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Calypso Lyte Portal User Guide 

1 – Introduction 
The Calypso Lyte portal allows user to create authorizations for health plans including for Part B 
services. The authorizations created in this portal are available in Calypso INTAKE QUEUE. 
Documents are uploaded and attached to cases. The portal maintains Auth Summary which allows 
end users to complete a quality check. 

Calypso Lyte is a streamlined and simplified version of the Calypso module. It is a PCP portal for 
eligibility verification and authorization submission with real time authorization status updates. 
Focuses on core utilization management functionalities without the advanced features of Calypso 
Lyte. It has basic user permissions and roles and limited workflow customization.  

1.1 – Login to Calypso Lyte Portal 

Once the user gets registered through the authentication module, follow the steps to log into the 
Calypso Lyte Portal: 

1. Open the Calypso Portal website URL. 
2. Enter your USER NAME and PASSWORD to log in. 

 

3. Select the SUBMIT button. 
4. Select the MODULE TOGGLE icon. 

 

5. Select CALYPSO LYTE portal. 

 

6. You can view the CALYPSO LYTE UM SEARCH MEMBER page. 
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1.2 – Reset Password 

Follow the steps to reset your password for the Calypso Lyte Portal: 

1. Open the Calypso portal website URL. 
2. Select Forgot Your Password? 

 

3. Enter your USERNAME, then select NEXT. 

 

4. Confirm your EMAIL ID, then select SUBMIT. 

 

5. To that mail address, a reset link is sent. Click on here in the email. 
6. Enter a new PASSWORD and CONFIRM PASSWORD, then select SUBMIT to change the 

password. 

 

Note: To create a new password, follow the below conditions: 
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 The password must start with a Letter. 
 The password must be exactly 12 to 24 characters long. 
 The password must contain at least one upper case character, one lower case character, 

one number, and one special character (! @ # $ % &). 
 The password is case-sensitive. 
 The password must be changed at least every 60 days. 
 The New Password must match the Confirm Password. 

 
7. You will receive a mail on successful update. 

2 – Member House 
The UM SEARCH MEMBER page in the Calypso Lyte system helps you to search and manage the 
member information which are mapped to that user within the Mirra Health Care platform. This 
interface allows you, such as healthcare administrators and case managers, to easily find member 
details using various search parameters. 

2.1 – UM Search Member 

You can view the UM SEARCH MEMBER screen. 

 

2.1.1 – Key Features 
1. Navigation and Layout: 

Navigation Panel: This is located on the left pane of the screen. This panel 
provides quick access to various sections of the Calypso Lyte system including 
Member House, Provider Bridge, Queue, Global report (visibility depends on 
individual privileges). 

2. Search Fields: 
• Reference ID / Plan Authorization: This is a unique id which is generated for 

each authorization created. It is either 9-digit or 10-digit number. Enter the 
complete reference ID or plan authorization number to search for a member 
authorization. 

• Subscriber ID: This allows you to enter the subscriber ID associated with the 
member. You can search member either by passing complete or partial 
Subscriber ID. 

• Member Last Name: This allows you for searching by the member's last name. 
You can search member either by passing complete or partial Last Name. 

• Member First Name: This allows you for searching by the member's first name. 
You can search member either by passing complete or partial First Name. 

• Phone: This allows you to search for a member by passing the first 3-digit of the 
phone number. 

• Date of Birth (DOB): This allows you to search for a member by entering the 
member's date of birth in the MM/DD/YYYY format. 
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3. Action Buttons: 
• Search Button: This button allows you to initiate the search, based on the 

entered criteria. 
• Clear Button: This button allows you to reset all search fields to their default 

state. Also clears the searched result as well. 
4. User Information: 

• This is displayed at the top right corner; this shows your user ID and next to it 
you have power button which provides options to log out of the system. 

• When you select your User ID, you have the options like:  
o To Change password. 
o To Add/Modify insert text. 

2.1.2 – Usage Instructions 
1. Accessing the Search Page: 

• This allows you to navigate to the UM SEARCH MEMBER section from the main 
navigation panel on the left pane of the screen. 

2. Performing a Search: 
• This allows you to fill in one or more of the available search fields with the 

relevant information. For example, enter the member's last name and date of 
birth to narrow down the search results. 

• Tap on the magnifying glass icon (Search Button) to execute the search. 
3. Clearing the Search Fields: 

• This allows you to clear all input fields, tap on the red cross icon (Clear Button). 
This will reset the form to its initial state, allowing for a new search to be 
conducted. 

4. Reviewing Search Results: 
• After performing a search, the system will display a list of members matching 

the entered criteria. You can then select a member from the list to view more 
detailed information or perform further actions as required. 

3 – Member Profile 
The Member page in the Calypso Lyte portal provides detailed information about a selected 
member. This page is crucial for accessing and managing member data. This allows healthcare 
professionals to access, and maintain detailed records, and it includes several interactive tabs that 
allow you to view different aspects of the member's profile. Only ICE Info can be edited/deleted. 
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3.1 – Profile 

Header Section 

• Navigation Breadcrumbs: This indicates the current location within the portal. 

 

• Go To Main Menu Button: This tab allows you to return to the main menu. 
• Other Icons: This includes notifications, settings, and logout options. 
• Member Reference Information: This displays key details such as Reference ID, Member ID, 

Name, Date of Birth, Phone Number, Gender, Age, Plan Subgroup, Effective Date, Eligibility, 
Provider ID, PCP (Primary Care Physician), and PCP Phone number. 

• Profile (Selected by Default): 
o Member Information Section: 

 Address: This displays the member's address. 
 City: This displays the city where the member resides. 
 State: This displays state where the member resides. 
 Phone: This displays the member's phone number. 
 Cell: This displays the member's cell number. 
 Email: This displays the member's email address. 
 Zip Code: This displays the postal code of the member's address. 
 Group/Plan: This displays the member's group or plan. 
 Effective Date: This displays the start date of the member's plan. 
 Status: This indicates whether the member's plan is active or inactive. 

