Requesting an Authorization for DME with
Gulf Coast Health Plans (SMH employees and dependants)

Go to www.gulfcoastmemberservices.org

Gulf Coast Gulf Coast

To verify your benefits, please call WebTPA Customer Service

Medical Management directy at 877-697-2299 Provider Network

Home About Us Member Provider Contact

Click on the Provider tab

Welcome to the Gulf Coast Member Services Website

The Gulf Coast Medical Management Team is here to help Sarasota Memorial
Health Care System employees and their dependents manage their health care
needs through valuable programs such as Pharmacy Case Management and
Chronic Disease Case Management. Please take amoment to browse the
different sections ofthe website for important information that can help you
receive quality care while cutting costs.

Pharmacy and Chronic Disease Case Management forms now
available online ... click on the links above to check them out!

Look for the

Home | About Us | Member | Provider| Contact| Admin
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Gulf Coast Gulf Coast

To werify your benefits, please call WebTPA Customer Service

Medical Management directly at 877-697-2299 Provider Network
Home About Us Member Provider Contact

GCPN Select Provider Information for Providers
Manual

As an authorized Provider for the Sarasota Memorial Health Care System emplayees and their dependents, we
GCPN Select Provider o
recognize your desire to offer quality care while controlling costs. The Guif Coast Medical Wanagement team is
available to work with you in assisting the members with access to the care they need in the most cost-efficient
manner. This team consists of two RN Case Managers, a PA Chronic Disease Case Manager and a Pharmacy Case
ReferralsiAuthorizations Manager.

Manual Effective
October 1, 2011

\
SRS O cDse Flease contactthe Gulf Coast Medical Management team for your SMHCS® patients wha require any of the following:

Non-PHO Provider
Authorization Request ' Assistance with current Authorizations for surgical and diagnostic procedures

Form

Assistance with referrals to out-of-network facilities and out-of-network physician providers when medically
necessary

Care coordination between primary care physicians, specialists, and other providers with those having
chronic disease conditions
Review of currently prescribed drug regimens where generic substitutions are appropriate

To contactthe GuIf Coast Medical Management team directly:

RN Case Managers Pharmacy Case Manager Chronic Disease Case Manager
(941) 917-4326 (941) 917-1473 (941)917-2956

To learn more about the tools used by the team to assist in care management decisions, click on About Us

* Please note ... WebTPA is pot the employee health insurance company. Sarasota Memorial Health Care System




Gulf Coast

Medical Management

Gulf Coast

To verify your benefis, please call WebTPA Customer Service _
Provider Network

directly at 877-697-2299.

Home About Us Member Provider Contact

GCPN Select Provider
Manual

Non-PHO Provider Authorization Request

GCPN Select Provider

I you are an SMH PHO physician office, do not use this form.
ration n the .

Manual Effective

Click here to login and start the

Octaber 1,2011
Referrals/Autharizations
SMHPHO Website

Non-PHO Provider
Authorization Request
Form

Gulf Coast

Medical Management

O Out of Network Provider

Authorization Request Type: (O SWH Genetic Testing '
@ DME (Do nat use for Out of Netwark Provider)

You may retrieve an existing request by entering your reference number.

To verify your benefits, please call WebTPA Customer Service
directly at 877-697-2299
Provider

Home About Us Member

Gulf Coast

Contact

Click the DME button
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GCPN Select Provider
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Referrals/Authorizations
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Non-PHO Provider
Authorization Request
Form
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Durable Medical Equipment Authorization Request Form

* indicates required information

Patient Information:

If an incorrect number of
characters are entered for
the Member ID you will see
this warning message:

* Member ID Number: [764009999-01 <
(asshownonID cardie 764001234-01)—

* Member Name: |Ima Q Member

* Date of Birth: 1111953
vyy:

Y

Requesting Physician and Contact Person:

Provider NPI: | 123456789

Complete all the required

information.

