Submit Pre-Authorisation Request for Assistive Device APP

1.1. Submit Pre-Authorisation Request for Assistive
Device APP

Purpose

The purpose of this transaction is for the Employer / MSP to request the Pre-Authorisation for Assistive
device using the APP.

Business Scenario

In this scenario an Employee / MSP request the Pre-Authorisation Request for Assistive device using
CompEasy System.

Prerequisites

The following prerequisites are applicable when processing this transaction:
e Access to https://CompEasy.labour.gov.za website.

1.1.1. Home - Google Chrome

2 3 CompEasy Home ~ Q

Submit Medical Submit Pre- Invoice Submission View Invoices Display Claim Manage
Report Authorisation Request Display Status (Customer Organisation
Request View) Authorisation

o

Step |Action
Submit Pre-
] Authorisation
Click the Submit Pre-Authorisation Request Reduest tile to access the
transaction.
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1.1.2. Pre Authorisation for Claim - Google Chrome

8 < & 3 CompEasy | Pre Authorisation for Claim | Q

Pre-Authorisation

[ Please note that users need to be authorised to submit or view medical reports, invoices, and pre-authorisations on behalf of a Healthcare Practice. Kindly apply for authorisation through the
Organisation Authorisation App.

l [il Please capture all mandatory fields * |

~  Pre-Authorisation Header Data

*Service Provider Number Please select Service Provider number E
Service Provider Name: e

Practice Number:

*Claim Number

Ex(Old)ClaimNo:

Name and Sumame of Employee:
ID number of Employee:
Employer

*Pre-Auth Type: o

Date Created: ~ 08.10.2020

*Notes:

+ Submission

Please be aware that the user needs to be authorised to submit Medical Reports on
behalf of a registered Medical Practice.

Step |Action

2] Click the Service Provider Number = possible entries button to search for the
required value.

1.1.3. Pre Authorisation for Claim - Google Chrome
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@ The Practice Number required must be linked to the User.

Step  [Action

[3] Enter 7410322 in the Practice number field.

1.1.4. Pre Authorisation for Claim - Google Chrome

Service Provider Search

Practice number: | 7410322

Q Search

Name 1 of Name 2 of (4)

Buss| s Partner Practice Number

organization organization

No data

Confirm

Step  [Action
o
[4] Click the Practice number Search button to start the
search.

=CO0ID S
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1.1.5.

Pre Authorisation for Claim - Google Chrome

Service Provider Search

Practice number: | 7410322

Name 1 of Name 2 of

o e Bussiness Partner Practice Number
organization organization

S 20000322741 7410322

Confirm 9

Step

Action

(5]

Click to select the Service Provider Number C’ radio button.

1.1.6.

Pre Authorisation for Claim - Google Chrome

Service Provider Search

Practice number: | 7410322

Name 1 of Name 2 of

o e Bussiness Partner Practice Number
organization organization

s 2000032274 7410322

Confirm

(6]

The Service Provider Number, Service Provider Name and Practice Number will auto-

populate.
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Step |Action

(6] Click the Confirm button to confirm the selection.

1.1.7. Pre Authorisation for Claim - Google Chrome

& < & 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

[i] Please note that users need to be authorised to submit or view medical reports, invoices, and pre-autherisations on behalf of a Healthcare Practice. Kindly apply for autherisation through the
Organisation Authorisation App.

[ [ Please capture all mandatory fields * ]

~ Pre-Authorisation Header Data

*Service Provider Number: | 2000032274 o

Service Provider Name: = S

Practice Number: | 7410322

*Claim Number: | 11395534|

Ex(Old)ClaimNo: | M/1030674/1 b

Name and Sumame of Employee:

D number of Employee:
Employer:
*Pre-Auth Type: -
Date Created: | 08.10.2020

*Notes:

+ Submission

The Name and Surname of Employee, ID Number of Employee, Employer Name and
Date of Loss will auto-populate

Step |Action

[7] Enter 11395534 in the Claim number field.

==
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1.1.8. Pre Authorisation for Claim - Google Chrome

& < & 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

[i] Please note that users need to be authorised to submit or view medical reports, invoices, and pre-autherisations on behalf of a Healthcare Practice. Kindly apply for autherisation through the
Organisation Authorisation App.

[ [ Please capture all mandatory fields * ]

~ Pre-Authorisation Header Data

*Service Provider Number: | 2000032274 &
Service Provider Name: | S

Practice Number: | 7410322

*Claim Number: | 11395534

Ex(Old)ClaimNo: | M/1030674/1
Name and Sumame of Employee: | Mic
D number of Employee: | 5138082550513

Employer: | FECT

*Pre-Auth Type:

<

Date Created: | 08.10.2020

*Notes:

Step |Action

(8] Click the Type of Report :l drop down option button to display the available list.

