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HI HMSA BCBS MCD QUICK REFERENCE

HI HMSA MCD - Facility & Medical Providers Quick Reference Guide

Routine reservations: Mon-Fri 7:45 AM-4.30 PM HST (closed Sat-Sun & federal holidays).

NS iy e Urgent trips & hospital discharges: 24/7/365.
Operation . . ) )
e Routine Sat/Sun appointments may be booked during regular reservation hours.
e Facility line: 800-440-0640
Telephone - )
Numbers, e Facility fax: 866-475-5745
TripCare, & e Air Ops line and email: AirOps@modivcare.com
TripCare e https://tripcare.modivcare.com/login
Resources e https://www.modivcare.com/facilities/hmsa/ - Access requests, forms, and training videos
. e State of Hawaii
Geographic e Hawaiian Islands: Niihau, Kauai, Oahu, Maui, Lanai, Molokai, and Hawaii Island (Big Island)
Coverage

Counties of Hawaii, Honolulu, Kauai & Maui

Covered Modes
of
Transportation

No Medical Necessity Form Required

Mass Transit (MT) - Oahu Only (The Bus/The Skyline, The Handi-Van)
o Member residence and appt location are less than 1/2 mile from transit stop

= |fthe member is MT Eligible, mass transit is the default level of service and higher modes
require an MNF.

» |fthe member is NOT MT Eligible, ambulatory is the default level of service and higher
modes require an MNF.

Medical Necessity Form Required

Mileage reimbursement (MR) — member cannot be reimbursed as the driver
Ambulatory: sedan, van, taxi, Rideshare (Uber/Lyft), boat/ferry

Wheelchair vehicle

Bariatric Wheelchair

Stretcher/Gurney

Commercial Air Transport (Inter-Island and Mainland)



mailto:AirOps@modivcare.com
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https://www.modivcare.com/facilities/hmsa/
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SITUATION HI HMSA MCD

Eligibility
Verification

Modivcare will verify member eligibility upon receipt of the reservation request.

Limits on Trip Unlimited miles for all trips (ground and air travel)

Distance
DME . . . .
(Durable Medical e Members are required to provide all necessary child safety/booster seats, DME and wheelchairs.
Equipment)
Forms e https://www.modivcare.com/facilities/hi/#forms

Out-of-State (Mainland) travel requires HMSA prior authorization, and must be initiated by HMSA Care
Out of State  \5yigator via TripCare

(hflrar;r\rllzlr;d Note: Mainland refers to the 48 connected states of the United States, it does not include travel
between the islands of Hawaii
Ground Travel: Minimum 2 business day and No Maximum Advance Notice
All Air Travel: Minimum 7 business day and No Maximum Advance Notice
2+ Business Days Scheduling Options
) Ground Travel - Same Island
N°t'c? for e Trip Care - Ground
Routine

Appointments » Call Facility Line at 800-440-0640 for CSR-assisted scheduling
Air - To Neighbor Island or Mainland
o Trip Care via Authorization Submission (PECA Workflow Tool) — See Step By Step HERE
Travel Request Form — Emailed to Air Ops AirOps@modivcare.com



https://www.modivcare.com/facilities/hi/#forms
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HI HMSA MCD

Notice for Same
Day/Urgent
Appointments

Advanced notice not required for urgent categories
e Hospital/Emergency discharges
¢ Dialysis & Dialysis related appointments
¢ Wound Care
e Chemo/Radiation treatments
e Urgent Care Facilities
e Health Plan requests

Same Day/Next Day Scheduling Options
Ground Travel - Same Island
o Call the Facility Line 800-440-0640
Air Travel - To Neighbor Island
e Email form to Air Ops AirOps@modivcare.com & After Hours DisPHXAfterhours@modivcare.com

Travel/Trip
Modifications

Modifications to existing trips
2+ Days
e Submit modified request via TripCare or send via email to Air Ops AirOps@modivcare.com & After
Hours DisPHXAfterhours@modivcare.com

Urgent
e Call Facility Line 800-440-0640, agent will transfer to Air Ops for immediate assistance

If the member misses their flight:
e Call Facility Line 800-440-0640, agent will transfer to Air Ops for immediate assistance

e After hours, the call will be routed to the After-Hours team, who can support real-time travel issues.

If the member's stay is extended due to medical reasons and requires itinerary changes:

Inter-Island
o The facility should submit modification requests through TripCare if the travel itinerary needs
amended due to the medical extension.
e |fthe facility is unable to use TripCare or access the website, they may email the form to Air
Ops AirOps@modivcare.com & After Hours DisPHXAfterhours@modivcare.com
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HI HMSA MCD

Out of State
o Refer facility to HMSA's Medical Management team and follow the current established process.
If there are follow-up questions, direct them to call HMSA at 800-440-0640.

Discharges

Ground Transport Discharges:

You will need to call in all ground discharges into the facility line below:

e Facility line: 800-440-0640

e Facility fax: 866-475-5745
Ambulatory or wheelchair level of service: Discharges must be called in on the day of the discharge.
Modivcare has a 4-hour window to find transportation from the time of discharge.
Gurney or bariatric level of service: Discharges can be called in 1day prior to the discharge of the member.
The facility is responsible for any updates to the member regarding changes in times or cancellations.

For Flight & Lodging Discharges Only:
Please complete the Travel Request Form. At the top of the form, you'll find two email addresses in red.
Once filled out, the form must be sent to both:
AirOps@modivcare.com
DisPHXAfterhours@modivcare.com
These submissions will be routed to the appropriate AirOps and Afterhours teams for processing.
Please note: TripCare should not be used for discharges.