3.1.1 – Provider Info 
When the PROVIDER INFO tab is selected, the detailed information about the member's primary 
care provider (PCP) is displayed at the bottom of the page. This includes the physician's name, NPI, 
address, provider ID, PCP status, effective dates, and contact number. The PROVIDER INFO tab is 
part of a series of tabs for detailed member information. Other tabs include ADDRESS, 
MEMBERSHIP INFO, NOTES, CONTACTS, ATTACHMENTS, ICE and more. 
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The PROVIDER INFO section includes the following columns: 

o Physician Name: This displays the name of the PCP. 
o NPI: This displays the NPI (National Provider Identifier) number of the PCP. 
o Address: This displays the address of the PCP. 
o Provider ID: This displays the ID associated with the provider. 
o Is PCP: This indicates whether the provider is the primary care physician (Yes/No). 
o Effective From: This displays the start date of the PCP's association with the 

member. 
o Effective To: This displays the end date of the PCP's association with the member. 
o PCP Phone Number: This displays the contact number of the PCP. 

3.1.2 – Address Info 
The ADDRESS page in the Calypso Lyte portal allows you to view and manage the various addresses 
associated with a member. This page provides detailed information about the member's mailing and 
primary addresses, ensuring accurate and up-to-date contact information. This ensures that all 
communications are directed to the correct addresses and helps in efficient member management. 

When the ADDRESS tab is selected, the detailed information about the member's address 
information is displayed at the bottom of the page. This includes the type, address, city, state, zip, 
phone, and fax. 

 

The ADDRESS tab includes the following columns: 

1. Type: 
• This specifies the type of address, such as Mailing or Residential. 

2. Address: 
• This shows the street address of the member. 

3. City: 
• This shows the city where the member resides. 

4. State: 
• This shows the state where the member resides. 

5. Zip: 
• This shows the postal code for the member's address. 

6. Phone: 
• This shows the phone number associated with the address, if available. 

7. Fax: 
• This shows the fax number associated with the address, if available. In this case, 

the fax numbers are not provided. 

3.1.3 – Membership Info 
The MEMBERSHIP INFO page in the Calypso Lyte portal provides comprehensive details about a 
member's insurance and plan information. This page is essential for understanding the member's 
coverage, plan history, and related details. This ensures that healthcare providers and administrators 
have access to essential coverage details for effective member management. 
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When the MEMBERSHIP INFO tab is selected, the detailed membership information is displayed at 
the bottom of the page in a tabular format with specific fields for subscriber ID, names, relationship, 
policy number, payer name, plan name, effective dates, PCP name, preference, address, and phone 
number. 

 

The MEMBERSHIP INFO section includes the following columns: 

1. Subscriber ID: 
• This shows the unique identifier of the subscriber. 

2. Last Name: 
• This shows the member's last name.  

3. First Name: 
• This shows the member's first name. 

4. Relationship: 
• This shows the member's relationship to the subscriber. 

5. Policy Number: 
• This shows the policy number associated with the member's insurance. In this 

case, it is not provided (denoted by xxxx). 
6. Payer Name: 

• This shows the name of the payer organization. 
7. Plan Name: 

• This shows the name of the insurance plan. 
8. Plan Effective Date: 

• This shows the start date of the member's plan. 
9. Plan Term Date: 

• This shows the end date of the member's plan. 
10. PCP Name: 

• This shows the name of the primary care provider associated with the plan. 
11. Preference: 

• This indicates whether this is the primary plan. 
12. Address: 

• This shows the address associated with the membership. 
13. Phone Number: 

• This shows the phone number associated with the membership. 

3.1.4 – Notes 
The NOTES page in the Calypso Lyte portal is designed to capture and display various types of notes 
related to a member's profile. It is an essential feature for documenting and tracking all pertinent 
communications and updates related to a member. These notes can include updates, reviews, and 
important communications, ensures that all team members have access to the latest information, 
facilitating coordinated and efficient member management.  
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When the NOTES tab is selected, the detailed notes information is displayed at the bottom of the 
page in a tabular format. It allows users to filter and view notes based on specific criteria and 
timeframes. 

• Notes added during Auth process will be visible below AUTHORIZATION NOTE header. 
• Notes added in Member Profile will be visible above AUTHORIZATION NOTE header. 

 

The NOTES section includes the following: 

1. Filters in Notes 
• Date Range Filter 

o From: This shows the start date to filter notes. 
o To: This shows the end date to filter notes. 

2. Table in Notes 
• Date Time: 

o This shows the date and time when the note were created. 
• Note Type: 

o This shows the type of note, indicating the context or category of the 
information. 

• Created By: 
o This shows the name of the person who created the note. 

• Subject: 
o This provides a brief description or subject line for the note. 

• Note: 
o This provides a summary or full text of the note. 

• Action: 
o This Action buttons are used for viewing the note. 
o Icons such as the eye symbol indicate options to view the full note. 

3. Usage Instructions 
• Filtering Notes: 

o You can use the checkbox filters to select the types of notes you want to view. 
o You can enter a date range in the From and To fields to filter notes within a 

specific timeframe. 
o You can add a new note, use the system's functionality to enter the note details 

and save them. 

3.1.5 – Contacts 
The CONTACTS page in the Calypso Lyte system is designed to log and display all communications 
related to a member. This includes calls, faxes, and other forms of contact, ensuring all interactions 
are documented and accessible for review. 

When the CONTACTS tab is selected, the detailed notes information is displayed at the bottom of the 
page in a tabular format. This section allows you to filter and view contacts based on specific criteria. 
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• Contacts added during Auth process will be visible below AUTHORIZATION CONTACT 
header. 

• Contacts added in Member Profile will be visible above AUTHORIZATION CONTACT header. 