1.1.9. Pre Authorisation for Claim - Google Chrome

2 < A 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

[il Please note that users need to be authorised to submit or view medical reports, invoices, and pre-authorisations on behalf of a Healthcare Practice. Kindly apply for authorisation through the
Organisation Authorisation App.

[ [i] Please capture all mandatory fields * ]

~  Pre-Authorisation Header Data

*Service Provider Number: Chronic Medication

Service Provider Name: | Hospitalisation

Practice Number: | Assistive Devices

*Claim Number: | Qccupational Therapy

Ex(Old)ClaimNo: | physiotherapy
Name and Sumame of Employee: | Chiropractor
ID number of Employee: | Treatment Other

Employer: | Specialised Radiology

*Pre-Auth Type: | |

08.10.2020

Date Created:

*Notes:

Step |Action

[0 Click on the Pre-Auth Type Assistive Devices gption to select it.

COMPENSATION MADE EASY
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1.1.10. Pre Authorisation for Claim - Google Chrome

& < & 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

[i] Please note that users need to be authorised to submit or view medical reports, invoices, and pre-autherisations on behalf of a Healthcare Practice. Kindly apply for autherisation through the
Organisation Authorisation App.

[ [ Please capture all mandatory fields * ]

~ Pre-Authorisation Header Data

*Service Provider Number: | 2000032274 &
Service Provider Name: | S

Practice Number: | 7410322
*Claim Number: | 11395534
Ex(Old)ClaimNe:

M/1030674/1

Name and Sumame of Employee: | Mic

1D number of Employee: | 5138082550513
Employer: | FECT
*Pre-Auth Type: |} Assistive Devices| ~
Date Created: | 08.10.2020

*Notes:

Step |Action

[10] Click in the area below the scroll bar to scroll down.

1.1.11. Pre Authorisation for Claim - Google Chrome

& < &

3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

Date Created: 08.10.2020
*Notes:
*ICD10: | 522.41

Assistive Device Questionnaire?

What was the Previous circumference of the Limb

vas the current circum e of the Limb:

1s supplier of the Prosthesis:

Type of Orthotics v
Type of Prosthetics Upper Limb: v
Type of Prosthetics Lower Limb:

Type of Other Assistive Devices: v

Step [Action

[11] Enter Assistive Device refit in the Notes field.

COMPENSATION MADE EASY
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1.1.12. Pre Authorisation for Claim - Google Chrome

A < @ 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation
Date Created: 08.10.2020

*Notas: T
Notes: | Assistive Device refif

*ICD:

Assistive Device Questionnaire? \@

What was the Previous circumference of the Limb:

Type of Prosther
Type of Pro s Lower Limb

Type of Other A

Devices:

+ Submission

ICD10 Code is case sensitive, use capital letter's when inserting alphabets. Please note
the format: the | must be added between and after the codes, no spaces allowed.

Step |Action

[12] |Enter S42.20|W24.60| in the ICD10 field.

1.1.13. Pre Authorisation for Claim - Google Chrome

2 < A 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

Date Created: | 08.10.2020
*Notes: | assistive Device refit
*ICD10: 24 60|

Assistive Device Questionnaire?

What was the Previous circumference of the Limb: | 45cm|
What was the current circumference of the Limb:

Who was the Previous supplier of the Prosthesis:

What was the Date when the Previous Prosthesis was
supplied:

Type of Orthotics: —

Type of Prosthetics Upper Limb: —

Type of Prosthetics Lower Limb: —

Type of Other Assistive Devices: —

COMPENSATION MADE EASY User
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Step |Action

[13] Enter 45cm in the What was the Previous circumference of the Limb field.

1.1.14. Pre Authorisation for Claim - Google Chrome

A < @ 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation
Date Created: 08.10.2020

*Notes
Notes: | Assistive Device refit

*ICD10; 542.20|w24.60

Assistive Device Questionnaire?

What was the Previous circumference of the Limb: | 45cm|

the current circumf

I: 43cm|

the Previou:

What was the Date when the Previous Prosthes

Type of Prosthe

Type of Prosthet

s Lower Limb:

Type of Other Assistive Devices

Step |Action

[14] Enter 43cm in the What was the current circumference of the Limb field.

1.1.15. Pre Authorisation for Claim - Google Chrome

& < & 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation
Date Created: | 08.10.2020

*Notes:
Notes: | agsistive Device refit

*ICD10: | $42.20W24.60]
Assistive Device Questionnaire?

What was the Previous circumference of the Limb: | 45cm

‘What was the current circumference of the Limb: | 43cm

Who was the Previous supplier of the Prosthesis: || Dizzy |
What was the Date when the Previous Prosthesis was | dd.MM.yyyy
supplied:
Type of Orthotics: ~
Type of Prosthetics Upper Limb: ~
Type of Prosthetics Lower Limb: ~
Type of Other Assistive Devices: ~

==
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Step |Action

[15] Enter Dizzy in the Who was the Previous supplier of the Prosthesis field.

