav.. 8291104 9988822203 ABE Insurs |Approved Active
Franklin G

'D Millar, :T.EEDDD 1234559878 ABC Insis (Approved Active
'MaryBeth 5

O Miller, 123000 1234563878 ABC Inswrance | Approved | Active
| MaryBeth 5

O Miller, 123000 1234563878 ABC |nsurzrce | Approved | Active
MaryBeth 5

[Corcor]

Copyright ©2024 Medecision, Inc.



The Provider search page displays.

Starting Change
paint password
'Payer selected:
AMDOQS
| Select = different payer

Edit usar
profile

Provider search

Payer hd

Search type hd
Provider type -

[ Submit search || Clear form | Cance |

4. Click the Payer drop-down menu and select a payer.

5. Click the Provider type drop-down menu and select a provider type. The three provider types
available are Practitioner, Facility and Group Practice.

6. For additional information on how to perform a Provider Search, see the Provider
Search section.

7. Click Submit search.
The Provider search result page displays listing the providers meeting your search criteria.

8. Click Select, located next to the provider name, to select a provider. The Submitting provider
details page displays.
Click New search to perform a new search.
Click Cancel to return to the Submitting provider summary page.

9. Click the Yes radio button if you want this provider to be the default provider.
10. Enter Additional information to help differentiate providers with the same name. (optional)

11. Click Save to save your entry. The Frequent provider summary page displays stating that the
provider has been updated.
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Editing Providers

To edit providers, do the following:

1. From the Submitting provider summary page, click the radio button next to the provider’s name
that you want to edit.

2. Click Edit, located at the bottom of the Submitting provider summary page. The Submitting
provider details page displays.

3. Enter the appropriate changes and click Save.
The Submitting provider summary page displays stating that the provider has been updated.
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Prior Auth Request - General Information

Prior auth request entry

Payer Notice:

For Prior Auths Entry, each payer notice (on main application psges and popup) supports basic
HTML formatting for line

bresks, undarlining, itslics, and bolding. If the notice is mere than 256 characters, = link is
displayed that = ...

| more information

Motification date 11/29/2012 (mm/dd/yyyy)

Member ID
Enter or Search for 1D I Member search I
the Generzl infarmation

et B resand the mainbar,  DRTHHHMY provider 1BPract. Practitioner B - P0018 - 1101101100 -
1D (dick Member search ta i e -
verify eligibility), submitting Submiing povides surmmbry

provider, servicing provider as

well a= diagnostic information. L

g provider o
g

Attending physician =

Treatment setting Unknown -

PRy degnass o, cotw - |+
.Sfcm:‘:ﬁrv diagnosis Ico10 ~ =
Srei :gﬁw diagnosis ICO10 ~ -
Secondary diagnosis IcD10 -

optional)

The Notification date defaults to the current date and cannot be edited.

Note:

Each payer to whom you submit a request can include payer specific fields used to collect
additional data. Since these fields can vary in name and function by payer, some are not in this
guide. Below is a list of descriptions and steps on how to complete the more commonly prompted
fields. Completion of each field is required unless labeled as optional.

1. Enter the Member ID or click Member search to find the member's identification number. For
additional information on how to perform a member search see Member search.

Depending on the payer you selected, you may be required to perform a member search to
value the Member ID. In this case, you are presented with a message indicating that you must
search for the member whom you wish to use, and the Member ID text box is not displayed.

2. Click the Submitting provider drop-down arrow and select the appropriate submitting
provider.

3. Click the Submitting provider summary link to view identification and demographic
information for the selected provider.

4. Click the Servicing provider drop-down arrow and select the appropriate servicing provider.
If servicing provider is not listed, click Provider search to find the provider. For additional
information on how to perform a provider search, see Accessing Provider Search from the
Navigation Menu.

Copyright ©2024 Medecision, Inc.



5. Click the Servicing provider summary link to view identification and demographic
information for the servicing provider.

6. Click the Treatment setting drop-down arrow, and select the treatment setting. This field
displays only if treatment setting is enabled for the selected payer.

7. Enter a Primary diagnosis or click Diagnosis search to find a primary diagnosis. You search
for a diagnosis as an ICD 9 or ICD 10 code. For additional information on how to perform a
diagnosis search, see Diagnosis Search.

