
 

 
Electronic Review Request 
Home Health User Guide 

 
Overview: 
 
� HSM has developed a Web based electronic review request submission system for Home 

Health providers.   

� You can electronically submit additional information on previously submitted electronic 
reviews. 

� The system also includes a reporting module that can be accessed by any home health 
provider even if they choose not to submit reviews electronically.  The provider can obtain 
the real time status of reviews at HSM and print a paper copy of electronic reviews 
submitted to HSM via the reporting module. 

 
Key Features: 
 
� One of the key features of the system is the ability to edit the entered data immediately upon 

entry and directly against HSM’s live database.  This immediately prevents duplicate records 
and incomplete records from entering the database.  

� Online look-up of Mississippi Medicaid Physician Numbers. 

� The user can partially save data as it is entered in case the Internet connection is lost or the 
user is interrupted during entry. 

� If additional information is requested by HSM, it can be submitted electronically by the 
provider. 

� The key contact person at the provider location can assign and unassign new users of the 
system as personnel changes take place. 

� Software or data file maintenance is not required by the provider – all data is keyed directly 
into HSM’s data system. 

� Secure transmission protocols including the encryption of all data going over the Internet.  
HSM is keeping current with required HIPAA security regulations. 

� The provider can access the reporting module at any time to print a paper copy of electronic 
reviews submitted to HSM and obtain answers to the following types of questions: 

� What is the current status of a particular review at HSM? 

� What is the history of previous reviews for a beneficiary? 

� What are the TAN and/or number of units certified for a case(s)? 

� Obtain a list of all current in-process reviews for my provider. 

� Obtain a list of the detailed review outcomes for a date range. 
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Benefits for the Provider: 
 
� The online entry screens will provide a more efficient transfer of information. 

� There will be less paper handling on both ends, enabling a speedier review process. 

� The system will be directly connected to HSM’s eligibility files for immediate verification of 
eligibility. 

� The reporting module will provide real-time status inquiry of reviews. 

 
 
What You Need To Use the System: 
 
� A provider will need Internet access for the personnel who will be submitting certification 

requests and accessing the reporting module. 

� Multiple requestors and simultaneous transmission from multiple PCs within a provider 
location are allowed (each will be tracked via a separate login).  

� A typical personal computer with Internet access is all that is needed.  If you can get to 
HSM’s Web page at “www.hsom.org,” you have what you need to utilize the system.   The 
following are the low end specifications for a system: 

• Pentium 133 with 32mg RAM and 8mg free disk space for drivers 

• Color monitor  

• 28.8K modem connection or higher (phone line quality will determine connect speed.  
Current PC modems are 56K). 

• Internet Explorer Version 4.0 or higher   (current Version is 5.5). 
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Accessing the System 
 
HSM’s Web based entry and inquiry system is accessed from our Web site home page. 

Access the Internet with Internet Explorer and go to www.hsom.org ⇒ 

⇒ 

• 

• 

Click on the side bar option of: 
• Submit Review Requests – to submit new requests or view previous ones.  

Prior to initially entering review requests: 

HSM technical personnel will work with the provider to download the Citrix 
ICA client software that is needed (this is a short 15 minute process); 

 
The primary contact at the provider must issue the user(s) a login/password.  

 
• Reports and Communication – to run inquiry reports and to add/modify login 

access for users. 
 
 
 
The user must login to access the Review Request 
data entry system. This is an example of the login 
screen. Enter your User Id and Password here. The 
password must be entered for confidentiality, security 
and tracking purposes.  Each user is responsible for 
maintaining the confidentiality of their individual login.  
If you believe the security of your login has been 
compromised, then notify your User Administrator and 
they can immediately change your password. 
 
 
For security reasons users cannot stay logged on if they are not submitting reviews or running 
reports.  The entry system is directly tied to HSM’s database, and the system will not maintain 
an idle connection for more than 10 minutes.  The user does not have to exit their Internet 
browser window or HSM’s Web home page. They simply log back on to the system with their 
secure password when they have another review request to enter. 
 