ER & Pharmacy

Emergency Room/ER:
¢ Not allowed to ER unless for scheduled admissions.
¢ Not allowed between ERs.

Pharmacy Stops

Trips ¢ Not allowed
e Allowed from ER to Members home
Adult escorts require a medical necessity form:
e Escorts for members 18 years of age and older will only be allowed based on medical need and
E5°,°.rts/ require certification via the Provider Medical Certification form/MNF.
lgc;::::‘c;r;arls e Members under eighteen (18) years of age are allowed to be accompanied by one (1) adult escort

without an MNF.
o More than one adult escort for minors will require a MNF form.
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Facility/Health Plan Requests: Please refer to HMSA's Medical Management team and follow the current
established process. If there are follow-up questions, call HMSA at 800-440-0640.
Members may travel alone without a Consent for Minor Travel Form who are:
e Member who is a parent or pregnant
e An emancipated minor:
e A member fourteen (14) through seventeen (17) years of age traveling to an appointment for the
following treatment reasons below:
o reproductive healthcare,
o mental health treatment, or
Minor Travel o counseling services.
A member under the age of 18 must be accompanied by a person who has legal authority to sign consent
forms.
e Additional escorts for Members under 18 years of age require Medical Certification Form.

If the member is a single caregiver with more than one minor child in his/her care, Modivcare will attempt
to accommodate based on space available and notification of need at time of reservation.

Prior authorization is required for Adult Day Care:
AdU“PD?y Care e Must be initiated by HMSA Health Coordinator.
- Prior s . . . .
Authorization o FaC|I|ty/P'rOV|der sho.uld engage health plan. The Health plan will email travel authorization to
HIExceptions@modivcare.com
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Inter-Island Air Travel
Inter-Island refers to travel between the islands of Hawaii: Niihau, Kauai, Oahu, Maui, Lanai, Molokai, and

Hawaii Island (Counties of Hawaii, Honolulu, Kauai & Maui)
Inter-Island requests have different requirements than Out of State air travel requests
e Inter-Island does not require plan approval and should be submitted in TripCare by the medical
provider/facility.
e For facility/health plan:
o Requests must be received through TripCare website (https:/tripcare.modivcare.com/login).
o Only if the facility is unable to use TripCare or access the website, they can email the form
to AirOps@modivcare.com and After Hours DisPHXAfterhours@modivcare.com

o If TripCare access is needed, refer to website: https://www.modivcare.com/facilities/hmsa/

alg;;a;lﬁz o Iftrouble with access to TripCare, refer to Luis.Larcina@modivcare.com
Lodging
Out of State Air Travel (Mainland)
Click here for Does not include travel between the islands of Hawaii. Mainland refers to the 48 connected states of the
Step-By-Step United States, it does not include travel between the islands of Hawaii.
TripCare e Requires prior authorization from the plan
Directions e For facility/medical provider:

o Refer facility/medical provider to submit a prior auth to HMSA's Medical Management team
and follow the current established process.
o Ifthere are follow-up questions, direct them to call HMSA at 800-440-0640.

Discharges Air Travel
e Facility should escalate discharges directly to Air Ops for immediate assistance, see DISCHARGES

Meals and lodging requests must be included with air travel requests for approval.

*Note: Grocery Store trips are covered when a member has approved overnight air travel and needs to visit
the grocery store during that travel trip. These requests are only processed through the Air Ops team.
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MNF Grace Period (through 7/31/2025)
e For requests made through 7/31/2025, an MNF is not required for home-island ground transportation
with July trip dates.
e This applies to both demand trips and standing orders.
e Standing orders without an MNF are temporary and will end on 7/31/2025 unless an MNF is received.
Courtesy Trip Period (8/1/2025 - 9/30/2025)
e One-time round trip allowed for first-time requests without an MNF. Please notate this as a “courtesy
trip” in trip notes.
e Applies to home-island ground trips only, For trip dates in August and September 2025 only.
MNF Requirements
e Levels of Service: Mileage reimbursement, Ambulatory, Wheelchair vehicle, Bariatric Wheelchair,
Stretcher/Gurney, Commercial Air Transport
Medic*’j" e Escorts for members 18 years of age and older
F:f:‘e(s’;:i) e |f more than one escort is requested, refer to Additional Passengers section for process.

MNF Submission Process
All new MNFs should be submitted via TripCare by the member's healthcare provider/facility.

If the facility is unable to submit the MNF through TripCare, the facility may download the form from

the website (https:/Mww.modivcare.com/facilities/hmsa/)

TripCare MNF Submissions:

e Log into TripCare. Once logged in, click “Forms” along the blue header bar.

||} modivcare
Request Trip  Standing Orders  Authorizations  User Admin

Submit Forms
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e Search for the member needing the MNF form, or select from the dropdown area, then click “Select
Member”

Submit Forms

Ploase select & member to sutinet forms

Select Membe

My Members Member Details
Search Member S e
@ Exprea rorms Exprwg Poms Last Name First Name
PARKER-PALMEN VANUIA
KRAMESER, MANILA » 172-29-1697-9%a8
rth
° PARKER-PALMER, VANLIA 354684004-89 x Member 1D °"::‘,°7‘.'
354684004 -89 ANDIOR Y e
SHUBBIE ENHE 231-07-3398-061
WILLIAM, DRESTON 0002470580 Select ineurence

HI HMSA BCBS MCD

You will then be able to review forms already on file for the member, as well as create a new one. To begin
the submission process for a new form, select “Hawaii MNF form from the dropdown.

