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The Outreach and Education team includes Regional Representatives, the Small
Provider Billing Unit (SPBU) and Coordinators who are available to train and assist
providers to efficiently submit their Medi-Cal claims for payment.

The Medi-Cal Learning Portal (MLP) brings Medi-Cal learning tools into the 21% Century.
Simply complete a one-time registration to gain access to the MLP’s easy-to-use
resources. View online tutorials, live and recorded webinars from the convenience of your
own office and register for provider training seminars. For more information call the
Telephone Service Center (TSC) at 1-800-541-5555 or go to the MLP at
http://www.medi-cal.ca.gov/education.asp.

Free Services for Providers

Provider Seminars and Webinars

Provider training seminars and webinars offer basic and advanced billing courses for all
provider types. Seminars are held throughout California and provide billing assistance
services at the Claims Assistance Room (CAR). Providers are encouraged to bring their
more complex billing issues and receive individual assistance from a Regional
Representative.

Regional Representatives

The 24 Regional Representatives live and work in cities throughout California and are
ready to visit providers at their office to assist with billing needs or provide training to
office staff.

Small Provider Billing Unit

The four SPBU Specialists are dedicated to providing one-on-one billing assistance for
one year to providers who submit fewer than 100 claim lines per month and would like
some extra help. For more information about how to enroll in the SPBU Billing Assistance
and Training Program, call 916-636-1275 or 1-800-541-5555.

All of the aforementioned services are available to providers at no cost!


http://www.medi-cal.ca.gov/education.asp




eTAR Medical User Guide

Module A:

Section 1:
Section 2:
Section 3:

Module B:

Table of Contents

Introduction
Training POICY .....ccooeeeeeeeeee e 1
ETAR ACIONYIMIS ..eiiiieiii ettt e e e e e e eaaneee 2
Purpose and ODJECHIVES ..........oooiviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee e 3

How to Access the eTAR Tutorial

Section 1:  AccesSiNg the TAR MENU.......uuuiiiiiiiiiiieeiii e 1
Section 2:  eTAR Pharmacy TULONAlS .........coeiiiiiiiiiece e 3
Module C:  Submit Prior Authorization Request
Section 1:  Creating a New Prior Authorization Request..........cccccccceeeieieeeeeeeeviiinnnnn, 1
Section 2:  Patient INfOrmation ..............uiiii i 4
Section 3:  Service INfOrmMation ........coooiieiiiiii 8
Section 4: ComPOoUNd DrUg .......ccooeiiiiieeeeeeeeee 11
Section 5:  Supporting DOCUMENLAtION .........ccoeeeeiiiiiiiice e 13
Section 6:  Patient Assessment INformation.............coooooveiii 15
Section 7:  Prior Authorization SUMMAIY ..........ccooviiiiiiiiieeeeeeeee e 16
Section 8:  Attachment OPLiONS.........oooi i 17
Section 9:  Prior Authorization Response — Rejected............cooovvvviiiiiieeeeeeeeiiiinnnnn, 20
Section 10: Prior Authorization Response — Duplicate............ccccoeeeeiii, 21
Section 11: Prior Authorization Response — Captured...........cccevvviieiiieeeeeeeeniiinnn, 22
Section 12:  Adjudication RESPONSE........coeeiiiieiieeee e 24
Module D: Reversal of a Prior AUthOrization ..........cccccceviiiiiiiiiiiiiiiiiieeeens 1
Module E: Prior Authorization Inquiry
Section 1:  Search by Authorization Number and NDC............cccccceieiiiiieeeeeeeeiiin, 1
Section 2:  PA Inquiry — Multiple TranSactionS...........ccooovvviiiiiieieeeeeeeeeee e 11
Module F: Update Deferred Prior Authorization..........cooooevviiiiiiiiiiie e 1
Module G:  Submit Reauthorization of @ PA........ccooo i 1
Module H: Submit Attachments
Section 1:  Upload AttaChmeENtS ........ooooiiiiiiee 1
Section 2:  Fax Attachment FOMM ..o 8
Module I: USING COAE SEAICK ...uuiiiiiiiiiiiiiiiii e 1

January 2015






eTAR Medical User Guide Al

Introduction

Module A. Introduction

Section 1. Training Policy

This user guide is a tool to be used for today’s training and as a desktop reference.

The Medi-Cal Provider Manual contains the most current program, policy and claims
information. The provider manual is updated monthly and is accessible on the Medi-Cal
website at (www.medi-cal.ca.gov).

Please note that this training module pertains only to the Medi-Cal web-based application for
eTAR, not for the POS Network Prior Authorization — Transaction using the NCPDP
Telecommunication Standard version D.0. If your pharmacy has the capability, and if you
wish to submit such transaction, please consult the technical specification for HIPAA
5010/NCPDP D.0 found under the References tab on the Medi-Cal website at:
(http://files.medi-cal.ca.gov/pubsdoco/hipaa/hipaa_5010 home.asp) or call the Telephone
Service Center (TSC) at 1-800-541-5555 for assistance.

January 2013



A2 eTAR Medical User Guide
Introduction
Section 2. eTAR Acronyms

ANSI American National Standards Institute

BIC Benefits Identification Card

CAASD Clinical Assurance & Administrative Support Division

CCS California Children’s Services

CPSP Comprehensive Perinatal Services Program

DHCS Department of Health Care Services

DME Durable Medical Equipment

DOS Date of Service

DX Diagnosis Code

EPSDT Early and Periodic Screening, Diagnosis and Treatment

ETAR Electronic Treatment Authorization Request

FPACT Family Planning, Access, Care and Treatment

FQHC Federally Qualified Health Center

ICF Intermediate Care Facility

ICF-DD Intermediate Care Facility Developmentally Disabled

ICF-DDH Intermediate Care Facility Developmentally Disabled Habilitative

ID Identification

IHO In Home Operation

LTC Long Term Care

MCM Medical Case Management

MDS Minimum Date Set

MMDDYYYY  Two digit month and date, four digit year (ex. 10232015)

NCPDP National Council for Prescription Drug Program

NDC National Drug Code

NPI National Provider Identifier

NPPES National Plan and Provider Enumeration System

OHC Other Health Care Coverage

OCR Optical Character Recognition

PA Prior Authorization (also known in Medi-Cal as a TAR)

PED Provider Enrollment Department

PIN Personal Identification Number

POC Plan of Care

POE Proof of Eligibility

POS Point of Service

TSC Telephone Service Center

SOC Share of Cost

SSL Secure Socket Layer

TAR Treatment Authorization Request

TCN TAR Control Number

January 2015
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Introduction

Section 3. Purpose and Objectives

The purpose of this user guide is to familiarize users with the Medi-Cal eTAR Pharmacy
Prior Authorization website so users may inquire, submit or reverse Prior Authorization (PA)
requests online.

Upon completion of this training, participants will be able to:

*

¢
L4
L4
L4

Access the Medi-Cal website

Log in to the Transaction Services menu

Access the eTAR Pharmacy Prior Authorization application

Request Prior Authaorizations (PAs), inquire on PA status and reverse PAs online

Submit attachments

General Guidelines:

14
*

An asterisk symbol (*) means the field is required.

A downward arrow next to a field means there is a drop-down list that will allow the
user to choose from existing options.

Decimal points are required when indicated.

Verify the cursor is located in a field before using the backspace key to delete a
character.

Date must be completed with a two digit month, two digit date and four digit year
(mmddyyyy) Example: June 10, 2015 is 06102015.

Do not use the Back button on the browser while submitting an eTAR.

eTAR pharmacy tutorials are accessible from the upper right corner on all eTAR
pharmacy webpages.

Prior Authorization transaction types:
— PA Reversal (P2)

— PA Inquiry (P3)

— PA Request Only (P4)

Select Code Search from the toolbar on the left side of the page. This toolbar will
always be available while using the Medi-Cal eTAR Pharmacy Prior Authorization
application. See Module | for additional information on using Code Search.

There is a maximum of one hour to submit attachments. Failure to submit may result
in the TAR being deferred.

January 2015
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How to Access the eTAR Tutorial

Module B. How to Access the eTAR
Tutorial

Section 1. Accessing the TAR Menu

(- Medi Cal: Proyider Home Page - Windows Internet Explorer.
Ge- B Nw:llwmd.ca.owlw v [4|[x] [c . o
T2 Gt | 8 mediCal: Provide Homa Pogo = P B - - (eegs v £ Tock - @~

cessity | [SearchMediCal @
Department of .

Health Care Sewices@Meg[b—gag

HOT NEWS FEATURED LINKS | SYSTEM STATUS
© Affordable Care Act (ACA) © Beneficiary News © Billing Tips ka"-ﬂ"'-l
© APRDRG © CcMC © FAQs
© Claim Form Updates © Forms © HIPAA
©. Hospital Presumptne Eligibity © Medi-Cal Rates © NCCl
© 1010 © Prowder Enrollment © Provder Manuals

[l JANUARY BULLETINS = .
RELATED [ text )

“* Update: Paper TARs and SARs to be Discontinued in 2016
» DHCS » Updato. AEVS to Display Pending Hoealth Care Plan Enoliment Information —
» CA Dept Public Health » Eflective Date Change: Hospice Care Requires Face-to-Face Encounter Oulrccc‘h& ff""c"“»""
» Medi-Cal Information for » Agel 2015 Medi-Cal Provider Seminars g

Individuals and Families

» Update: S
- March 201 Cal Provider Seminars

“» DHCS and Providers Team for Rollout of CA-MMIS Replacement System
* Medi-Cal Spec
» 2015 CPT-4 and H

1. To access the Medi-Cal website, enter (www.medi-cal.ca.gov) in the address bar of the
browser. To ensure that all customer data transmitted over the Internet remains
confidential, Xerox and the Department of Health Care Services (DHCS) have instituted
electronic security measures using industry-standard encryption technology, including:

1. Authentication — Users are required to enter a user ID and password

2. Secure Socket Layer (SSL) technology — Two-way encryption of online data

2. Click Transactions from the Medi-Cal homepage.
Website help: Call the Telephone Service Center (TSC) at 1-800-541-5555.

NOTE: TAR webpages do not have numbered fields. January 2013
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How to Access the eTAR Tutorial

IJ Medi-Cal: Login to Medi-Cal | + |
| (' /P Ij ca.goy | https: v medi-cal. ca, govfEligibility Login. asp . -.'v
el |

Skip to: Content | Footer | Accessibility Search Medi-Cal

Department of
GOV H;?:Ith Care SewicesggMedil—ﬁaf

Publications | Education | Programs | References | Contact Medi-Cal

Home | Transactions

vailable = Enroliment Requirements

Status  Login @ Servic

Haome

Please enter your User ID and Password. Click Submit when done.

Visit Transaction Enrollment Requirements for Medi-Cal.

Please enter your User |D: l:l@
Please enter your Password: l:l@

TRANSACTIONS OE=N

=% User ID & Password Help
- Services Available

Mote: The eTAR application requires logging in using an MNP number.
All eTARs will be denied if logging in using a legacy number.
Exemption: Legacy number usage is permitted only to Providers
authorized by the Department of Health Care Services (DHCS).

Be careful to protect your user 10 and password to prevent unauthorized use.

Contact Medi-Cal | Medi-Cal Site Help | Medi-Cal Site kap

3. Enter the 10 digit National Provider Identifier (NPI) in the Please enter your User ID
field. Legacy number usage is permitted only to providers authorized by DHCS.

4. Enter the seven digit Medi-Cal Personal Identification Number (PIN) in the Please enter
your Password field.

5. Click Submit to authenticate the user ID and password.

NOTE: If unable to log in, call TSC at 1-800-541-5555.

NOTE: TAR webpages do not have numbered fields. January 2013
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How to Access the eTAR Tutorial

Section 2. eTAR Pharmacy Tutorials

Home

Transaction Services

You are logged in as: 0099097830

“# Single Subscriber

“# Multiple Subscribers

-# Automated Provider Services (PTN)

-# Batch Internet Eligibility

TRANSACTIONS “# Lab Senices Reservation System (LSRS)

-® Medical Services Reservations (Medi-Senices)

-®» S0C (Spend Down) Transactions

# Eligibility

# Claims
* oTAR

*# Medica

“*# Pharmacy

Tutorials

# Programs

1. Inthe Transactions column on the left under eTAR, click Pharmacy Tutorial for a
step-by-step explanation of how to submit pharmacy eTARs. A window will open and

connect you to the Medi-Cal Learning Portal (MLP).

NOTE: TAR webpages do not have numbered fields.