The entry software is developed to work on PC monitors of different sizes and resolutions.  If the 
entry screen is not taking up your full monitor screen, you can increase its size by selecting the 
640 x 480 pixel setting under Settings. To access Settings, click the Start button, choose 
Settings, Control Panel, Display, and select the Settings tab.  
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Entering New Review Requests 
 
After successfully logging onto the system, the user will be presented with the screen shown 
below.  From this initial screen the user has six options that are all activated by clicking the 
corresponding button: 
 

1. What’s New 

2. Partial Record List 

3. Enter K Baby BIN 

4. View Previous Requests 

5. Respond to Request for Additional Information 

6. Enter New Review Request 

This is the default option at initial login. The currently selected option will be 
highlighted in yellow. 

⇒ 

⇒ Click the Enter New Review Request  button. 

⇒ 

⇒ 

The data entry screens will be displayed.  Proceed with entry. 

When entry for a given record is complete, click the  Save/Submit  button.  If the 

record passes all edit checks, the information will be added to HSM’s data table.  
The user will be given a verification message by the system which will display the 
unique HSM tracking number assigned to the request. 
The user can save a record intermittently during entry.  As you are entering data, you 

can hit the  Partial Save  key at the bottom of each screen.  This will save the 

data you have entered into a temporary table.  This will prevent loss of data in case 
of a lost Internet connection or in case the user is interrupted during entry. 

⇒ 

 

 

Electronic Review Request – Home Health User Guide - 4 - 
 



 

General Screen: 
 

 
  

Admission Requests: 
The user must enter the following key data for validation:  ⇒ 

⇒ 

 
Beneficiary Number 
K Baby’s First and Last Name (if applicable) 
Assessment Visit Date 
 

The user then clicks the Check Key to Continue  button. 

⇒ 
⇒ 

The HSM system checks for eligibility status and for duplicate entries. 
If no errors are detected, the user is allowed to proceed with entry. 

 
 
Concurrent Review Requests: 

The user must enter the HSM assigned TAN for the admission. ⇒ 
⇒ 

⇒ 

⇒ 

The system will verify the number against the database and fill in applicable data fields 
on the data entry screen (this eliminates repetitive data entry for the same admission). 
The user should fill in the assessment visit date, only if a different discipline is being 
requested with a different assessment visit date than the start of care date. 

The user then clicks the Check Key to Continue  button and continues. 

The “General” 
screen shown 
here is 
completed 
first. 
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All required data fields must be entered before the system will save the record. The provider 
should avoid using “ALL CAPS” (i.e., all uppercase letters) when typing free form text 
information.  This information should be typed in upper and lower case letters. In addition, the 
provider should continually type the information and allow word wrap to move from line to line 
(avoid lots of lines with short verbiage).  
 
If any edit errors are detected, the system will display the error message on the screen, and the 
user can add/change data as needed. Once a successful “Save” is accomplished for a given 
review request, it is immediately added to HSM’s tracking file and cannot be electronically 
modified.  
 
After a review request is successfully saved, the system will display a blank entry screen 
allowing the provider to enter another request. The provider may add and save new requests 

until the Cancel  button is selected to return to the menu screen.  

 
Field Description 
Request Type A Request Type must be selected first so the system will know how to 

edit the information. Choose between the following: 
 
(Note: Retrospective reviews (care ihas ended) are NOT to be entered 
via the Web system.  They must be sent in hardcopy.) 
 
Precert:  This is NOT a retrospective review request and this is the first 
review request for this home health admission.  If a hospitalization has 
occurred during home health care, then a new precertification (new 
TAN) must be requested when the patient is discharged from the 
hospital and needs to resume home health care. 
 
Concurrent: This admission has been previously approved by HSM (a 
billable TAN exists) and a continuation of certification is being requested.  
A concurrent request may be electronically requested even if the original 
admission certification was not submitted electronically. 
 
 
NOTE: The provider can enter only one request per work day for a given 
beneficiary. 

  
 

TAN A valid HSM Treatment Authorization Number (TAN) must be entered for 
all concurrent review requests.  The system will verify that the TAN has 
been issued for the provider currently logged on. 
 
If the precert record has been “voided” by HSM for any reason, entry of 
a concurrent request will not be allowed. 
 
For concurrent requests, entering a valid TAN into the system will 
automatically populate the data entry screen with the following fields 
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Field Description 
from HSM’s data table: 

Beneficiary Number                    Beneficiary Name 
Beneficiary Date of Birth             Beneficiary Sex 
K Baby Indicator                         K Baby Name (if applicable) 
Start of Care Date                      Currently Certified units/dates 
Physician Number                      Physician Name 

  

Currently Certified For concurrent review requests, the system will display the current total 
units certified for each discipline along with the from and thru dates of 
certification. This is a “view only” field – not a user entry field. 