Submit Forms

Pleate select & membser to tubml farm

Sedect Member - WANU A PARKER-PALMER e

Member Forms

Appeoved (1) Pending i) Denied

Farm Types Status Level of Service Start Date End Dute Opticns
MINF - LOS o A mbmilatory F035-05-20 2025-05-27 BiLdF
MNF - LOS @ Ambrlatory 05-05-21 H25-07-11 LG

Submit a Form

Form Tyoe ™

Haveasi MMF Form
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The screen will then expand to show additional fields for creating the new MNF form.
Member Details -The Member Name, ID #, and DOB will populate, address and phone will need entered,
as well as the Level of Service.

Form Type *

Hawad MNF Form

MEDICAL NECESSITY FORM

¢ a medical cate provider® to communicate 10 ModwC are Solutions. LLE ("Modweare') specibc hon- emergency medical ransportation (NEMT) requirements for

dition The restrctions and requirements deciired by 3 modical care provedar® lorm will be ! y Modiveare, within the realm of the anticipates NEMT

Droker sesvices beng provided to Mawas Medical Service Assooation (HMSA]'s Mambers, 1o detertrine the sppropriate means af Wrangortaton for the Merber

Member Name * Member Address * Member City * Member State *
VANUIA PARKER- PALMER 123 Yesting Testng I

Member 2ip Code * Member Phone Number * Member Madicasd 1D Number * Member Date of Birth
12245 702123567 154604004 89 A0 1975

Lovel of Service *

Ambulatory

TOANEPADTATION NEENE

Transportation Needs -The next fields requiring entry will be for the members specific needs:

Do the member use & conewaliosr? *
() Wes
®) Mo

Clersd sslaciion

14 the mamibeer mscically NOT abls to use public transportation? *
) Yes

() Na

Clear alection

I peried af incapacity permanentT *

) s
) Mo

Clessr palachion

mamibar mesd ans personal assimtantiscort throughaut duration of all traniports?

rabgers sopclyes g Bl ppa sen net 8 pespe
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s Eha mamber medically NOT able to use public fransportation? *

@ Fg

Cleas selaction
Is puriod of incapacity permanent?

(®) Mo

Cless islection

Expected expiration date of restrictions

hal 31, 2025 s

Dows the mamber need ons personsl sdsistentiescort throsghout duration of all iransports? *

Al members under 83 18 need ban adul ascort

@ [

Clea pelection

Once finished entering their needs, indicate the anticipated date that the member will require this level of
service, add the provider name/number details, type the provider name as “E-Signature” and click the
provider attestation box (all information is true, complete, and accurate to the best of your knowledge).

B e e Ve Care Prowier N e Wt s o Care Pre dne Yoagdwe it ol Carw Prrw sius Sy seven

Once checked, the submit button will turn blue. Click Submit, and a window will then open a PDF version
of the MNF form for download. It will now also be stored with the Member Forms in TripCare.
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MEMICAL NECESSITY FORM
The purpose of this § cal care provider® e commmnicase 1o ModivCare Solutioas
LLC ("Modivemre™) spe pency medical wassporation (NEMT) sequirements for
ecrrben due 1o s modical confison. The restrctions and roguiremcats declarod by s medical care
peovider® using this foem will be used by Modncare, within the realos of the anticpated NEMT
beoker services bheing provided 6o Hawaii Medical Service Amociation (HMSA)'s Mamshers, to
et the appropriale means of trasporation for e Member

Date: 062772025
Member Information
Naose: VANUJA PARKER-PALMER
Address: 123 Testing. Testing, M1, 12345
Phese Number, 702123567
Medicaid 1D Nuniber; 354684004-89
Dete of Bint: 07/18/1978

Tramsportation Neods: Plose chock ol that apply. st be compleied by o medioad care
oot der® oaly

This Medicad Inllable peogram sppotntment s modically pecessary. Thas w the nearest

appeopaiae Mediasd pon wdee
E] Mermiber i modically unsble to walk ' (one-Sowrth ) of & mile

£ Mamber i NOT sble 1o be drrven by & fraend or lamly manbee

El Meamiber i medivally able 10 use p portaton ONLY I scoompaniod by 2 commpaswn

(e v b ivine Miavos il jon fw comgumm . . anle . v 1% Momier

O Member w Parstramn corified

O Meriber can only be rmsportod by swctcher and dees ot noed immedsne modical amerion

Gurwg transporistin
Maodical Reason(s)

0 Does Mamber hanve o wheekhair” Type £ Sumdard O Rarsric 0 Flctric O Scooter

phomse Mack rme | Idsrury daes v prinide wherk Aar 5

FEE member able to tramfer WITHOUT sasistamee” 0 Yeu 0 No dpheane check one)
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TripCare
Step-By https://tripcare.modivcare.com/login

Step Guide

Enter your TripCare credentials and click submit. You will then be prompted for your authentication code,
before clicking Continue and moving to the TripCare Landing Page

Trlpcal'e Enter Authentication Code

An authentication code was sent 1o your email

aidrecs Please enter the code below. If youl

Welcome to TripCare

Your one stop solution for managing patient transportation didd not receive the emal of need & new code

YOu can request a new one

TripCare Login
Code *

* = Required
Email address *

Password *

@ CONTINUE

Forgot Password?
LOGIN

Login with Single Sign On

Logging In ‘ NEW FACILITIES REGISTER HERE 1

|[l] modivcare

Dashboard Request Trip  Standing Orders  Authorizations  User Admin WELCOME ABBYT =

Hatifications

Motifications

) NEW - Schedule Standing Orders with just 2 days per weekd
TripCare is now able to accept Standing Orders scheduled for 2 days per week. Some life-sustaining appointments may still be scheduled for 1 day 3 week.

