CREATING A
A?SQH"Q NEW UM CASE

Job Aid Title: Creating a New UM Case Job Aid Number: AC.ANG.JA.008
Date Published: 4/5/2024 Approved by: Daniyel Bezaury

References: Atrezzo Next Generation (ANG) User Manual

Purpose: The purpose of this job aid is to provide step-by-step instructions to create a new UM case in ANG using either
the Fax Queue or Consumer Search.
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Populate Fax Queue

Click on Fax
Queue

Work Queue Cases Create Case Consumers Providers Reports

HEALTH

Change Context

WORK QUEUE

Assessment Queus CM Queue UM Queue

Select appropriate
Contract and the

. . WORK QUEUE
appropriate File
Assessment Queue CM Queue UM Queue Fax Queue Deleted Files
Queue « fields are mandatory
CONTRACT FILE QUEUE USER CASEID

Select Any - | | Select One vI Select One -
ClICk searCh DATE RECEIVED FROM DATE RECEIVED TO DATE MODIFIED FROM DATE MODIFIED TO

MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY

COMMENTS
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The selected
queue will
FAX QUEUE
populate.
SELECT FLAG FILE NAME = RECEIVED ON ENTER COMMENTS FILE SIZE MODIFIED ON MODIFIED BY
[m] 3 Test_Copy_Copy_Copy.tiff 3/7/202211:0417 AM Copy & 3401KB 3/7/202211:04117 AM  dbezaury
Open the
document to find U FJ  Test_Copy_Copy_Copytiff  3/7/202211:0415AM Copy 3401 KB 3/7/202211:0415 AM dbezaury
Consumer,s name [m] [J  Test_Copy_Copy_Copy.tiff 3/7/202211:0414 AM  Copy 34.01 KB 3/7/202211:04:14 AM  dbezaury
Hover over
document row
. FAX QUEUE
and CIICk the SELECT FLAG FILE NAME & RECEIVED ON ENTER COMMENTS FILE SIZE MODIFIED ON MODIFIED BY
Associate/Create o FI Test Copy Copy Copyiff  3/7/2022 0417 AM | oo 4 OB 3T/ UVNTAN bV o o g gIE]
Case icon
Create a Case from Fax Queue
Select UM in
Case Type
dropdown CREATE CASE / SELECT CASE TYPE
Case Type v
CASETYPE *
Select One v
® Case Parameters -
@ Consumer Information -
® Provider Information .
I/ \I
A 4
Select the
appropriate Case
Contract and Case Parameters -
Request Type CASE CONTRACT * REQUEST TYPE *
Select One v Select One w
Enter at least one
search field to
locate your ® Consumer Information -
consumer SEARCH CONSUMER
FIRST NAME LAST NAME DATE OF BIRTH SSN D()(X-)()(—ZJ()(X)
MM/DD/YYYY
Click Search CONTRACT MEMBER 1D SUBSCRIBER 1D/ MEDICAID ID [ EXCLUDE DECEASED MEMBERS
b d
NEXT >

ANGJA.008 2



Select the radio
button next to the
consumer’s
name.

SELECT
CONSUMER FIRSTNAME LAST NAME DATE OF BIRTH
Aisha

CONTRACT CONSUMER ID

The Funds 92

CONTRACT NAME

STATE CREATED BY

TN File

Note: If you
select the wrong
consumer, you
can click Change
Consumer to
select another.

@ Consumer Information

CONSUMER NAME
Aisha

DATE OF BIRTH CONSUMER MEMBERID ~ STATE

COUNTRY
™ us

[ CHANGE CONSUMER ]

Select Provider
Type and enter

at least one other ® Provider Information ©
search field. SEARCH PROVIDER
PROVIDER TYPE * 9 FIRST NAME LAST NAME NP| COUNTRY
[ Select One v Select One v
Click Search 2]
r
- d
I/ \I
A 4
Select the radio
button next to the
. SELECTPROVIDER & FIRST NAME LAST NAME NPI MEDICAID ID ADDRESS cITY STATE COUNTRY
provider's name.
Temporary UMWA Provider 9999999999 DM3949192 123 Temporary Road Temp City wv United States
Displaying records 1to 1of 1 records Previous n Mext Show Entries|

Enter FAX
number.

@ Provider Information Temporary UMWA Provider / 8469154 / 9999999999 / WV ¥

Provider ID / NPI Address COUNTY PHONE FX

8469154 / 9999999999 123 Temporary Road , Temp City, WV US 99999 (999) 999-9999 I I (]
Click Create

NEW CASE REQUEST EXPAND ALL v

Case once all (ST
information is © Case Type -

entered and all
sections have
green checks
marking them as
complete

® Case Parameters

® Consumer Information

® Provider Information

Temporary UMWA Provider / 8469154 [ 9999999999 / WV

=
CREATE CASE
L.