January 2013
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How to Access the eTAR Tutorial

MEDI-CAL S Sm—

LEARNING PORTAL

HOME TRAINING RESOURCES

Lagin

®Account Login

W User Name:

Warning

Thiz system iz for use by authorized users and is
subject to being monitered and/or restricted at any time.
Unauthorized or improper use of this system may result
in adminizstrative di linary action andfor civil and
¥ Password: criminal penalties. By using thiz system you indicate
your awareness of and explicit consent to these
and

Login

[ Remember Login

eTAR Medical User Guide

2. Enter the User Name and Password that you registered with the MLP.

NOTE: you must be registered to log in and access the tutorials. If you are not registered:

— Click either the register link located at the top right of the screen or the Register link
below the Remember Login option.

— Follow the prompts and complete the fields.

NOTE: TAR webpages do not have numbered fields. January 2013
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How to Access the eTAR Tutorial

Register for Training

eTAR Pharmacy NCPDP Tutorial e orrr e s

This tutorial will give you a better understanding of the online process for submitting Pharmacy and
Compound Drug Prior Authorizations (PAs). Topics covered in this tutorial include

» Quick tips

= How to submit a new PA for both Pharmacy and Compound Drug MNational Drug Codes
(MDCs)

= How to reverse (cancel) and inquire about a PA

= How to update a deferred PA

= How to submit a reauthorization

View Tutorial

Note: If you have difficulty entering the webinar or viewing content, test your connection

3. Click View Tutorial. A new window opens.

NOTE: TAR webpages do not have numbered fields. January 2013
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How to Access the eTAR Tutorial

eTAR Pharmac

Medi-Cal eLearning Tutorials
eTAR Pharmacy NCPDP

Outline Search

This tutorial will give you a better understanding of the online process for submitting Pharmacy and Compound
Drug Prior Authorizations (PAs). Topics covered in this tutorial include:

Quick tips

How to submit a new PA for both Pharmacy and Compound Drug National Drug Codes (NDCs)
How to reverse (cancel) and inquire about a PA

How to update a deferred PA

How to submit a reauthorization

. ; iitart the Tutorial

Note: California’s autharization process includes prior and post service autharization.

www.medi-cal.ca.gov =2 PRINT

H M 3 slide 1/ 194 | Stopped 00:00/00:20 43

4. Click Start the Tutorial.

NOTE: Tutorials do not have audio at this time.

5. Click the play button » at the bottom of the introduction screen to learn how to navigate
the presentation and interactive tutorial.

6. Click »I to advance to the next slide.
7. Click | to go back to the previous slide.
After the introduction, an overview tutorial begins. The overview explains the process for

submitting pharmacy eTARs using easy-to-follow steps. When done with the tutorial, close
the session by clicking X in the window of the session.

D

LEARNING PORTAL

eTAR Pharmacy NCPDP Tutarial

To log out of the MLP, click logout on the upper right side of the screen.

Remember to also log out of your Medi-Cal session. Click Exit on the blue bar below the
Transactions tab to end the session completely.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Prior Authorization Request

Module C. Submit Prior
Authorization Request

Section 1. Creating a New Prior
Authorization Request

Home

Transaction Services

You are logged in as: 0099097830

¥ Inquire Only ¥ Inquire Tutorial
- Medical Services -# Medical Tutorials
TRANSACTIONS 0 Pharmacy ¥ Pharmacy Tutorial
- TAR 3 Attachment Form
“# Eligihility
» Claims
» gTAR

1. Click Pharmacy from the eTAR tab to proceed to the Pharmacy Prior Authorization
Transaction page.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Prior Authorization Request

NCPDP Version 5.1 Prior Authorization Transaction

Select a Prior Authorization Transaction
elTAR Pharmacy Tutonal

Senvice Provider ID: 0099097330
Provider Mame: COMMUNITY MEDICAL CLINIC
FPhone # 3169204606
Street/Mailing Address: goo stillwater Drive

City. West Sacramento
State ca

Zip Code” 956051630
Transaction Code: | P.A. RequestOnly »

2. Use the Transaction Code drop-down menu to select “P.A. Request Only” as the
transaction code to request a new Prior Authorization (PA). *Always required.

3. Click Continue to proceed to the Prior Authorization Request Transaction page.

NOTE: The eTAR Pharmacy Tutorial link is accessible from the upper right corner on all
eTAR Pharmacy webpages.

NOTE: TAR webpages do not have numbered fields. January 2013



eTAR Medical User Guide Cc3

Submit Prior Authorization Request

Please Enter Request Type Information

D

* Reguest Type: Initial v

O

* Senice Type: | Phamacy v

Pharmacy Compound Drug
Conérige

4. Use the Request Type drop-down list to select “Initial” as the request type to begin a
Pharmacy PA request. *Always required.

5. Use the Service Type drop-down menu to select “Pharmacy” or “Pharmacy Compound
Drug”. See Section 4 for information on compound drug PAs. *Always required.

6. Select Continue to proceed to the Patient Information page.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Prior Authorization Request

Section 2. Patient Information

%

Patient Information NCPDP 5.1

Please Enter Patient Information

Cardholder ID {Recipient ID #)

&

Basis of Request {Special Handling) @
Plan Requirement (No Special Handling) bt
* Patient Last Name * Patient First Name

Patient Phone Mumber * Patient Gender Code

*Patient Date of Birth
(mmddyyyy)

O Female © Male

1. Enter the Cardholder ID printed on the front of the Benefits Identification Card (BIC).
*Always required.

2. Use the Basis of Request drop-down list to select a special handling code for the eTAR
service being requested. This field is only required if one of the listed reasons apply. See
the Medi-Cal provider manual for further information.

Plan Requirement (No Special Handling) — This field populates automatically for
cases where no basis of request is necessary.

Increase Plan Limitation (Exceeded Medical Supply Limit/Container Count Limit) —
Select when the recipient has exceeded their medical supply or container count limit
as specified in the Part 2 Pharmacy manual.

Medical Exception (Exceeded Code 1 Restrictions) — Select when the recipient has
exceeded Code 1 limits.

Plan Requirement (6 Prescription Limit) — Select when a prescription for the recipient
has exceeded the six prescription limit.

Plan Requirement (Step Therapy) — Select when submitting a PA for step therapy
drugs.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Prior Authorization Request

Patient Information NCPDP 5.1

Please Enter Patient Information

* Cardholder ID {(Recipient 1D #)

Basis of Request (Special Handling)

Plan Requirement (Mo Special Handling) hd
* Patient Last Name * Patient First Name

Fatient Phone Mumber .F"ahent Date of Birth * Patient Gender Code @
(mmddyyyy)

® O,

O Female O Male

3. Enter the Patient Last Name. *Always required.
4. Enter the Patient First Name. *Always required.

5. Enter the 10 digit Patient Phone Number for which the service is being requested, if
available. Do not enter spaces or hyphens between numerals (i.e. 9165551212).

6. Enter the Patient Date of Birth. *Always required.

7. Indicate the patient’s gender using the Patient Gender Code radio buttons. *Always
required.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Prior Authorization Request

I.j“mE.W Other Payer Reject Code Secondary Other Payer Feject Code (OHC Status)
(Medicare Status) '

)

Mother/Transplant Recipient Providing Medi-Cal Eligibility

Cardholder Last Mame Cardholder First Mame

@

8. Enter the Primary Other Payer Reject Code of the NCPDP Reject code(s)
corresponding to the Medicare rejection reason.

9. Enter the Secondary Other Payer Reject Code of the NCPDP Reject code(s)
corresponding to the Other Health Coverage (OHC) rejection reason.

The Mother/Transplant Recipient Providing Medi-Cal Eligibility section is used for
submitting a TAR for a newborn using the mother's Medi-Cal eligibility or when an organ
transplant donor is using the transplant recipient’s Medi-Cal eligibility.

10. Enter the Cardholder Last Name of the newborn’s mother or the transplant recipient
providing Medi-Cal eligibility.

11. Enter the Cardholder First Name of the newborn’s mother or the transplant recipient
providing Medi-Cal eligibility.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Prior Authorization Request

Patient's Authorized Representative

Authorized Representative Last

Authorized Representative First Name
MName

@

Authorized Representative Street/Mailing Address

Authorized Representative Authorized Authorized Representative
City Representative Zip Code
State
@ S @

Use the Patient’s Authorized Representative section if the PA is for a Medi-Cal recipient
under guardianship.

12. Enter the Authorized Representative Last Name.

13. Enter the Authorized Representative First Name.

14. Enter the Authorized Representative Street/Mailing Address.
15. Enter the Authorized Representative City.

16. Enter the Authorized Representative State.

17. Enter the Authorized Representative Zip Code.

18. Select Continue to proceed to the Service Information page.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Prior Authorization Request

Section 3. Service Information

Pharmacy Service NCPDP 5.1

...................... oy T OO nonoOIOoOOOomoOooaoOoOo O  TrIIIIIIoIIIIIIIIOIOOIIIInnnnns

Please Enter Pharmacy Information
eTAR Pharmacy Tutorial

Service Information

* Product/Service ID (NDC) X Patient Location (Place of Service)
= % :
*Number of Refills Authorized @Ouantity Prescribed (Quantity)
G :
* Request Period Date-Begin (From Date) * Request Period Date-End (Thru Date)
(mmddyyyy) (mmddyyyy)

Discharge Date (mmddyyyy) * ICD-CM Type * Diagnosis Code (ICD Code){Decimal Required)
v

Dispense As Written (DAW)/ Product Selection Code (Pricing Override Request)
No Product Selection v

1. Enter the Product/Service ID identifying the service being requested. For Compound
Drug PA, zero automatically appears in this field and cannot be changed.
*Always required.

2. Use the Patient Location drop-down list to select the recipient’s residence location.
*Always required.

3. Enter the Number of Refills Authorized for the total number of drug refills requested. A
value of zero is equivalent to one fill with no refills. To request a year supply, enter 11
(2 original fill plus 11 refills for a total of 12 units). *Always required.

4. Enter the Quantity Prescribed of the entire quantity dispensed and being billed.
*Always required.

5. Enter the Request Period Date-Begin. *Always required.

6. Enter the Request Period Date-End. *Always required.

NOTE: TAR webpages do not have numbered fields. January 2015
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Submit Prior Authorization Request

Pharmacy Service NCPDP 5.1

...................... I

Please Enter Pharmacy Information
eTAR Pharmacy Tutorial

Service Information
* Product/Service ID (NDC)

* Number of Refills Authorized
'O :

* Request Period Date-Begin (From Date)
(mmddyyyy)

Discharge Date (mmddyyyy) * ICD-CM Type

@ 3

Dispense As Written (DAW)/ Product Selection Code (Pricing Override Request)

No Product Selection

* Patient Location (Place of Service)
-

* Quantity Prescribed (Quantity)

0

* Request Period Date-End (Thru Date)
(mmddyyyy)

* Diagnosis Code (ICD Code){Decimal Required)

v

7. Enter the patient’s Discharge Date. If applicable.

8.

9.

Select the ICD-CM Type from the drop-down menu. *Always required.

Enter the Diagnosis Code, including the decimal point, indicating the primary diagnosis

relative to the requested service. See Module | for information on Code Search. *Always

required.

NOTE: TAR webpages do not have numbered fields.

January 2015
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Discharge Date (mmddyyyy) *ICD-CM Type  * Diagnosis Code (ICD Code){Decimal Required)

ispense As Written (DAW)/ Product Selection Code (Pricing Override Request)
0 Product Selection v

v

10. Use the Dispense As Written/Product Selection Code drop-down list to select an
override request for unlisted items or prices, if applicable.

Dispense As Written/Product Selection Code options:

No Product Selection — Select if prescription does not include a brand reference.

Override (Indicates Request for a Negotiated Price) — Select if a negotiated price is
being requested.

Substitution Allowed — Brand Drug Dispensed as a Generic — Select if a prescriber
has indicated, in a manner specified by prevailing law, that generic substitution is
permitted and the pharmacist is using the brand product in place of a generic.

Substitution Allowed — Generic Drug Not Available in Marketplace — Select if a
provider has indicated that generic substitution is permitted if the brand product is not
currently manufactured, distributed or is temporarily unavailable.

Substitution Allowed — Generic Drug Not in Stock — Select if a prescriber indicates, in
a manner specified by prevailing law, that a generic substitution is permitted and the
brand product is dispensed because a generic is not in stock at the pharmacy. This
is due to the purchasing decisions of the pharmacy, not the unavailability of the
generic in the marketplace.

Substitution Allowed — Patient Requested Product Dispensed — Select if a prescriber
indicates, in a manner specified by prevailing law, that generic substitution is
permitted and the patient requests the brand product.