  
Start of Care Date For concurrent review requests, the system will display the start of care 

date from the original precert review.  This is the original assessment 
visit date. This is a “view only” field – not a user entry field. 

 
 

 

Beneficiary # Enter the beneficiary’s number that appears on the Medicaid ID card. 
 
If a beneficiary has been assigned multiple numbers and the number 
entered by the provider is not a current number, then the system will 
check the cross reference table and supply the new beneficiary number 
to be used along with an explanatory message. 
 
If the request is for a K Baby (baby born to a Medicaid eligible mother), 
then enter the Medicaid beneficiary number of the mother; click the “K 
Baby” box; and follow the instructions provided for the K Baby fields. 
 
The beneficiary must have Medicaid eligibility on file for the dates of 
service. 

  
Beneficiary Name Based on the beneficiary number, the system will display the 

beneficiary’s name. This is a “view only” field – not a user entry field. 
  

 
DOB Based on the beneficiary number, the system will display the 

beneficiary’s date of birth. This is a “view only” field – not a user entry 
field. 

  
Sex Based on the beneficiary number, the system will display the 

beneficiary’s gender.  This is a “view only” field – not a user entry field. 
If the request is for a K Baby, the mother’s beneficiary number must be 
entered.  An edit error will occur if the corresponding sex on HSM’s 
beneficiary table is not “female”.  
 
 

 
 

 

K Baby If the request is for a K Baby (baby born to a Medicaid eligible mother) 
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Field Description 
then click the K Baby box. 

  
K Baby Name The baby’s first and last name must be entered if this is the first review 

request for a K Baby admission.  Entries like “Baby Boy”, “Twin 1”, etc. 
are not allowed. 
 
For a concurrent review request, the user does not enter the baby’s 
name.  It is automatically transferred from the precert review and 
displayed on the screen. 

 
 

 

K Baby DOB The baby’s date of birth must be entered if this is the precert review 
request for a K Baby admission.  
 
Eligibility as a K Baby is from the date of birth through the first year of life 
if mom was eligible at the time of birth.  If the baby has been issued its 
own Medicaid number, then it should be used.  
 
For a concurrent review request, this field is not required.  

 
 

 

Assessment Visit 
Date 

This should be the date of the initial assessment visit made by the first 
discipline admitting the patient to HH services.  The assessment visit 
must be complete prior to requesting the review, i.e., it cannot be a 
future date. 
 
The system will not allow a request to be entered if a “duplicate” is 
determined to already be completed or in process at HSM. 
 
The system will check for intervening hospitalizations.  A new precert 
request must be made (a new TAN issued) after a hospitalization.  
System checks will also be made for overlapping services with other HH 
agencies.  
 
For concurrent reviews, the assessment visit date entered for the precert 
review will be displayed in the “Start of Care” display field.  Leave the 
Assessment Visit Date field blank on concurrent requests (EXCEPTION: 
if a new discipline is being added to the certification with a different 
assessment date, then enter the new date).  

 
 

 

Disciplines Now 
Being Requested 

Click the corresponding box of each discipline that units are being 
requested for on this review request.  This will activate edits that will 
ensure that complete data is entered on each corresponding discipline 
screen and that data is not entered for disciplines not selected.  It is 
used as a cross check so that entry is complete prior to the “Save” step. 
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Field Description 
 
Next Planned Visit This should be the date of the next HH visit that is scheduled or planned.  

If no more visits are planned, then leave this field blank and check the 
“No Additional Visits Planned” field. 

 
 

 

No Additional Visits 
Planned 

This box should be checked if the assessment visit is the only visit that 
would be made.  Example: Patient discharged from HH services, patient 
readmitted to hospital after assessment visit, patient expires after 
assessment visit. 
 
Only one of the two fields: “Next Planned Visit” or “No Additional Visits 
Planned” can contain data. 

 
 

 

Emergency 
Services?  Yes or No 
If Yes, Indicate 
Reason 

Check “yes” if visits are medically necessary and carried out after the 
assessment visit and prior to certification with HSM.  This usually applies 
when the frequency of visits is at least daily.  All emergency requests 
should be submitted on HSM’s next working day. 
 