8. Enter or select a Secondary diagnosis. This field is optional.
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Prior Auth Request - Service Information

Prior Auth Request - Service Information

2| P - Service 1
Procedure w
Enter or select procedure Enter Procedure code or Salect | -
Unit(s)
Start date 11 | 30 | 2010 | e
End date 11 ] 0 | 2010 | :
Service 2 (optional)
Procedure 6|
Unit(s)
start date 11 | o0 ]
End date 1 | [30 [2010 |
Service 3 (optional)
Procedure ol
2 1 ' Procedure search |
Unit{s)
Start date 11 |-130 !_2010 | Ay
End date 11 i 3_{]_ ) gom | .

1. In the Service 1 Procedure section, you can do one of the following:
Enter a Procedure
Select a code from the procedure code drop-down list.
Select Procedure search to search for a procedure code.

Enter a procedure modifier in the Procedure modifiers You can enter up to four procedure
modifiers. These fields are optional and display only if procedure modifiers are enabled.
Depending on the payer selected you may have the ability to enter or search fora ICD 9, ICD
10, HCPCS, or CPT procedure code. For additional information on how to perform a
Procedure search, review the Procedure Search section.

. Enter the number of Units of service. Note: You are able to add multiple service lines with
the same procedure code with different date ranges that do not overlap. This allows you to
review and authorize the same code for a member over an extended period of time.

. Click the Treatment type drop-down arrow, and select the appropriate treatment type. This
field displays only if treatment setting is valued in the General Information pane. The field
displays for each service. This is a required field.

. Click the Review type drop-down arrow, and select the appropriate review type. This field
displays only if review type is enabled for the selected payer. The field displays for each
service and is a required field.
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5. Enter a Start date.
6. Enter a End date.
The current date defaults in both fields.

Additional Notes

Other Med Note 1

(ot st

1. Enter any notes in the additional notes section. This field is optional.
2. Click Next step.

Note:

When you click Next step, iExchange evaluates the entered request data before
displaying the Prior auth request preview page. If a data error is displayed on the entry
page, you must correct the error before the preview page displays. If you cannot correct
the error immediately, you can print a print-friendly copy of the request to keep on the
patient's chart.

Prior auth request preview

' Summary/Additional criteria

This section displays the projected status for the service(s) requested. The additional criteria
link appears for a service if the additional criteria can affect the review ocutcome status of the
sarvice. If you complete the additional criteria you may receive an approval for the sarvice.

MNote: Once you access and complete the additional criteria for 2 service, the edit function is
disabled far the request. Complete your preview of the entire request before accessing the
additional criteria link. Also note that on requests for multiple services, additional criteriz
may be required for more than one service. Once you complete the additional criteria for 2
service you can access and complete the additional eriteriz for other services, if applicable.

EB Affacts status [ v | Accessed g View/Print responses

Sarvice Code Startiend date Units Projected  additional criteria
status

% 4 71010 12/15/2010 - 12/15/2010 1 PEND BN 2ccess CareWebOl

= 55503 12/15/2010 - 12/16/2010 2 PEND B8 fccess Caretwebol
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Prior Auth Preview

Prior auth request preview

' Summary /Additional criteria

This section displays the projected status for the service(s) requested. The additional criteria
link appears for a service if the additional criteria can affect the review cutcome status of the
service. If you complete the additional criteria you may receive an approval for the sarvice.

Note: Once you access and complete the additional criteria for a service, the edit function is
disabled for the request. Complete your preview of the entire request before accessing the
additional criteria link. Also note that on requests for multiple services, additional criteria
may be required for more than one service. Once yvou complete the additionzl criteriz for 2
service you can access and complete the additional eriteriz for other services, if applicable.

EB Affacts status [ v | Accessed g View/Print responses
Code Startiend date Units Projected  Additional criteria
status
% 4 71010 12/15/2010 - 12/15/2010 1 PEND “ Access Care'WebOl
= 55503 12/15/2010 - 12/16/2010 2 PEND BB Access CareW=bol

Summary/Additional Criteria

The Summary/Additional criteria section contains:

e The Service number.

e The procedure Code.

e The Start/end date.

e The number of Units.

e The Projected status for the requested service.

o The Additional criteria link displays if the additional criteria can affect the review outcome
status of the service.