 

The CONTACTS section includes the following: 

1. Table in Contacts 
• Date and Time of Call: 

o This shows the date and time when the contact was made. 
• Entity: 

o This shows the entity involved in the contact. 
• Contact Name: 

o This shows the name of the contact person or department. 
• Contact Type: 

o This shows the type of contact, such as fax or telephone communication. 
• Contact Detail: 

o This shows the details of the contact, such as phone number or fax number. 
• Direction: 

o This indicates whether the contact was inbound or outbound. 
• Outcome Type: 

o This shows the outcome of the contact. 
• Note: 

o This provides a brief note or summary of the contact. 
• Created By: 

o This shows the name of the person who logged the contact. 
• Action: 

o This Action buttons are used for viewing the contact details. 
o Icons such as the eye symbol indicate options to view the full contact details. 

2. Usage Instructions 
• Viewing Contacts: 

o The contacts page lists all relevant contacts in a clear and organized manner. 
You can quickly see the history of communications related to the member. 

3.1.6 – Attachments 
The ATTACHMENTS page in the Calypso Lyte portal is designed to manage and display all documents 
related to a member's profile. This includes authorization forms, case records, and other pertinent 
documents. The page ensures that all necessary documentation is stored and easily accessible. 
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When the ATTACHMENTS tab is selected, the detailed notes information is displayed at the bottom 
of the page in a tabular format. This section allows you to filter and view attachments based on 
specific criteria. 

• Attachments added during Auth process will be visible below AUTHORIZATION 
ATTACHMENT header. 

• Attachments added in Member Profile will be visible above AUTHORIZATION ATTACHMENT 
header. 

 

The ATTACHMENTS section includes the following: 

1. Table in Attachments 
• Created Date: 

o This shows the date and time when the document were uploaded. 
• Document Name: 

o This shows the name of the document. 
• Document Type: 

o This shows the type of document, indicating the context or category. 
• Created By: 

o This shows the name of the person who uploaded the document. 
• File: 

o This Action buttons for viewing or downloading the document. 
o Icons such as the document symbol indicate options to view or download the 

attachment. 
2. Usage Instructions 

• Viewing Attachments: 
o The Attachments Page lists all relevant documents in a clear and organized 

manner. You can quickly access necessary documentation related to the 
member. 

• Viewing/Downloading Attachments: 
o To view or download an existing document, select the file icon next to the 

document name. 
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3.1.7 – ICE 
The ICE (In Case of Emergency) page in the Calypso Lyte system is designed to manage and display 
emergency contact information for a member. This page ensures that critical contact information is 
readily available in case of emergencies. 

 

1. ICE Information Section 
• Add New Entry: Use the green (+) button to add a new ICE entry. 
• ICE Details Table: This displays current ICE information for the member. 

2. Columns in the ICE Information Section: 
• Name: 

o This shows the name of the emergency contact. 
• Relationship: 

o This shows the relationship of the contact to the member. 
• Primary ICE: 

o This indicates if this is the primary emergency contact. 
• Primary Address: 

o This shows the primary address of the emergency contact. 
• Primary Contact: 

o This shows the primary contact method, typically phone or email. 
• Contact Info: 

o This shows the contact information for the primary contact method. 
• Language: 

o This shows the preferred language of the emergency contact. 
• Last Modified Date: 

o This shows the date when the ICE information was last modified. 
• Last Modified By: 

o This shows the name of the person who last modified the ICE information. 
• Action: 

o This Action buttons for editing, viewing, or deleting the ICE entry. 
 Icons include: 

 Edit: Pencil icon. 
 View: Eye icon. 
 Delete: Trash can icon. 
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3. ICE History Section 
• Full Address: 

o This shows the complete address of the emergency contact. 
• County: 

o This shows the county of the emergency contact. 
• Primary: 

o This Indicates if this is the primary address. 
• Primary Contact: 

o This shows the primary contact method. 
• Contact Info: 

o This shows the contact information for the primary contact method. 
• Comment: 

o This shows any additional comments or notes about the emergency contact. 
• Status: 

o This shows the status of the ICE entry. 
• Last Modified Date: 

o This shows the date when the ICE history was last modified. 
• Last Modified By: 

o This shows the name of the person who last modified the ICE history. 
 

4. Usage Instructions 
• Viewing All ICE Information: 

o The ICE Information section lists all emergency contacts with their details. 
• Editing ICE Information: 

o Select the pencil icon next to an entry to edit the ICE information. 
• Viewing ICE Information: 

o Select the eye icon next to an entry to view detailed ICE information. 
• Deleting an ICE Entry: 

o Select the trash icon next to an entry to delete the ICE information. 
• Reviewing ICE History: 

o The ICE History section provides a log of all past emergency contact details, 
allowing you to track changes over time. 
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• Adding a New ICE Entry: 
o Select the green (+) button to add a new ICE entry. Fill in the necessary fields 

and save the information. 
o The Add New ICE Information pop-up form is designed to capture ICE contact 

details. Here is a detailed breakdown of the fields and their purposes: 

 
 

 

5. ICE Information Bottom Section 
• Last Name: 

o This field allows you to input the last name of the emergency contact. 
• First Name: 

o This field allows you to input the first name of the emergency contact. 
• Relationship: 

o This field allows you to specify the relationship of the emergency contact to the 
individual (e.g., spouse, parent, friend). 

• Primary: 
o This checkbox indicates if this is the primary emergency contact. 

• Address 1: 
o This field allows you to input the first line of the contact's address. 

• Address 2: 
o This field allows you to input the second line of the contact's address. 

• City: 
o This field allows you to input the city where the contact resides. 

• State: 
o This field allows you to input the state where the contact resides. 

• ZIP Code: 
o This field allows you to input the ZIP code of the contact's address. 

• County: 
o This field allows you to input the county where the contact resides. 