@ Standing Orders Needing Recertification Memier Form Updates Meeded
Expiring s00n

G to Standing Qrders
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Once logged in, you should see “Authorizations” along the top banner of the screen; (if not, please contact
Modivcare to grant appropriate permissions.)

Click the authorizations tab, and you will then see all members linked to your account:

III m'O-diVCCII'e Skipto content
Dashboard Reguest Trip Standing Ordefg Authorizations ser Addmin WELCOME ABENT =
New Authorization Request VIEW ACTIVE AUTHORIZATIONS I
Select Member 4] -
My Members Member Details
Saearch My Members Search for Member not in my list of My Members
() Clear
. Exprea Forms Expmning Foms Last MName First Mame
KRAMSER. MANILA P 172-29-1637-958 *
PARKER-PALMER, VANULA IEAGALD04-FD ® Member I Oate of Birth
ANDOR a
S b .tt_ SHUBBIE, ENHE 231-07-3398-061 ® AL
Auth . t_ 9 WILLIAM, DRESTON 002470580 x Tl I
o R |
ADD TO MY MEMBERS SELECT MEMBER

Select the member needing review, and then click the “Select Member” button:

NS —_—— _ et s l

Select Member

My Members Member Details
Search for Member not in my list of My Members

Search My Members @ Clear
@ ExpreaForms Expnng Forms Last Name First Name

PARKER-PALMER VANUIA

KRAMSER. MANILA P 172-29-1697-958

PARKER-PALMER. VANUIA I54684004-89 * Member ID Date of Birth

L 975 .

35468400489 ANDIOR Jui 181978 - 3]

SHUBSIE, ENHE 231-07-3398-061 ol

WILLIAM, DRESTON 0002470580 x Select Inzurance

Hi HMSA BCBS MCD

ADD TO MY MEMBERS SELECT MEMBER
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The next screen begins the New Authorization Process.

Member details will populate, the “Authorization Type” and “Treatment Type"” are required to click “Create
Authorization Request” and move on to the next step.

Dashboard Reguest Trip Standing Orders Autharizations User Admin WELCOME ABEYT = I
Mew Autharization Fegquest VIEW ACTIVE AUTHORIZATIONS
Select bember - VAN PARKER-PALMER w
Firgt Hame il Marme Last Mame Suffix
WANLLA ' i PARKER-PALMER
Date of Birth Member ID
Jul 18, 1575 I546E4004-89
gy
Insurance
HI HMSA BCES MCD
Autherization Type * Treatment Tvoe *
(®) inzer-island b
C)Mamun: Us Doctor Visit
CREATE AUTHORIZATION REQUEST

You will then be notified that the Prior Authorization request has been started.

CREATE AUTHORIZATION REQUEST
L

Wour Price Authorization case was successfully creatad

Please proceed to next page to continue submission workflow.
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Once created, the request will populate in the workflow Tasks to select, click GO, and continue to submit:

|Ml rediveans Prics Authorization Workflow Services.

L] u Prior Authorization Warkflow Sarvices

Qoo
Ervier request

1 WAKLLLA PAEIKER-FALMER (T-50201 = NEW = Lgancy

[Ervter request

1 WAkiLA PARKER-PALMER (T-5005) - NEW - Lbgancy 25

Work queue e

The next landing page has tabs for completing all the fields required for submission; Requestor, Member,
Authorization Type, Referring Physician, Appointments, Travel Requirements, Additional (less
common) Travel Requirements, Itinerary Recipients, and Medical Necessity.

To avoid any errors, complete all the fields on all the different tabs before you click the submit button.
There is an option to save if needing to pause prior to submission and revisit at a later point.

weoms Prior Authortzation Workflow Services

VANUJA PARKER-PALMER

1520 Creals Request Expedton reven St revieen rutte Hesone

Momdar 10 number Work Siates
Enter request
354684004-88  niw @' pdmerad s Gt - 75030 + Ur

Authocization typo  Moalth plan

Inter-island y. HI HMSA BCBS MCD TO av0Md enors, please compiels the fedss on ALL tabs before you chick the Sudent bution L
¢
Covate dedetme May 21, 2025, 316 PM Requestor  Member  Asthozation fype Refermng physician Appontments Traves requrements Agcricnal travel sequrements mnenary recpients Meaca necessity
Updated — R or ink .
Requostoe abtyt

Please proceed to next page to continue submission workflow
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Requestor Tab

Indicate the requestor name, role, and contact details/preferences:

VANUJA PARKER-PALMER o 3
+-5020 Request Xpedon revew Stan teview
Mombac 10 rumdar  Work States
Snear roquest
35468400489 piw Q) DEER ey
Asthostzation typo  Meahth plas L
|mv.;’u'm' "‘lJ"I“DS.A BCBS MCD "0 w0k entors, please Complele the fiekds 0n ALL Labs befors you cick the Subed busion b
2
te datotime May 21, 2025, 316 P Requestor Member  Adthonzonfype  Refemmgphysiian  Appomiments  Trve/fequEemests  ACCRONalfravel reQuESments  BNerary [ECPKBS MG necessity
Updated = v
Requestoe abbyt
Heathcare coordmater neme
Requesese name
st name
abtyt
Rode
Sesect -

