Tips for submitting a Vision eTAR

General Guidelines

¢

An asterisk symbol (*) means the field is required.

A downward arrow next to a field means there is a drop-down list that will allow the user to choose from
existing options.

Decimal points are required when indicated.

Verify the cursor is located in a field before using the backspace key to delete a character.

Date must be completed with a two-digit month, a two-digit date, and a four-digit year (mmddyyyy)
Example: June 10, 2015 is 06102015.

Do not click Back from the internet browser while submitting an eTAR.

The eTAR Medical Tutorials link is accessible from the upper right corner on all eTAR Medical webpages.
If a window does not appear and the fax attachments option is selected, there may be a pop-up blocker
activated.

Enter a rendering provider number to allow another provider to inquire on eTAR service information.

Section 1. Accessing the TAR Menu

1.

To access the Medi-Cal website, enter (www.medi-cal.ca.gov) in the address bar of the browser. To ensure that all
customer data transmitted over the internet remains confidential, the Department of Health Care Services (DHCS) and
the DHCS Fiscal Intermediary (FI) have instituted electronic security measures using industry-standard encryption
technology, including:

¢ Authentication: Requiring users to enter ID and password
¢ Secure Socket Layer (SSL) technology: Online two-way data encryption
Click Transactions tab from the Medi-Cal home page.

¢ Website Help: Call the Telephone Support Center at 1-800-541-5555.

Enter the 10-digit National %ov ;.;;n;;ﬁngmsmicesgaMMﬂd S

Provider Identifier (NPI) in the mtmmmmmwmm
Please enter your User ID field. e

Legacy number usage is permitted
only to providers authorized by 2 o ey
the Depa rtment of Health Care it v 1. on Aprll 30, 2003, will be deletad with CMIC arror codes 53: Media type/claim type not valldfor this subiminer and
Services (DHCS). TRANSACTIONS

i User ID & Password Help
* Seraces Available

or this date will be rejectod and result in non payment of clalms

12 5010 and NCPDP D.0/1.2 formats can contact the Computer Wedla Claims (CMC) Help Desk 10 schedule testing by colling
ecting optian 4 | 2.

Enter the seven digit Medi-Cal

lck Submit when done.

Personal Identification Number
(PIN) in the Please enter your Pt s Pt O
Password field. ©—[—

Click Submit to authenticate the
User ID and Password.
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Section 2. Creating a new TAR

1. Click the Transactions tab on the Medi-Cal website and log in.

2. Then click on the eTAR tab. Click % S e e . T T
GO

on Medical Services to access

V Health Care ServlcesggMec{&—éag

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal
the eTAR menu.

Systern Status  Exit | Services Available Sign Up

TRANSACTIONS

* Eligibility
* Claims

Tan

Home

Transaction Services

| eTAR |

® Inquire Only “® Inquire Tutorial
> Medical Services x -* Medical Tutorials

» Pharmacy - Pharmacy Tutorial
» TAR 3 Attachment Form

ip to: Content | Eooter | Accessibility

Department of

3. Click on Create a New TAR. ‘ ;.GOV Health Care Sewices%/weafé—gd

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

System Status Exit

TAR

“» New TAR

“» Update TAR

-» Attachments

“# TAR Inquiry

“® Code Search
“# Pharmacy Service

Services Available  Sign Up

Home -» Transaction Sewices

eTAR Medical Tut«

Welcome to the Treatment Authorization Req t (TAR) menu.
ng options:

> Create a New TAR #

» Update an existing TAR
# Upload TAR Attachments
# Inquire on a TAR

» View TAR Responses

» Code Search

Department of

4. The provider’s billing NPI t?GOV Health Care Sewlcesg/weod&—&@[

number and address will appear.
Fields designated with an
asterisk (*) are required for
eTAR submission. Complete
additional contact information

as necessary. A

L. . . »>New TAR
5. For vision providers only, if a Fax = »Tar menu
“»Code Search

#is entered, an Adjudication ~»Pharmacy Senvice
Response (AR) will be

automatically faxed with eTAR TAbACTIOnNS
details. If the field is left blank, i

an AR will not be sent and eTAR
status may be viewed and
printed through Inquire on a TAR.