• Primary Contact: 
o This checkbox indicates if this is the primary address for the emergency contact. 

  



          

Page | 15 
 

• Status: 
o This dropdown menu allows you to select the status of the address (e.g., active, 

inactive). 
• Contact Type: 

o This dropdown menu allows you to specify the type of contact (e.g., home 
phone, mobile phone). 

• Contact Info: 
o This field allows you to input the contact information (e.g., phone number, email 

address). 
• Message Generation: 

o This checkbox indicates if messages should be generated for this contact. 
• Message Detail: 

o This checkbox indicates if detailed messages should be sent to this contact. 
• Do Not Call: 

o This checkbox indicates if this contact should not be called. 
6. Languages Known Section 

• Priority: 
o This number indicates you the priority order of languages known by the contact. 

• Language: 
o This dropdown menu allows you to select the language known by the contact. 

• Speak: 
o This checkbox indicates if the contact can speak the selected language. 

• Write: 
o This checkbox indicates if the contact can write in the selected language. 

• Action: 
o This green plus (+) icon to add a new language entry. 

7. Comment Section 
• Comment: 

o This field allows you to input any additional comments about the emergency 
contact. 

8. Buttons 
• Cancel: 

o This button allows you to cancel the entry of ICE information. 
• Save: 

o This button allows you to save the ICE information entry. 
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3.2 – Create An Auth 

The CREATE AN AUTH page is designed for creating authorization requests, and it contains several 
fields with dropdown options. Below is a comprehensive explanation of each section and its 
dropdown options, along with an explanation of inpatient and outpatient settings as per CMS 
standards. 

 

The first page contains field POS where we are provided a dropdown option to choose POS. Once we 
select POS, the below page appears: 

 

1. Header Information: 
• REF#: This field indicates the Authorization reference number. 
• MBR#: This field indicates the Member number or Subscriber ID. 
• MBR Name: This field indicates the Member's name. 
• DOB: This field indicates the Member's date of birth. 
• Phone: This field indicates the Member's phone number. 
• Gender: This field indicates the Member's gender. 
• Age: This field indicates the Member's age. 
• Plan-Subgroup: This field indicates the Member's plan and subgroup details. 
• EFF Date: This field indicates the Effective date of the plan. 
• Elig: This field indicates the Eligibility status. 
• Provider ID: This field indicates the ID of the primary provider. 
• PCP: This field indicates the Primary Care Physician. 
• PCP Phone: This field indicates the Phone number of the PCP. 
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2. Main Form Sections: 
• Authorization Details 

• POS (Place of Service): The POS field allows you to specify the setting in 
which the service is provided.  

 Inpatient Settings Options (Care provided where the patient is 
admitted to a facility): 
 21 - IP HOSPITAL 
 31 - SNF 
 32 - NURSING FACILITY 
 34 - HOSPICE 
 41 - LAND EMS 
 42 - AIR - EMS 
 51 - IP PSYCH 
 52 - PHP 
 61 - IRF 
 62 - CORF 
 65 - ESRD 
 61 - IRF 
 65 - ESRD 

 Outpatient Settings Options (Care provided without patient 
admission): 
 11 - OFFICE 
 12 - PATIENT HOME 
 22 - OP HOSPITAL (if concurrent initial is chosen, it will work 

as per inpatient flow) 
 24 - ASC 
 25 - BIRTHING CENTER 
 50 - FQHC 
 53 - CMHC 
 71 - PUB HEALTH 
 72 - RHC 
 81 - INDEPENDENT LAB 
 01 - PHARMACY 
 19 - OFF CAMPUS OP 

Special Note: 

 For Inpatient settings like POS 21, 31, 34, 62, 25 and for IRF and LTAC settings like POS 61, 31 
the Authorization Type dropdown has two values: Pre-Service and Retrospective Initial. 

 For Outpatient settings like POS 11, 12, 24, the Authorization Type dropdown has two 
values: Pre-Service and Retrospective. 

 For Observation POS like POS 22 the Authorization Type dropdown has 2 values: Pre-Service 
and Retrospective. 

• Expected DOS: This Date of Service field in MM/DD/YYYY format. 
• Request: This Request field specifies the urgency of the authorization 

request. There are two types: 
 Standard: Regular processing time. 
 Expedited: Faster processing time due to urgent need. 

• Authorization Type: This Authorization Type field defines the type of 
authorization being requested.  
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 Pre-Service: Authorization before the service is provided. 
 Retrospective Initial: Authorization requested after the service has 

been provided (Inpatient only). 
 Retrospective: Authorization requested post service (Outpatient 

only). 
• Type of Care: This Type of Care field indicates whether the care is planned 

or urgent. There are two types: 
 Elective: Planned care. 
 Emergency: Urgent, Immediate care. 

• Received: This field indicates the timestamp for when the authorization was 
received. 

• From: This Date field indicates you the start date of service. 
• To: This Date field indicates you the end date of service. 
• SVC Provider: Service provider dropdown. 
• ATT Provider: The Attending Provider field refers to the primary healthcare 

provider responsible for the patient's care during their hospital stay or 
treatment period. This is usually the physician or healthcare professional 
who oversees the patient’s treatment plan, makes medical decisions, and 
coordinates with other healthcare providers. 

• ADM Provider: The Admitting Provider field is the healthcare professional or 
physician who is responsible for admitting the patient to the healthcare 
facility. This provider typically conducts the initial assessment, determines 
the need for hospitalization, and officially admits the patient to the facility. 

• Surgeon: The Surgeon field denotes the specific surgeon who will be 
performing or has performed a surgical procedure on the patient. This is 
applicable when the patient’s treatment plan includes surgical intervention 
as part of their care. 

• Level of Care: The Level of Care field defines the intensity of medical care 
required. 
Dropdown Options: 

 Select: Default option. 
 Medical: General medical care. 
 Surgical: Surgical care. 
 Maternity: Maternity care. 

