3¢ Kepro

RETROSPECTIVE POST-
PAYMENT CLAIM REVIEW

North Dakota Department of Human Services

March 2021



¢ Kepro

Agenda

=

Program objectives

Claims methodology

Review process

Registration Process
Submitting clinical information
Updating fax information
Documentation Review

Next steps

© 0 N O o0 b~ W DN

Contact information

Page 2



3¢ Kepro

PART ONE

Program Objectives



Program Objectives

¢ Kepro

Partner with North Dakota DHS to
help ensure quality outcomes in
Medicaid population

Ensure quality of care for services
rendered to the Medicaid population

Educate provider community on best
practices for coding and care delivery
services
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Claims Methodology

Exclusion Criteria

» Zero-dollar claims
» Unknown provider NPIs
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Review Process

Key components of quality reviews
include:

Medical Necessity
Level of Care
Coding

AW N R

Quality of Care
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Review Process

Kepro

Each North Dakota Retrospective Post-Payment Reviews will be conducted by KEPRO
beginning in the 1st quarter of 2021

Each quarter Kepro will focus on select inpatient review objectives. If your claim is
selected, you will receive a Request for Medical Records via postal mail

Requested medical records must be submitted to KEPRO within 25 business days
following the date of the letter request

If Medical records are NOT received within 15 business days, a second notice requiring
immediate attention will be sent requesting medical records submittal within 10 business

days
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Review Process

If the required documentation is NOT received within 10 business days of the final notification,
KEPRO will close the case and will notify NDDHS for further action

Requested Medical records must be submitted directly to KEPRO via Atrezzo Provider Portal
web-based system at https.//portal.kepro.com

Non-registered providers must register for access to the portal prior to submitting medical
records

Registered providers that currently utilize the Atrezzo Provider Portal system for North Dakota
DHS prior authorization request may continue to utilize existing login credentials

Once registration is completed, the provider will conduct a search using the patient’'s North
Dakota Medicaid ID or the Case ID listed on the Request for Medical records notification letter
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Provider Registration: Initiating A Request for
Access

To register as the account administrator of your facility, clinic, or doctor's
office, please click (ndatrezzoregistrationkepro.com) to send us an email.
Complete all of the requested information within the email before sending.
You will be contacted by Kepro and provided with a registration code to
access Kepro's ANG Provider Portal at https://portal.kepro.com

Email Example:

Administrator Registration - Message (HTML)

File Message Insert Options Format Text Review Help Kofax PDF Q@ Tell me what you want to do

ﬁﬂ y Calibri (Boc v|14  ~ A" A" = v = v R Q‘% @ ﬂg IZ{ LE‘E] FIJ Follow Up ~ @:J D;

Paste g B I U £-A. === =535= Address Check Attach Attach Signature Assign J/ High Importance Dictate View

< Format Painter - — - - — = — Bock Names File > Item >~ 2 Policy ~ Low Importance 2 Templates *** . .
s A 5l e | sotity | nymerpine ) Note: Providers may skip
} To ND Atrezzo Registration <ndatrezzoregistration@kepro.comz; th I S Setu p If th ey have a | rea dy
et | [ registered with the provider
Subject Administrator Registration po r-ta | ***

Kepro needs the following information in order to approve your request:

Your Full Name:

Your Title:

Your Contact Phone Number at Facility:
Facility National Provider Identifier (NPI1):
Facility Name:‘

Facility Address:

Facility Phone Number:

Facility Fax Number:
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Provider Registration: Initiating A Request for

Access (cont.)

Once the registration code is obtained from Kepro via email, you may use that
to log onto the provider portal illustrated on the subsequent pages

USERNAME *

- Kepro

Helpful Hint

Bookmark
the Provider
Portal URL for
future use
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Provider Registration: Initiating A Request for
Access (cont.)

Access & Registration

All providers will designate a Provider Group Administrator for their facility. This person will
need to add and manage all other users of the Provider Portal.

The Provider Administrator will register the Provider Group Account using the NPl and Medicaid
ID for the facility or clinic.

Upon initial login, the Provider Administrator should follow the steps on the subsequent slides to
complete registration.
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Provider Registration: Initiating A Request for
Access (cont.)

Once at the ANG provider portal, click REGISTER HERE under the Login section
and enter the facility NPI. The Provider Registration Code will be emailed to

requesting providers once the request for access is completed. Enter the code
in the corresponding field.