Substitution Allowed — Pharmacist Selected Product Dispensed — Select if prescriber
indicates, in a manner specified by prevailing law, that generic substitution is
permitted and the pharmacist determines that the brand product should be
dispensed.

Substitution Not Allowed by Prescriber — Select if a prescriber indicates, in a manner
specified by prevailing law, that the product is to be DAW.

Substitution Not Allowed — Brand Drug Mandated by Law — Select if a prescriber
indicates, in a manner specified by prevailing law, that a generic substitution
available in the marketplace is permitted, but prevailing law or regulation prohibits
substituting it for the brand product.

NOTE: TAR webpages do not have numbered fields. January 2015
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Section 4. Compound Drug

cl

Submit Prior Authorization Request

* Compound Dispensing Unit Form Indicator
Each b

* Compound Route Of Administration
Buccal b

Ingredients

* Compound Product I * Compound Quantity

* Compound Dosage Form Description Code

Capsule hd

This section only appears if submitting a Compound Pharmacy PA. See Section 5 to

continue with Non-Compound PA submissions.

1. Use the Compound Dispensing Unit Form Indicator drop-down list to indicate how
the compounded item is being measured. *Always required.

2. Use the Compound Route of Administration drop-down list to select the method in
which the compounded item will be dispensed. *Always required.

3. Use the Compound Dosage Form Description Code drop-down list to select the form
in which the compounded item will be dispensed. *Always required.

NOTE: TAR webpages do not have numbered fields.

January 2013



C12

Submit Prior Authorization Request

2.
3.

10.
11.
12.
13.
14.
15.

Compound Preduct ID %ﬂmpnund Quantity

Ingredients

eTAR Medical User Guide

4. Enter the Compound Product ID of the specific NDC code(s) for the drug(s) or

product(s) being requested. *Always required.

NOTE: For all compound drugs, 99999999997 populates automatically as the first NDC.

5. Enter the Compound Quantity of the container count.

NOTE: Each ingredient should have the exact quantity used in making that compound,
not the total compound quantity. *Always required.

NOTE: TAR webpages do not have numbered fields.

January 2013
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Submit Prior Authorization Request

Section 5. Supporting Documentation

Prior Auth Supporting Documentation (500 characters accepted)

Caontact Mame Contact Phone Mumber
% "..-'E|ris|n|::e@’|3> o Fax Number(4)
SIG
Residence Status v

Miscellaneous Information

Microsoft Internet Explorer

? Please verify the Fax Number. The number entered is not known to this provider.
™\ Click "OK' to continue or 'Cancel to correct the number,

OK Cancel

1. Enter the Contact Name of the person who completed the PA.

2. Enter the 10digit Contact Phone Number. Do not enter spaces or hyphens between
numerals.

3. Enter the % Variance. Providers submitting drug PAs may request a percentage of
variance from the authorized quantity of a drug that frequently changes in dispensing
guantity. Providers who receive authorization for percent variance will not be required to
submit a new PA to the Medi-Cal Pharmacy Section each time the dispensing quantity of
a drug changes.

4. If a Fax Number is entered, an Adjudication Response (AR) will be automatically faxed
with PA details. If this field is left blank, an AR will not be sent and providers should view
PA status through PA Inquire. Do not enter spaces or hyphens between numerals.

5. If the fax number entered does not match the provider master file, a pop-up will appear
requesting verification of the fax number. Click OK if the fax number is correct.

6. Select Cancel to change the fax number.

NOTE: TAR webpages do not have numbered fields. January 2013



C 14 eTAR Medical User Guide

Submit Prior Authorization Request

Prior Auth Supporting Documentation (500 characters accepted)

Contact Mame Contact Phone Mumber
% Variance: | o Fax Number
s16 (@D
Fesidence Status

Miscellansous Information

7. Enter the SIG for the directions for use of the requested NDC. *Always Required.

8. Use the Residence Status drop-down list to select the location where the patient
resides.

9. Enter Miscellaneous Information such as additional details and medical justification
pertinent to the requested NDC.

NOTE: TAR webpages do not have numbered fields. January 2013
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Section 6. Patient Assessment Information

>

&

Patient assessment information for this Service (Attachment A)
Measurement Value (Height) @Measurement Value (Weight)

0 Inches 0 Ibs
ICD-CM Type Diagnosis Code (ICD-Code) (Decimal Required) @

v

v

v

Prescribing Physician Information

Prescriber ID (License #) Prescriber Last Name
Prescriber Phone Number Date Prescription Written (Prescription Date)
D (mmddyyyy)

1. Enter the patient’'s Measurement Value in inches.

2. Enter the patient’'s Measurement Value in pounds.

3. Select the ICD-CM Type from the drop-down menu.

4. Enter the Diagnosis Code indicating additional diagnoses for the requested NDC.
Always include the decimal point.

5. Enter the Prescriber ID of the prescribing physician’s state license number or NPI. If
submitting a Schedule 1l or Schedule Il control Substance Drug, the DEA number must
be entered.

6. Enter the Prescriber Last Name.

7. Enter the 10 digit Prescriber Phone Number. Do not enter spaces or hyphens between
numerals.

8. Inthe Date Prescription Written field, enter the date the prescription was issued.

9. Select Continue to proceed to the summary page.

NOTE: TAR webpages do not have numbered fields.
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Section 7. Prior Authorization Summary

Prior Authorization Summary NCPDP 5.1

Provider Information
Senvice Provider ID
0099097830

Patient Information
[Cardholder ID (Recipient ID)
87654321A95001

Patient Last Name

Doe

Patient Phone Number

Patient Gender Code
Female
Primary Other Payer Reject Code (Medicare)
Cardholder Last Name
Authonized Representative Last Name
d Rep Street/Mailing Address

Service Information

Product/Semvice ID (NDC)

00071015523

(Number of Refills Authonzed

0

Request Period Date-Begin (From Date)
01/01/2008

Discharge Date ICD-CM Type

ICD-9

No Product Selection

Dispense As Written (DAW)/Product Selection Code (Pricing Override Request)

Prior Auth Supporting D (500 ch p
Contact Name: Contact Phone Number.

% Vanance 0 Fax Number

SIG

Residence Status
Miscellaneous Information

Patient assessment information for this Service
Measurement Value (Height)
0 Inches

ICD-CM Type

[Prescriber ID (License ID)

P Phone Number

Diagnosis Code (ICD-Code)

Basis of Request (Special Handling)
Plan Requirement (6 Prescnption Limit)

Patient First Name
Jane

Patient Date of Birth
10/02/1948

Secondary Other Payer Reject Code (OHC)
Cardholder First Name
Authorized Representative First Name

Authorized Representative City  Authorized Representative State  Authorized Representative Zip

Patient Location

Home

Quantity Dispensed (Quantity)

30

Request Period Date-End (Thru Date)
01/31/2008

Diagnosis Code (ICD-Code)

300.7

Measurement Value (Weight)
0lbs

Prescnber Last Name
Date Prescription Written

| EditPatent || EditService ;cnnnue

Verify and correct all information on this summary page before submitting the PA.

Select Edit Patient to modify the Patient Information.

Select Edit Service to modify the Service Information.

Click Continue to proceed to the Attachment Information page after all the information

on the PA is confirmed.

NOTE: TAR webpages do not have numbered fields.
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Section 8. Attachment Options

Please Enter Attachment Information
NOTE: Prior Authorizations will be rejected if attachments are not received within the time stated below

Attachment(s) Submissien Options @

O 1will be uploading attachment(s) now
O 1 will be uploading attachment(s) within 1 hour
O will be faxing attachment(s) within 1 hour

O will not be submitting attachment (s)

FAX in Califonia (877)270-8779 - FAX outside of California (916)384-9000
IMPORTANT: You must ALWAYS use the TAR 3, Treatment Authorization Request (TAR) - Attachment Form as the FAX cover sheet when FAXing eTAR attachments

To order additional TAR 3, Treatment Authorization Request (TAR) - Attachment Forms please call: (800) 541-5555 and follow the prompts for eTAR

Verify that all information is carrect before you submit your eTAR.
Be sure the following statement is accurate before submitting your eTAR

"To the best of my knowledge, the infarmation entered in this electronic submission is true, accurate and complete and the requested serices are medically indicated and necessary to the health
of the patient.”

1. Click the appropriate Attachment(s) Submission Options radio button. If required
attachments are not received within the specified time, the PA may be deferred or
denied.

2. Click Submit to submit the PA for review. See Module H for uploading and faxing
requirements.

NOTE: There is a maximum of one hour to submit attachments. Failure to submit may
result in the TAR being deferred or denied.

NOTE: TAR webpages do not have numbered fields. January 2013
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TAR Attachment Uploads NCPDP 5.1

Please Enter Attachment Information
NOTE: Prior Authorizations will be rejected if attachments are not received within the time stated below.
Attachment(s) Submission Options:

O 1will be uploading attachment(s) now

[OREVTIN-EMEEENTINED Microsoft Internet Explorer
@ 1 will be faxing attac

© Iwill not be submitt 2 00 you wank 1o prirt & TAR Attachmant form for the sttachment(s)?
vl et e submit \°/ ***Before prirtng the TAR Attachment form, please corfirm that the Provider FAX # field is completed acorrately,
FAX in Califomia (877270 Noglacting to do this may Cause your sttachment to be rejected. ***

IMPORTANT: You must 4 attachments.

To order additional TAR 3]

Werify that all information is correct before you submit your eTAR.
Be sure the following statement is accurate befare submitting your eTAR

"To the best of my knowledge. the information entered in this electronic submission is true, accurate and complete and the requested senvices are medically indicated and necessary to the health
of the patient "

A window appears when clicking “I will be faxing attachment(s) within 1 hour.”
3. Click OK to print a copy of the TAR 3 Attachment Form.

4. Click Cancel if the print feature for the TAR 3 Attachment Form is not needed. Refer to
Module H to find more information on the TAR 3 Attachment Form.

NOTE: If a window does not appear and the fax attachments option is selected, a
pop-up blocker may be active.

NOTE: TAR webpages do not have numbered fields. January 2013
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TAR Attachment Form

TREATMENT AUTHORIZATION REQUEST - ATTACHMENT FORM

STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

INTERNAL CONTROL NUMBER - FI USE ONLY 3

CONFIDENTIAL PATIENT INFORMATION PLEASE TYPE INFORMATION

PART I: PROVIDER INFORMATION

1 SUBMITTING PROVIDER # 2 PATIENT RECORD # 3 PROVIDER PHONE # 4 PROVIDER FAX #

[1234567890 | | | | | | |

5 PROVIDER NAME 10 MEDICARE CERTIFIED

€ PROVIDER STREET/MAILING ADDRESS 11 PROVIDER CONTACT NAME

7CITY 8 STATE 9ZIP CODE 12 PROVIDER CONTACT PHONE #

13 ORIGINAL TAR NUMBER 14 UPDATE RSN 15 SPCLHNDLG 16 RETRO RSN 17 RETRO DATE

0400025762 | | | ] | [ ] | |

PART II: PATIENT INFORMATION

35RES
31 MEDI-CAL IDENTIFICATION 32 PATIENT NAME, LAST 33 FIRST
 UVBER 34 SEX  STAT 36 WRC

|s7654321A95001 | | || | L | L | | |

TO THE BEST OF MY KNOWLEDGE, THE ABOVE IS TRUE, ACCURATE, AND COMPLETE AND THE REQUESTED
SERVICES ARE MEDICALLY INDICATED AND NECESSARY TO THE HEALTH OF THE PATIENT.

SIGNATURE OF PHYSICIAN OR PROVIDER DATE

Note: AUTHORIZATION DOES NOT GUARANTEE PAYMENT. PAYMENT IS

SUBJECT TO PATIENT'S ELIGIBILITY. BE SURE THE PATIENT'S ELIGIBILITY 1S
CURRENT BEFORE RENDERING SERVICE.

CONFIDENTIALITY NOTICE: This fax transmission is for the sole use of the intended recipient
and may contain confidential and privileged information. Any unautherized review or use, including

disclosure or distribution is prohibited. If you are not the intended recipient, please
contact the sender and destroy all copies of the fax transmission.

See Module H for instructions on which fields need to be completed to submit the
attachments correctly.

NOTE: TAR webpages do not have numbered fields. January 2013
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Section 9. Prior Authorization Response —
Rejected

Prior Authorization Response Information NCPDP 5.1
Authorization Number Product/Senice 1D (NDC)
00071015523
>f‘ﬂessagefﬁdditinnal Message Information
Recipient 1D: Mat on Eligibility. Service Code: TAR is not required

()

Provider Information
Submitting Provider

0099097830

Service Information

Transaction Code Transaction Fesponse Status
P4 Rejected

Reject Count @Reject Code Reject Field Occurrence Indicator
2 CY 0
R 0

@ Correct This Rejected Service ] [ Mew PA

The PA will be rejected if any of the information entered does not meet established Medi-Cal
Pharmacy criteria.