* Name: [Frank Feelgood, MD
* Address: (123 Maple Dr., Sarasota FL. 34237

* Phone: |941-111-1111

Fax:|941-111-1112

* Contact Person: [Jane Doe

* Service Requested: ® DME over $500

* Date of Service: |4/19/2012 7‘:]

o

Member ID must
! contain 12 characters

If the Request is a Purchase,

* Request type: () Purchase Olema\m\a\

* Date of Service: |4/18/2012 :I

click on the Purchase button
and proceed.

If the Request is a Rental/Trial,

“ Requesttype: O Purchase & RentalTrial 4

* Number of Days: |30

click on the Rental/Trial button
and type in the Number of Days
requested.




DME Provider and Contact Person:

* phone: | Biomet Trauma and Spine
Davidson's Medical Supply

Fax: | Discount Medical Supply of Florida Inc
Discount Mobility

* Contact Person: |Hanger Prosthetics & Orthotics

Medical Department Store
* Diagnosis/ICD-9:Pediatric Health Choice
. ) Respiratory Medical Services, LLP
Procedure/CPT! sy ncoast Orthotics & Prosthetics
You may ad Other

NotesiClinical

HNotes: | ‘

DME Provider and Contact Person:

* Name: | Discount Medical Supply of Florida Inc |+ |

" Address: |2El45 12th St Sarasola FL 34237

* Phone: |(941) 954-9066

Complete the remaining * Contact Persons [Jahnny Appieseee |
required” information, * Diagnosis/cD 843401 I I |

including contact person,
ICD-9 code(s), CPT code(s). | wtesimes

* Procedure/CPT: [E0143 | [E0s10 | L3100 |
‘You may add additional codes in the Notes box below.

Hotes: [Patientto be discharge from Rehab on April 20t

<

Next, select your company name
from the dropdown list

The company name, address
and phone number will
automatically populate.

You may also type in any
pertinent notes or attach a
document(s).

Supporting Clinical Document: | |[(Browse... ] 4

We certify for medical necessity only. We advise you to call the Claim Payer regarding benefits,
eligibility, and how this claim will be paid.

Precertification/Authorization is no guarantee of payment. All Claims will be paid in accordance
with policy guidelines subject to deductibles, coinsurance and eligibility at the time services are
rendered.

Submit Request | [ Cancel |

Home | About Us | Member | Provider Contact| Admin
© Copyright 2010 Gulf Goast Medical Management » All Rights eserved « Designed by Genuity Group, LLC

When you have completed all the required information, click on the Submit Request

button.

If the Member ID Number is incorrect, this warning
message will display when you click on the Submit
Request button.

_ X
Member ID number
' is not valid. Enter ID
[ .
as it appears on the
member's card




At the top of the screen you will now see Reference Number and that the request was
submitted successfully. Make note of the Reference Number so you may check on the
status. The printed copy will also have the reference number.

Gulf Coast

Provider Network

Q@
Gulf Coast
To verify your benefits, please call PA Customer Service

Medical Management drecly 287759

Home About Us Member Provider Contact

D0 M
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e O
e ‘(\\ h (9 By clicking on the Print request
. : V button, you can print or save the
GCPN Select Provider Durable Medical Equipment Authorization Request Form Authoriza‘[ion reques‘[ in a pdf
Manual
format.

o

GCPN Select Provider Date Requested: 4/18/2012
Manual Effective

Octonend, 2011 Reference Number: 1148251513<
Referrals/Authorizations

Status: Open

SMHPHO Website

Print Request
Non-PHO Provider
et
Anotion Reates Authorization request was successfully submitted! <(quE—— v

*indicates required information

Patient Information:

File Download

* Member ID Number: |764009999-01
(as shown on ID card i.e. 764001234-01)

is file?
* Member Name: [ima  Member Do you want to open or save this file?