6. Hit Continue.

Systermn Status  Exit Services Available Sign Up

kip to: Content | Footer | Accessibility ] Search Medi-Q

Home -» Transaction Services

Provider Information

eTAR Medical Tutorials
Please Enter Provider Information
Submitting Provider # Medicare Cert?
1234567890 .}

Provider Name

XXX CONTRACT HOSP #2

Phone # Fax#

(916) 920-5000 ( D
Street’Mailing Address

820 STILLWATER ROAD

oy State Zip Code
WEST SACRAMENTO Ca 956051630
Contact Name *TAR Completed By

i l ‘,

Contact Phone # Contact Extension
D || | ‘
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7. Provide the patient’s information on

this screen. Only fields with an asterisk

(*) are required for eTAR submission.

8. Click Continue.

9. On the Add Service Screen under
Other Services, please select a Vision
Service Category. In the example
below, Contact Lens/Evaluation was
selected.

10. Fill in fields with an asterisk (*). The
From and Thru Date fields are for the
date of service. Please see the last
page for common service codes
that require a TAR.

11. Fill out the ICD-10 code fields.
Medical justification for the service is
entered in the Enter Miscellaneous
TAR Information field.

De rfment of B
( ?.GOV Health Care servace.e.&?/t//m_&az

References | Contact Medi-Cal

Home | Transactions | Publications | Education | Programs

Exit | Services Available

Sign Up
Home -%» Transaction Sewices

System Status

* Recipient D #

hg
Special Handling
TAR =
* Patient's Last Name ~ Patient's First Name
»New TAR
>TAR Menu
"”Cude Saan:h Phone # Date of Birth Cl:;lale (F)emala
“»Pharmacy Service ( 1)
*Work Related? O No O Yes & Unknown
Residence Status
TRANSACTIONS None ~
* Medicare Denial Reason
“»Transaction Services B d =
Ere= = = Under 65. does not have Medicare Coverage ~

PExit
MedicarefOHC Denial Date

Patient Information

Please Enter Patient Information

Content | Egoter | Accessibility | [Search Medi-q

eTAR Medical Tutorials

Patient Record #

* OHC Denial Reason
No Other Health Coverage

TAR Services

Add Service - Catagory Unknown

* Servce Code Search
Find Service Category(s)

TAR

2TAR Medical Tutorials

Please Selecta Service Category

When finished with all services, click Submit TAR

#Provider Information
?Patient Information

Subme TAR » NFA/NFB Non-Efectromc MOS  +
“#Cancel this Process + Shart Stay

BLETL T L Suba:ﬁ:e’

New TAR

2TAR Menu

*Cods Search

“*Pharmacy Senice

TRANSACTIONS

+ Pumps (nonV

“» Transaction Sences
* Bxit

Please Enter Contact Lens Information

Inpatient Other
Services Senvices
* Hospital Days * AAC

* ADHC

« HopTal

* Hyperbanic Oxygen cy Issued Drug

ratory Therapy

» Transponation

+ Vigion - Contact Lens
Evaluation

* Psychiatry
o g *Visien - Low Vision Ads

o Tais « \igion - Other Eye Appliances

=Y I
«Transplant Acquisition ==

In the Service Information section, type the HCPCS or
CPT-4 code in the Service Code field.

Service Information

* Service Code (
Service Description (40 characters accepted)

* From Date

:mmddyyyy

* Total Units

*POS

* Modifiers

* Thru Date

mmddyyyy

Rendering Provider #
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12.

13.

14.

15.

16.

Use the ICD-CM Type drop-down list to select
the ICD code type.

Enter the ICD Code indicating the primary
diagnosis relative to the requested service,
including the decimal point. If unknown, click
the ICD Code link to access Code Search.
*Always required.

NOTE: The Diagnosis Description field is no
longer in use. Leave this field blank. Under
Miscellaneous TAR Information, add any
pertinent justification.

The section Attachment G (Service) is not
required.