1. The Message/Additional Message Information indicates the reason for the PA
rejection.

2. The Reject Code information can be found in the Medi-Cal provider manual.
3. Click Correct This Rejected Service to modify the rejected PA transaction and return to

the Patient Information section. Navigate through the eTAR Pharmacy application to
correct the information listed in the Message/Additional Message Information field.

NOTE: TAR webpages do not have numbered fields. January 2013
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Section 10. Prior Authorization Response —

Duplicate
Prior Authorization Response Information NCPDP 5.1
Authorization Number (D Product/Semvice ID (NDC)
0512345678 66794000225

Message/Additional Message Information

Thank You! Your TAR has been successfully submitted. Prior Authorization Does Not
Guarantee Claim Payment.

Provider Information
Submitting Provider
0099897858

Service Information

Transaction Code (2 Transaction Response Status
P4 Dup of Captured

Prior Authorization Process Date

11/26/2012

Add Another Service to Same Patient ] [ New PA ]

The eTAR Pharmacy PA application recognizes if the PA requested already exists on the
TAR Master File (paper and electronic transactions). If a duplicate PA is entered for the
same Medi-Cal provider, a second PA will not be created.

1. The original Authorization Number assigned to the original PA is listed.

2. Inthe Transaction Response Status field, “Dup of Captured” indicates the PA
submitted was previously submitted by the same Medi-Cal provider.

NOTE: TAR webpages do not have numbered fields. January 2013
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Section 11. Prior Authorization Response —
Captured

Prior Authorization Response Information NCPDP 5.1

Authorization Number (D Product/Semvice ID (NDC) (D
0512345678 66794000225

Message/Additional Message Information (3D

Thank You! Your TAR has been successfully submitted. Prior Authorization Does Not
Guarantee Claim Payment.

Provider Information
Submitting Provider
0099897858

Service Information

Transaction Code Transaction Response Status
P4 Captured

Prior Authorization Process Date

11/26/2012

[ Add Another Service to Same Patient J LNew PA J

1. The Authorization Number is used to verify the PA was submitted for processing. The
authorization number does not mean the PA is approved, but verifies that the PA was
submitted for review.

2. The Product/Service ID indicates the requested NDC for this PA.

3. The Message/Additional Message Information indicates the PA was successfully
submitted or the reason the PA was rejected.

NOTE: The Authorization Number and Product/Service ID must be used to check the
status or reverse a PA.

NOTE: TAR webpages do not have numbered fields. January 2013



eTAR Medical User Guide Cc23

Submit Prior Authorization Request

Provider Information
Submitting Provider (&
0099897858

Service Information

Transaction Code(s) Transaction Response Status (o)
P4 Captured

Prior Authorization Process Date (7)

11/26/2012

8 9
<PAdd Another Service to Same Patient ]CPNew PA J

4. The Submitting Provider number indicates the submitting NPI.

5. The Transaction Code indicates the type of transaction selected from the previous
page.

PA Reversal (P2)

—  PA Inquiry (P3)

— PA Request Only (P4)

6. The Transaction Response Status indicates the status and description for a PA, which
is determined by the information submitted on the PA.

— Captured — Indicates the service line was submitted correctly and has not yet been
processed by the field office.

— Rejected — Indicates the service line was not properly submitted because of the
reason(s) listed in the Message/Additional Message Information field. A rejected PA
may only be updated from the Response page. See the previous information in this
section to update a PA in rejected status.

7. The Prior Authorization Process Date indicates the receipt date of the submitted PA.

8. Click Add Another Service to Same Patient to submit an additional NDC for
authorization for the same recipient.

9. Click New PA to submit a PA for a different recipient.

NOTE: TAR webpages do not have numbered fields. January 2013
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Section 12. Adjudication Response

State of Calfornia - Health and Human Services Agency
S e ot CONFIDENTIAL

ADJUDICATION RESPONSE

Provider Number: 1234567850 DCN (Internal Use Only): 123456789101
XXX CONTRACT HOSP #2 Date of Action: 06/27/2009 04:47 PM
3215 PROSPECT PARK DR Regarding: Jane Doe

RNCHO CORDOVA, CA 95670-6017 TAR Centrol Number: 0400012345

Patient Record #: 12345

This is to inform you that a Treatment Authorization Request has been adjudicated. If you have any questions regarding this adjudication
response, please contact your local Medi-Cal Field Office. The decision(s) follow:

Svc | Svec Code Modifier(s) | From Date | Thru Date | Units Quantity| % Var Price St(?%%@
# of Service | of Service
1 X0 01-31-2009 | 02-30-2009 [ 12,345 Approved | 1
Svc Desc: Service 1
Reason(s): A Reason
Comment(s): |Comment
[ 2 Toooooxxo | | 01-01-2009 | 01-31-2009 | 12,345] [ | [ Modified | 0
Svc Desc : Service 2
Reason(s): A Reason too.
Comment(s): |Comment
[ 3 ]oo00oooaxxx | | 01-01-2009 | 01-31-2009 | 12.345] | | Denied | 3
Svc Desc : Service 2
Reason(s): A Reason too.
Comment(s): Comment

Authorization does not guarantee payment. Payment is subject to Patient's eligibility. Please ensure that the Patient's eligibility is current
before renderning service.

If you have received this document in error, please call the Telephone Service Center, 1-800-541-5555 in California, 1-916-636-1200
out-of-state (follow the prompts for @TAR), to notify the sender. Please destroy this document via shredder or confidential destruction.

1. The Beneficiary’s name and TAR Control Number (TCN) are displayed.
2. Status of the PA is displayed.

3. The PI (Pricing Indicator) is used for claims purposes.

NOTE: An Adjudication Response will not be received if the PA was canceled, reversed,

rejected or if a fax number was not included on the online application.

NOTE: TAR webpages do not have numbered fields. January

2015
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Module D. Reversal of a Prior

Authorization

TRANSACTIONS

“» Eligibility
“# Claims
# gTAR

Home

Transaction Services

You are logged in as: 0099097830

Claims
“# Inguire Only “# Inguire Tutorial
# Medical Senvices “# Medical Tutorials
Pharmacy “# Pharmacy Tutorial

“# TAR 3 Attachment Form

1. Click Pharmacy from the eTAR tab to go to the Prior Authorization (PA) Transaction

menu.

NOTE: TAR webpages do not have numbered fields. January 2013
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NCPDP Version 5.1 Prior Authorization Transaction

Select a Prior Authaorization Transaction
eTAR Pharmacy Tutorial
Service Provider 1D: 0099097830
Provider Mame: COMMUNITY MEDICAL CLIMIC
Phone # 9169204606

Street/Mailing Address: 820 Stillwater Drive
City: West Sacramento
State CA
Zip Code: 956051630

@,

Transaction Code: | F.A Reversal v

3D :

2. Use the Transaction Code drop-down list to select “P.A. Reversal” as the transaction
type to reverse (cancel) a PA. *Always required.

3. Click Continue to proceed to the Prior Authorization Reversal Transaction page.

NOTE: The eTAR Pharmacy Tutorial is accessible from the upper right corner on all eTAR
pharmacy webpages.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Reversal Transaction NCPDP 5.1

Please Enter Reversal Information
* Authorization Mumber

* Product/Serice 1D [HIZZIII]_:C5>

4. Enter the Authorization Number (TCN) assigned when the PA was submitted. *Always
required.

5. Enter the Product/Service ID (NDC) requested on the PA. Enter zero for a compound
drug PA. *Always required.

6. Click Continue to proceed to the Prior Authorization Response Information page. Once
a PA is reversed it cannot be updated or have claims submitted. A new PA will have to
be submitted.

NOTE: PA reversals can only be performed on PAs that have a status of approved or
captured. PAs that have a rejected status cannot be reversed.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Response Information NCPDP 5.1

(Z)Authorization Number (& Product/Semvice ID (NDC)

0512345678 66734000225

(o) Message/Additional Message Information

(=]

Thank You! Your TAR has been successfully submitted. Prior Authorization Does Mot
Guarantee Claim Payment.

Provider Information

(10)Submitting Provider

0099397858
Service Information

(1)Transaction Code (12 Transaction Response Status
P2 Captured

i MNew PA |

7. The Authorization Number indicates which PA was selected for reversal.

8. The Product/Service ID (NDC) indicates the NDC on the reversed PA.

9. The Message/Additional Message Information indicates whether the PA reversal was

successfully submitted or the reason the PA reversal was rejected.
10. The Submitting Provider number indicates the submitting NPI.

11. The type of Transaction Code selected from the previous page is listed in this field.
PA Reversal (P2)

12. The Transaction Response Status indicates the status of the submitted PA reversal.

— Captured - Indicates that the PA reversal was successfully submitted and processed
by the system.

13. Select New PA to submit a new PA.

NOTE: TAR webpages do not have numbered fields. January 2013
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Module E. Prior Authorization Inquiry

Section 1. Search by Authorization Number
and NDC

Home

Transaction Services
You are logged in as: 0099097830
Elig | Claims [WALGE Prgms

“# Inguire Only “# Inguire Tutorial
* Medical Services # Medical Tutorials
TRANSACTIONS (2D phamacy * Phamacy Tutorial
# TAR 3 Attachment Form
“# Eligibility
# Claims
" eTAR

1. Click the eTAR tab and select Pharmacy to proceed to the Prior Authorization
Transaction page.

NOTE: TAR webpages do not have numbered fields. January 2013
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NCPDP Version 5.1 Prior Authorization Transaction

Select a Prior Authorization Transaction
eTAR Pharmacy Tutorial

Service Provider [D: 0099097830
Provider Mame: COMMURNITY MEDICAL CLINIC
Phone #: 9169204606
Street/Mailing Address: 820 Stillwater Drive

City: West Sacramento
State CA

Zip Code” 956051630
@Transactinn Code: | P.AC Inquiry A

2. Use the Transaction Code drop-down list to select “P.A. Inquiry” as the transaction type
to inquire on a Prior Authorization (PA). *Always required.

3. Click Continue to proceed to the Inquiry Selection Information page.

NOTE: The eTAR Pharmacy Tutorial is accessible from the upper right corner on all eTAR
Pharmacy webpages.

NOTE: TAR webpages do not have numbered fields. January 2013
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NCPDP Version 5.1 Prior Authorization Transaction

Multiple Service Inquiry

Please Enter Inquiry Selection Information (Single Service)

* Authorization Mumber

* Product/Senvice ID [HDC_:@

4. Enter the Authorization Number assigned when the PA was originally submitted.
*Always required.

5. Enter the Product/Service ID (NDC) requested on the original PA. If updating a
Compound Drug PA, enter zero. *Always required.

6. Click Submit to proceed to the PA Response page.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Response Information NCPDP 5.1

Authorization Number F'rnducta‘Sewice ID (NDC)
>D512345€?8 00603448521

C Message/Additional Message Information

>Currently Aprvd Units: 1, Used: 0, Qty: 30.0, From Dt: 20121001, Thru Dt:
20121031. The prior authorization request is in review.

Provider Information
Submitting Provider
1234567890

Service Information

Transaction Code Transaction Response Status
P3 Captured

Prior Authorization Process Date

11/16/2012

()

©

7. The Authorization Number field shows which PA was selected for inquiry.
8. The Product/Service ID (NDC) field indicates the NDC on the selected PA.

9. The Message/Additional Message Information field displays the current status of the
PA. The message may differ for each Transaction Response Status.

NOTE: This authorization number does not mean the PA is approved, but verifies that
the PA was submitted for review.

NOTE: TAR webpages do not have numbered fields. January 2013



eTAR Medical User Guide E5

Prior Authorization Inquiry

Provider Information
QCDEuhmlttmg Provider

1234567890
Service Information

Jo\Iransaction Code @Transactinn Response Status
F3 C_a_ptured

Prior Authorization Process Date
11/16/2012

10. The Submitting Provider field displays the submitting NPl number.

11. The Transaction Code field shows the type of transaction selected:

PA Reversal (P2)
PA Inquiry (P3)
PA Request Only (P4)

12. The Transaction Response Status indicates the status and description for a PA. This
is determined by the information submitted on the PA.

Captured — Indicates the service line was submitted correctly and has not been
processed by the field office.

Rejected — Indicates the service line was not properly submitted because of the
reason(s) listed in the Message/Additional Message Information field.

PA Deferred — Indicates the service line is deferred until requested information is
submitted.

Approved — Indicates the service line was approved.