Hoquester akect contact intoomaon
This imdvidual wif be contacied for all updates refied to this request

Phone samber 1
Fhane sambar Phces typs *

"M~ Select v

Taquusten sl * Contact smail *
00y 1SUME MOV COm 00y ISWE@MOdMTINe com

Thas et pddront mil be used for roticatont aed
ngures rviated 1o s regunet

2w Setect ~

Seert e
Care coondinaion
Canegwer

Cane manager
Fiealin pian
Midrecarm np
S Flvoer Type *

PET3 GACHIR seanla b

Pkl b this recuest

PITiS I 3EEIELINL Comact wmail *
Aner aivby tsumodivcane com

Once finished with the Requestor details, please move to the next tab, Member.
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Member Tab

wiivcand Frios &uthorization Waorkflow Services.

VANLUJA PARKER-FALMER
T-5U20

4 To drtid erons, phease conmpie i the Relss on ALL 1abs Befors you Shick Ihe Subetil butioa

Requeskr | Membar | Auhorzsson fype Refeming phyikian  Apponiments Traves reguirsmens AR FEE PEquIsTEnls BNEEY [BOpRRS WHEBCH NECRsty

Wembar I numbsr  Wark States
-] KL

Ansbezrization Typo Health plas Wambsr
Inter-island HI HM3A BCBS MCD e
S0sTI0723

Lreain dabebme May 21, 2025, 316 M
Fiwtogme — Lasina T

Upddated — VAL PARKER-PALMER

Requosice abbyt
) Widdie name Buifix

Dane o binth
THEMSTS

Lratear *
(LHTH Femak
Pbgmaied td s il

Addrss lins 1° Autidress ling 2

Ciicy I Town * State "

rtar 5 vand & g1 co0a

P numies 1

Phone nurmbes * Phone rypo

1w S0 -

Member Name, ID #, and DOB will be pre-populated. The remaining fields will need populated: Gender,
Member Address, Phone Number. To ensure members/member representatives receive completed Travel
ltinerary documents, please provide both contact number and email address if able.

Then move to the next tab, Authorization.
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Authorization Tab - For NEW requests or making MODIFICATIONS to existing requests

|l mociveare Prior Authortzation Workfiow Services.

@ VANUJA PARKER-PALMER

‘‘‘‘‘

&
Work Saates Enner request .
W Asugrod i abint + n T-5220 + Urpeecy 20

Asthorization Typo Hoalth plan fo

Inter-island HI HMSA BCBS MCD To avoMd enrors, please compiele the fekds on ALL tabs before you click the Subemt bution

rratr datetne May 21, 2025, 316 PM Reguesior Member type F a3 \pp Travel requirements Ascrenal iravel requrements Bnerary recpents Moacs necessity
Ugdatod - Authorizson type
Requostos abbyt ope
Request type *
© Mew request MoOIsee request

Standard o expedited? *
© swncane Expected
Select Expeciied f less Tian 5 days 10 e requesied date of Yarel

Haalth phan
Hi HMSA BCES MCD

Authorlzation type

Indes-isiand
lroatmaont type
Docter Visht
an this bo done on membor's home wland? *

Yes -ﬂm
&

Asmhorization roquest commants

(" cancet (" save tor iaser ;

Roquesior  Wember Agheanzanon Type Refeming plysician Appontmants Traved requikements ASORONA! traeel requrerents BRI FROPKNS MeaC necassity
Heouesloriniomanon,

Select the Request Type: ‘New request’ or ‘Modified request’, and next, select if the request is ‘Standard’ or
‘Expedited’. The health plan, auth type, and treatment type will be pre-populated. Indicate ‘Yes' or ‘No’ for
"Can this be done member’'s home island?” Add any relevant notes, and then move to the ‘Referring
Physicians’ tab.
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Referring Physician

Populate the referring provider details, and then move to the “Appointments” tab.

Aushoization ypo Hoalth plan

Inter-island HI HMSA BCBS MCD TO 2v0ks enors, phease compiels the felds on ALL tabs before you chick the Suberd bution
Crvate datetame May 21, 2028, 316 PM Requestor  Member  Adthonzatonfype  Refernmg physician \p Travel travel réqurements Bnerary recpients Mecacal necessity
Oodatid R hd _— —  —— 1:,' — — - - - - — ———
T ensie iyt Flrst name * Last nane *
Jothn Smih
Phone reesbai * Fax
o1~ (B14) 1234567 "o~

Appointments

Mgmbar i0 numbse  Work State Enasr rugusat

L) Azvgrea i abbyt * In T-5330 + Urpeecy )
Awtharization rypa Health plas
Inter-island HI HMSA BCES MCD To awoid enors, please comple ie the fickds on ALL tabs before you click the Subrmil bufion
Cevate databime May 31, 2028, 316 PM Requesion Liemrber Mgthonzraton type Feftemng physician #Appointments Travel reguirements Addional trave] sequirements Bneany reopents Medcal necessity
A = Appointment information
Requestcs abiyt