• Review: The Review field specifies the stage of the review process for the 
authorization. 
Dropdown Options: 

 Select: Default option. 
 Admission: Review at the time of admission. 
 Concurrent: Ongoing review during care. 
 Discharge: Review at the time of discharge. 
 Preadmission: Review before admission. 

• Next Review Date: This field indicates the next scheduled date for reviewing 
the patient's case. It is typically used in ongoing or concurrent review 
scenarios to track when the next assessment of the patient's treatment plan, 
progress, or need for continued care will occur. 

• Days Used/Benefit: This field represents the total number of days already 
utilized by the patient under the specific benefit period or plan. It tracks 
how many inpatient days, or other covered days have been used. 
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• Remaining Days: This field shows the number of days left under the 
patient's current benefit plan for inpatient or other specific services. It is the 
difference between the total benefit days allowed and the days already 
used. 

• Facility: The facility field indicates where the service is provided. 
• Req. Provider: The requesting provider field indicates who is requesting the 

authorization. 
• PCP: Primary Care Physician. 
• UM SVC GRP: This Dropdown for the Utilization Management service group. 

 Select: Default option. 
 TKA: Total Knee Arthroplasty. 

3. Diagnosis Details: 
• ICD Code Selection 

• ICD Version: This section allows you to select the ICD (International 
Classification of Diseases) version used for coding the diagnosis. You can 
choose between the following: 

 Ver. 10: ICD-10, the 10th revision of the ICD, which is the current 
standard. 

 Ver. 9: ICD-9, the previous version of the ICD, which is still used in 
some legacy systems. 

• Primary DX (Primary Diagnosis): This field is used to enter the primary 
diagnosis code. It is a critical field as it identifies the main condition for 
which the patient is being treated. 

 Primary Desc (Primary Description): This field provides a description 
of the primary diagnosis based on the ICD code entered. 

 ICD Code Search: You can search for ICD codes by entering 
keywords (e.g.,fever) and selecting the appropriate code from the 
dropdown list. This helps in ensuring the correct diagnosis code is 
entered. 

• Action: This field is likely for adding or modifying the diagnosis code in the 
system. 

• CPT Code Selection 
 Proc (Procedure): This field is for entering the CPT code. 
 Modi (Modifier): This field allows for the addition of modifiers to 

the CPT code, which provide additional information about the 
procedure. 

 Proc Desc (Procedure Description): This field provides a description 
of the procedure based on the CPT code entered. 

• CPT Code Search: Like the ICD code search, you can search for CPT codes by 
entering keywords (e.g., fever) and selecting the appropriate code from the 
dropdown list. This ensures the correct procedure code is entered. 

• Action: This field is likely for adding or modifying the procedure code in the 
system. 

• Medicare Toggle: This toggle allows you to indicate whether the procedure 
is covered by Medicare. It ensures compliance with Medicare billing 
requirements. It will be disabled in Create an Auth page and can be changed 
from View Auth page only with certain conditions. 
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4. Action Buttons: 
• PEND: This button allows you to pend the authorization. 
• REQUEST: This button allows you to request the authorization. 

 

When PEND is selected, the below pop up appears, you can cancel or confirm at the bottom right 
corner of the pop up. 

 

When REQUEST is selected, the below pop up appears, you can cancel or confirm at the bottom 
right corner of the pop up. 
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3.2.1 – Attachments 
The attachments section has the following fields: 

o Attachments Section: This checkbox indicates if attachments are included. 
o Document Name: This field indicates the name of the document. 
o Document Type: This dropdown indicates the type of document (such as Case 

Records). 
o Attach Document: This button allows you to upload a document. 

• Adding New Attachments: 
o To add a new attachment, select the green (+) button and upload the document. 

Enter the document name and select the document type, then save it. 
o Below image will show the dropdown for fields DOCUMENT TYPE. 

 

3.2.2 – Notes 
The notes section has the following fields: 

• Notes Section: 
o Date/Time: This field indicates the date and time the note was created. 
o Note Type: This field indicates the type of note. 
o Created By: This field indicates who created the note. 
o Subject: This field indicates the subject of the note. 
o Note: This field indicates the detailed note content. 
o Action: This field indicates the actions to be taken (such as View). 

 
• Add New Note Form: 
When you select the green (+) icon, a new form appears where you can input the details of 
the note.  
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The form includes the following fields: 
o Type: A dropdown menu to select the type of note. 

 

o Options include: 
 Additional Information 
 Auth Note 
 MD Review 
 Nurse Review 
 Other 
 Preauth 
 Claims Review 
 Discharge 
 IPA 
 Peer to Peer 

 
o Subject: A dropdown menu to select or input the subject of the note. 
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o Options include: 
 Claims review 
 Denc 
 Negotiate rate 
 UM Note 
 Electronic submission 
 Eligibility verified 
 LOA 
 OON/NCP 
 Level of care 
 Auto approved 
 Plan review 

 
o Note: A text area to input the details of the note. 

 

• Special Cases: 
o If you select MD Review from the Type dropdown menu, the below form 

will be displayed compared to other note types. 
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• If you select Nurse Review from the Type dropdown menu, the below form will be 
displayed compared to other note types. 

 

o Prior Level of Function: Enter the member's prior level of function. 
o Note: Provide detailed note information. 
o Rationale English: Enter the rationale for the note in plain English. 

Rationale refers to the reasoning or justification behind a decision, recommendation, or 
action taken. The rationale is important for explaining why a specific treatment, procedure, 
or intervention is being recommended or why a certain decision was made.  

In the context of adding a Nurse Review note Rationale English field would contain a clear 
and concise explanation of why a particular course of action is being recommended. This 
could include reasons such as the patient's medical history, current symptoms, diagnostic 
results, or evidence from medical literature. 