13. The Prior Authorization Process Date shows the receipt date of the submitted PA.

14. Click New PA to submit a new PA.

NOTE: TAR webpages do not have numbered fields. January 2013
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C>MESSage.f'AdditiDnaI Message Information
15
Currently Apred Units: 2, Units Used: 1. Qty: 90.0. From Dt 20121016, Thru Dt

1234567890
Service Information
(1:6 Transaction Code @Transactiun Response Status
FP3 Approved
Prior Authorization Process Date
11/16/2012
Prior Authorization Mumber of Refills Prior Authorization Quantity (Quantity)
Authonzed
1 90.0
Prior Authaorization Effective Date (From Prior Authorization Expiration Date {Thru
Date| Date)
10/16/2012 1211442012
Prior Authorization Dollars Authorized Prior Authorization Mumber - Assigned
0.00 0512345678

Prior Authorization Response Information NCPDP 5.1
Product/Service 1D (NDC)
00603448521

20121214 Prior Authorization Approved

Provider Information
Submitting Provider

Once a PA is approved, additional fields are viewable in the Service Information section.
These fields provide information required for the billing of the approved PA.

15. The Message/Additional Message Information displays the total number of Approved
Units, Used Units and the From and Thru dates.

16. The Transaction Code shows the type of transaction initially selected.

17. The Transaction Response Status indicates the PA is approved.

NOTE: TAR webpages do not have numbered fields. January 2013
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Service Information

Transaction Code Transaction Response Status
P3 Approved
@>F'ri|:|r Authorization Process Date
11/16/2012
Prior Authorization Number of Refills Prior Authorization Quantity (Quantity)

Authorized
@ o

Prior Authonization Effective Date (From Prior Autharization Expiration Date (Thru

Date) Date)

2 10/16/2012 @12.-"1-1.-"2012
Prior Authorization Dollars Authaorized Prior Authorization Mumber - Assigned
0.00 0512345678

The following fields are viewable for an approved PA only:

18. The Prior Authorization Process Date indicates the receipt date of the submitted PA.

19. The Prior Authorization Number of Refills Authorized indicates the number of refills
authorized.

20. The Prior Authorized Quantity (Quantity) indicates the quantity authorized.
21. The Prior Authorization Effective Date (From Date) indicates the from date of the PA.
22. The Prior Authorization Expiration Date (Thru Date) indicates the thru date of the PA.

23. The Prior Authorization Dollars Authorized indicates the negotiated price for the
submitted PA, if applicable.

24. The Prior Authorization Number — Assigned indicates the final authorization number
to be used when billing for this PA. After the PA is approved, the system will
automatically generate the Pricing Indicator. This will become the 11th digit of the
authorization number.

25. Click New PA to submit a new PA.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Response Information NCPDP 5.1
Product/Service ID (NDC)
00603448521
@j‘u’lessage.-'ﬁdditinnal Message Information
Currently Apred Units: 0, Units Used: 0, Qty: 90.0, From Dt: 20121016, Thru Dt
20121214 Prior Authonzation Approved
Provider Information
Submitting Provider

1234567890

Service Information

Transaction Code Transaction Response Status

P3 Approved

Prior Authorization Process Date

11/16/2012

Prior Authorization Number of Refills Prior Authorization Quantity (Quantity)
Authorized

0 90.0

Prior Authorization Effective Date (From Prior Authorization Expiration Date (Thru
Date) Date)

10/16/2012 12/14/2012

Prior Authorization Dellars Authorized Prior Authorization Number - Assigned
0.00 0512345678

Once a PA is reversed (canceled), additional fields are viewable in the Service Information
section.

26. The Message/Additional Message Information field shows the PA was reversed
(canceled) and will appear under inquiry as approved with zero units. A PA that has paid
claims but was then canceled will show as approved but with only the units paid on the
PA.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Response Information NCPDP 5.1

Authorization Number Product/Service ID (NDC)

0512345670890 00603448521
Message/Additional Message Information

@D

Currently Aprvd Units: 0, Units Used: 0, Qty: 0.0, From Dt: , Thru Dt: . An approved
TAR# 0515080760 is available at your pharmacy. Different NDC# is submitted, please
explain. Duplicate TAR submitted. For consideration, pls cancel TAR# 0515080760.

Provider Information
Submitting Provider

1234567890
Service Information ‘
Transaction Code Transaction Response Status
P3 PA Deferred
Prior Authorization Process Date
10/29/2012
Prior Authorization Number of Refills Prior Authorization Quantity (Quantity)
Authorized
3 90.0
Prior Authorization Effective Date (From  Prior Authorization Expiration Date (Thru
Date) Date)
10/25/2012 10/25/2013
Prior Authorization Dollars Authorized
0.00
Reject Count Reject Code Reject Field Occurrence Indicator
1 3S 0

27. The Message/Additional Message Information indicates comments entered by the
field office reviewer upon adjudication.

28. A Transaction Response Status of PA Deferred indicates the service line is deferred
until requested information is submitted.

29. The Reject Code indicates the reason for the PA deferral. Information on this code can
be found in the Medi-Cal provider manual.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Response Information NCPDP 5.1
Authorization Number Product/Service ID (NDC)
0512345678 70074062039
@>Message.fAdditional Message Information
Currently Aprvd Units: 0, Units Used: 0, Qty: 0.0, From Dt: . Thru Dt: . System
required field missing: Patient Gender. System required field missing: Place of
Service
Provider Information
Submitting Provider

1234567890
Service Information
Transaction Code Transaction Response Status
P3 Rejected
Reject Count @Reject Code Reject Field Occurrence Indicator
2 3Y 0
3Y 0

30. The Message/Additional Message Information indicates comments entered by the
field office reviewer upon adjudication.

31. A Transaction Response Status of Rejected indicates the service line was denied or
was not submitted because of the reasons listed in the Message/Additional Message
Information section.

32. Information on the Reject Code can be found in the Medi-Cal Provider Manual.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Inquiry

Section 2. PA Inquiry — Multiple Transactions

TRANSACTIONS

# Eligibility
“# Claims
# oTAR

Home

Transaction Services

“# Inquire Only

“# Inquire Tutorial

“# Medical Senices

“# Medical Tutorials

Pharmacy

“# Pharmacy Tutorial

% TAR 3 Attachment Form

1. Click Pharmacy from the eTAR tab to proceed to the Pharmacy PA Transaction page.

NOTE: TAR webpages do not have numbered fields.

January 2013
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Prior Authorization Inquiry

NCPDP Version 5.1 Prior Authorization Transaction

Select a Prior Authorization Transaction
eTAR Pharmacy Tutorial

Service Provider [D: 0099097830
Provider Mame: COMMURNITY MEDICAL CLINIC
Phone #: 9169204606
Street/Mailing Address: 820 Stillwater Drive
City.  West Sacramento

State CA
Zip Code: 956051630 C
Transaction Code: | P.A. Inquiry v

2. Use the Transaction Code drop-down list to select “P.A. Inquiry” as the transaction type
to inquire about multiple PAs. *Always required.

3. Click Continue to proceed to the Inquiry Selection Information page.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Inquiry

NCPDP Version 5.1 Prior Authorization Transaction

@ Multiple Service Inquiry

Please Enter Inquiry Selection Information (Single Service)

* Authorization Mumber

* Product/Senvice ID (MNDC)

4. Click Multiple Service Inquiry to search for multiple PAs simultaneously, or if the
authorization number or NDC is unknown.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Inquiry

Please Enter Inquiry Selection Information.

Service Indicator FProvider: 0099097830
CDF'harmac:\,r v TAR Mumber:
Patient Record #

Recipient ID:

Special Handling @

Status Receipt Dates Begin: [MMAdyyyy | gng; [mmddyyyy

7 )0 Approved Service Dates Begin; |MMAdyyyy | gng; |mmddyyyy
|:| Deferred Service From Dates Begin: |MMddyyyy | gng: [mmddyyyy
|:| Denied Senvice Thru Dates Begin: |MMddyyyy | gng |mmddyyyy

The fields can be used separately or in conjunction with each other to narrow the search for
TAR Inquiry.

5. The Service Indicator drop-down list defaults to Pharmacy and cannot be changed.

6. Use the Special Handling drop-down list to select the special handling reason for
inquiry.

7. Click the Approved checkbox to view a list of approved TARs.

8. Click the Deferred checkbox to view a list of deferred TARs.

9. Click the Denied checkbox to view a list of denied TARSs.

10. Click the Modified checkbox to view a list of modified TARS.

11. Click the In Review checkbox to view a list of TARs waiting to be reviewed.

NOTE: More than one status may be selected at one time.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Inquiry

Please Enter Inquiry Selection Information.

Senvice Indicator

Pharmacy

Special Handling

Status

O Approved
[ peferred
[ Denied
[ medified

[ In Review

@ Receipt Dates Begin: |MMddyyyy

Senice Dates Begin: [MMddyyyy
@ Senvice From Dates Begin: [Mmddyyyy

Senice Thru Dates Begin: |MmMddyyyy

Provider: 0099097830

@TLR Mumber:
Patient Record #: @
Recipient ID:

End:
End:
End:

End:

mmddyyyy

mmddww

mmddyyyy

mmddww

12.

13.

14.

15.

16.

17.

18.

19.

Enter the TAR Number to search for a specific TAR. All other fields will be ignored.

The Patient Record # is not used in eTAR Pharmacy PAs.

Enter the Recipient ID submitted on the PA.

Enter a date range (mmddyyyy) in the Receipt Dates Begin and End fields to search for
TARs submitted on a specific date. The date range is limited to 31 days.

Enter a date range (mmddyyyy) in the Service Dates Begin and End fields to search for

TARs with specific service dates.

Enter a date range (mmddyyyy) in the Service From Dates Begin and End fields to
search for TARs with specific from dates.

Enter a date range (mmddyyyy) in the Service Thru Dates Begin and End fields to
search for TARs with specific thru dates.

Click Continue to perform the inquiry.

NOTE: TAR webpages do not have numbered fields.

January 2013
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eTAR Medical User Guide

Inquiry Selection List

Please click on the TAR Inguiry you would like to retrieve.

Patient
L Record Service | Service Service Last Total Units
TCH Pl | # Recip |ID # Code Description Hame Received | Quantity | Units | Used | Status
—1 v o G

0512345678 | o 91234567A12345 | 1 00173073500 !"__!;FI‘;’E“ Me DOE | | 10182012 | 2.0/ Fil 2 1 Approved

0512345689 | o 91234567A12345 | 1 potazqzgnzs | METHOCARBAMOL 4 hor ) | yoiszoiz | soovrn | 7 0 Deferred
500 MG TABLE
HYDROCODON- 1a0.0

0512345674 | © 91234567A12345 | 1 00591320201 | ACETAMINOPHEN DOE 1o18zoz | o 0 z 1 Approved
=338

0512345612 | o 91234567A12345 | 1 00781220101 | [EMAZERAM 15 poe | 1e17zo1z | 2e0iFu | 3 2 Zpproved

0512345623 | o 91234567A12345 | 1 S3T45046605 :'_?EP_P_‘__GEFI_E;_E‘EG DOE || 1o1g8z01z | goosiFim | 2 z Approved

0512345634 ' | © 91234567A12345 | 1 50505255105 ﬁ’éﬁ_’fgﬁjg” se0 DOE | | 10182012 ;.ZG'C = 1 Approved
AG TA ill

- COMBIVENT e -
0512345656 | | 0 91234567A12345 | 1 poseToOMS | 00D DOE || 1o1gz01z | 127iFm | 2 1 Approved
o mnaagan | DIPHENHYDRAMINE i | am e | = .
0512345665 | © 91234567A12345 | 1 00603333832 | oo o oo E DOE 1 | 10182012 | 22.04Fi | 7 0 Rejected
20. Click the TCN of the PA from the list of authorization numbers to view the TAR.
NOTE: TAR webpages do not have numbered fields. January 2013
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TAR# 0512345678

Provider Information

Submitting Provider Medicare Certified
1234567890 N
Provider Name Phone # Fax#
AMANDAS PHARMACY (916) 123-4567 (916) 123-4567
Street/Mailing Address City State Zip Code
820 STILLWATER ROAD WEST SACRAMENTO CA 95605-1630
Contact Name Contact Phone # Contact Extension
AYISHA C (916) 123-4567
Patient Information
RecipientID Patient Record #
01234567A85052
Special Handling
6 Prescription Limit
LastMame FirstName
ADAM YOLANDA
Phone # Date of Birth Gender Worker's Comp?
(916) 765-4321 05251956 Female No
ledicare/OHC
Residence Status Medicare Denial Reason Denial Date OHC Denial Reason
Home Under 65, does not have Ho Other Health Coverage
Medicare Coverage

HotherTransplant Recipient Providing Medi-Cal Eligibility
LastName First Name
Date Of Birth Gender
Patients Authorized Representative
Name
StreethMailing Address
City State Zip Code
Service Information
Senvice Number Status Status Date
1 Approved 12032014
Ind. Sendce Code
Pharmacy 00456202001
Senvice Description
LEXAPRO 20 MG TABLET
Total Units Units Used Quantity % Var.
3 3 30.0/Fill 0
From Date Thru Date
08202014 03102015
Discharge Date
POS ICD-CM Type ICDCode  Diagnosis Description
Home ICD-9 296.3 DEPR PSYCH, RECUR EPISOD

Price
SIG Indicator Price

0 - No special
1TPOQD condition

NOTE: TAR webpages do not have numbered fields.