1.1.16. Pre Authorisation for Claim - Google Chrome

A < @ 3 CompEasy Pre Authorisation for Claim Q
Pre-Authorisation
Date Created. 08.10.2020

*Notes
Notes: | Assistive Device refit

*ICD10; 542.20|w24.60
Assistive Device Questionnaire?

45cm
43em

i Dizzy

[oroizos E

Type of Prosthet

Type of Prosthetics Low

Type of Other Assistive Devices: v

+ Submission

You can select the date using the Calendar icon/button.

Step |Action

Enter 01.01.2015 in the What was the Date when the Previous Prosthesis was

[16]  |supplied field.

==
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1.1.17.

& < &

3¢ CompEasy

Date Created.

*Notes:

*ICD10;

Assistive Device Questionnaire?

Type of Prosthetics

Type of Pros

Type of Oth

101012015

Pre Authorisation for Claim - Google Chrome

Pre Authorisation for Claim Q
Pre-Authorisation
08.10.2020

Assistive Device refit

542.20/W24.60|

45cm
43em

Dizzy

Step |Action

(17]

Click the Type of Orthotics

drop down option button to display the available list.

1.1.18.

& < @

3< CompEasy

Date Created:

*Notes:

*CD10:
Assistive Device Questionnaire?

What was the Previous circumference of the Limb:
What was the current circumference of the Limb:
Who was the Previous supplier of the Prosthesis:

What was the Date when the Previous Prosthesis was
supplied:

Type of Orthotics:
Type of Prosthetics Upper Limb:
Type of Prosthetics Lower Limb:

Type of Other Assistive Devices:

Pre Authorisation for Claim - Google Chrome

Pre Authorisation for Claim Q
Pre-Authorisation
08.10.2020

Assistive Device refit

542.20)W24.60]

45cm
43cm
Dizzy
01.01.2015

Lower Limb Orthotics
Knee Orthotics

Leg Othotics
Cervical Orthotics
Arm Orthtics

Hand Orthotics

Step |Action

[18]  |cClick on the Type of Orthotics etAPPUCEblE  ohtion to select it.
=
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1.1.19. Pre Authorisation for Claim - Google Chrome

A < @ 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation
Date Created: 08.10.2020
*Notes:

Assistive Device refit

*ICD10: | S42.20|W24.60|

Assistive Device Questionnaire?

45cm
43em
Dizzy

01.01.2015

s: | Not Applicable|

] <! |ED

Type of Prosthetics

<

Type of Pros

Type of Oth

4

Step |Action

[19] Click the Type of Prosthetics Upper Limb ZI drop down option button to display the
available list.

1.1.20. Pre Authorisation for Claim - Google Chrome

& < & 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation
Date Created: | 08.10.2020
*Notes:

Assistive Device refit

*ICD10: | S42.20]W24.60]

Assistive Device Questionnaire?

What was the Previous circumference of the Limb: | 45cm
What was the current circumference of the Limb: | 43cm
Who was the Previous supplier of the Prosthesis: | Dizzy

What was the Date when the Previous Prosthesis was | 01.01.2015
supplied:

Type of Orthotics: | Not Applicable

Type of Prosthetics Upper Limb:

ol

Type of Prosthetics Lower Limb: | Wrist Disarticulation

Type of Other Assistive Devices: |~ Below Elbow Prosthesis
Elbow Disarticulation
Above Elbow Prosthesis

Shoulder Disarticulation

_ S @

Step [Action

[20]  |click on the Type of Orthotics °etApplicable

option to select it.

==
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1.1.21. Pre Authorisation for Claim - Google Chrome

A < @ 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation
Date Created: 08.10.2020

*Notes: | a
Notes: | Assistive Device refit

*|CD10: | 542.20|W24.60|
Assistive Device Questionnaire?

45cm
43em

Dizzy

01.01.2015 =

Not Applicable

v

Type of Prosthetics i Not Applicable|

[

@

Type of Pros

Type of Oth

Step |Action

[21] Click the Type of Prosthetics Lower Limb ZI drop down option button to display the
available list.

1.1.22. Pre Authorisation for Claim - Google Chrome

& < & 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation
Date Created: | 08.10.2020

*Notes:
Notes: | agsistive Device refit

*ICD10: | $42.20W24.60]
Assistive Device Questionnaire?

What was the Previous circumference of the Limb:
Symes Prosthesis

What was the current circumference of the Limb:
Below Knee Prosthesis
Who was the Previous supplier of the Prosth

" Through Knee Prosthesis
What was the Date when the Previous Prosthesis was

supplied: | Above Knee Prosthesis

Type of Orthotics: | Hip Disarticulation

Type of Prosthetics Upper Limb: | Not Applicable

Type of Prosthetics Lower Limb:

<

Type of Other Assistive Devices:

Step [Action

(22]

Click on the Type of Prosthetics Lower Limb Below Knee Prosthesis option to select it.

==
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1.1.23.
8 < @ 3 CompEasy

Date Created.