Note:

Preview the entire request before accessing the additional criteria link. Once you access and
complete the additional criteria for a service, the edit function is disabled for the request.

Prior auth request information

The Prior auth request information section contains the Member information, Servicing provider,
Submitting provider, Facility and Service information entered on the request entry page.
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Note:

The Service information and General other information sections display the procedure and
diagnosis ICD 9 or ICD 10 codes and descriptions depending on the payer selected.

General prior auth information

This section lists general information about the prior authorization such as Primary diagnosis and
Notes. Other options available:

1. Click Edit to return to the request entry page to make changes.

2. Click Submit to send the request to the payer for consideration and display the confirmation
page.

3. Click Cancel to cancel the request entry.

Prior Auth Confirmation

gprint friendly version

Prior auth request confirmation

Request ID: 20101130-000027 Attach file

Start/=nd date

1 7i010 12/15/2010 - 12/15/2010 1 PEND
2 99503 12/15/2010 - 12/16/2010 2 PEND

1. Click the Print friendly version link. The print friendly version of the request confirmation
displays. The print friendly page contains all of the information presented on the confirmation
page.

2. Click Print this page. The confirmation page prints to the user's designated printer.

3. Click Close to leave the page.The Prior auth request confirmation introduction section and the
system assigned Request ID number display.

4. Click the Attach file link (depending on the payer selected). The system scrolls down to the

Request Attachments section. For additional details on how to attach a file to a request see
Request Attachments.

Summary
The Summary section contains:
e The Service number.

e The procedure Code.
e The service Start/end date.
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e The number of Units.
e The Status of each service.

Prior authorization request information

[f Prior auth request information

Member Johnzon, Janathan &

Mambar 10 1000-01

Date of bith 12701/ 1544

AR &3

Gender Male

ving of businass [ ]

Covarage dotes 81/01/2007 - 127312010
SERTIFETOLZ
1gooo
John=on. Jonathan
Flan A
A44000-01
SB473EE4T

Servicing provider
L

Prounder MCO 10
Speaalty

fiddress

Phorie
Service 1
Status

Procedure

Progedwire madifiers
Plazs of sarvica
Fervice steit/end dates
Sgrvice dates

Senvicing providss

Service 2
Status

Protedure

Procedura modifiars

Submitting provider
NAT

Provider MCO 10
Spesiaity

Address

Bhand

Facility

el

Prowvidar MCO 1D
Spaciaity
Addrass

Phone

Miller, MaryEath 5
1334569078
123000

Internal Madicine

PEND

TLOLO - RADIOLOGIC EXAMINATION, CHEST) SINGLE VIEW,
FRONTAL

127152010 - 12/15/2010
1271372010 - 12/13/2010 - 1 Units - PEND
Miller, MaryBath £

PEND

#3503 - HOME VISIT FOR RESPIRATORY THERARY CARE (EG,
BRAONCHODILATOR, OXYGEN THERAPY, RESPIRATORY
ASSEZEMENT, APHEA EVALUATION)

12/18/2010 - 12/16/2010
12/15/2010 - 12/16/2010 « 2 Units - PEND
Millar, MaryBath S

Millar, MaryEath 5
1234569878
123000

Intesnal Mediins

819933333
BRZ-02
Intarnal Madiine

The Prior auth request information section contains (depending on the payer) the

Member information, Servicing provider, Attending provider, Service and Service information
entered on the request entry page.

Request Attachments
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1 Request Attachments
Attach new file

Allovable file bypels): POF, ¥XLS, DOC, IPG

Title:| |

Attal:hrnent:l Browse... |

The Request Attachments section enables the user to attach a file to the request.
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Disclaimer

Information contained in this document is subject to

change without notice and does not present a commitment on the part of
Medecision Inc. This document is under copyright. You may not modify, change,

or reproduce this document, in whole or in part, by photocopying, electronic
publishing, or any other means, without expressed written permission from
Medecision Inc. Our Customers may, however, reproduce this document in whole or
in part for in-house distribution only.

How to Reach Us

Send any comments or suggestions regarding this publication to:

Medecision, Inc.
500 N. Akard Street
Suite 1400

Dallas, TX 75201

Attn: Documentation
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