E1l7

Prior Authorization Inquiry

The TAR Inquiry page is
displayed. Information
submitted on the PA and
the PA’s current status
can be viewed.

21. Click Responses to view
the reasons for the
adjudication of the PA
and the field office
reviewer's comments.

March 2015
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Response Selection List

eTAR Pharmacy Tutorial
Please click on the TAR Response you would like to retrieve, ”
TCH Service # Service Description Status Patient Record # Response Date
(2-3\ 0512345678 1 METHOCARBAMOL 500 MG TABLET Deferred 10232012
\’[0512345678 1 METHOCARBAMOL 500 MG TABLET Approved 11162012

The current and previously adjudicated versions of the PA are listed by Service # and

Response Date.

22. Look for the most recent Response Date to view the response for the current version of

the PA.

23. Click the TCN of the PA to view the detailed response information.

NOTE: TAR webpages do not have numbered fields.

January 2013
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TAR Response

1]

Date :

TAR Control # Pl : Service # Responze
0512345678 0 1 11162012

Recipient ID ;
91234567A95001

Submitting Provider : Patient Record #
1234567890

Rendering Provider :

Service Code :

00603448521

Service Description :
METHOCARBAMOL 500 MG TABLET

From Date : Thru Date :
10162012 12142012

Quantity : Units :
90 / Fill 2

@ Status
Approved
Service Code Service Dezcription Total Unitz

Action Reaszon List

@ Prior Authorization Approved
TAR Review Comments :

The TAR Response page displays specific information regarding the adjudication of the PA.

24. The P.I. (pricing indicator) for the PA is crucial for submitting claims. Once the PA is
approved, the pricing indicator becomes the 11" digit of the authorization number for
claims.

25. The Status indicates the decision made by the Medi-Cal field office reviewer.

26. The Action Reason List field displays specific reasons why the PA service line was
deferred, denied, or approved.

27. The TAR Review Comments field shows comments entered by the field office reviewer.
If the field office asks for additional information, see Module F for instructions on
updating a deferred PA.

NOTE: TAR webpages do not have numbered fields. January 2013
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TAR Response
TAR Centrol#: Pl
0512345678 ]
Recipient ID :
91234567A95001

Submitting Provider
1234567890
Rendering Provider
Service Code :
010603448521
Service Description :
IMETHOCARBAMOL 500 MG TABLET
From Date :
10162012

CQuantity

90/ Fill

Status :

Approved
Service Code Service Description

Action Reason List :
Prior Authorization Approved

TAR Review Comments

eTAR Pharmacy Tutori
Service # Reszponze Date
1 11162012
Patient Record # :
Thru Dats :
12142012
Units
0
Total Unitz
0

A PA that has been reversed (canceled) will appear in an inquiry as Status — Approved with
zero units. A PA with paid claim that was canceled will show as Status — Approved, but with

only the units paid on the PA.

NOTE: TAR webpages do not have numbered fields.

January 2013
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Update Deferred Prior Authorization

Module F. Update Deferred Prior

Authorization

TRANSACTIONS

# Eligibility
“# Claims
# eTAR

Home

Transaction Services

You are logged in as: 0099097830

Claims
% Inquire Only “# Inquire Tutorial
“# Medical Services “# Medical Tutorials
Pharmacy ® Pharmacy Tutarial

% TAR 3 Attachment Form

1. Click Pharmacy from the eTAR tab to proceed to the Prior Authorization Transaction

page.

NOTE: TAR webpages do not have numbered fields. January 2013
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Update Deferred Prior Authorization

NCPDP Version 5.1 Prior Authorization Transaction

Select a Prior Authaorization Transaction
eTAR Pharmacy Tutorial

Service Provider (D 0099097530

Provider Name: COMMUNITY MEDICAL CLIMIC
FPhone #: 9169204606

Street/Mailing Address: 820 Stillwater Drive

City: West Sacramento
State CA

Zip Code: 956051630
Transaction Code: | P.A. RequestOnly w

2. Use the Transaction Code drop-down list to select “P.A. Request Only” as the
transaction type to request a new Prior Authorization (PA). *Always required.

3. Click Continue to proceed to the Request Type Information page.

NOTE: The eTAR Pharmacy Tutorial is accessible from the upper right corner on all eTAR
Pharmacy Web pages.

NOTE: TAR webpages do not have numbered fields. January 2013
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Update Deferred Prior Authorization

Prior Authorization Request Transaction NCPDP 5.1

Please Enter Request Type Information

©,

* Request Type: | Deferred b

* Authonzation Mumber (TCHM])

* Product/Service ID [HDC_:®

4. Use the Request Type drop-down list to select “Deferred”. *Always required.

NOTE: If the PA was deferred because of a request for attachment information, do not
update the PA online. Upload or fax the attachments to update the deferred PA. See
Module H for more information about submitting attachments.

5. Enter the Authorization Number (TCN) received when the PA was submitted.
*Always required.

6. Enter the Product/Service ID (NDC) requested for the deferred PA. Enter zero if
updating a Compound Drug PA. *Always required.

7. Click Continue to proceed to the Prior Authorization Summary page.

NOTE: TAR webpages do not have numbered fields. January 2013
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Provider Information
Senice Provider ID
1234567890

Patient Information

Cardholder ID (Recipient ID)
SETE5432A95001

Patient Last Name

DOE

Patient Phone Number

(916) 123-4567

Patient Gender Code

Female

Primary Other Payer Reject Code (Medicare)
Cardholder Last Name

Authorized Representative Last Name
Authonzed Rep ntative Street/Mailing Add

Service Information

Product/Senice ID (NDC)

00603448521

Number of Refills Authonzed

3

Request Period Date-Begin (From Date)

100252012

Discharge Date ICD-CM Type

Ico-9

Mo Product Selection

Prior Auth Supporting Decumentation (500 characters accepied)
Contact Mame: AYISHA C
% Variance: 0
SIG: 1T PO TID:
Residence Status:
Miscellaneous Information:

Fax Number: 0123456789

Patiant assessmant information for this Service
Measurement Value (Height)

0 Inches

ICD-CM Type Diagnosis Code (ICD-Code)
Prescribing Physician Information

Prescrber ID (License ID)

1234567891

Prescriber Phone Number

Dispense As Written (DAW)/Product Selection Code (Pricing Override Request)

Contact Phone Number. 9876543210

Edu Patient | |

Prior Autherization Information
Authonzation Numbar (TCM)
0512345678

Basis of Request (Special Handling)
Medical Exception {Exceeded Code 1 Restrictions)

Patient First Name
JANE

Patient Date of Birth
05/25/1956

Secondary Other Payer Reject Code (OHC)
Cardholder First Name

Authorized Representative First Name

Authorized Representative City  Authorized Representative State  Authorized Representative Zip Code

Patient Location

Home

Quantity Dispensed (Quantity)

90.0

Request Period Date-End (Thru Date)
10:/25/2013

Diagnosis Code (ICD-Code)

728.85

Measurement Value (Weight)
0 Ibs

Prescrber Last Name

Date Prescription Wrtten
04182012

Edit Service E Connnue

8. Click Edit Patient to edit the Patient Information section.

9. Click Edit Service to edit the Service Information section.

10. Click Continue to proceed to the Attachment Information page after information on the

PA is confirmed.

NOTE: TAR webpages do not have numbered fields.

February 2015
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Update Deferred Prior Authorization

Please Enter Attachment Information
NCTE: Prior Authorizations will be rejected if attachments are not received within the time stated below

Attachment(s) Submission Options

@ O | will be uploading attachment{s) now

O 1 will be uploading attachment(s) within 1 hour
O 1 will be faxing attachment(s) within 1 hour
O 1 will not be submitting attachment (s)
FAX in California (377)270-6779 - FAX outside of California (916)384-9000

IMPORTANT: You must ALVWAYS use the TAR 3, Treatment Authorization Request (TAR) - Attachment Form as the FAX cover sheet when FAXing eTAR attachments

To order additional TAR 3, Treatment Authorization Request (TAR) - Attachment Forms please call: (800) 541-5555 and follow the prompts for eTAR.

Werify that all information is correct befare you submit your eTAR
Be sure the following statement is accurate before submitting your eTAR:

"To the best of my knowledge, the information entered in this electronic submission is true, accurate and complete and the requested senices are medically indicated and necessary to the health
of the patient.”

D5y

11. Select the appropriate Attachment(s) Submission Options radio button. If required
attachments are not received within the specified time, the PA may be deferred or
denied.

12. Click Submit to submit the PA.

NOTE: There is a maximum of one hour to submit attachments. Failure to submit may
result in the TAR being deferred or denied.

NOTE: TAR webpages do not have numbered fields. February 2015
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Update Deferred Prior Authorization

horization Number Product/Service ID (NDC)
@)Aut
0512345678 6794000225

Prior Authorization Response Information NCPDP 5.1

Message/Additional Message Information

Thank You! Your TAR has been successfully submitted. Prior Authorization Does Not
Guarantee Claim Payment.

Provider Information
Submitting Provider
0099897858

Service Information

Transaction Code Transaction Response Status
P4 Captured

Prior Authorization Process Date

11/26/2012

[ Add Another Service to Same Patient ] [ New PA

13. The Authorization Number indicates the PA update was submitted for review. The
authorization number does not indicate the PA is approved, but verifies that the PA was
submitted for review.

14. The Product/Service ID (NDC) indicates the NDC on the submitted PA.

15. The Message/Additional Message Information indicates that the PA update was
successfully submitted or the reason the PA was rejected.

NOTE: The authorization number and Product/Service ID (NDC) must be used to check
the status or reverse a PA.

NOTE: TAR webpages do not have numbered fields. January 2013
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Update Deferred Prior Authorization

Provider Information
(Submitting Provider
@5;“
0099897858
Service Information
@ ransaction Code Transaction Response Status
P4 Captured
[Prior Authorization Process Date
111/26/2012

20 21
?Add Another Service to Same Patient ]?New PA J

16. The Submitting Provider number indicates the submitting NPI.

17. The Transaction Code indicates the type of transaction selected:
— PA Reversal (P2)
—  PA Inquiry (P3)
— PA Request Only (P4)

18. The Transaction Response Status indicates the status and description for a PA. The
transaction response status is determined by the information submitted on the PA.

Captured — Indicates the service line was submitted correctly and has not yet been
processed by the field office.

Rejected — Indicates the service line was not properly submitted because of the
reason(s) listed in the Message/Additional Message Information field.

19. The Prior Authorization Process Date indicates the receipt date of the submitted PA.

20. Click Add Another Service to Same Patient to submit an additional NDC for
authorization for the same recipient.

21. Click New PA to submit a new PA.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Reauthorization of a PA

Module G. Submit Reauthorization of a PA

Home

Transaction Services

You are logged in as: 0099097830

Claims
“# Inquire Only “# Inquire Tutorial
# NMedical Serices # Medical Tutorials
TRANSACTIONS o Pharmacy “# Pharmacy Tutorial
# TAR 3 Attachment Form
“# Eligibility
# Claims
# eTAR

1. Click the eTAR tab and select Pharmacy to proceed to the Prior Authorization
Transaction page.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Reauthorization of a PA

NCPDP Version 5.1 Prior Authorization Transaction

Select a Prior Authorization Transaction
eTAR Pharmacy Tutorial

Service Provider ID: 0099097830
Provider Name: COMMUNITY MEDICAL CLINIC
Phone #: 9169204606
Street/Mailing Address: 820 Stillwater Rd
City: West Sacramento
State: CA

Zip Code: 956051630 .
Transaction Code: | P.A. RequestOn%

% Continue

2. Use the Transaction Code drop-down list to select “P.A. Request Only” as the
transaction type to request a new Prior Authorization (PA). *Always required.

