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OBJECTIVES:

1. Access Jiva Provider Portal
2. Check Member History
3. Create Authorization Request

Jiva Provider Portal
Training

AUTHORIZATION
REQUESTS:
ECM/CS




Log in to the Provider Portal

* Access the Provider Portal through the Alliance website
www.thealliance.health/provider-portal



https://www.thealliance.health/provider-portal

Open Jiva for Authorizations and Referrals

* From the Portal homepage, under Auths and Referrals,
select “Jiva”



Start a New Request

* Your dashboard will have information on all of the
authorizations you have submitted. To enter a new
request, select the Menu option from the top left of the
dashboard and choose “New Request”.



Start a New Request

« Search the member by their Medi-Cal Subscriber ID. The
member’s name is a hyperlink. Select it to go to the

Member Centric View and check their authorization
history.



Check Authorization History

* You can identify other Community Supports requests by
the Service Type and Procedure. If more information is
needed, you can use the gear symbol to view a
summary of the request.

Member Overview

All (Member + Episode) Member Epizode
Episodes (1)
o Start Date - 06/26/2024 Asszigned To : Sherman,...
— Episode D : 22420 Diagnosis - M54.16
Service Start Date ; 05/30/2024 Auth Mumber : 240600561

Episode Type : OP Service Type : Communit...
Status : Closed

Provider : CENTRAL ...

Procedure : CS06

—




Add New Request

 If there is no authorization request on file for the service
you are requesting, you can create a new request using
the Add Request option in the top right of the member
screen and selecting Outpatient.



Enter Episode Details: Request Type

* Pre-Service requests are any requests that have future
dates of service. This includes services that have
already begun and will continue into the future.

« Post-Service requests are any requests where all
services have already been completed.

Time Request Post-Service



Enter Episode Details: Request Priority

* The Request Priority will auto-fill with Routine. ECM and
CS services almost never meet the clinical definition of
Urgent and should not be entered as such.

Request Priority *

i R = *
Time Request T TETes Days Reason for Request _Select One--
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Enter Episode Details: Reason for Request

* The Reason for Request will depend on what you are
requesting. If you requesting ECM services, you should
select “ECM". If you are requesting any of the
Community Supports, you should select “ECM CS”.

Time Request 5 Business Days
aaaaaaaaa

de Tvpe *
Code Type Pharmacy
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Enter the Diagnosis Code

« Enter the diagnosis code(s) that are relevant to the
member. There is no longer a narrative for chief
complaint. The ICD-10 code is required.

Advancea searcn

Diagnosis Actions

759.00--Homelessness Unspecified
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Add Requesting and Servicing Providers

 Attach the relevant providers. You/your facility should

always be the requesting provider. In the pop up, enter
your facility name, click the Search button and select the
correct option from the Search Results.

etails

qqqqq



Add Requesting and Servicing Providers

* Use the gear next to the correct provider in the search
results and select Multiple Attach to attach the provider.
If the servicing provider is the same, select Multiple
Attach again or repeat the prior step to find the Servicing

PI’OV'der. Search Results
Provider ID Provider Name
ﬂv 9050 CENTRAL
TTLUFORNIA
O single Attach IANCE FOR
ALTH
€ Muttiple Attach

—_—

14



Add Requesting and Servicing Providers

* The selected providers will populate at the bottom of the
pop up. Select Attach to add them to the request.

* Be sure that one is selected as Requesting and one as
Servicing:
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Add Service Codes

« Enter the following: Service Type as either Enhanced
Care Management or Community Supports; Service
Code based on the request; start and end dates of
service you are requesting; and the quantity you are
requesting.

Service/Specialty Drug
eeeeeee

\\\\\\\\\\

Advanced Search
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Add Service Codes - ECM Example

« For ECM, select Enhanced Care Management as the
Service Type, CUS as the Code Type and enter the code
ECMOZ2. The start date should be the 1st of the current or
following month and the end date should be 1 year from

then.

« ECMOT1 still does not require authorization — you can bill
CCAH Claims directly without submitting an
authorization.

17



Add Service Codes - ECM Example

Modifier

i *
Service Type Enhanced Care Management (ECM) w Search Modifie
; *
Place of Service _Select One— - Start Date 07/01/2024
h? *
Code Type cus - End Date 06/30/2025

. H o
Service Code ECM02-MC Enhanced Care Management (ECM) Services CA Q Requested # 12)

Advanced Search

Ointinnal Fields

18



Add Service Codes - Housing Example

* For Housing services, select Community Supports as the
Service Type, CUS as the Code Type and use one of the

following codes: CS01, CS02 or CS03. The service
dates should be for 6 months.