Appointment 1 [

Flis! faat @ Mlidl il i1 i
Lot nom * Sufliz
P s ka

= Trpafmand indormafion
Trratman 1 type
Do il

Wadical reason for reatmam

s Apparament inlormatan
Apponomant date © Appointman tims: "
af &2 [ B4 Al

Timed viva BB 13 AITWE O 198 DEVRIASSS
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Enter appointment details, indicating the Provider Details, Treatment Type, Appointment Date/Time, and
medical reason. Next enter ride information if the appointment will require ground transportation:

Lacailon name *

HAGSIL HGlE] T

Couniry *
United Siates b

Address Bne 1" Address bne &
145 Test

ICiny {f oo * St "
Test Hiwai At

i Lol "
| 12348
it & vaild 5 digH codw

Riguadlnd pichop Gma of will call? *

FReguesied pick upime  {§) Will call

Next, specify whether there is a requested pickup time or will-call, for ground transports. Enter pickup
time if needed, and then provide the Dropoff Location details:

Address lne 1" Bddress kne &
190 Text

City [ Tawan " State *

Test Hawail e

L Tl T
| 12349
Evie @ vaild 5 digi (o9
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You will then have an area for indicating Level of Service, Member Residence or Facility, if Gurney or
Oxygen is needed, and any additional considerations in the notes field:

s Ll of sorvice nesded for s ride 7

Do the mamber use & whaodchair?

ves ) No

I= the membar cumently 518 residencs o 8 8 tecilig?
0 mescence Pacikty

15 & guivey ioguied? "
ves ) o

Oy requined? *
Wes n Ha

Additional comme s ko lvel of service

Adiditional comamean s b | w
Figirad =~ B E = E
+ A Ride

T
{ Cancel | |  Save for laier :- m
" 1

If no additional rides or appointments are needed, continue to the Travel Requirements tab.

Please proceed to next page to continue submission workflow.
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Travel Requirements:

ACERGTIISTON Ty e TOaNN iEs
Iml-;lalnd' & H HMDSA BCBS MCD To avok enors, please compiels the fekds on ALL tabs before you ciick the Subest buton
sratn datetme May 21, 2025, 316 PM Requesior Member Asthoazaton type Refermng physician Appontments Travel requirements Acronal travel requrements Snenary recpents Modca necessity
Ugedatos abbyt now SR——
Reqoostos Abbry Test Tip1t
Trpe of trave

° Ar Ferry

travnl buing rimbursed? *

In the
© ves No

Type of ticked *
© oneway Round i1

Diguarture date D prattusre ciylalipert *
05)26/2025 X Cava 1

Select the Travel Type: ‘Air’ or ‘Ferry’ then select ‘Yes' or ‘No’ for “Is the travel being reimbursed?” then
select type of ticket: ‘One way’ or ‘Roundtrip’, select departure date, city, and arrival city. There is another
notes field here for travel considerations, as well as medical necessity if staying more than 1day.

Next, enter the member name, if they require oxygen, and if an escort is required:

T name
s appears on REAL ID-complant drivers lioense or statesmed |0 casd, or a U S passpon

Fhrst name * Middh nas-s
Jane

Ll o * Suffix
Coe

Membaor requires portabbe oxygen? ©

Wes 'u-Nu

Escon required *
ves (00 Mo

| Canos __ Save for laner | m
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Next moved to the “Additional Travel Requirements” tab.

Additional Travel Requirements

Indicate if lodging or meals are required, if an escort will be traveling with the member, if gas
reimbursement is needed, and/or if grand transportation is needed:

[l modtvcare Prior Authorization Workfiow Services

Additional travel requirements
VANUJA PARKER-PALMER

. 15020
Trips ¢
Trip 1 :
Mesar 1D numbec Work Suates
004-89  wiw v Lindging foass o
Avthorizstion Typo Hoalth plan Is lodging requised?* vo
Inter-island HI HMSA BCBS MCD ~
Yes ° No
Croate datetime May 21, 2025 316 PM
Ugdatod abbyt 2 minsfes
- ~ Moot Orlaily
Requostos Abby Test

Asw mosls requiied? *

ves © no

v Eacon Ostimis

I uecont waveling 7 *

ves @ o

Special InstructionsiOthar special travol noods

i
1]

Nemad e B | &

Gas reimBbursornment reguired *

Yes o No

~ Geound transpeetation dotails

Groand tramsportation required ? *

© v No b

- (V)

Where is the ground transpoctation required? (Chech afl that spply) *
Home sana Newhacr tssana Mania

{ Cancei Save 101 er )

Next move to the “Itinerary Recipients” tab.
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Itinerary Recipients

Itinerary recipients refers to the contact information for anyone needing receipt of the itinerary OR

awareness of any changes. Please ignore circled statement below and add ALL necessary recipients —
medical providers, the member, member representatives, care coordinators, etc.

Requesior Member Agthonzaton type Refemng physician AppH Traved requi travel requrements | ftinerary recipients Meaca necessity

Add
Pieate provice contact Information fof anycoe other than he raveing member 1eqUIING recept of the itndrary OR changes 1o the nnemv)

Firstnamo ©  Lostoame | Email i Fax | ReleSonsship 10 member I

Reston (o send itineeary

.