*Notes:

*ICD10;

Assistive Device Questionnaire?

Type of Prosthetics
Type of Pros

Type of Oth

Pre Authorisation for Claim
Pre-Authorisation
08.10.2020

Assistive Device refit

542.20/W24.60|

45cm
43em
Dizzy

01.01.2015

Not Applicable

Not Applicable

Pre Authorisation for Claim - Google Chrome

Q

i Below Knee Prosthesis|

Step |Action

the available list.

[23] Click the Type of Other Assistive Devices ZI drop down option button to display

1.1.24.

& < & 3 CompEay

Date Created:

*Notes:

*|CD10:
Assistive Device Questionnaire?

What was the Previous circumference of the Limb:
What was the current circumference of the Limb:
Who was the Previous supplier of the Prosthesis:

What was the Date when the Previous Prosthesis was
supplied:

Type of Orthotics:
Type of Prosthetics Upper Limb:
Type of Prosthetics Lower Limb:

Type of Other Assistive Devices:

Pre Authorisation for Claim

Pre-Authorisation
08.10.2020

Assistive Device refit

Compression Stockings

Spectacles

Pre Authorisation for Claim - Google Chrome

Q

Not Applicable

Wheelchair

Walking aids
Crutches and ferrules
Walking Frames
Walking stick
Occular Prosthesis
Hearing Aids

Dental Devices

Step [Action

[24]  [cClick on the Type of Other Assistive Devices MetApplicable gption to select it.

COMPENSATION MADE EASY User
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1.1.25.
8 < @ 3 CompEasy

Date Created.

*Notes:
*ICD10;
Assistive Device Questionnaire?

What was the Previous circumference of the Limb

the current cir e of the Limb:

s | Not Applicable|

Pre Authorisation for Claim
Pre-Authorisation
08.10.2020

Assistive Device refit

542.20/W24.60|

45cm
43em
Dizzy

01.01.2015

Not Applicable
Mot Applicable

Below Knee Prosthesis

Pre Authorisation for Claim - Google Chrome

Q

+ Submission

Step |Action

[25] Click in the area below the scroll bar to scroll down.

1.1.26.

2 < @& 3 CompEasy

What was the Previous circumference of the Limb:

What was the current circumference of the Limb

Who was the Previous supplier of the Prosthesis:

What was the Date when the Previous Prost

Type of Orthotics

Type of Prosthetics Upper Limb
Type of Prosthetics Lower Limb:

Type of Other Assistive Devices:

Authorsal'on Benefits Selection

> Pre-Authorisation Documents

Pre Authorisation for Claim
Pre-Authorisation

45cm
43cm
Dizzy

01.01.2015

Mot Applicable
Not Applicable

Below Knee Prosthesis

i Not Applicable

Pre Authorisation for Claim - Google Chrome

Q

Step [Action

(26]

Click the Expand > node to open the Pre-Authorisation Benefits Selection.

COMPENSATION MADE EASY User
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1.1.27. Pre Authorisation for Claim - Google Chrome

& < &

3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

What was the Previous circumference of the Limb: 45cm

Wha s the current circumference of the Limb: 43cm

Dizzy
01.01.2015 =
Not Applicable v
Type of Prosthetics Upper Limb: | Not Applicable v
Type of Prosthetics Lower Limb: Below Knee Prosthesis v
Type of Other Assistive Devices: | Not Applicable v

w Pre-Authorisation Benefits Selection
» ]

*Period

(i Add Benfit Catalogue

nefit Ca
Lo = arrs fext of Benefit Catalogues Item

Item ID Number Unit

No data

You can select the date using the Calendar icon/button.

Step |Action

[27] Enter 01.10.2020 in the Period field.

1.1.28. Pre Authorisation for Claim - Google Chrome

2 < A 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

What was the Previous circumference of the Limb: | 45cm
What was the current circumference of the Limb: | 43cm
Who was the Previous supplier of the Prosthesis: | Dizzy
What was the Date when the Previous Prosthesis was | 01.01.2015
supplied:
Type of Orthotics: | Not Applicable ~
Type of Prosthetics Upper Limb: | Not Applicable ~
Type of Prosthetics Lower Limb: | Below Knee Prosthesis v
Type of Other Assistive Devices: | Not Applicable ~
~  Pre-Authorisation Benefits Selection
*period {01.10.2020 oy | 01.12.2020 |=

[ Add Benfit Catalogue

Benefit Catalogues
Item ID

Long text of Benefit Catalogues ltem Number Unit

No data

COMPENSATION MADE EASY
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Step [Action

(28]

Enter 01.12.2020 in the to field.

1.1.29.

8 < &

3 CompEasy

What was the Previous circumference of the Limb.
What was the current circumference of the Limb:
Who was the Previous supplier of the Prosthesis

What was the Date when the Previous Prosthesis was
supplied.