In Attachment A (Service), fill out the
asterisk (*) fields. If visual acuities are
known, please enter the information.

Priing Override Request
)
*1C0 Code (Deciml
"COCMType  Requred) Diagnoss Deseripbon
)

Enter Mseekaneous TAR Information (300 characlers aceepted)

Attachment G Service | Continue

Patient assessment information for this Service (Attachment A)

Please list current functional limitation /physical ¢

condttion codes

Please list previous functional limitation /physical condition codes

Please list current medical status codes relevant to requested service(s)

ICD Code (Decimal

ICD-CM Type  Required)

v

Diagnosis Description

Prie W3RP

Date of Onset
oy

Type additional details \
and/or medical
justification pertinent to
the requested services
in the Enter
Miscellaneous TAR

J

Date Of Onset

Attachment A Service | Confinue

Vision Attachment Form (4ttachment G

Date of Comprehensive Eye Exam
mmddyyyy

* Replacement?

® ho O vYes

Uncorrected Visual Acuity
Distance

vear

Date of Prior Eye Exam
mmddyyyy

Replacement Reason

* First Time Wearer

® no O ves

Right Eye (OD)

Left Eye (0S)
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17. Enter refraction results (i.e. patient’s eyeglasses
prescription).

¢ For other services examples:
e Low Vision Aids
e Other Eye Appliances
e Contact Lenses

18. Fill out asterisk (*) fields. To add another contact
lens service, click Another Service, Same Category.
Otherwise, click Continue.

19. Click on TAR Summary to review the eTAR before
submission.

Best Corrected Visual Acuity

* Distance

Neer |

* Keratometry |

" Grade of Mire Distortion j [—V

* Manufacturer

* Model ‘

*Wear ® Extendes O Daily ® Extenced O Daily
" Vearing Scheduls v, " v

to Contan | Enoter | Accessibilty [[Search MadrCal ‘@

( j.GOV Health Care ServicesG?Meﬂ—é’a,g

Home | Transactions | Publications | Edul

n | Programs | References | Contact Medi-Cal

System Status  Exit Services

Home -» Transaction Services.

TAR Services

Add Service - Category Unknown

* Service Code Search
find Sendee Colegon (s eTAR Medical Tutorials
Please Select a Service Category
TAR When finished with all services, click Submit TAR
e Lic Inpatient Outpatient Other
S Senvices Serices Senaces Services
FmAisElpana(lion « Apnea Monitor + Bed Hold « Hospital Days - Allergy - AAC
- Beds - ICF-DD - Hyperbaric Oxygen = Cochlear Implants = ADHC
aring Aid + NFAMNFB Non- - Radiology - cPsP - Detox
ontinence Electronic MDS « Surgical/Other « Dialysis « EPSDT Nulritional
nplies « Shont Stay Procadures « FPACT « Home Heatth
¥ Equipment + Subacute * Transplant « HopTel « Hospice
FTAR Menu = ekl ples 3 ;:::;::—mdney + Hyperbaric Oxygen  » Non-Pharmacy
» + Mobili + Radi ssusd Drug
Code Search y e e Radiology e s
Ao ks + Onthotics/ + Office Visits + Respiratory Therapy
il B Prosthetics Restricted - Spaech/

Occupational
/Physical Therapy
= Transportation
* Vision - Contact
Lens / Evaluation

« Ox/Respiratary
 Pumps (non-i)
* Other

= Office Visits -
Restricted Provider

« Plasma Pheresis

« Portable X-ray

« Psychiatry

= SurgicalOther

TRANSACTIONS

® Transaction Services

» Exit = Vision - Low Vision

Procadures C"“ e
o - Visian - Other Eye
TeiENad Appliances

= Transplant
Acquisition

20. Click on Submit TAR after reviewing
information.

[ Update Attachment A ]

A ment Infor { A)

P.O.T. Adherence Feeding Method Height

In-Home AssistancefCare Giver
Please list current functional limitationsphysical condition codes
Please list previous functional limitation/physical condition codes

|CD-CM Type fwcoﬂe Please list current medical status codes relevant to requested service(s)
1040 M7SA2