+AS3 imnoery reopent

{ cancet )

{  Save for mer \m

If you need to add an itinerary recipient, it will pop up this module where you'll be able to fill out this
information.

aasn to sead tinerry 10 sdditional reciplents *

SpousE nesds b be aaane of the tavel tinean|

Womic B @ B = j= Z= iZ

Next click submit on the pop-up box for adding recipients.
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After clicking submit, you'll be able to now see this line item within the additional itinerary recipients:

Requesior Wember Athonzason type Refemng physician Apposiments Traved requirements Asdronal travel requrements tinerary recipients Meaca necessity

Additioned itinerary recipiests
Please provioe Contact Informanon 1or anyone other than e Laveing mémber cequinng receipt of the itnerary OR changes to the ainerary

Additional itinerary recipients s Q 7
Fistname : Lastname : Emsl i Fax i Relationship 1o membar ;|  Reason to send Rinorary
Tea Tes! 10 besiiDg mul com -— Spousse Spowse needs 10 be aware of INe lravet Bnerary L

+ A3 Wnesary recpent )

Next, move to the final step, the Medical Necessity tab.

Medical Necessity

T TSR DD S TG
Fratn daserme May 21, 2028, 316 PM Requesior  Member  Awthonzaion fype Refemng physician Traves requt ts travel requrements mnerary recpents M,_:ca necessity

\ipdatod abbyt 3 mintes 290 Medical nocessity b

Kequestor Abbry Test

Medical necessity

The purposs of 1S TOM 15 101 3 MACH Ca%e PIOVIEN (SUCH 35 PYSICIAN, pRYSCIaN S5setant o
Nuise peaciioner) 1o communicale 10 ModhCare Soisons, LLC ("Modiveare") speciic non-
EMERency MecKal ¥aNsponanon (NEMT) requiremants 1or members cue 10 3 MESCH conamon
The FESICHONS B0d tequiremels GCiared by 3 Mecical Cale provicer esing s 1o wil be
used by Modivcare, wihin e realm of e anticipated NEMT Droker Services being provioed 10
HINaS MEOCHE Senioe ASSOUAN0N (HMSATS Memders, 10 OEnmine Ihd JDEopaate means of
TANSPOMAION 4t the Mermber

Medcal necessity form on fe?

MedC necessity fomm aitached? (If the MeaCal Neosssty Fonm 0oesn T exis], peass
contmue with the below secton)

Medical necessity form

Please check afl that apply, must be completed by medical care provider only. Please note that
This meaicl necessity Tonm 15 only appicable 1o this regquest

This Medicad bilatie prog = J v This is the nearest
Appeopiiate Medicad pooider

Member & meaically NOT able 19 walk 1 (one-Sourth) of a mile
Member & NOT able to be diiven by 2 Mend of family member

Member & meaically abie 10 use publc b " ONLY ¥ ace by 3 comganion
(In such case Modiveare wil pay for Companion’s fare. but does Not provide akse/companion)

Memrder & paranansht ceifien

Membar can only D IANGPOEC by Srelcher an 00Cs ARGt NEd, Nor 5 Bl to need
medical attention dunng

DOes MOmDEr Nave 3 wHeekcnar? (MOSVCANg 0065 N0t PIOVIe wheeichars)

MemDer 15 3040 10 Si W oo NiShethel own

This tab is for Medical Necessity information. This Medical Necessity form is only applicable to this prior
authorization request.
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e Disregard the first two options (on file or attach) and continue to populate the form.

[l mociveare  Prior Aushortzation Workfiow Services

Medical nocessity

& VANUJA PARKER-PALMER

Medical necesaity ]

Mombar 10 numbsr  Work Staves The purpase of 1his form 15 101 @ MEACH Ca%e provICer (SUCh A5 PRYSICAN. phySICIaN assEtant o
W MUSS PERACINONE!) 10 COMMENICALe 10 MOONCI0e SORBONS. LLC ("MOBVCING") SpRchic non-
y mecical 5P (NEMT) mquirements for DTS Cue 10 7 MecKcal Conaon . d

Asthorization typo  Moalth plas TNe IOSICUCOS and FOQANeMaNts CACkIres Dy @ MAaaical Care prowder esing this fomm wil be 0
Inter-island Hi HMSA BCBS MCD used by MOdCare, Wiin M reaim of B anticipates NEMT DICker Senvices being peovided 1o

Hamai Modca Senice ASSOUaton (HMSA|'S Memders, 10 Setenming the appeogeate means of

rate datetimie May 21, 2025, 316 PM UNSECRAON Kf e Member

\pdated abbyt 4 mswtes ago ; necessity form on Me?
Hequestos Abbry Test

AOACH NeCRsSy o aiached? (f the MeaCH Necessty Fom doesnT exst. pease
Continue With the Beiow Secion)

Medical aocessity form

Please check all Ihat apply. mus! be completed by medical care provider only. Please note that
s MEGKCAI NECeSIy T0NM 13 ONly SPPICADIE 1O INiS reguest

This Medcan bitatie prog ent § medcally v TINS i$ Ihe nearest
APEOPIIEN2 MAcK I oo

Member 18 macically NOT abié 10 walk 14 (one-Jourth) of 8 mile

Member & NOT able to be dven by @ end o famiy member

" Member & madically atée 10 use publc tr 1 ONLY # by a companion
(In Such case Modvcare wil pay 10f COmMPANIN'S fare. but G0ES NO PICVIDE JKE/COMPANIcn )

N Member & paratransst cerified

Member can anly be ransported by strelcher ang does not need, nor & ikely o need
mmeciate medical attentioa dunng ransportation

Does Member have a wheekchar? (Modvcare does not provide wheelchars)
a] Member &5 atie 10 3t up o0 hismerther own
Memder uses 2 canewalker

