[image: logo_png]
Authorizations and Certifications
The Authorizations and Certifications feature in Connect allows users to create documentation for and keep track of Authorizations and Certifications for their patients. The Patient Dashboard shown in this training is the Connect default. Due to ability to customize, a given organization’s Patient Dashboard may look different so the Benefits and Authorization window may be accessed in a different manner.
Authorizations and Certifications
To access the Authorizations and Certifications feature in Connect, first begin by opening a patient’s chart.
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From a Patient’s Dashboard, under the INS (insurance tab), click on Authorizations (Primary) or Authorizations (Secondary) (for secondary insurances, if applicable) to open the Benefits and Authorization window. 
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Also, from the Reports tab on the Patient’s Dashboard, click on Authorization, ReAuthorization, Certification or ReCertification to open the Benefits and Authorization window. 
Authorizations
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Completing Authorizations
1. Enter in the Auth Frequency and select Day, Week or Month from the dropdown. 
2. Enter in the Auth Duration and select Day(s), Week(s) or Month(s) from the dropdown. 
3. The Total Auth Visits will auto populate. 
4. Select a Start Date from the dropdown or type it in.
5. End date will auto populate based on the Auth Frequency, Auth Duration and Total Auth Visits that was entered in. 
6. Enter in an “Approved By” name, if applicable. 
7. Select or type in the Date Approved.
8. Enter in the Auth Number.
9. Enter Comments if desired or applicable. 
10. Click Add Certificate. 
Once all the required information is filled in and Add Certificate is clicked, the information will display under Approved Certificates (see above).
The information in the Authorization can be edited by clicking in the column that needs to be updated. An Authorization can be deleted by clicking the triangle at the front of the row, which will highlight the entire row and then pressing Delete on your keyboard.



Connect has patient dashboard tags that make it possible to view the authorization information on the patient dashboard. On the default patient dashboard, you will see the Start Date, End Date, the number of Visits Used and gauge style visual cues for the Remaining Visits and Remaining Days. (highlighted below). 
This is a helpful feature allows the user to remain informed about a patient’s authorizations and know if/when a new authorization is needed for the patient.
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Generating Authorization and ReAuthorization Documents
Connect can also create documentation for Authorizations and ReAuthorizations from the Reports tab on the Patient Dashboard, click on Authorization or ReAuthorization to open the Benefits and Authorization window. 
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From there click on “Authorization” or “ReAuthorization” under Generate Documents.
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This will create a Word document.
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There will be a menu bar above the Word document with the options to:
· Complete: Save the document in the Patient’s file on the visit date. If Complete is clicked, the document will not be able to be edited or deleted.
· In Progress: Save the document in the Patient’s file on the visit date and mark it as In Progress. This will allow the document to later be edited and deleted.
· Forward: Open a dropdown that has options to send the document via Fax, via Email or to upload via FTP.
· Discard: Discard the document. 
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The document will also be saved and display in the patient treatment tree under the corresponding visit date folder.
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Certifications
To complete a certification, first click on the Certification(s) tab in the Benefits and Authorization window.
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This is for the user because Connect can keep track of Certification dates. 
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Completing Certifications 
1. The Name fields and Medical Record # will all auto populate from the Demographics fields, the Provider Name from the Referring Physician fields and the SOC Date from the first visit date in an Episode of Care. Only select or type in the Onset Date. 
2. The Therapy billed Type will also prepopulate based the therapy type selected when creating the patient episode (PT, OT or SLP). 
3. The Certification/Recertification Dates will auto populate based on the frequency and duration that is entered in the treatment kit in the Plan of Care. They cannot be for a time period greater than 90 days. If a period greater than 90 days is entered Connect will automatically change the date to a max of 90 days when generating a certification document. 
· Check the N/A box if a certification/recertification is not needed for the type of service rendered.
4. Enter in From and Through Service Dates if your organization uses them, if not, these can be left blank.
5. Therapist Recommended Frequency/Duration is auto populated from the Plan Of Care.
6. Primary Diagnosis and Treatment Diagnosis are auto populated from the Rehab ICD and Medical ICD surveys within Connect. 
7. The Goals (Short Term), Outcome (Long Term) and Plan are all auto populated from the Goals and Treatment under Plan Of Care.
8. Once all the required information is populated, click on Certification, or Re-Certification (for a recert).
· This will create a Word document.
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9. There will be a menu bar above the Word Doc with the options to:
· Complete: Save the Certification in the Patient’s file on the visit date. If Complete is clicked, the certification will not be able to be edited or deleted.
· In Progress: Save the Certification in the Patient’s file on the visit date and mark it as In Progress. This will allow the Cert to later be edited and deleted.
· Forward: Open a dropdown that has options to send the Certification via Fax, via Email or to upload via FTP.
· Discard: Discard the Certification. 
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Once you have completed your Certification and closed the Benefits and Authorization window, the Medicare Certification information will display in the Patient dashboard, in the INS tab, allowing the user to easily keep track of Certification Dates:
This helps to ensure Medicare Certifications and Re-Certifications are completed properly and in a timely manner. 
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The Certification will also be saved and displayed in the patient treatment tree under the corresponding visit date folder.
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CPT Authorization(s)
To complete CPT Authorizations, first click on the CPT Authorization(s) tab in the Benefits and Authorization window.
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The CPT Authorization(s) feature allows users to keep track of CPT Authorizations for patients with insurances that require Authorizations for specific CPT codes.
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Completing CPT Authorization(s) 
1. Click on Add New in the upper right corner.
2. A new line will appear in the window.
3. Click in the CPT Code column and type in the CPT code for the authorization.
4. Enter in an Approved By name.
5. Select or type the Approval Date
6. Type the Auth Number
7. Enter in the Authorized Visits and/or Authorized Units.
The information in the CPT Authorization can be edited by clicking in the column that needs to be updated. And can be deleted by clicking the triangle at the front of the row, to highlight the entire row and then pressing Delete on your keyboard.
[bookmark: _GoBack]Once the information is entered, the CPT Authorization is saved. To view saved CPT Authorizations the user must navigate to the CPT Authorizations tab.
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