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How to Submit a Home Health (HH) /
Durable Medical Equipment (DME)
Prior Authorization Request Guide

Home Health Providers

Who to Call

Providers can call Ambetter Medical Management at 1-877-617-0390 to update or check on the
status of an authorization request.

Step 1 Step 2
Complete the Prior Authorization Form
(PDF) (Note: All highlighted areas must be
filled out.)

Complete a Member/Patient Face Sheet
(Note: Please include with your
submission.)

Step 3

Submit a completed, dated order signed by a physician that specifies member’s requested
Home Health (HH)/Durable Medical Equipment (DME) services.

e DME Order Checklist:
o Must be electronically/physically signed on same page as the order.
o) Must include a diagnosis with ICD-10 code(s).
o) Must include pertinent CPT and HCPCS codes.


https://ambetter.sunshinehealth.com/content/dam/centene/Sunshine/Ambetter/PDFs/508_EF-PAF-0699_Outpatient_10292020.pdf
https://ambetter.sunshinehealth.com/content/dam/centene/Sunshine/Ambetter/PDFs/508_EF-PAF-0699_Outpatient_10292020.pdf
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e DME Order Example:

RUN DATE: 02/10/20 PATIENT CARE IMQUIRY *= IVE** for DNUR_EH4 PAGE
RUN TIME: 1320 ORCER RECOR)
RUN USER: DMUR.EH4
PATIENT  MIFANDA, EODY ACCT NO DH1007 528418 UNIT NO DO07324374
ORDERED BY “cppard.Terence R MD ENTERED BY DHUR.E44 02/10/20 1574
OTHER PROV
ORDER ND. 0210-013%
CATEGORY CONS PROCEDURE {M - Case Maragement Consult STATUS TRA
PRIORITY ROUTINE QUANTITY SOURCE T FOR DATE 02/10/20 FOR TIME 1514
SIGNED BY
1 Peppard.Terence R MD
AUDIT TRAIL
1 02/10/2) 1514 Order ENTER in OM
2 02/10/23 1514 Ordering Doctor: Pepperd, Terence R MD
3 02/10/23 1514 Order Source: Telephone Read Backq
4 02/10/23 1520 Order EDIT in OM
5 02/10/20 1520 Ordering Doctor: Pepperd, Terence R MD
<2 02/10/22 1520 Order Source: Telephone Read Backg
7 02/10/23 1520 Query: Reason for Consult
a8 02/10/273 1520 old response set: DP
9 02/10/23 1520 DMEC
10 02/10/22 1520 DMEWH
11 02/10/23 1520 WHEELCHAIR WITH REMIVAELE ARME & LEGS
12 02/10/22 1520 new response set: DP
13 02/10/23 1520 DMEC
.
.
e Home Health (HH) Order Checklist:
o Must be electronically/physically signed on same page as the order.

o Must include a diagnosis with ICD-10 code(s).
o Must include pertinent CPT and HCPCS codes.

e HH Order Example:

‘Gommunication Wethod. Phone:

From:  [Laiceside Oaks Care Center (Grder Dete: 021112020 09:21
1081 Viginia Street 14,
[Ounedin, FL, 148887328 Prysical Tharipy senvioss.

(Ot 1D: 14437685

Rasidort ELLICTT, DAVID A (01 150)
Losation: East Bock 21 8
Presribing Physician

8058, Eu8r00
(2715 STATE RO 542
Clearwater FL 33761

Sy S [Confirmed B, VON HOLLAND {Un{ Mansger LP) _ Printed Dare

Sigrea et

lﬂm.,lﬂ DJJ.’ [m}mn.mwz«na

ORDER SHEET

Order Entry D/T: 02110120 08:58

Ondors Entered By: - Stobler, Choryl A RN
Ordering Dr:  Goli, Shilpe MO

0

Home Care
02/10/20 13:56:00 EST, 02/10/20 13:68.00 EST, Physicel Tnerapy Eval end Tregtment, PT eval/treat, per sval

CPT Codes:
HCPCS Codes:
Diagnosis/ICD1

Electronic Signature: Dr. Shilpa Goli

1-877-687-1169
Provider Services

Ambetter.Sunshinehealth.com
AMB_5083
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Step 4

Submit clinical documentation that supports the needs for requested HH/DME services.
e HH Clinical Documentation Checklist:
o Physical, occupational, and/or speech therapy services should include
evaluations detailing the need for these services in the home.
o Most recent physicians note(s).
o Most recent information about member’s diagnosis, medication and treatment.
o Admission report required for discharge request.
e DME Clinical Documentation Checklist:
o DME request for assistive devices should contain evaluations from the
appropriate servicing provider/services detailing the need for this equipment.
o Most recent physician note(s).
o Most recent information about member’s diagnosis, medication and treatment.
o Admission report required for discharge request.

Important Contact Information

m Phone Number Hours of operation

Medical Ambetter 1-877-617-0390 Monday-Friday from 8 a.m.
Management to 8 p.m. Eastern
Provider Services Ambetter 1-877-687-1169 Monday-Friday from 8 a.m.

to 8 p.m. Eastern

Important Links
e Ambetter Provider Resources | Ambetter from Sunshine Health

e Sunshine Health Resources for Home Health Providers

1-877-687-1169 Ambetter.Sunshinehealth.com
Provider Services AMB_5083


https://ambetter.sunshinehealth.com/provider-resources/manuals-and-forms.html
https://www.sunshinehealth.com/providers/resources/Home-health.html