3. Click Continue to proceed to the Request Type Information page.

NOTE: The eTAR pharmacy tutorial is accessible from the upper right corner on all eTAR
Pharmacy web pages.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Reauthorization of a PA

Prior Authorization Request Transaction NCPDP 5.1

Please Enter Request Type Information

* Request Type: | Reauthonzation

* Authorization Mumber {TCHM)
* Product/Senice 1D [HDC_:®

4. Use the Request Type drop-down list to select “Reauthorization”. *Always required.

5. Enter the Authorization Number (TCN) received when the PA was originally submitted.
*Always required.

6. Enter the Product/Service ID (NDC) from the original PA. Enter zero if submitting a
reauthorization for a compound drug PA. *Always required.

7. Select Continue to proceed to the PA Summary page.

NOTE: TAR webpages do not have numbered fields. January 2013
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Prior Authorization Summary NCPDP 5.1

Provider Information
Service Provider ID
1234567890

Patient Information

Cardholder ID {Recipient ID)

91234567 485001

Patient Last Name

DOE

Patient Phone Number

(918) 123-4567

Patient Gender Code

Femals

Primary Other Payer Reject Code (Medicare)
Cardholder Last Name

Authonzed Representative Last Name
Authonzed Representative Street/Mailing Address

Service Information

Product/Senice ID (NDC)

00603448521

Humber of Refills Authonzed

0

Request Penod Date-Begin (From Date)

10/18/2012

Discharge Date ICD-CM Type

ICD-9

Mo Product Selection

Prior Auth Supporting D« fon (500 ch accepted)
Contact Name: AYISHA C Contact Phone Number. 3876543210
% Vaniance: 0 Fax Number: 0123456789
SIG: 1T PO TID

Residence Status:
Miscellaneous Information:

Patient assessment information for this Service
Measurement Value (Height)

0 Inches

ICD-CM Type Diagnosis Code (ICD-Code)
Prescribing Physician Information

Prescrber ID (License D)

1234567891

Prescriber Phane Number

|_EditPatient ||

.......................................................... Baaisssaansanass saais CBUS 44 bRRE S HEE0040RE G4 EEERAEEHEB9S4HE IREEEE RS FRRIS SRR A EERS S HBRE SRR SAEEEE IR EEE SRS BRRIS SRR S SR A EERS ABRRE SRR SAEE AR RS SR EER AR IR

Prior Authorization Information
Authonzation Number (TCHN)
0512345678

Basis of Request (Special Handling)
Plan Requirement (6 Prescription Limit)
Patient First Name

JANE

Patient Date of Birth

05/25/1956

Secondary Other Payer Reject Code (OHC)
Cardholder First Name

Authorized Representative First Name

Authorized Representative City  Authorized Representative State  Authornized Representative Zip Code

Patient Location

Home

Quantity Dispensed (Quantity)

90.0

Request Period Date-End (Thru Date)
12114/2012

Diagnosis Code (ICD-Code)

728.85

Dispense As Written (DAW)/Product Selection Code (Pricing Ovarride Requast)

Measurement Value (Weight)
0 lbs
Prescriber Last Mame

Date Prescription Witten
04/18/2012

Edit Service ] Continue

8. Click Edit Service to update the “Number of Refills Authorized” and “Request Period
Date-End (Thru Date)” for the reauthorization. If other information needs to be updated,

a new PA must be submitted

NOTE: TAR webpages do not have numbered fields.

February 2015
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Submit Reauthorization of a PA

Pharmacy Service NCPDP 5.1

Please Enter Pharmacy Information
eTAR Pharmacy Tuterial
Service Information

* Product/Service ID {NDC)

ICD-9 ¥

[No Product Selection

Contact Name: | oY |SHA C
% Variance: |
SIG- 1T PO TID

Residence Status:

Miscellaneous Information:

(D

h s
Measurement Value (Height)
0 Inches

Prescriber ID (License #)
1234567891

Prescriber Phone Number

...................... M eioseansucennsnessennastossisassssiesssiissantonce

Dispense As Written (DAW)/ Product Selection Code {Pricing Override Request)

Prior Auth Supporting Documentation {500 characters accepted) 11
Contact Phone Number: [ g876543210

Patient assessment information for this Service (Attachment A)
ICD-CM Type Diagnosis Code (ICD-Code) (Decimal Required)

9. New refills
requested must be
added in with the
existing approved
refills in the
Number of Refills

* Patient Location (Place of Service)

00603448521 Home v . .

<:9> Number of Refills Authorized * Quantity Prescribed (Quantity) AUthorlzed fleld-
0 90.0
Enlﬁﬁgt;:zty;eﬂod Date-Begin (From Date) (nﬁiggiiﬁ]&nod Date-End (Thru Date) 10. Enter the extende_d
(10162012 Q12142012 thru dates of service
Discharge Date (mmddyyyy) *ICD-CM Type  * Diagnosis Code (ICD Code){Decimal Required) in the Request

Period Date-End
(Thru Date)
(mmddyyyy) field.

728.85

“w

. Enter additional
details such as

Fax Number: | 9876543210 medical justification

pertinent to the

requested service in

the Miscellaneous

Information field.

12. Click Continue to
return to the Prior
Authorization
Summary page.

Measurement Value (Weight)
0 Ibs.

Prescriber Last Name

Date Prescription Written (Prescription Date)
(mmddyyyy)
04192012

@

Continue

NOTE: TAR webpages do not have numbered fields. February 2015
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Prior Authorization Summary NCPDP 5.1

AEHBRAHHHAREBERE S S HRRRAA PERAEEBAAASBRRANAKERSAEHE SRR § HERRRAE f

Provider Information
Senice Provider ID
1234567890

Patient Information

Cardholder ID (Recipient 1D)

91234567 A95001

Patient Last Name

DOE

Patient Phone Number

(318) 123-4587

Patient Gender Code

Female

Pnmary Other Payer Reject Code (Medicare)
Cardholder Last Name

Authorized Representative Last Name
Authonzed Representative StreetMailing Address

Service Information

Product/Senice ID (NDC)
00603448521

Humber of Refills Authonzed

0

Request Period Date-Begin (From Date)
10/M6/2012

Discharge Date ICD-CM Type

ICD-9

Ho Product Selection

Prior Auth Supperting Documentation (500 characters accepied)
Contact Name: AYISHA C
% Vaniance: 0
SIG: 1T PO TID
Residence Status:
Miscellaneous Information:

Fax Number: 0123456789

Patient assessment information for this Service
Measurement Value (Height)
0 Inches

ICD-CM Type Diagnosis Code (ICD-Code)

Prescribing Physician Information
Prescriber ID (License D)
1234567891

Prescriber Phone Number

Authorized Representative City  Authorized Representative State  Authonzed Representative Zip Code

Dispense As Written (DAW)/Product Selection Code (Pricing Override Request)

Contact Phone Number: 8876543210

EditPatient | [ EditSemvice | [ CWUHU@

Prior Authonzation Information
Authonzation Number (TCHM)
0512345678

Basis of Request (Special Handling)
Plan Requirement (& Prescnplion Limit)
Patient First Name

JANE

Patient Date of Birth

05/25/1956

Secondary Other Payer Reject Code (OHC)
Cardholder First Nama

Authorized Representative First Name

Patient Location

Home

Quantity ispensed (Quantity)

90.0

Request Period Date-End (Thru Date)
121472012

Diagnosis Code (ICD-Code)
728.85

Measurement Value (Weight)
0lbs

Prescriber Last Name

Date Prescription Written
04192012

13. Click Continue to proceed to the Attachment Information page.

NOTE: TAR webpages do not have numbered fields.
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Please Enter Attachment Information
NCTE: Prior Authorizations will be rejected if attachments are not received within the time stated below

Attachment(s) Submission Options

14 | will be uploading attachment(s) now

O 1 will be uploading attachment(s) within 1 hour
O 1 will be faxing attachment(s) within 1 hour

O 1 will not be submitting attachment (s)

FAX in California (377)270-6779 - FAX outside of California (916)384-9000

IMPORTANT: You must ALVWAYS use the TAR 3, Treatment Authorization Request (TAR) - Attachment Form as the FAX cover sheet when FAXing eTAR attachments

To order additional TAR 3, Treatment Authorization Request (TAR) - Attachment Forms please call: (800) 541-5555 and follow the prompts for eTAR.

Werify that all information is correct befare you submit your eTAR
Be sure the following statement is accurate before submitting your eTAR:

"To the best of my knowledge, the information entered in this electronic submission is true, accurate and complete and the requested senices are medically indicated and necessary to the health
of the patient.”

O

14. Click the Attachment(s) Submission Options radio button that reflects how and when
the attachments will be submitted. If required attachments are not received within the
specified time, the PA may be deferred or denied.

15. Click Submit to submit the PA.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Reauthorization of a PA

Prior Authorization Response Information NCPDP 5.1

fmthorization Number qg’roduct/Service ID (NDC)

0512345678 66794000225
essage/Additional Message Information

hank You! Your TAR has been successfully submitted. Prior Authorization Does Not
Guarantee Claim Payment.

<G

Provider Information
ubmitting Provider
<12;50998 97858

Service Information

Transaction Code Transaction Response Status
P4 Captured

Prior Authorization Process Date

11/26/2012

Add Another Service to Same Patient ] rNew PA ]

16. The Authorization Number is used to verify that the PA reauthorization was submitted
for processing. The authorization number does not mean the PA is approved, but verifies
that the PA reauthorization was submitted for review.

17. The Product/Service ID (NDC) indicates the requested NDC for the PA reauthorization.

18. Message/Additional Message Information indicates the PA reauthorization was
successfully submitted or the reason the PA was rejected.

19. The Submitting Provider number indicates the submitting NPI.

NOTE: The authorization number and Product/Service ID must be used to check the
status or reverse a PA.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Reauthorization of a PA

Provider Information
Submitting Provider
0099897858

Service Information
<23iSI'ransaction Code JTransaction Response Status
P4 Captured

|Prior Authorization Process Date

@), 119612012

23 24
C|>Add Another Service to Same Patient [?New PA ]

20. The type of Transaction Code selected from the previous page is listed in this field.

21. The Transaction Response Status shows the status and description for each PA. The
transaction response status is determined by the information submitted on the PA.

— Captured - Indicates the service line was submitted correctly and has not been
processed by the field office.

— Rejected — Indicates the service line was not properly submitted because of the
reason(s) listed in the Message/Additional Message Information field.

22. The Prior Authorization Process Date confirms the receipt date of the submitted PA.

23. Click Add Another Service to Same Patient to submit an additional NDC for
authorization for the same recipient.

24. Click New PA to submit a new PA.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Attachments

Module H. Submit Attachments

Section 1. Upload Attachments

NCPDP Version 5.1 Prior Authorization Transaction

Select a Prior Authorization Transaction
eTAR Pharmacy Tutorial

Service Provider [D: 0099097330
Provider Mame: COMMUNITY MEDICAL CLINIC
Phone # 9169204606
Street/Mailing Address: 820 Stillwater Drive

NCPDP City:  West Sacramento
State cA
<% Pharmacy Online TAR Zip Code: 956051630
“# eTAR Pharmacy Tutarial Transaction Code: | P.A. RequestOnly

“# All Other TAR Semvices -
_Contmue
<% Attachment @ -

“# Code Search

1. Click Attachments from the NCPDP menu.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Attachments

PRIOR AUTHORIZATION REQUEST TRANSACTION NCPDP 5.1

Verify that all information is correct before you submit your eTAR
Be sure the following statement is accurate before submitting your eTAR

“To the best of my knowledge, the information entered in this electronic submission is true
accurate and complete and the requested semices are medically indicated and necessary to

the health of the patient."

2. Click Continue to begin attaching files.

NOTE: TAR webpages do not have numbered fields. January 2015
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3
* TCN C’\(n5123455?e | FAX Number |
4
Provider ID- 0099097330 | * Recipient ID ngFEE432AEEDD1 |

Frovider Cntl Mbr | |

Medi-Cal recommends that image attachments be grayscale, between 150 and 300 DPI
Medi-Cal only accepts attachments with the following file extensions
jra. jpeq, .gif, png, tif, 1iff, bmp, pdf,

Enter the file name(s) to upload

Browse...

Browse...

Browse...

Browse...

Browse..

Browse...

Browse...

Browse...

Browse...

L

Browse...

Use the Browse button to select the file name from your PC
After selecting the file(s). click on the Upload File button to upload the file to Medi-Cal

Upload Files ] [ Reset ]

Mote: If a button labeled "Browse " does not appear. then your browser does not support File
Upload

Online attachments must be uploaded in either .jpg, .jpeg, .gif, .png, .tif, .tiff, .bomp, .pdf,
or .txt to be accepted by Medi-Cal. Attachments may not exceed more than 20MB
combined. Medi-Cal recommends that image attachments be grayscale.