>ﬂ
v |
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Select
appropriate
Document Type
in pop up Assign Fax Queue

DOCUMENT TYPE o Select One v |

window.

o
Enter Clinical Data and Submit Case

Once a case has
been created, it
will default to an
unsubmitted
status and Case Aisha The Funds 92 -

require Case Summary Inpatient Member ID SVC Auth #
information in the
Clinical sections: @ Collapse Menu Clinical Diagnosis  Procedures
Service Details,
Diagnosis, and

Procedures
The case will
default to Service
DetaI|S Select Clinical Service Details Diagnosis Procedures
Intak_e MethOd’ INTAKE METHOD * ADMISSION SOURCE ADMIT DATE * PLACE OF SERVICE SERVICE TYPE *
gdm_lt D_?_te, and Select One v| Select One N Select One . | S— "l
ervice e
from drop ¥j(p)wns DISCHARGE DATE DISCHARGE DISPOSITION AUTHORIZATION NUMBER
MM/DD/YYYY Select One v
Click Diagnosis
Case Aisha The Funds 92 -

(Un-Submitted ) s e
Case Summary Inpatient Member ID SWC Auth # p Sttt

@ Collapse Menu Clinical Service Details Procedures

Click Add
Diagnosis

Clinical Service Details Diagnosis Procedures

- _d

RANK & CODE DESCRIPTION SOURCE CREATED BY DEACTIVATE

No records found.
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Code Type will
default to ICD10.
Enter at least one
other search field.

Click Search

ADD DIAGNOSIS ~
SEARCH DIAGNOSIS
CODE TYPE * o CODE DESCRIPTION SMART SEARCH
ICD10 v
o r SEARCH D RESET
- |

Select the check
box next to the
appropriate code

SELECT CODETYPE CODE DESCRIPTION
E ICD10 532 B9XA FX OTH PARTS PELVIS INITIAL CLOS FX
Continue this
process until all
Diagnosis codes SELECT CODETYPE  CODE DESCRIPTION
have been added. IcD10 R26.0 ATAXIC GAIT
Displaying records 1 to 1 of 1 records Previous Next Show|10 | Entries

Each selected
diagnosis will be
listed in Selected
Records

SELECTED RECORDS
\ CODETYPE  CODE DESCRIPTION
\ ICD10 R26.0 ATAXIC GAIT
ICD10 S32.89XA FX OTH PARTS PELVIS INITIAL CLOS FX

Displaying records 1 to 2 of 2 records Previous Next Show Entries

Once all codes have
been added click
Add Diagnosis

SELECTED RECORDS

CODETYPE CODE DESCRIPTION
ICD10 R26.0 ATAXIC GAIT
ICD10 532.89XA  FX OTH PARTS PELVIS INITIAL CLOS FX

Displaying records 1 to 2 of 2 records Previous Next ShOW Entries

4 )
CANCEL ADD DIAGNOSIS
R |

Note: Click and drag
to set appropriate
primary diagnosis.
Select the
deactivate button to
delete

RANK CODE DESCRIPTION SOURCE CREATED BY DEACTIVATE

] R26.0 ATAXIC GAIT Manual ahadlock
2 @ 532.89XA  FX OTH PARTS PELVIS INITIAL CLOS FX Manual ahadlock o

ANGJA.008




Click Procedures

Case Aisha The Funds 92 - -
Case Summary Inpatient Member ID SVC Auth # e
@ Collapse Menu Clinical Service Details Diagnosis
The page defaults
to RequeSt Info Clinical Service Details Diagnosis Procedures
. | Requestor
Select appropriate Orstbmied) & Request 01
Request Type Lo (Un-Submitted )
and confirm el REQUESTTYPE * FIPS CODE NOTIFIGATION DATE * NOTIFICATIONTIME *
Notification Date [ Add Procedure | Select One v 03/21/2022 | I 9:43am 0] |
and Notification
Time
Click Add
Procedure Request 01
Un-Submitted 1/0
LOS ( Un-Submitted
MAA - NAA
| Add Procedure I\
Select Code Type
SEARCH PROCEDURES
and enter at least
one other search CODE TYPE CODE STARTS WITH DESCRIPTION SMART SEARCH
field. Select One ~
r A |
SEARCH RESET
Click Search -
Select the check
box next o the SELECT PROCEDURES
appropriate code.
SELECT CODETYPE CODE DESCRIPTION
Complete these
steps until all
procedure codes Kl CPT E0260  Hosp bed semi-electr w/ matt
are added.
Each selected
listed in Selected SELECT CODE TYPE CODE DESCRIPTION
Records CPT E0260 Hosp bed semi-electr w/ matt
Displaying records 1to 1 of 1 records Previous Next Show Entries
SELECTED RECORDS
SELECT & CODETYPE CODE DESCRIPTION
-i________.' CPT E0260 Hosp bed semi-electr w/ matt
Displaying records 1to 1 of 1 records Previous Next | Show Entries
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Once all
procedure codes
have been added,

