ProviderOne Billing and Resource Guide

APPENDIX G: How to check status of an authorization

There are two ways to check the status of a ProviderOne authorization request: using the Interactive Voice Response
(IVR) and using the ProviderOne portal.

Checking authorization status using Interactive Voice Response (IVR)

Authorization status — use keypad only
Dial 1-800-562-3022
Select 1 for English or stay on the line
“If you have an extension, press 1 now.”
Select 2 for self-service provider menu
Select 1 for authorization
Select 1 for pharmacy authorizations
Select 2 for medical, dental or other authorizations
Enter NPl when prompted
Select 2 for get status
Choose option 1 to search by authorization number
Choose option 2 to search by client ID/date of birth
What will | hear?

The IVR will play the information only to the provider(s) identified on
the authorization. Search by the client’s services card number and date
of birth, or by the authorization number. If multiple authorization
numbers are found, narrow the search with an NDC or service code, as
well as an expected date of service.

The types of information available are:
e Authorization number
e Status date
e Status, such as:
o Approved
In review
Denied
Referred
Pending
Cancelled
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Every effort has been made to ensure this guide’s accuracy. However, in the unlikely event of an actual or apparent conflict between this document and an agency
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Checking authorization status using ProviderOne

Select “Provider Authorization Inquiry” from the provider home page:

Prior Authorization v

On-line Prior Authorization Submission
Prior Authorization Inquiry

Prior Authorization Adjustment

Enter the search criteria from one of the three inquiry options and click on the submit button:

#  PA Inquire ~

To submit a Prior Authorization Inquiry, compilete one of the following criteria sets and click "Submil’.

.

For additional information, please contact our Customer Service Center (WA State DSHS Provider Relations) (300) 562-3022

* Prior Authorization Number, or |
= Provider NP1 AND Client 1D; or
= Provider NP1, Client Last Name, Chent First Name, AND Client Date of Birth |

Prior Authorization Number:
Provider NP1

Client ID:

Client Last Name:

Chient First Nome:

Client Date of Birth: L]

The system will return the authorization status:

#  PA Utilization

Authorization Status: Approved
Client Name: DOE, JANE
Organization: PA - DME

Authorization #: 111111111
Chent 1D 995599503WA
Service: Other DME

Request Date: 2015.08.0)
Service Start Date: 2015.08.03
Requestor 1D: $10000000¢

H  Service List

Last Updated Date: 2015.10-19

Service End Date:
Requestor Name

20151204
ACME MEDCAL CUNIC

Une# ModifiedOste  Servicing ProviderD  Code  Claim Type Modifier] Modifier2 PartNumber FromDate ToDate  RequestAmount RequestUnits  AuthAmount AuthUnits  UsedAmount UsedUnits  Status
av av av av av av av av av av av av av av av av av
5100000004 T4526 OAX 4 0 4 ) Approved
5100000008 “ 0 ‘ 0 Apgroved
5100000008 4 0 ] 0 Apgroved
5100000004 T4526 oA “ 0 ] 0 Approved
QG $rx @ SaveToas « > »

Every effort has been made to ensure this guide’s accuracy. However, in the unlikely event of an actual or apparent conflict between this document and an agency

rule, the agency rule controls.
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Any one of the following may appear in the authorization status field:

Status Meaning
There is an error in ProviderOne that will be cleared once the request is worked.
Error . .
No action is needed by the provider.
Requested HCA received the requested authorization.
In review The authorization is in review.
Cancelled Authorization request cancelled.
Pended Requires additional information in order to make a decision on the request.
Referred Request has been forwarded to a second level reviewer.
Approved/hold Reques;t approved,. byt additional information is necessary before the release of
authorization for billing.
Approved/denied Partially approved and some services have been denied.
Rejected Returned to the provider as incomplete.
Approved HCA has approved the provider’s request.
Denied HCA has denied the provider’s request.

rule, the agency rule controls.

Every effort has been made to ensure this guide’s accuracy. However, in the unlikely event of an actual or apparent conflict between this document and an agency
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