Kepro Kepro

LOGIN Create a New Account - Specify Your Organizafion
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Provider Registration: Initiatin
Access (cont.)

Complete the Account Information section by creating
a username, password, security question and answer.

This will be used to reset the password in the future if needed.

Complete the Contact Information Section, click

NEXT 2>

Review the Terms of Use Agreement, click the

acknowledgement

check box, and then click

Creabe a Mew Account - Enler User Information

Contact Information
FIRET HAME *

Helpful Hints

The username and password
created here will be used by
the Provider Administrator
account login
Passwords must be 8-16
characters
One upper case letter
One lower case letter
One number
One special character
Fields that have an asterisk ()
are required.

g A Request for

KEFRO Portal - Terms of Lise Agresment

Account Information

USERNAME *

PASSSWORD *

CONFIR PASSSWORD

SECRET QUESTION *

SECRET ANSWER *

3% Kepro

LAST HAME =

ADORESE 1

=

Selec! Stale w

P CODE

EMAL ¢

CONFRM DML ¢

Prosiatar o e O, e
BT vl T M0 T e i $teed e

L L

THE KEPRO PORTAL |5 SUBJECT TO AND GOVERNED BY TERMS AND CONDITIONS
OF USE. BY PROCEEDING OR USING THE KEPRO PORTAL ¥OU ARE AGREEING THAT
YOU HAVE READ AND UNDERSTCOD THE TERMS AND CONDITIONS OF USE AND
AGREE T EE BOUND BY THEM. IF YOU DO NOT UNDERSTAND THE TERMS OR
CONDITIONS OF WFSE OR DO NOT AGREE TO BE BOUND BY THEM, DO NOT
FROCEED OR OTHERWISE USE THE KEFRO PORTAL. UNAUTHORIZED ACCESE TO
THE KEPRO PORTAL |5 PROHIBITED.

KEPRO PORTAL TERMS OF USE

1. This Terms: of Use Agresment Ihe “Agresment”) i between KEPRO, Inc. [We™, "Us™ o
O], Pk groupdpractics endity that has béen provided an D (&5 defined in Saction 3 balow)
using this Portal (a5 defimed beiow) {the “Frovider”) and the Users (as defined in Section 2
aiorar) (T Provider and Ligers shal coliscively B4 "Yeu” o “Your'), This Agreement governs
e use of the KEPRO Portal, including without limitaticn, all software, insurance codes
graphics, kogos, e, documenitaSion, user guides, databases and compiations of all materials
offar uan Patient Information (35 defined in Section 6, enhancemaents, bug fies, upgrades.

Ameran Atiration Associabon wih such arbdraton io occur in Hamisturg. Pemgyivania

KEFRO, Inc. 777 East Fark Drive Hamisburg, PA 17111 Toll-bee: 300 222 0771 Phone:
117 554 9288 Fanc 71T 5843962 www kepro com

I =11 v reat ot it o o B ol i I
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Provider Registration: Initiating A Request for
Access (cont.)

Please see additional video instructions
regarding these processes via the links below:

Provider Admin Registration Video

Provider Admin Add & Manager Users Video
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Submitting Clinical Information

+ Each Request for Medical Records will be assigned a
case ID# in the letter sent to providers. Providers will
need to find the case ID in order to upload requesting
documentation.

“*Please note: Kepro is NOT accepting faxed or mailed records for
retrospective reviews. The records must be uploaded into the

Atrezzo provider portal™**
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Submitting Clinical Information

FINDING YOUR CASE ID:

CASES

- Search by Case ID '

To search directly for a case, enter the Case ID in the search \/\/
box on the top left of any page, then click SEARCH to be
directed to the specified case.

T

QSearch for Case # or Program # m
/ 0 NEW MESSAGES
Coto N

Go to Message Center

HOME

Request Saved But Not Submitted

Kepro



Submitting Clinical Information

UPLOADING DOCUMENTATION:

Once case is located, you may upload supporting documentation. Click under Attachments,
then Documents. A blue click box will display. Click on it to upload medical records.

CLICK HERE TO UPLOAD FILE +

A pop up will display, click Browse to search for the supporting documentation.

FILE UPLOAD

« fields are mandatory

SELECT FILE

BROWSEMAX FILE SIZE: 4 MB

Acceptable File Types: doc, docx, jpg,
jpeqg, mdi, pdf, tif, tiff, xis, xlsx, xps .