For example, if the patient has a history of chronic obstructive pulmonary disease (COPD) 
and is currently experiencing an acute exacerbation. Based on current clinical guidelines and 
the patient's symptoms, it is recommended to initiate corticosteroid therapy to reduce 
inflammation and improve lung function.  
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o Alternate Plan: Provide an alternate plan of care if applicable. 

An Alternate Plan refers to a secondary or backup plan of care or treatment that can be 
implemented if the primary plan is not feasible or effective. This ensures that there are 
contingency measures in place to address the patient's needs, providing flexibility and 
continuity in care. 

In medical case management, an alternate plan might be developed for various reasons: 

 The primary treatment plan may not be effective or suitable for the patient. 
 The patient may have adverse reactions to the primary treatment. 
 There may be barriers to implementing the primary plan, such as availability of 

resources or patient preferences. 

In the context of adding a Nurse Review note Alternate Plan field would include a 
description of an alternative course of action that can be taken if the initial plan does not 
work out. This could involve different medications, therapies, procedures, or other 
interventions that could achieve the desired health outcomes. 

For example, if the patient does not respond to corticosteroid therapy within 48 hours, 
consider initiating a nebulized bronchodilator treatment and reassess the patient's 
condition. If necessary, admit the patient to the hospital for further evaluation and 
management. 

o Criteria Used: Specify the criteria used for the note. 
o Service Subject to Notice: Enter the service subject to the notice. 
o List of Medical Services: Add any relevant medical services. 

 
• Saving or Cancelling: 

• Save: Select the SAVE button to save the new note. 
• Cancel: Select the CANCEL button to discard the note and return to the previous 

screen. 

3.2.3 – Contacts 
The contacts section has the following fields: 

• Contact Fields: 
o Date and Time of Call: This field indicates when the call was made. 
o Entity: This field indicates the entity involved in the contact. 
o Contact Name: This field indicates the Name of the contact. 
o Contact Type: This field indicates the Type of contact. 
o Contact Detail: This field indicates the Details of the contact. 
o Direction: This field indicates the Direction of the call (such as Inbound, 

Outbound). 
o Outcome Type: This field shows the outcome of the call (such as Successful, 

Unsuccessful). 
o Note: This field describes the call outcome. 
o Created By: This field indicates who created the contact information. 
o Action: You can view or delete the contact information. 
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• Adding New Contacts: 
o To add a new contact, select the green (+) icon, below form will appear. 

Below four images will show the dropdown for fields like CONTACT TYPE, 
ENTITY, REASON and OUTCOME. 
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• Saving or Cancelling 
o Save: Select the SAVE button to save the new contact. 
o Cancel: Select the CANCEL button to discard the contact and return to the 

previous screen. 

3.2.4 – Authorization Summary 

 
The authorization summary section has the following fields: 

o From Date: This field indicates the start date of the authorization. 
o To Date: This field indicates the end date of the authorization. 
o SVC Provider: This field indicates the service provider. 
o Facility Name: This field indicates the name of the facility. 
o Primary DX: This field indicates the primary diagnosis code. 
o Primary Desc: This field indicates the primary diagnosis description. 
o PROC Code: This field indicates the procedure code. 
o PROC Desc: This field indicates the procedure description. 
o UM SVC GRP: This field indicates the Utilization Management service group. 

3.3 – Auth History 

This detailed view of the AUTH HISTORY page helps you to manage and review historical 
authorizations related to the member efficiently, ensuring that all relevant information is easily 
accessible and actionable. Each entry contains detailed information about the authorization. 

 

Here is a detailed description of each field and its significance: 

1. Top Panel 
• Profile Information: 

o REF#: - 
o MBR#: SC4000067 
o Member Name: JNRNRGGN GLGDYS 
o DOB: 01/25/1924 
o Phone: (920) 339-6343 
o Gender: F 
o Age: 100 
o Plan Subgroup: SECUR HEALTH PLANS - SECUR HEALTH PLANS - 001 
o Effective Date (EFF DATE): 01/01/2018 
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o Eligibility (ELIG): 12/31/9999 
o Provider ID: 1205883113 
o PCP: DR. Holly Bernardini 
o PCP Phone: (704) 799-7811 

2. PORTAL History Tab: 
o This tab displays a list of historical authorization entries related to the member. Each 

entry contains detailed information about the authorization. 

3. Authorization History Table 
• Columns and Details: 

o ABV (Abbreviation): This field indicates the Type of service, such as INP (Inpatient), 
OFC (Office). 

o REF#: This field indicates the Reference number of the authorization. 
o FROM: This field indicates the Start date of the authorization period. 
o TO: This field indicates the End date of the authorization period. 
o SVC PROV (Service Provider): This field indicates the Name of the service provider, 

such as Holly Bernardini. 
o REQUEST: This field indicates the type of request, such as ST (Standard). 
o FACILITY: This field indicates the Facility where the service is provided. 
o AUTH #: This field indicates the Authorization number. 
o DATE OF SVC: This field indicates the Date of service. 
o UNITS: This field indicates the Number of units authorized. 
o STATUS: This field indicates the Status of the authorization, such as APPROVE. 
o POS (Place of Service): This field indicates the Place of service code. 
o PRIMARY DX: This field indicates the Primary diagnosis code. 
o ACTION: This field indicates the available actions, such as VIEW, COPY(copy button is 

disabled). 

4. Filter and Search Options: 
o The page likely includes options to filter and search through the historical 

authorization records based on various criteria, such as date range, provider, status, 
and so on. 

5. Action Buttons: 
o VIEW: This button opens the detailed view of the authorization. 

When you select the green-coloured arrow next to any authorization entry in the Auth History table, 
the portal expands the selected row to display additional details about that specific authorization. 
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3.4 – Plan Documents 

This section is designed to provide detailed information about the specific healthcare plans and the 
associated documents required for authorizations. By providing access to crucial plan-specific 
information, it helps ensure compliance with plan policies, improves the accuracy of submissions, 
and reduces the likelihood of denied requests due to non-covered items or incorrect submission 
procedures. 