Check “No” if certification is requested prior to visits taking place. 
 
If “Yes” is selected, then the user must specify the reason(s) for 
emergency service.  One or more of the following reasons must be 
selected: 

- Request received from doctor’s office 
- Delay would lengthen hospitalization 
- Other: (describe) 

 
 

 

Physician MS  
Medicaid # 

The Mississippi Medicaid physician number of the physician rendering 
the service.  This is always a 7 digit number (remember the leading 
zero). 
 
If the user is unsure of the number, then they can search the HSM 
physician table by physician last name. 
 
If the physician does not have a Mississippi Medicaid number, or the 
number is not on file, the request must be submitted via fax, or mail. 

 
 

 

Physician Name  Physician’s first and last name.  If a valid physician number is entered 
then the system will display the physician’s name.   
 
If the user wants to search the list of physicians by last name then they 
should: 

⇒ Enter the last name or part of the last name (at least 2 
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Field Description 

characters) and click the SEARCH   button.   

A list of all physicians on file with a match on the text entered for 
last name will be displayed.   

The user can then click the Select Physician  button to select 

the correct physician. 
⇒ The system will copy the corresponding physician data to the 

entry screen. 
 
 

 

Physician City and  
State 

The physician’s city and state as maintained on HSM’s physician table.  
This is a “view only” field – not a user entry field.  This field will be 
automatically filled in by the system. 
 
These fields are displayed so the user can verify that they have entered 
the correct physician number.  

 
 

 

Patient Last Seen by 
M.D. 

This should be the date that the physician last saw the patient.  This 
includes seeing the patient in the hospital, clinic, or home setting.  A 
valid date must be entered and it must be equal to or prior to today. 

 
 

 

Next Scheduled/ 
Planned 
Appointment 

This is the date or estimated time frame that the physician will see the 
patient.  Example: 12/30/01 or in 2 weeks.  Please do not use “prn”, 
“unknown”, or “not scheduled”. 

 
 

 

Agency Number,  
Name and City 

The provider rendering treatment. This is a “view only” field – not a user 
entry field.  The system will automatically fill in the Medicaid provider 
number, provider name and city based on the user login. 

 
 

 

Requestor Name,  
Phone and Phone  
Extension 

The system will automatically fill in the requestor’s name, phone number 
and phone extension based on the user login. This is a “view only” field 
– not a user entry field. 

 
 

 

Tracking # Unique number automatically assigned by the system.  All electronic 
reviews are automatically added to HSM’s master Tracking table when 
the request is submitted.  Inquiries to the HSM Helpline or the online 
report module can be made using this unique tracking number. This is a 
“view only” field – not a user entry field. 

 
 

 

Added to File Date The date the request was submitted to HSM. This is a “view only” field – 
not a user entry field. 

⇒ 

⇒ 
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Home Status Entry Screen: 

 

 
 
This screen  
records 
information 
about the 
patient’s 
home 
environment 
and status. 
 

 
 
Field 

 
Description 

Homebound Status One or more options must be selected for this field.  Highlight the 
desired option and click the right arrow (>).  The highlighted options 
will be moved to the Selected box.  Multiple options can be highlighted 
and then moved at one time by clicking the right arrow (>).  To remove 
an option from the Selected box, simply reverse the process by 
highlighting the selection(s) and then clicking the left arrow (<) key. 
 
Current Options: 
Bedbound                                   Mental/cognitive imprment 
Comatose state                          Mobility deficit 
Compromised resp status          Not homebound 
Depend mech devices               Open, draining wound(s) 
Dependent child/infant               Taxing effort leave home 
Immunosuppressed                   Other 
Leaves only for med appt 
 
If the option of “Other” is selected, then the user must give an 
informative description in the “Other” text box.  The “Other” option 
must be selected from the Options list, in order to utilize the “Other” 
text box.  
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Field Description 
Home Environment One or more options must be selected for this field.  Highlight the 

desired option and click the right arrow (>).  The highlighted options 
will be moved to the Selected box.  Multiple options can be highlighted 
and then moved at one time by clicking the right arrow (>).  To remove 
an option from the Selected box, simply reverse the process by 
highlighting the selection(s) and then clicking the left arrow (<) key. 
 