> SELECTED RECORDS
click Add
Procedures SELECT & CODETYPE CODE DESCRIPTION
CPT ED260 Hosp bed semi-electr w/ matt
Displaying records 110 1of 1 records | Previous Next Show Entries
ADD PROCEDURES ]
b
All added
procedures
opulate under the y
Pop Clinical
request.
Request 01
Click on a Un-Submitted  2/0

procedure code to
complete detailed
information

| Los | un-submitted )

MNAA-N/A

E0260 ] Un-Submitted
NAA-N/A

0/0

Add Procedure

Select appropriate

Requested Start Clinical Service Details Diagnosis Procedures
Date, Requested A | RequestOl
Un-Submitted 2/0
End Date’ Los E0260 Hosp bed semi-electr w/ matt ﬂ
Requested N/A-N/A
Duration, and [ E0260 ( Un-Submitted ) ‘ UNIT QUALIFIER
N/A-N/A 040
Requested Select One v
Quantity I[ Add Procedure ]
REQUESTED START DATE * REQUESTED END DATE * REQUESTED DURATION *  REQUESTED QUANTITY *
I MM/DD/YYYY '”MM,'DD;WW || “ '
REQUESTED FREQUENCY REQUESTED RATE DISCOUNTED RATE STANDARD RATE
Select One v $ S $
Note: The
Requested
Duration will

change the end
date based on
input

REQUESTED START DATE *

03/21/2022
REQUESTED FREQUENCY
Select One v

REQUESTED END DATE *

05/04/2022

REQUESTED RATE

$

REQUESTED DURATION *

ay

DISCOUNTED RATE

$
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Note: Start and
end dates
populate under
procedure once
added

Clinical

Request 01
Un-Submitted 2/0

LOS (_ Un-Submitted
MNAA-MN/A

E0260 (_Un-Submitted

03/21/20:22 - 05/0472022 4 1/0

Add Procedure

Repeat these
steps for all
procedure codes.

Clinical

Request 01
Un-Submitted 2/0

LOS ( Un-Submitted

ey

N/A - N/A
E0260 (_ Un-Submitted
03/21/2022 - 05/04/2022 1/0
Add Procedure

Click on Validate

Request to

confirm all Clinical Service Details Diagnosis  Procedures

required fields are | gt

Complete Uit Submitted 20 LOS Un-Submitted

LOS (Un-Submitted

03/21/2022 - 05/04/2022

E0260 (_Un-Submitted

UNIT QUALIFIER

03/21/2022 - 05/04/2022  1/0 Select One ¥
|' Add Procedure
; REQUESTED START DATE * REQUESTED END DATE * REQUESTED DURATION *
03/21/2022 05/04/2022 45
Notes ® Internal Note O Exteral Note (Visible to Providers)

“
Notes are saved in Communications - Notes panel. Notes cannot be modified or deleted after being saved.

v
< CANCEL REQUEST VALIDATE REQUEST ] SUBMIT REQUEST
b

Review pop up
window missing
information.

All missing
information listed
in the warning
message will also
be marked by a
warning icon.

Add any missing
information and

The following errors/warnings were encountered:

Request No. 1 /

Missing Information: Request Type
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validate request
again.

Service Details Diagnosis Procedurep

@ Collapse Menu Clinical

o] )
@ Consumer Details Request 01

2 Attention Needed Los
Provider/

ity
LOS { Un-Submitted
- 03/21/2022 - 05/04/2022
@9 Clinical | UNIT QUALIFIER
E0260 ( Un-Submitted Sel o
Questionnaires 03/21/2022 - 05/04/2022  1/0 elect Une
Add Procedure ]
/ﬁ Attachments [

Click OK once you
receive a message
that states, “The
Request contains

Atrezzo
no errors or
warnings.” , .
The request contains ne errors or warnings.
Click Submit
Request

UMNIT QUALIFIER

Select One v

REQUESTED START DATE * REQUESTED END DATE * REQUESTED DURATION *
03/21/2022 05/04/2022 45

Motes ® Internal Note O External Note (Visible to Providers)

4
Notes are saved in Communications - Notes panel. Notes cannot be modified or deleted after being saved.

r ~
VALIDATE REQUEST SUBMIT REQUEST
- _d

Review reminder.
If Notification Date
and Time are
correct, click
Ignore and
Submit.