Type of Orthotics:
Type of Prosthetics Upper Limb:
Type of Prosthetics Lower Limb:

Type of Other Assistive Devices:

w Pre-Authorisation Benefits Selection

01.10.2020 B #

Benefit Catalogues
Item ID

Pre Authorisation for Claim

Pre-Authorisation

45cm
43cm
Dizzy

01.01.2015

Mot Applicable
Not Applicable
Below Knee Prosthesis

Not Applicable

*Period 3| w 101122020 =l

Long text of Benefit Catalogues Item

No data

Pre Authorisation for Claim - Google Chrome

Q

&S Add Benfit Catalogue
Number Unit a

+ Submission

Step |Action

(29]

catalogue.

Click the Add Benefit Catalogue

[ Add Benfit Catalogue

button to add the benefits

1.1.30.

Add Benefit Catalogues

Benfits Catalogues

Pre Authorisation for Claim - Google Chrome

ol
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Step [Action

[30] Click the Benefit Catalogue - drop down option button to display the available list.

1.1.31. Pre Authorisation for Claim - Google Chrome

Add Benefit Catalogues

Benfits Catalogues

Orthotic and Prostetic (ZCF17)

Please select Benzfit Catlog /}@

Quantity:

Y Add Benefit  Close

Step |Action

[31]  |click on the Benefit Catalogue ©rthetic and Prostetic (ZCFL7) qntion to select it.

1.1.32. Pre Authorisation for Claim - Google Chrome

Add Benefit Catalogues

Benfits Catalogues

[ Orthotic and Prostetic (ZCF17)

Benefit C.

% c o I D Compensmnd
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Step

Action

(32]

. . 3 . .
Click the Benefit Catalogues Item ID = possible entries button to search for the
required value.

1.1.33.

Pre Authorisation for Claim - Google Chrome

Benefit Catalague ltem

Benefit Catalague
ltem

A10010

Description

Benefit Catlog Items

Ankle brace - elastic

Benfit Catalague

ZCF17

Ben Type

CF2000

A10012

Ankle brace - moulded with lacing

2CF17

CF2000

A10020

A10021

A10030

A10031

A10040

A10050

A10060

A10070

A10080

A10090

Ankle brace - moulded plastic

Ankle brace - lace up

Ankle brace - neoprene

Ankle brace - neoprene with splint (corrective)

Ankle brace - pneumatic

Ankle foot orthosis

Ankle foot orthosis -

Ankle foot orthosis -

Ankle foot orthosis -

Ankle foot orthosis -

- leg rotation control - resting splint
plantar flexion control - resting splint
i 01.12.2020 B
moulded - with system joint

USMC spring loaded with socket

ZCF17

ZCF17

ZCF17

ZCF17

ZCF17

ZCF17

ZCF17

ZCF17

ZCF17

ZCF17

CF2000

CF2000

CF2000

CF2000

CF2000

CF2000

CF2000

CF2000

CF2000

CF2000

Confirm

Step

Action

(33]

Enter A40290 in the Benefit Catalogues Item ID field.

1.1.34.

Pre Authorisation for Claim - Google Chrome

Benefit Catalague ltem

Benefit Catalague
ltem

A10010

Benefit Catlog Items

A40290

Description

Ankle brace - elastic

Benfit Catalague

ZCF17

Ben Type

CF2000

A10012

Ankle brace - moulded with lacing

2CF17

CF2000

A10020

A10021

A10030

A10031

A10040

A10050

A10060

A10070

A10080

A10090

COMPENSATION MADE EASY

Ankle brace - moulded plastic

Ankle brace - lace up

Ankle brace - neoprene

Ankle brace - neoprene with splint (corrective)

Ankle brace - pneumatic

Ankle foot orthosis

Ankle foot orthosis -

Ankle foot orthosis -

Ankle foot orthosis -

Ankle foot orthosis -

- leg rotation control - resting splint
plantar flexion control - resting splint
moulded - with lapped joint
moulded - with system joint

USMC spring loaded with socket

User

ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17

ZCF17

19

CF2000

CF2000

CF2000

CF2000

CF2000

CF2000

CF2000

CF2000

CF2000

CF2000

Confirm
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Step [Action

[34] Click the Search button to start the search.

1.1.35. Pre Authorisation for Claim - Google Chrome

Benefit Catlog Items

Benefit Catalague Item: | A40290

Benefit Catalague

p Description Benfit Catalague Ben Type

A40290 Cush Jay xtreme 16x16 with tritex cover ZCF17 CF2000

Step  [Action

[35] Click to select the Benefit Catalogues Item ID O radio button.

1.1.36. Pre Authorisation for Claim - Google Chrome

Benefit Catlog Items

Benefit Catalague Item: | A40290

Benefit Catalague

p Description Benfit Catalague Ben Type

A40290 Cush Jay xtreme 16x16 with tritex cover ZCF17 CF2000

% c o I D Compensmnd
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Step [Action

[36] Click the Confirm button to confirm the selection.

