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Creating a New Case

When creating a
Prior Authorization
Request for ABA
services, you will
see this disclaimer
advising you of the
required
questionnaire.

Atrezzo

© All Required Questionnaires Must Be Completed. [E]

Click “OK” to clear . - :
the disclaimer and Please upload required clinical documentation before

continue filling out submitting the case [W]
the information
needed regarding
your codes.

Once the
Procedure Codes \
page is completed,

click “Go to )
questionnaires.” Jump to submit Cancel 0 to questionnaire

Select the Hopen’Y {3 Additional providers © Service details © Diagnoses © Requests @ Questionnaires
. Step 3 Step 4 Step 5 Step 6 Step 7

hyperlink to open

the questionnaire.
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Answer the
questions regarding
if the beneficiary
has another active
insurance, outside
of Medicaid.

Other Health Insurance (OHI) Verification

© other Heath neuranee \ . Does the client have any active insurance coverage in addition to Arkansas Medicaid (Other Health Insurance)? (Required)
O Yes QNo

Questjo; e Disclaimers %

O Please upload the primary payers determination in addition to the clinical documentation.

If you answer “Yes”
to question 1, more
questions will
populate. Complete
those fields
regarding the
additional insurance
and any
authorization
submitted to them
for the desired
services.

1.1.1 . Insurance Carrier Name: (Required)

1.1.2. Policy/Member ID (if available):

1.1.3 . Have the requested service(s) been submitted to the primary/alternate insurer? (Required)

Yes QO No

If you answer “Yes”
to1.1.3.,, an
additional question
will populate.

1.1.3 . Have the requested service(s) been submitted to the primary/alternate insurer? (Required)

Yes QO No

1.1.3.1.1 . Determination Status: (Required)

Select One

Questionnaire Disclaimers %

Please upload the primary payers determination in addition to the clinical documentation.




Once the
questionnaire is
completely filled
out, click “Mark as
complete.” This will
return you to the PA
submission screen.

Mark as complete © Autosaved

After returning to
the PA submission
page, click “Go to
attachments” to
UPLOAD the
Primary Payer
Determination
Letter to the case.

Once all required
attachments are
uploaded, Proceed
with your Prior
Authorization
Request.
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