All files uploaded will be encrypted and stored in a secure location in
accordance to HIPAA standards, please do not password protect or
personally encrypt any files you wish to upload

Larger files will take longer to upload/download. Please be patient

CLOSE : )
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Submitting Clinical Information

UPLOADING DOCUMENTATION CONT:
Select the file, and click Open.

| @ Open X
4 B> ThisPC > Desktop

Organize v New folder -~ ™ O

Acceptable File Types: doc, docx, jpg,
jpeg, mdi, pdf, tif, tiff, xls, xlsx, xps .

pt

v < otect o
= - . 1 o uploa
File name: v| [ANFiles v
= ' R I tak 9 /download, Please be patient
=

Repeat the above steps until all supporting
documentation is uploaded. Then click
UPLOAD.

Kepro

FILE UPLOAD

« fields are mandatory

SELECTFILE «»

BROWSEMAX FILE SIZE: 4 MB

Test File.docx
Acceptable File Types: doc, docx, jpg,
jpeg, mdi, pdf, tif, tiff, xis, xisx, xps .

All files uploaded will be encrypted and stored in a secure location in
accordance to HIPAA standards, please do not password protect or
personally encrypt any files you wish to upload

Larger files will take longer to upload/download. Please be patient

CLOSE » UPLOAD + I
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Submitting Clinical Information

UPLOADING DOCUMENTATION CONT:

All uploaded documents will be visible in the Documents section for review.

Attachments

N
1| Documents

N
DOCUMENTS CLICK HERE TO UPLDAD FILE +

& Document has been uploaded successfully

FILE NAME % DOCUMENT TYPE DEACTIVATE
B TestFile.docx O
Displaying records 1 to 1 of 1 records Previous Next | Show |10 w |Entries
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Updating Fax Information

IMPORTAN T

Providers will need to enter a note and a working fax number
for all correspondences related to that particular case (case
determination, request for additional information, etc). If a fax
number is not updated in the case, and additional
information is necessary for the review, Kepro may deny the
case for lack of information.
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Updating Fax Information

Once all supporting documentation has been added, expand
Communications, then expand Notes to enter any additional
supporting information or notes for Kepro to review. To add a
note, click ADD NOTE, then enter documentation and click

Communications
Notes
A

NOTES *

Enter additional notes or documentation here. Update your faX informatiOn here \

Notes cannot be modified or deleted after being saved

CANCEL SAVE
@

DATE/TIME

No records found.
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Documents Reviewed

Review of all medical record documentation may
include (but not be limited to) the following examples:

»Physician orders to include the inpatient
admission order

»Emergency medical assistance
»Emergency department documentation
»History and physical

»Discharge documentation to include the
discharge summary, discharge orders and
discharge instructions

»Procedure notes (surgery, anesthesia, etc)

“*Note: Providers must submit the signed doctors admit to inpatient order regardless of the dates
of service under review. Without these documents, KEPRO will deny the case. ™"
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Documents Reviewed (cont)

»Progress notes (physician, nurse, case management,
social work, therapy and other)

»Pathology reports

»Consults

»Flow sheets (ventilator, nursing, labor and delivery, etc)
»Supporting diagnhostic studies

»Medication administration documentation

»Therapy evaluations and recommendations (physical
therapy, occupational therapy, speech & language
therapy, etc)

»Clinic notes

» Transferring facility report, progress notes and physician
orders

»Documentation of coordination of care
»Documentation of discharge disposition
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Documents Reviewed (cont)

Additional documentation requests:

During the review process, the nurse reviewer may need
additional documents:

» A letter will be sent via fax listing the additional
documents needed to complete the review.

» When the documents have been pulled, please
upload them to the Case ID number listed on the letter

within 5 business days of the request for additional
information.
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Next Steps

3% Kepro

Register for the Atrezzo provider portal (if not
already completed)

Assign & delegate users as needed in your
organization

Be on the lookout for mailed (or faxed) letters
requesting medical records from Kepro

Once letter received, find case ID#s and upload
documents as requested

Update fax information in cases
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Contact Information

3% Kepro

If you have any questions about registration for Atrezzo
Provider Portal, please contact KEPRO at
ndatrezzoreqistration@kepro.com

OR

Refer to the Atrezzo Provider Portal User Guide located
under the Help tab on the Home page in the Atrezzo
Provider Portal at: http.//nddhs.kepro.com/

OR

Contact Us by Phone: 844.396.9569
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