1.1.37. Pre Authorisation for Claim - Google Chrome

Add Benefit Catalogues
Benfits Catalogues:
Orthotic and Prostetic (ZCF17)

Benefit Catalogues Item ID

A40290

Quantity:

5

Step  [Action

[37] Enter 1 in the Quantity field.

1.1.38. Pre Authorisation for Claim - Google Chrome

Add Benefit Catalogues
Benfits Catalogues:
Orthotic and Prostetic (ZCF17)

Benefit Catalogues Item ID:
A40290

Quantity:
i1

% c o I D Compensmnd
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Step |Action

Click the Add Benefit button to add benefit.

1.1.39. Pre Authorisation for Claim - Google Chrome

& < & 3 CompEasy Pre Authorisation for Claim Q
Pre-Authorisation

What was the Previous circumference of the Limb: | 45cm
What was the current circumference of the Limb: | 43cm

Who was the Previous supplier of the Prosthesis: | Dizzy

What was the Date when the Previous Prosthesis was | 01.01.2015
supplied:

Type of Orthotics: | Not Applicable >

Type of Prosthetics Upper Limb: | Not Applicable -

Type of Prosthetics Lower Limb: | Below Knee Prosthesis -

Type of Other Assistive Devices: | Not Applicable -

v Pre-Authorisation Benefits Selection

01.10.2020 01.12.2020 E B 7
*Period *to G5 Add Benfit Catalogue |

Benefit Catalogues
penert Long text of Benefit Catalogues ltem Number Unit (39)
A40290 Cush Jay xtreme 16x16 with tritex cover 1 EA E

+ Submission

You can add more than one benefit.

Step |Action

L 3
[39] [Click the Add Benefit Catalogue B Add Benfit Catalogue

catalogue.

button to add the benefits

COMPENSATION MADE EASY User 22
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Submit Pre-Authorisation Request for Assistive Device APP

1.1.40. Pre Authorisation for Claim - Google Chrome

Add Benefit Catalogues

Step |Action

[40] Click the Benefit Catalogue - drop down option button to display the available list.

1.1.41. Pre Authorisation for Claim - Google Chrome

Add Benefit Catalogues

Benfits Catalogues
|

Orthotic and Prostetic (ZCF17)

Please select Benefit Catlog /

Quantity:

Y Add Benefit  Close

Step  [Action

[41]  |cClick on the Benefit Catalogue ©rthefic and Prostetic (ZCFL7) qntion to select it.

=2CO0ID o~

Compensation Fund
COMPENSATION MADE EASY | | Jger 23




Submit Pre-Authorisation Request for Assistive Device APP

1.1.42. Pre Authorisation for Claim - Google Chrome

Add Benefit Catalogues

Benfits Catalogues

{ Orthotic and Prostetic (ZCF17)|

Benefit C.

Step |Action

[42] |Click the Benefit Catalogues Item ID o possible entries button to search for the
required value.

1.1.43. Pre Authorisation for Claim - Google Chrome

Benefit Catlog Items

Benefit Catalague Item: || A21755|

Benefit Catalague
item

Description Benfit Catalague Ben Type
A10010 Ankle brace - elastic 2CF17 CF2000
A10012 Ankle brace - moulded with lacing 2CF17 CF2000
A10020 Ankle brace - moulded plastic 2CF17 CF2000
A10021 Ankle brace - lace up 2CF17 CF2000
A10030 Ankle brace - neoprene 2CF17 CF2000
A10031 Ankle brace - neoprene with splint (corrective) 2CF17 CF2000
A10040 Ankle brace - pneumatic 2CF17 CF2000
A10050 Ankle foot orthosis - leg rotation control - resting splint 2CF17 CF2000
A10060 Ankle foot orthosis - plantar flexion control - resting splint 2CF17 CF2000
A10070 Ankle foot orthosis - moulded - with lapped joint 2CF17 CF2000
A10080 Ankle foot orthosis - moulded - with system joint 2CF17 CF2000

A10090 Ankle foot orthosis - USMC spring loaded with socket ZCF17 CF2000

Confirm

Step  [Action

[43] Enter A21755 in the Benefit Catalogue Item field.

N
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Submit Pre-Authorisation Request for Assistive Device APP

1.1.44.

Pre Authorisation for Claim - Google Chrome

Benefit Catalague ftem

Benefit Catalague
item

A10010
A10012
A10020
A10021
A10030
A10031
A10040
A10050
A10060
A10070
A10080

A10090

Benefit Catlog Items

A21755

Description

Ankle brace - elastic

Ankle brace - moulded with lacing

Ankle brace - moulded plastic

Ankle brace - lace up

Ankle brace - neoprene

Ankle brace - neoprene with splint (corrective)

Ankle brace - pneumatic

Ankle foot orthosis

Ankle foot orthosis -

Ankle foot orthosis -

Ankle foot orthosis -

Ankle foot orthosis -

- leg rotation control - resting splint
plantar flexion control - resting splint
moulded - with lapped joint
moulded - with system joint

USMC spring loaded with socket

Benfit Catalague

ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17
ZCF17

Ben Type

CF2000
CF2000
CF2000
CF2000
CF2000
CF2000
CF2000
CF2000
CF2000
CF2000
CF2000
CF2000

Confirm

Step

Action

[44]

Click the Search m button to start the search.