3. Enter the TAR Control Number (TCN) assigned by the system when the PA was
successfully submitted. *Always required.

4. Enter the Recipient ID# submitted on the PA. *Always required.

NOTE: TAR webpages do not have numbered fields. January 2013
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Provider ID- 0099097330 | “Recipient ID:  |98765432A95001 |

*TCN:  |0512345673 | FAX Number:

Frovider Cntl Mbr: | |

Medi-Cal recommends that image attachments be grayscale, between 150 and 300 DPI
IMedi-Cal only accepts attachments with the fallowing file extensions:
jpQ. jpeq. .gif, png, tif, 1iff, bmp, pdf,

Enter the file name(s) to upload

Browse...

Browse...

Browse...

Browse...

Browse...

Browse...

Browse...

Browse...

Browse...

gy

Browse...

Use the Browse button to select the file name from your PC.
After selecting the file(s). click on the Upload File button to upload the file to Medi-Cal.

[ Upload Files ] [Reset]

Mote: If a button labeled "Browse. " does not appear. then your browser does not support File
Upload.

5. Click Browse to locate files to attach.

NOTE: TAR webpages do not have numbered fields. January 2015
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Choose file |E||E|

Look in: | () ATTACHMENTS > = @EcrE-

L ExAMPLE. PDF
E] REGAN

@

My Recent
Documents

&

Desktop

I

ky Documents

&

by Computer

¢ i

My Metwark File name: I j @ Open
Flaces _—

Filez of type: |g|| Files [%%] ~| Cancel

Select the file to upload.

6. Click Open to upload the file.

NOTE: TAR webpages do not have numbered fields. January 2013
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Submit Attachments

“TCN-  |0512345678 | FAX Mumber

Provider ID- 0099097830 | “Recipient - |98765432A95001 |

Pravider Cntl Mbr: | |

Medi-Cal recommends that image attachments be grayscale, between 150 and 300 DFI
Medi-Cal only accepts attachments with the following file extensions:
ipa. jpeq. gif, png, tif, tiff, bmp, pdf, i

Enter the file name(s) to upload

|CZ"|,DDCLIFI"IEMS and Settings'\Desktop! ATTACHMENTS\EXAMPLI - Browse...

Browse...

Browse...

Browse...

Browse...

Browse...

Browse...

Browse...

Browse...

(I

|
|
|
|
| Browse...
|
|
|
|

Use the Browse button to select the file name from your PC.
After selecting the file{s), click on the Upload File button to upload the file to Medi-Cal.

@Upluad Files ] C?Reset ]

Mote: If a button labeled "Browse..." does not appear, then your browser does not support File
Upload.

7. Click Upload Files to submit attachments.
NOTE: All uploaded files will be associated with the TCN entered in step 3.

8. Click Reset to clear the file fields for the PA.

NOTE: TAR webpages do not have numbered fields. January 2015
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Submit Attachments

eTAR Medical Tutorials
eTAR Pharmacy Tutorial

Thank you for uploading your TAR attachment(s) for TCN 0512345678
The attachment was saved successfully.

Please verify the following information about your attachment file(s);
D:\Documents and Settings\Desktop\ATTACHMENT\REGAN.txt
Your tracking number is: 7654260

Start time ===> 2012.11.26 at 11:43:10 PST
End time ===> 2012.11.26 at 11:43:11 PST
Total time ===> ( seconds.

@Return to TAR Menu

Return to Pharmacy Online TAR

9. Click Return to TAR Menu to return to the TAR main menu. If uploading an attachment
for another PA, start the upload procedure again. Do not use the Back button on the
Web browser from this page, attachments uploaded after clicking Back may not upload
to the PA.

10. Click Return to Pharmacy Online TAR to navigate back to the Prior Authorization
Transaction menu.

NOTE: TAR webpages do not have numbered fields. January 2015
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Submit Attachments

Section 2. Fax Attachment Form

The purpose of the Treatment Authorization Request — Attachment Form (TAR 3) is to

submit attachments for eTAR by fax.

Important: The TAR 3 Attachment Form may be ordered by calling TSC at 1-800-541-5555
and following the eTAR prompts. The TAR 3 Attachment Form may also be downloaded
from the eTAR tab in the Transactions Services menu. Use this form as the cover sheet for

all faxed attachments. Do not use any other cover sheet.

TAR Attachment Form

TREATMENT AUTHORIZATION REQUEST - ATTACHMENT FORM
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

INTERNAL CONTROL NUMBER - FI USE ONLY 3

COMNFIDENTIAL PATIENT INFORMATION PLEASE TYPE INFORMATION

PART I: PROVIDER INFORMATION

1 SUBMITTING PROVIDER # 2 PATIENT RECORD # 3 PROVIDER PHONE # 4 PROVIDER FAX #
I | | | ||
5 PROVIDER NAME 10 MEDICARE CERTIFIED
| =
6 PROVIDER STREET/MAILING ADDRESS 11 PROVIDER CONTACT NAME
I | |
7CITY BSTATE 9ZIP CODE 12 PROVIDER CONTACT PHONE #
I | || |

13 ORIGINAL TAR NUMBER 14 UPDATE RSN 15SPCLHNDLG 16 RETRO RSN 17 RETRO DATE

I 1 1 [ |

PART II: PATIENT INFORMATION
31 MEDI-CAL IDENTIFICATION 32 PATIENT NAME, LAST 23 FIRST 35RES

34 SEX
NUMBER SE STAT 36 WRC

I || || NEERENE

TO THE BEST OF MY KNOWLEDGE, THE ABOVE 1S TRUE, ACCURATE, AND COMPLETE AND THE REQUESTED
SERVICES ARE MEDICALLY INDICATED AND NECESSARY TO THE HEALTH OF THE PATIENT.

SIGNATURE OF PHYSICIAN OR PROVIDER DATE

X | I

Note: AUTHORIZATION DOES NOT GUARANTEE PAYMENT. PAYMENT IS

CURRENT BEFORE RENDERING SERVICE.

disclosure or distribution is prohibited. If you are not the intended recipient, please
contact the sender and destroy all copies of the fax transmission.

SUBJECT TO PATIENT'S ELIGIBILITY. BE SURE THE PATIENT'S ELIGIBILITY IS

CONFIDENTIALITY NOTICE: This fax transmission is for the sole use of the intended recipient
and may contain confidential and privileged information. Any unauthorized review or use, including

NOTE: TAR webpages do not have numbered fields.
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TAR Arttachment Form

TREATMENT AUTHORIZATION REQUEST - ATTACHMENT FORM
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

INTERNAL CONTROL NUMBER - FI USE ONLY ;

CONFIDENTIAL PATIENT INFORMATION PLEASE TYPE INFORMATION

PART I: PROVIDER INFORMATION

1 SUBMITTING PROVIDER # 2 PATIENT RECORD # 3 PROVIDER PHONE # 4 PROVIDER FAX #
CQ 1 ) &,

5 PROVIDER NAME 10 MEDICARE CERTIFIED
@ O

6 PROVIDER STREET/MAILING ADDRESS 11 PROVIDER CONTACT NAME

@ | |
7 CITY 8 STATE 9 ZIP CODE 12 PROVIDER CONTACT PHONE #
C@?

Gfr & | |

C?a ORIGINAL TAR NUMBER 14 UPDATE RSN 15 SPCLHNDLG 16 RETRO RSN 17 RETRO DATE
> | |

The following fields are required. Type or print neatly.

1. Enter the Submitting Provider #. This number must match the NPI used to submit the
PA.

2. Enter the Provider Phone #.

3. Enter the Provider Fax # where a response or acknowledgement can be sent.
4. Enter the Provider Name of the submitting provider.

5. Enter the Provider Street/Mailing Address.

6. Enter the City.

7. Enter the State.

8. Enter the ZIP Code.

9. Enter the Original TAR Number associated with the attachments being submitted. The
number assigned must the TCN created on the PA.

NOTE: TAR webpages do not have numbered fields. January 2013



H 10 eTAR Medical User Guide

Submit Attachments

PART II: PATIENT INFORMATION

35 RES
31 MEDI-CAL IDENTIFICATION 32 PATIENT NAME, LAST 33 FIRST : .
NUMBER 34SEX  STAT 36 WRC

9 | L[]

TO THE BEST OF MY KNOWLEDGE, THE ABOVE IS TRUE, ACCURATE, AND COMPLETE AND THE REQUESTED
SERVICES ARE MEDICALLY INDICATED AND NECESSARY TO THE HEALTH OF THE PATIENT.

SIGNATURE OF PHYSICIAN OR PROVIDER DATE

10. Enter the patient’s Medi-Cal Identification Number. This number must match the
information entered on the PA.

11. Sign the attachment form in the Signature of Physician or Provider field.

NOTE: Due to the Internet/POS Network Agreement form submitted, the person
completing the PA can provide this signature.

12. Enter the Date (mmddyyyy).

NOTE: TAR webpages do not have numbered fields. January 2013



eTAR Medical User Guide

H11

Submit Attachments

Home

Transaction Services

Claims

You are logged in as: 0099097830

*# Inquire Only

“® Inquire Tutorial

# Medical Senvices

-» Medical Tutorials

® Pharmacy Tutorial

TRANSACTIONS (13) Phamacy
# TAR 3 Attachment Form

“# Eligibility

“# Claims
# gTAR

13. The TAR 3 Attachment Form can be downloaded by accessing the eTAR tab on the

Transaction Services menu.

NOTE: TAR webpages do not have numbered fields.
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Use the completed TAR 3 Attachment Form as the fax cover sheet.

Fax all eTAR attachments to:
1-877-270-8779

From outside California fax to:
916-384-9000

Complete the TAR 3 Attachment Form clearly. Illegible or incomplete submissions will delay
the adjudication of the PA. If the information on the attachment form does not match the
information submitted on the PA, the PA may be deferred or denied for lack of attachments.

NOTE:

¢ When faxing attachments for multiple TCNs, submit all attachments for each TCN as
its own fax. The fax system does not differentiate attachments for different
authorization numbers sent together in one fax.

¢ Itis important to turn off batching function options or automatic coversheet options
for the fax machines used.

NOTE: TAR webpages do not have numbered fields. January 2013



eTAR Medical User Guide 1
Using Code Search

Module I. Using Code Search

Patient Information NCPDP 5.1

Please Enter Patient Information

* Cardholder ID (Recipient ID #)

Basis of Request {Special Handling)
NCPDP Plan Requirement (Mo Special Handling) hd

<% Pharmacy Online TAR

“# eTAR Pharmacy Tutarial
“# All Other TAR Senices
*Patient Date of Birth

# Attachment Patient Phone Mumber | * Patient Gender Code
immddyyyy)
“# Code Search !

* Patient Last Name * Patient First Name

O Female © Male

1. Click Code Search from the NCPDP menu.

NOTE: TAR webpages do not have numbered fields. January 2013
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Using Code Search

Code Search

@ Please choose the type of code to search for:
® procedure O Modifier O Accommodation O Level of Care

|O Diagnosis ICD-8 @) Diagnosis ICD-wlo Functional Limits O Medical Status

O Get Service Category from Service Code

@ Please choose the type of search:
@ Search by Description
O Search by Code

Please enter text to search for:
KD
2/

ST

eTAR Medical Tutorials

N

Please choose the type of code to search for.

Select the appropriate type of code to search for from the radio buttons listed under

NOTE: Click the circular Diagnosis ICD-9 or Diagnosis ICD-10 radio button as

appropriate when searching for ICD codes.

3. Under Please choose the type of search:

— Click the circular Search by Description radio button if the ICD code is unknown

— Click the circular Search by Code radio button if the code is known

H

5. Click Search to complete the search function.

NOTE: TAR webpages do not have numbered fields.

Enter the description or code in the Please enter text to search for field.
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47831
428.23
42821
42822
428.0
428,
4285
4281
358.91
42830

47820

Code Search List

Code @ Description

ACUTE DIASTOLIC HEART FAILURE
ACUTE OW CHRONIC 5% STOLIC HEART FAILURE
ACUTE S¥'STOLIC HEART FAILURE
CHROMIC SYSTOLIC HEART FAILURE
CONGESTNE HEART FAILURE UNSPEC
HEART FAILURE

HEART FAILURE NOS

LEFT HEART FAILURE

RHEUMATIC HEART FAILURE
UNSPECIFIED DIASTOLIC HEART FAILURE
UNSPECIFIED S STOLIC HEART FAILURE

6. Alist of all codes and associated descriptions that match the search criteria are
displayed.

NOTE: TAR webpages do not have numbered fields.
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