Here is a detailed description of each item within the PLAN DOCUMENTS section: 
• Formulary: A list of medications covered by the health plan. When entering a 

medication under the DIAGNOSIS DETAILS or PROCEDURE CODES section, you can refer 
to the formulary to confirm if the medication is covered. 
o Purpose: To check whether the prescribed medications are covered under the 

patient's plan, ensuring compliance with the plan's drug formulary. 

• Quick Reference Guide: A summary document providing an overview of the most 
frequently referenced plan information. While filling out the AUTHORIZATION DETAILS 
section, you might need quick access to plan-specific policies and contact details, which 
are provided in this guide. 
o Purpose: To provide quick access to important plan details such as common 

procedures, contact information, and coverage policies. 

• No Auth Required: A list of services and procedures that do not require prior 
authorization. Before initiating an authorization request, you can check this list to 
determine if the requested service requires authorization, potentially saving time. 
o Purpose: To streamline the authorization process by identifying services that can be 

provided without the need for prior approval, reducing administrative burden. 

• Authorization Overview: A comprehensive guide detailing the authorization process for 
the plan. This document provides step-by-step guidance on completing the authorization 
form correctly, ensuring all necessary fields and documents are included. 
o Purpose: To outline the steps, requirements, and criteria for obtaining 

authorizations, ensuring that providers understand the process and comply with 
plan rules. 

• Items Not Covered: A list of services, procedures, and medications that are excluded 
from coverage under the plan. By referring to this list, users can immediately know if the 
requested service or medication is excluded, which can prevent unnecessary 
authorization requests and denials. 
o Purpose: To inform providers and members about the exclusions, helping to avoid 

claims for non-covered items and ensuring transparency about plan limitations. 
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4 – Provider Bridge 
The PROVIDER BRIDGE section is a key part of the Calypso Lyte system, designed to facilitate the 
search and management of provider information. It includes one subsection Search Provider. 

4.1 – Search Provider 

You can view the SEARCH PROVIDER screen. 

 

The Search Provider section allows you to search for specific providers using various search criteria. 
The search fields available are: 

• TIN (Tax Identification Number): This field allows you to enter the provider's TIN to narrow 
the search. 

• NPI (National Provider Identifier): This field allows you to use the NPI for a more precise 
search. 

• Last Name/Facility Name: This field allows you to input the provider's last name or the 
facility name to find matching records. 

• First Name: This field allows you to enter the provider's first name for additional filtering. 
• Provider Specialty: This field allows you to select the provider's specialty from a dropdown 

list. 
• Line of Business: This field allows you to choose the relevant line of business from a 

dropdown menu. 
• Provider Type: This field allows you to select the type of provider (such as facility, 

practitioner) from a dropdown list. 

4.2 – Add Provider/Facility 

If you search a non-existing provider/facility, you will get Add Provider/ Add Facility button to add 
them. 
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This comprehensive table allows you to view and manage provider information effectively. 
Additionally, there are filtering options to view specific types of providers (such as facility, 
practitioner). 

Overall, the PROVIDER BRIDGE section is essential for managing provider data, ensuring accurate 
and efficient access to provider information within the Calypso Lyte portal. 

5 – Queue 
This section describes the flow of the member authorization form. In the Calypso Lyte portal, you 
have two queues: 

• OWN QUEUE: All Authorizations that are created by user and processed by user 
will be listed here. All PEND, REQUEST, DECISIONED, and COMPLETED 
authorizations will be available in this queue. 

• PORTAL QUEUE: All PEND Authorizations before requesting will be listed here. 

On each queue, you can filter the authorizations according to the request type like: 

• STANDARD: It displays the number of authorizations the queue contains. 
• EXPEDITED: It displays the number of authorizations the queue contains. 
• ALL: It displays both the standard and expedited number of authorizations the queue 

contains. 

 

• You can export the list of authorizations each queue contains in a spreadsheet. 
• You can filter the latest data using the funnel icon. 

 

You can search or filter the authorizations using the fields like: 

• Abbreviation (ABV) 
• Reference Number (REF) 
• Member ID (MBRID) 
• Member Name (MBRNAME) 
• Duration:  
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o Standard:  
o Retrospective Initial – 3 days 
o Preservice – 14 days 

o Expedited:  
o Retrospective Initial – 1 day 
o Preservice – 3 days 

o CPT PART B (Standard):  
o Retrospective Initial – 1 day 
o Preservice – 3 days 

o CPT PART B (Expedited):  
o Retrospective Initial – 1 day 
o Preservice – 1 day 

• Date of Service (DOS) 
• From 
• To 
• Provider ID 
• Provider 
• Facility 
• SVC Provider 
• Request Type 
• Authorization 
• Type of Care (TOC) 
• Units 
• Status 
• Place of Service (POS) 
• DX 

5.1 – Own Queue 

You can find your own queues in this queue. 

• WORK: All the authorizations PEND by you, will be available in the WORK tab. 

 

• PEND: All the authorizations requested by you which are not yet decisioned, will be available 
in the PEND tab. 
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• EMR F/U: All the authorizations which are decisioned by you, will be available in the 
EMR F/U tab. 

 

• COMPLETED: All the authorizations completed by you under EMR F/U, will be available in 
the COMPLETED tab. 

 

5.2 – Portal Queue 

In this queue, you can find the authorizations which are created and PEND by you. 

 

The authorization will be also available in the WORK tab of OWN QUEUE. 

 

6 – Reports 
In the Reports section of the Calypso Lyte portal, you can access GLOBAL REPORT under STANDARD 
REPORTS. 

 

6.1 – Global Report 

This report offers a comprehensive overview of all activities and cases within the system, providing a 
high-level summary. 
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7 – Creating an Authorization for Out-Patient 
You can use the Calypso Lyte portal to create, process, and manage the medical authorization 
according to the role assigned. This portal is used to enter all the member medical information in the 
authorization form for pre-authorization. The fields in blue are mandatory that must be filled out. 