Please summarize treatment/proceduresssurgeriesiclinical findingsshistory relevant to the
requested service(s) (include dates if applicable)

Ifitis known that the patient has ever received the requested or similar service(s), please explain
(incluc  dates)
Enter any+elevant mdeical justification
Please summarize the therapeutic goal to be met with the requested service(s)
Prescribing Physician Information
Physician Prescription

Enter verbatim physican prescription

Physician's Name

Weight

Diagnosis Description Date Of Onset

Physician's License #

ABC1234 Dr. Willy Wilkerson
Physician's Phone Prescription Date
(916)555-9999 03012008

[ Provider ]I Patient ]] Services ]l Cancel TAR m}
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Content | Footer | Accessibilily

|Search Medi-Cal

21. Please select an Attachment Submission
Option then click Continue.

Department of -
( j.GOV Health Care Servlcesgg/wecﬁ}—gd

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

System Status  Exit | Services Availatle Sign Up

Homa -» Transaction Services
Treatment Authorization Request

eTAR Medical Tutorials

Attachment(s) Submission Option

O | will be uploading attachment(s) now

© | will be uploading attachment(s) (within 8 hours)
© | will be faxing attachment(s) now

© | will be faxing attachment(s) (within 8 hours)

© | will be mailing attachment(s) (within 5 days)
© I will not be submitting attachment(s)

FAX outside of California (316)384-9000

TRANSACTIONS
ks

# Transaction Services
» Exit

FAX in California @77)270-8779 -

IMPORTANT: You must ALYWWAYS use the TAR 3, Treatment Authorization Request (TAR) ? Attachment Form as the
FAX cover sheet when FAXing eTAR attachments.

To order ional TAR 3, Request (TAR) ? Attachment Forms please call: (800) 541-5555
and follow the prompts for eTAR

NOTE: TARs will be deferred if attachments are not received within the time stated above

Verify that all information is correct befors you submit your eTAR
Be sure the following statement is accurate before submitting your eTAR

“To the best of my .the entered in this is true, accurate and complete and
the requested services are medically indicated and necessary to the health of the patient.”

[Continue | [ Retumnto Summary |

System Status Exit Sernices Available Sign Up

Home -» Transaction Services

22. After the TAR is submitted, a TAR number
will be generated.

Treatment Authorization Request
eTAR Medical Tutorials

Thank You! Your TAR has been successfully submitted.
I you need to update this TAR, please wait 5 minutes.
* Prig af es > P e

TAR TAR # : 0400029758
» New TAR Provider Information
» TAR Menu Submitting Provider - 12345678390 Patient Record # :

“» Code Search

“ Pharmacy Service otavit Watx Tt ion

Recipient ID : 87654321A95001 Patient Name : Jane Doe

Common TAR required codes for
Frame and Lenses:

V2025: Specialty frame

V2784: Polycarbonate lenses
V2199: Not otherwise classified,
single vision lenses

V2299: Specialty bifocal lenses

TRANSACTIONS Service Information
Requested Requested
Service # Service Ind. From Date Thru E_ale
- Transaction Services 1 InpatfOutpat - MRI (Radiology) 03102008 =
-» Exit Service Code Modifiers Service Description Status
73721 TC MRIJNT OF LWR EXTRE VWO DY] In Review
Requested ﬁauuasleu
Service # Service Ind. From Date Thru Date
2 InpatiOutpat - MRI (Radiology) 03102008
Service Code  Modifiers Service Description Status
73721 26 MRIJNT OF LWR EXTRE w0 DY} In Review

Common TAR required codes for
Contact Lens exam:

¢ 92310: Medical justified contact
lens exam of both eyes, without
aphakia

92071: Fitting of contact lens for
treatment of ocular surface
disease

92072: Fitting of contact lens for
management of keratoconus

Common TAR required codes for
Contact Lenses:

S0500: Disposable contact

lenses

¢ V2520: Contact lens, hydrophilic,
spherical

¢ V2521: Contact lens, hydrophilic,
toric

V2510: Gas permeable contact
lens, spherical

V2511: Gas permeable contact
lens, toric
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