If they are not
correct, click
Cancel to make
correction and
resubmit

Atrezzo

Ensure that Notification Date and Motification Time are correct.

r N
IGNORE AND SUBMIT
- _d

CANCEL
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The case is now
submitted.

Reference Case
ID and submitted
status.

Click Consumers

Case 220800002 Aisha The Funds 92

Case Summary Inpatient
(O collzpse Menu \ Task Center
o—

v— Task Center

SELECT TASK STATUS
®  Consumer Details
- Open, Working
Provider/Facility

REQUEST
5) Clinical

No records found
Questionnaires

Member 1D SVC Auth #

TASK NAME

Submitted ren

~

CLOSED BY EDIT ACTION

./- -\.
( ) NEW TASK v
b 4

Create Case

Work Queue Cases

HEALTH

Consumers

Providers Reporis

Search by #

Consumer Search

Select appropriate
Contract and
enter at least one
other
demographics
field.

Click Search

CONSUMERS

Please enter at least one search field and select contract to search

CONTRACT * FIRST NAME

Select One v

CONTRACT CONSUMER ID SUBSCRIBER ID/

LAST NAME

le

MEDICAID ID

DATE OF BIRTH SSN (XO0EXA-XHXX)

MM/DD/YYYY

[0 EXCLUDE DECEASED CONSUMERS

—— SEARCH

Click on the
consumer’s name
— blue hyperlink

FIRST NAME & LAST NAME

Displaying recerds 1to 1 of 1 records

DATEOF BIRTH  CONTRACT CONSUMER ID

CONTRACT NAME STATE CREATED BY

The Funds 92 ™ File

Previous n Mext Shcw Entries

Review consumer
details

CONSUMER / Aisha

CONSUMER NAME GENDER DATE OF BIRTH

Aisha

Consumer Data

Attachments

Clinical

Communications

Assessments

Cases (0)

Consumer Edit History

CONSUMER ID

Consumer Summary
Consumer Timeline

LOCATION CONSUMER CONTRACT
CREATECASE >
EXPAND ALL v

The Funds 92

€ € € € <€ £ <

ANGJA.008
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Create Case from Consumer Profile

On consumer’s
page, click Create
case CONSUMER / Aisha

Consumer Summary
Consumer Timeline
CONSUMER NAME GENDER DATE OF BIRTH CONSUMER ID LOCATION CONSUMER CONTRACT

Aisha The Funds 92 r -
L CREATE CASE >J

Select UM in Case

Type drOdeWﬂ CREATE CASE / SELECT CASE TYPE
NEW CASE REQUEST
Case Type v
CASETYPE *
Select One vl
® Case Parameters v
@ Consumer Information Aisha .
® Provider Information -
I/ \I
A A
The Case
Contract will
autofill based on N )
consumer
CASE CONTRACT * REQUEST TYPE *
selected.
The Funds 92 ~ | Select One v I
Select appropriate
Request Type
Confirm
Consumer
Information is = :
correct. Consumer Information v
CONSUMER NAME DATE OF BIRTH CONSUMER MEMBER ID STATE COUNTRY
NOTE: If the )
consumer is Aisha ™ us

incorrect, you can
Consumer to
select another.

Select Provider

Type and enter at ® Provider Information .
least one other SEARCH PROVIDER
h f Id PROVIDER TYPE * 9 FIRST NAME LAST NAME NP COUNTRY
searcn tieid.
Select One v Select One v

Ciick Search
I"’-i

-
1
_
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Select the radio
button next to the

p rovider's name. SELECTPROVIDER & FIRST NAME LAST NAME NP1 MEDICAID ID ADDRESS cITY STATE COUNTRY
Temperary UMWA Provider 9999999999 DM3949192 123 Temporary Road Temp City Wy United States
Displaying records 1to 1 of 1 records Previous n Hext Show Entries|

Enter FAX
Number

@ Provider Information Temporary UMWA Provider / 8469154 / 9999999999 / WV ¥

Provider ID/ NP1 Address CoUNTY PHONE FAX*

6469154 / 9999399999 123 Temporary Road , Temp City, WV US 99999 (999) 999-9999 I I o

Click Create Case

once all

information is NEW CASE REQUEST
entered and all

sections have ® Case Type m &

green checks
marking them

© Case Parameters -
complete

@ Consumer Information -

@ Provider Information Temporary UMWA Provider / 8469154 / 9999999999 / WV v

=
CREATE CASE >1
- d

Continue to Enter Clinical Data and Submit Case sections for remaining steps.
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AN

Version | Comments Update by Date Updated
1 Job Aid created DBezaury 10/16/2020

2 Job Aid Updated DBezaury 5/3/2022

3 Job Aid Updated AHadlock 3/23/2023

4 Job Aid Updated JMulbah 3/19/2024
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