Current Options: 
Accessible for patient                No toileting facilities 
Can accommodate POC           Poor sanitation 
No air conditioning                    Rodent/insect infested 
No electricity                             Safe for patient 
No heat                                     Structural barriers 
No running water                      Other 
 
If the option of “Other” is selected, then the user must give an 
informative description in the “Other” text box.  The “Other” option 
must be selected from the Options list, in order to utilize the “Other” 
text box. 

 
 

 

Caregiver Relation to 
Patient 

One or more options must be selected for this field.  Highlight the 
desired option and click the right arrow (>).  The highlighted options 
will be moved to the Selected box.  Multiple options can be highlighted 
and then moved at one time by clicking the right arrow (>).  To remove 
an option from the Selected box, simply reverse the process by 
highlighting the selection(s) and then clicking the left arrow (<) key. 
 
Current Options: 
Child                            Other relative 
Friend                          Paid companion 
Grandparent                Sibling 
Mother/father               Significant other 
Neighbor                      Spouse 
No caregiver                Other 
 
If the option of “Other” is selected, then the user must give an 
informative description in the “Other” text box.  The “Other” option 
must be selected from the Options list, in order to utilize the “Other” 
text box. 
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Field Description 
ADLs Requiring 
Assistance 

One or more options must be selected for this field.  Highlight the 
desired option and click the right arrow (>).  The highlighted options 
will be moved to the Selected box.  Multiple options can be highlighted 
and then moved at one time by clicking the right arrow (>).  To remove 
an option from the Selected box, simply reverse the process by 
highlighting the selection(s) and then clicking the left arrow (<) key. 
 
If there are no ADLs requiring assistance then click to check mark (√) 
the “None” box and leave the remainder of this block blank. 
 
Current Options: 
Bathing                       Medication administration 
Dressing                     Mobility 
Grooming                    Shopping 
Household duties        Toileting 
Meals                          Other 
 
If the option of “Other” is selected, then the user must give an 
informative description in the “Other” text box.  The “Other” option 
must be selected from the Options list, in order to utilize the “Other” 
text box. 
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Dx Entry Screen: 
 

 
 

 
Field Description 
 
 

 

Diagnosis Codes The ICD-9-CM code(s) for the primary diagnosis and secondary 
diagnoses (if applicable). 
 
The system will display the corresponding description for each code 
entered and will check for illogical codes based on gender, age and 
coding rules.  
 
For concurrent reviews only list new/current diagnosis codes not 
submitted on previous requests.  If there is no change in diagnosis, 
leave this section blank. 

 
 

 

Patient/Caregiver is 
capable/willing to 
learn techniques and 
be generally compliant 
with plan of care? 

The question must be answered “Yes” or “No” on each review request. 
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Field Description 
Early Intervention 
Participant? 

This should only be indicated if a child is enrolled in the Early 
Intervention Program (EIP) or First Steps.  The child must be age 0 - 
3.  This applies to PT and ST requests only.  If this criteria is met, then 
the user must answer “Yes” or “No” as to whether the patient is an 
Early Intervention Participant. 
 
If the patient does not meet the criteria for possible participation, leave 
this field blank. 

 
 

 

Any Care/Services 
provided by other 
sources? If Yes, 
describe source, 
frequency, days/dates. 

The question must be answered “Yes” or “No” on each review request.  
If care or services are being provided by other sources, then describe 
the source, frequency and days/dates.   
 
Examples of other sources are: waiver programs, PDN, dialysis, Meals 
on Wheels, Medicaid transportation, any out-patient services, alternate 
caregivers, paid or unpaid assistance. 

 
 

 

Mental Status One or more options must be selected for this field.  Highlight the 
desired option and click the right arrow (>).  The highlighted options 
will be moved to the Selected box.  Multiple options can be highlighted 
and then moved at one time by clicking the right arrow (>).  To remove 
an option from the Selected box, simply reverse the process by 
highlighting the selection(s) and then clicking the left arrow (<) key. 
 
Current Options:  
Agitated                        Disoriented 
Alert                              Forgetful 
Comatose                     Oriented 
Confused                      Other 
Depressed 
 
If the option of “Other” is selected, then the user must give an 
informative description in the “Other” text box.  The “Other” option 
must be selected from the Options list, in order to utilize the “Other” 
text box. 
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