KEPRO
PRIOR AUTHORIZATION REQUEST for BEHAVIORAL HEALTH SERVICES
PROVIDER to KEPRO
Data Elements / Validation Standards / File Layout

FIELD FIELD START | FIELD END
FIELD # DESCRIPTION/ QUESTION FIELD NAME LENGTH FIELD TYPE ALLOWED VALUES

Provider's WV Behavioral Health agency_id 10 Character Right Justified and Zero Filled to Field
License Number Length

Provider-Assigned Consumer
Identification Number

The Service/Procedure Code for
3 which the Provider is requesting Service_Code 5 22 26 Character
authorization.

consumer_id 11 11 21 Character

See KEPRO-WYV Utilization Management
Guidelines for Medically Necessary Services

4 Procedure Code Modifier 1 Service_Code_Modifier 1 2 27 28 Character See KEPRO-W Ultiization Managerment

Guidelines for Medically Necessary Services

5 Procedure Code Modifier 2 Service_Code_Modifier_2 2 29 30 | Character il or Hodoat Mo e
6 Filler Field - Not in Use at this Time |Filler 2 31 32 Character
KEPRO Service Modifier (See . . See KEPRO-WV Utilization Management
7 Service Code Listing) KEPRO_Service_Code_Modifer 2 33 34 Character Guidelines for Medically Necessary Services
The Beginning Date the Provider is Date -
8 Requesting this Service to be Service_Start_Date 10 35 44 MMDDYYY
) MM/DD/YYYY
Authorized
9 Provider's WV Medicaid Provider Prov_Medicaid_Code 11 45 55 Character |[—f—f7————————
Number
10 Provider-Assigned Unique Agency_Trans_|Id 10 56 65 Character For use by Provider

Transaction ldentification Number
All characters should be

11 Provider's NPl Number Provider_NPI 10 66 75 Character numeric - listed as character
to allow leading zeroes.

10-character Taxonomy code
12 Taxonomy Code Taxonomy 10 76 85 Character (Not validated at this time)
Not validated (Space included
13 Filler - not in use at this time. Filler 50 86 135 Character for additional taxonomy codes
if necessary)
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