For Out-Patient you can select the following POS: 

• 11 - Office 
• 12 – Patient Home 
• 24 - ASC 

You can create an authorization using the following steps: 

1. On UM SEARCH MEMBER, enter the search criteria. 
2. Select the Search icon. 

 

3. From SEARCH MEMBER RESULT, select the member. 

 

4. You can view the member information in PROFILE. 

 

5. Select CREATE REFERRAL/AUTH to create an authorization. 

 

  



          

Page | 35 
 

6. You can view the CREATE AN AUTH form. 
7. On the CREATE AN AUTH form, 

a. Select POS. 

 

b. Enter EXPECTED DOS. 

 

c. Select the REQUEST type. 

 

d. Select AUTHORIZATION TYPE. 

 

e. Select TYPE OF CARE. 

 

f. You can view the authorization received date and time. 

 

g. Select the FROM and TO date. 
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h. The PCP and REQ PROVIDER are auto-populated if available in the UM database. 

 

i. Search and select SVC PROVIDER. 
Note: If PCP and SVC provider are same, select PCP. 

 

j. Select LEVEL OF CARE. 

 

k. On the ICD VERSION, search and select PRIMARY DX and PRIMARY DESC. 

 

l. On PROC and PROC DESC, enter the CPT codes. 

 

m. On the ATTACHMENTS section: 
i. Select the checkbox. 

ii. Enter the document name. 
iii. Select the document type. 
iv. Browse the case records. 
v. Select UPLOAD. 

Note: Select the add icon, to add more documents. 
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n. On the NOTES section, select the add icon. 

 

i. On the ADD NEW NOTE window: 
A. Select the TYPE. 
B. Select the SUBJECT. 
C. Enter the NOTE. 
D. Select SAVE. 

Note: Select CANCEL, if you do not want to add a note. 

 

o. On the CONTACTS section, select the add icon. 

 

p. On the AUTHORIZATION SUMMARY section, all the entered information is 
displayed. 

 

q. On the bottom pane, select the Request button after entering the mandatory fields. 
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8. You can view the authorization form. 
Note: There is no plan authorization number on the preview authorization form. 

 

9. Select CONFIRM/PRINT TO FAX if the information is correct. 
10. You will be navigated to OWN QUEUE. 
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8 – Creating an Authorization for In-Patient 
You can use the Calypso Lyte portal to create, process, and manage the medical authorization 
according to the role assigned. This portal is used to enter all the member medical information in the 
authorization form for pre-authorization. The fields in blue are mandatory that must be filled out. 

For In-Patient you can select the following POS: 

• 21 – IP Hospital 
• 31 – SNF 
• 61 – IRF 
• 61 – LTAC 

You can create an authorization using the following steps: 

1. On UM SEARCH MEMBER, enter the search criteria. 
2. Select the Search icon. 

 

3. From SEARCH MEMBER RESULT, select the member. 

 

4. You can view the member information in PROFILE. 

 

5. Select CREATE REFERRAL/AUTH to create an authorization. 
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6. You can view the CREATE AN AUTH form. 
7. On the CREATE AN AUTH form, 

a. Select POS. 

 

Note: For In-Patient, you can select below POS: 
• 21 – IP Hospital 
• 31 – SNF 
• 61 – IRF 
• 61 – LTAC 

b. Enter EXPECTED DOS/DOA. 

 

c. Select the REQUEST type. 

 

d. Select AUTHORIZATION TYPE. 

 

e. Select TYPE OF CARE. 
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f. You can view the authorization received date and time. 

 

g. The PCP is auto-populated if available in the UM database. 

 

h. Search and select FACILITY. 

 

i. The REQ PROVIDER is auto-populated if available in the UM database. 

 

j. Search and select ATT PROVIDER. 

 

k. Search and select ADM PROVIDER. 

 

l. Select the REVIEW and NEXT REVIEW DATE. 

 

m. On the ICD VERSION, search and select PRIMARY DX and PRIMARY DESC. 
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n. On the ATTACHMENTS section: 
i. Select the checkbox. 

ii. Enter the document name. 
iii. Select the document type. 
iv. Browse the case records. 
v. Select UPLOAD. 

Note: Select the add icon, to add more documents. 
o. On the NOTES section, select the add icon. 

i. On the ADD NEW NOTE window: 
A. Select the TYPE. 
B. Select the SUBJECT. 
C. Enter the NOTE. 
D. Select SAVE. 

Note: Select CANCEL, if you do not want to add a note. 
p. On the CONTACTS section, select the add icon. 
q. On the AUTHORIZATION SUMMARY section, all the entered information is 

displayed. 

 

r. On the bottom pane, select the REQUEST button after entering the mandatory 
fields. 

 

8. You can view the authorization form. 
Note: There is no plan authorization number on the preview authorization form. 
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9. Select CONFIRM if the information is correct. 
10. You will be navigated to OWN QUEUE. 

 

9 – Pend/Request an Auth 
1. On UM SEARCH MEMBER, enter the search criteria. 
2. Select the Search icon. 

 

3. On the CREATE AN AUTH form, enter the required details. 

 

4. Select the PEND button. 
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5. On REASON FOR PEND, select the reason. 

 

6. Select the CONFIRM button. 

 

7. You will be navigated to the OWN QUEUE. 
8. In USER_ADMIN QUEUE, on the WORK tab, you can find the PEND authorization. 

 

Note: For PEND authorization, REF# is not allotted. 

9. Open the PEND authorization. 
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10. Select the REQUEST button. 

 

11. You can view the authorization form. 

 

12. Select the CONFIRM button. 
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13. In USER_ADMIN QUEUE, on the PEND tab, you can find the request authorization. 
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