1.1.45.

Pre Authorisation for Claim - Google Chrome

Benefit Catalague Item:

Benefit Catalague
Item

A21755

Benefit Catlog Items

A21755

Description

Refit AK endoskeletal CAT 3

Benfit Catalague

ZCF17

Ben Type

CF2000 .
O,

Confirm

Step

Action

[45]

Click to select the Benefit Catalogues Item ID

radio button.

COMPENSATION MADE EASY
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Submit Pre-Authorisation Request for Assistive Device APP

1.1.46. Pre Authorisation for Claim - Google Chrome

Benefit Catlog Items

Benefit Catalague ltem: | A21755

Benefit Catalague

_ Description Benfit Catalague Ben Type

A21755 Refit AK endoskeletal CAT 3 ZCF17 CF2000

Step |Action

[46] Click the Confirm button to confirm the selection.

1.1.47. Pre Authorisation for Claim - Google Chrome

Add Benefit Catalogues
Benfits Catalogues:
Orthotic and Prostetic (ZCF17)

Benefit Catalogues Item ID

A21755

Quantity:

Step |Action

[47] Enter 2 in the Quantity field.

=CO0ID S
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Submit Pre-Authorisation Request for Assistive Device APP

1.1.48. Pre Authorisation for Claim - Google Chrome

Add Benefit Catalogues
Benfits Catalogues:
Orthotic and Prostetic (ZCF17)

Benefit Catalogues Item ID:
A21755

Quantity:

]

Y Add Benefit

(45

Step |Action

~¥ Add Benefit

(48] Click the Add Benefit button to add benefit.

1.1.49. Pre Authorisation for Claim - Google Chrome

& < @ 3 CompEasy Pre Authorisation for Claim Q
Pre-Authorisation

What was the Previous circumference of the Limb: | 45cm
‘What was the current circumference of the Limb: | 43cm

Who was the Previous supplier of the Prosthesis: | Dizzy

What was the Date when the Previous Prosthesis was | 01.01.2015
supplied:

Type of Orthotics: | Not Applicable ~

Type of Prosthetics Upper Limb: | Not Applicable ~

Type of Prosthetics Lower Limb: | Below Knee Prosthesis v

Type of Other Assistive Devices: | Not Applicable ~

~  Pre-Authorisation Benefits Selection

*Periog |_01:10-2020 #o | 01122020 {65 Add Benfit Catalogue |
EEEREEEERS Long text of Benefit Catalogues ltem Number Unit

ltem 1D @
Ad0290 Cush Jay xtreme 16x16 with tritex cover 1 EA o]

Step |Action

[49] Click in the area below the scroll bar to scroll down.

ol
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Submit Pre-Authorisation Request for Assistive Device APP

1.1.50. Pre Authorisation for Claim - Google Chrome

A < @ 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation
Type of Prosthetics Lower Limb: | Below Knee Prosthesis

Type of Other Assistive Devices: | Not Applicable

~ Pre-Authorisation Benefits Selection

01.10.2020 | 01.12.2020 e .
*Period = *o a8 @ Add Benfit Catalogue
o e Long text of Benefit Catalogues ltem

ltem ID Number Unit
A40290 Cush Jay xtreme 16x16 with tritex cover 1 EA w
A21755 Refit AK endoskeletal CAT 3 2 EA IC]

Pre-Authorisation Documents

+ Submission

If the wrong Benefit Catalogue item is added on the system, it can be easily deleted by
using the delete button and the correct one can be loaded.

Step |Action

[50] Click the Expand > node to open the Pre-Authorisation Documents.

1.1.51. Pre Authorisation for Claim - Google Chrome

A < @ 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

Type of Prosthet

s Lower Limb: | Below Knee Prosthesis

Type of Other Assistive Devices: | Not Applicable

~ Pre-Authorisation Benefits Selection

01.10.2020 | 01.12.2020
*Period *o 2

= &t Add Benfit Catalogue

Benefit Catalogues .
2 Long text of Benefit Catalogues Item

Item ID Number Unit
A40290 Cush Jay xtreme 16x16 with tritex cover 1 EA ir]
A21755 Refit AK endoskeletal CAT 3 2 EA W

[} Pre-Authorisation Documents

+ Submission

==
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Submit Pre-Authorisation Request for Assistive Device APP

Step |Action

[51] Click in the area below the scroll bar to scroll down.