Mexber & mecically NOT 20ie 10 u5¢ pudiic IRnspostaton

MeTder neocs one persona wcon curation of xl Al
— Members under age 18 med an nbu:uﬂ;

Mocical signature
TTPer the Hawao Revised Stafutes HRS §489E.7, s electrons signature saisfes the law

After making your selections, move to the Medical Signature section and populate the provider details:
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Mosical sigrature
““Per the Hawa Revised Stafutes HRS §489E.7, ins electronio sgnafure sabsfes the faw

Noow (inedesl Caso provider) *

John Smih

Narse for declaration * TR Yoot

John Smith May v W~ ()
Doclaration

I JO% SMEn (he madical cave provider (*such as. 9 Men Be Wed  The e G
PEACIDONE ). Nave evalaaled INS Memrber snd Carl

appropriale for the mode of transportaton designa 2 1 2 3
| hereby certify that 38 Iformation groviced by me

documents, slesiayions o representabons submi 4 a € ’ s 9 10
my knowledge. | understand and acknowiedpe tha g

ACCUrACY OF 3B Such Mforesaion
" 12 13 14 % 15 "
felaphone * ! —_—
1~ | (702) 1234567 18 19 20 ‘ 2 \ z N »n
Sigaature of medxal core grovider * 5 % b 44 b o] X k)]
John Semith
Dote *

{ Cancel |

Once finished, click Submit. You will then see that the request moves from “New" to “Pending Expeditor
Approval”

VANUJA PARKER-PALMER

VANUJA PARKER-PALMER

15020
Mombar 1D number

(—] nnmbv
354684004-89
364684004-89 :
Authorization Typo Hoalth plan
Inter-island HI HMSA BCBS MCD Acthorlzation type  Meahh plan
Inter-island HI HMSA BCBS MCD
Croate detetime May 21, 2025 316PM

\pdated abbyt 5 mintes ago
Hequostor Abtry Test

1500

Cowaty dattime May 21, 2028, 316 PM
Updatnd ablyt now
R inestoe Aliby Test
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Here is a legend of possible Work Status options that will reflect as the request moves through the process:
Status Description Owner
Case has been created by receiving information from TripCare/PEGA workflow.
New (Case will remain in "New" status until all details entered and submitted by Requestor
requestor.)
Pending-PlanApproval | Case has been submitted for review and HMSA needs to approve. HMSA/Plan
Pending- Case has been submitted for review and expeditor (Modivcare Exceptions team) .
. e (T Exceptions
ExpeditorApproval needs to approve member/benefit eligibility.
SRl Casg has been reviewed and approved FJy Exceptions and is waiting for Air Ops to AirOps
fulfill (schedule the travel accommodations)
PEGA Pendine-Closure Case is awaiting closure after all travel request items have been completed, and AirObs
Workflow 8 the travel requirements have been fulfilled. P
Status Legend | Pending-
9 ending Case has been transferred to plan for additional approval. HMSA/Plan
TransferToPlan
Pending- . . . .
. Case has been transferred to the expeditor for review after plan review Exceptions
TransfertoExpeditor
Open-Send Back Case has been sent back to the requestor for additional information. Requestor
Requestor,
Resolved-Cancelled Case has been cancelled. Exceptions, HMSA,
or AirOps
. Case has been denied (request not covered by the health plan or exceeds benefit | Exceptions or
Resolved-Denied limits) HMSA

Resolved-Completed

Case has been closed (Trip/travel date has passed).
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Cases may be sent back to the requestor if additional information is needed, or if the request contained
incorrect information and/or needs clarification. When HMSA or Modivcare sends a request back to the
requestor, additional commentary will be indicated in a comments field.

When a request is sent back for additional information/clarity, it will reflect in your workflow as “OPEN-
SENDBACK" as indicated in the example below:

il modivcare Prior Authorization Workflow Services

& n Prior Authorization Workflow Services

@u Tasks 15 results

Ents t
Cases Sent e —— L
Enter request e
k f In VANUJA PARKER-PALMER (T-12003)  NEW - Urgency 20
Bac o r Enter request e

e 0

Additional o

Information

TET(1-12004) - NEW + OTqemey=

Enter request
UJA PARKER-PALMER (T-13009) * OPEN-SENDBACK - Urgenc

Click “Go” on the request in question, and the case will open for review:

|l mediveare Prior Authorization Workflow Services. Q Al ~ ‘ Search...

® {‘1‘3’:?{;’ A PARKER-PALMER + Create Request + Expeditor review + Plan review Fulfill Resolve

Member ID number ~ Work Status

354684004-89 OPEN-SENDBACK @' f;;;’;z:ﬁ,“;;;f'. In T-13009 = Urgency 20
Authorization type Health plan

Mainland US HIHMSA BCBS MCD
Create datetime Jun 27, 2025, 1:54 PM
Updated Abby Tsui 21 days ag
Requestor abbyt test

To avoid errors, please complete the fields on ALL tabs before you click the Submit button

~ Request status.
This request has been sent back and needs your aftention. Please review the details.

OPEN-SENDBACK

Request sent back by Healthplan

Reasons for send back  Additional information is needed
Comments Needs more detail on the appointments

Requestor Member  Authorization type Referring physician i its Travel requi Additional travel requirements Itinerary recipients Medical necessity

Boouast fyna *

Review the reason and/or commments, correct as necessary, and then re-submit.