<, Mame: DME#&uthorizationRequest.pdf
. . . | Type: Adabe Acrobat Dacument, 76,0KE
An example of a printed Authorization Request R s st ey
Dpen ]l Save ]| Cancel |

- “wihile: files from the Intemet can be useful, some files can potentially
@ harm your computer. IF you do not tust the source, do not open or

Durable Medical Equipment Authorization Request = save this file. What's the risk?

Date Requested: 04/18/2012
Reference Number: 1148251613
Status: Open

Patient Information

Member ID Number:  764009288-01

Member Name: Ima Q Member

Member DOB: 01011853

Reguesting Physician and Contact Person
Provider ID: 123456782

Name: Frank Fesigood. MD!

Address: 123 Mapie Dr., Sarasota FL 34237
Phone: 411111111

Fax: 2411111112

Contact: Jane Do

Service Requested: DME over $500

Date of Service: 041202012

Request Type: Purchase

DME Provider and Contact Person

Name: Discount Medical Supply of Florida Inc
Address: 2045 12th 5t Sarasota FL 34237
Phone: (941) 954-2086

Fax:

Contact  Johnny Appleseed

Diagnosis/ICD-9: 42401

Procadure/CPT: ED43 E0R10 L3100
Notes
Date: 041182012

Message:  Patient to be discharge from Rehab on Aped 20th

We certfy for medical necessity only. We advise you to call the Claim Payer regarding benefis, eligibility, and how this
claim wil be paid

Precertification/Authorization is no guarantee of payment. All Claims wil be paid in accordance with poficy guidelines
subject to deductibles, coinsurance and eligibilty at the tme sarvices are rendered.

Page 1of2 Printed: 04/18/2012 927:14 am




Gulf Coast Medical Management staff will then review the Authorization Request. To

check on the status of the request, access the system as before:

www.gulfcoastmemberservices.org -> Provider tab -> Non-PHO Provider Authorization
Request Form -> and enter the Reference number and click the Go button

Gulf Coast

Provider Network

Gulf Coast
To verify your benefits, pk

Medical Management drectly of

PA Customerflervice

Home Abdit Us Member Provider Contact
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Non-PHO Provider Autorization Request

GCPN Select Provider
Wanual

If you are an SMH PHO physician ¥fice, do not use this form. |

« GCPN Select Provider _
Click here to login and start the authorization in tll appropriate Referrals/Authorization section

Manual Effective
October 1, 2011

O out of Nfwork Provider
Authorization Request Type: (O SWH Geflktic Testing

Referrals/Authorizations

* SMHPHO Website

Non-PHO Provider
Autharization Request
Form

QODME [Ekvﬂl use for Qut of Network Provider)

‘You may retrieve an existing request by ‘entering your reference number,

Reference Number: | 1148251613 <

Home | About Us | Member| Provider| Contact| Admin
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Durable Medical Equipment Authorization Request Form

GCPN Select Provider
Manual

GCPN Select Provider
Wanual Effective
October 1, 2011

Date Requested: 4/18/2012

Reference Number: 1148251613

ReferralsiAuthorizations

Status: Approved
SMHPHO Website

Non-PHO Provider
Authorization Request
Form For additional information and assistance,

please call (941) 917-4326 to speak With a GuIf Coast RN Case Manager.

Home| About Us | Member| Provider| Contact| Admin

10 Gulf t Medical Management - All Right: red * Designed by Genuity Group,

Durable Medical Equipment Authorization Request

Date Requested: 041312012
Reference Number 1148251813
Status: Approved

For additional information and assistance,
please call (341) 0174226 to speak with a Guif Coast RN Case Manager.

You can now see the status of
the request. You also may
Save or Print this page.

File Download X

Do you want to apen or save this file?

- Name: DMEAuthorizationRequesttatus.pdf
| Type: Adobe Acrobat Document, 68.0KB
From: beta,gulfcoastmemberservices.org

Open Save Cancel

i - “while files from the Intemet can be useful, some: files can potentially
@ harmn pour computer. | you da not tust the saurce, da nat apen or
= save this file. What's the risk?
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