1.1.52. Pre Authorisation for Claim - Google Chrome

A < @ 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

FaUzIU CUSIT Jay AUBTIE LUALY WILH (IEX LUV

r
3

®| =

A21755 Refit AK endoskeletal CAT 3 2 EA

v Pre-Authorisation Documents

*Document type +

No files found.

use the + Button

Step |Action

[52] Click the Document type ZI drop down option button to display the available list.

1.1.53. Pre Authorisation for Claim - Google Chrome

& < & 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

ALV CUSIT Jdy AUEHIE LUALY WILT UILEA LOVET x o u

A21755 Refit AK endoskeletal CAT 3 2 EA 0]

~ Pre-Authorisation Documents

*Document type 1 +

Medical Additional Supporting Documents

Ambulance Trip Sheet

Assistive Devices Quotation

First Medical Report - AccRys=a\VCL4
First Medical Report - Occ.Dlsgase WCL22
No files found. First Medical Report PTSD WCL303
use the + Button Progress Medical Report - Accident WCLS
Progress Medical Report-Occ.DiseaseWCL27
Pragress Medical Report - PTSD WCL305

Final Medical Report - Accident WCLSF

_ P et Report Gec Pisease WEL28

==
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Submit Pre-Authorisation Request for Assistive Device APP

Step |Action

[53] Click on the Document Type option to select it.

1.1.54. Pre Authorisation for Claim - Google Chrome

A < @ 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

FaUzIU CUSIT Jay AUBTIE LUALY WILH (IEX LUV

r
3

®| =

A21755 Refit AK endoskeletal CAT 3 2 EA

v Pre-Authorisation Documents

*Document type | Assistive Devices Guotath < |

&)

No files found.

use the + Button

Step |Action

(54]

+
Click the Add button to upload a document.

1.1.55. Pre Authorisation for Claim - Google Chrome

& < & 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

Pz CUSIT Jay AUSIIE LUALU WILT UILEA LOVEl z = w
A21755 Refit AK endoskeletal CAT 3 2 EA w
@ Open X
4 H > ThisPC » Desktop v ®| | Search Desktop »
. Organise »  New folder = @M @
v Pre-Authoris ~
Standard Docur ™ Name Date modified Type Size ~
« Creative Cloud Fil Doctars Invoice Adobe Acrobat D... 7KB
) [E] vEs vES Text Document 2k8 it v+
@ OneDrive - Persor =7 How to Capture a Pre-Authorisation Producer Package 44879KB
@ Trensnet [ Fieri Link Text Document 1K8
Prajects Cloud It Pre-Auth Motivation Adobe Acrobat D... 7KB
I [® Assistive Device Quotation Adobe Acrobat D... ’ﬂ
& ThisPC T Medical Report ‘Adobe Acrobat D... 7KE
B 30 Objects SAID Adobe Acrobat D... TKE
[ Desktop v oD >
File name: | Assistive Device | [aiFies v

==
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Submit Pre-Authorisation Request for Assistive Device APP

@ Repeat Step 1.1.52 to 1.1.55 to add more documents.

Step  [Action

[55]

Double click on the Document Type I Assistive Device Quotation gption to select it

1.1.56. Pre Authorisation for Claim - Google Chrome

2 < @A 3 CompEasy Pre Authorisation for Claim

Pre-Authorisation

Refit AK endoskeletal CAT 3

olle

EA

v Pre-Authorisation Documents

*Document type | Pre-Auth Assistive Dmﬁces% +

No files found.

use the + Button
E}‘ Pre-Auth for Assitive device.pdf
6.5KB

Step |Action

[56]

Click the Document type Zl drop down option button to display the available list.

COMPENSATION MADE EASY
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Submit Pre-Authorisation Request for Assistive Device APP

1.1.57. Pre Authorisation for Claim - Google Chrome

Confirm

Do you want to submit Pre-Authorisation?

Step |Action

[57] |cClick the Yes |

1.1.58. Pre Authorisation for Claim - Google Chrome

[¥] Success

Pre-Authorisation has been created

Step  [Action

[58] |click the OK | K button to acknowledge the message.

=2CO0ID o~
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Submit Pre-Authorisation Request for Assistive Device APP

1.1.59. Pre Authorisation for Claim - Google Chrome

& < & 3 CompEasy Pre Authorisation for Claim Q

Pre-Authorisation

[i] Please note that users need to be authorised to submit or view medical reports, invoices, and pre-autherisations on behalf of a Healthcare Practice. Kindly apply for autherisation through the
Organisation Authorisation App.

[ [ Please capture all mandatory fields * ]

~ Pre-Authorisation Header Data

*Service Provider Number: | Please select Service Provider number o

Service Provider Name:
Practice Number:

*Claim Number:

Ex(Old)ClaimNo:
Name and Sumame of Employee:
D number of Employee:
Employer:
*Pre-Auth Type: -

Date Created: | 08.10.2020

*Notes:

Well done! You have successfully submitted Pre-Authorisation Request for Assistive
Device using the APP.
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