Service Type & Community Supports (CS) v Meodifier

Flace of Service Start Date *

—Select One-- v 07012024
Code Type cus - End Date * 1213112024
Service Code CS01-MC CS - Housing Tenancy and Sustaining Services CA Q Requested # = 5]

Advanced Search

Optional Fields
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Add Service Codes - Meals Example

* For Medically Tailored Meals, select Community
Supports as the Service Type, HCPC as the Code Type
and use the following codes: S5170 or S9977, and
S9470

Service Type * Community Supports (CS) v Modifier
Place of Service select One v StartDate * 47012024
Code Type i v EndDate * 453112004
Service Code $5170—Home Delivered Meals. Including Preparation; Per Meal (Not Pz Q Requested # * 168

Advanced Search

Optional Fields
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Add Service Codes - ECM/CS Service Table

ECM/CS Service Service Type Length |Quantity
Type [Code(s)|of Auth

Enhanced Care Management Enhanced Care CUS ECM02 1year/12 12

Management months
Medically Tailored Meals Community HCPC S5170 4 months 168
Supports S9977 12
S9470 3
Housing Tenancy & Sustaining Community CUS CSO01 6 months 6
Services Supports
Housing Transitions & Community CuUsS CS02 6 months 6
Navigation Supports
Housing Deposits Community CUsS CS03 6 months 1

Supports
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Add Service Codes - ECM/CS Service Table

ECM/CS Service Service Type Length |Quantity
Type [Code(s)|of Auth

Recuperative Care Community CUS CS04 30days 30
Supports

Short Term Post Community CUS CS05 60 days 60

Hospitalization Housing Supports

Environmental Accessibility Community CUS CS06 6 months 1 (12 if

and Adaptability Supports (12 if PERS)

PERS)

Respite Community CUS  CSso7 1vyear/12 1
Supports months

Personal Care/Homemaker = Community CUS CS08 6 months 1
Supports

Sobering Center Community HCPC HO0014 1 day 1

Supports



Add Documents

« Attach any relevant documentation to support the
member meeting guidelines for the request.

* Requests with no documentation are likely to be voided
or denied.

Documents Document Title

—_—

Document Received Date 06/27/2024 e
Document Received Time 20 g 17 .
Select Document ‘ ‘ Na File Selected
______..p’
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Add Notes

 Add a “Web Note” with relevant information about the
request

Mote Type Web Note :

Mote Text ) ) !
File = Edit = Insert - View = Format = Tools -

B 7 U T B E

Relevant information about the member, situation, and why they meet or nesd the service.
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Enter Requesting Provider Contact Information

« Select Submit. You will then get a pop up asking you to
complete the Requesting Provider Contact Information
Assessment.

| | Save as Draft Delete Cance
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Enter Requesting Provider Contact Information

* The assessment will populate at the bottom of the
screen for you to complete. This contact information is

important in case we have follow up questions about the
request.

View All Notes

Assessments Assessment Title

Fequesting Provider Contact Information

| | Save as Draft Delete Cance
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Enter Requesting Provider Contact Information

| Complet Draft Cancel
Assessment Score 0 of 0
Timer 00:00:05 M C

Question Groups

PP Requ Provider Contact
Information (0 of 5)

w

PP Requesting Provider Contact Information

Requesting Provider Contact Name

Requesting Provider Contact Phone #

Requesting Provider Contact Fax #

Requesting Provider Other Contact Info

Requesting Provider Treating Provider Name

Add Note

Add Mote

Add Note

Add MNote

Add MNote
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Submit and Review Summary

« Select Submit again, and you will be taken to a summary
page of the request. From here you can select Episode
Abstract to view a more detailed summary or select the
Authorization Type OP to open the authorization.

Expected Decision Date - 07/05/2024 Authorization Type - OF Episode Number - 22792 Episode Status : OpenReguest Auth Number - 240600623

Authorization Details ServicelD  ServiceCode = Requested# = Assigned #
S5170(HCPC) 168 0 0 Community Supports (CS)

11689 S9470(HCPC) 3 0 0 ‘Community Supports (CS)
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Questions?
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