
OPERATIONAL WEBINAR SERIES: 

SUBMITTING AUTHORIZATION 
REQUESTS FOR PHARMACY 
SERVICES 

A copy of this presentation is located on the ProviderOne 
Resources Webinar page. 

http://www.hca.wa.gov/node/2386


Learning Objectives 

As a result of this webinar, you will be able to: 

–Locate the new prior authorization request form 13- 

835A and instructions 

–Submit your authorization request successfully using 

the new authorization intake process 

–Submit additional information to an existing request 

using the new cover sheet 

–Check on the status of your request using the IVR 

For additional information on the pharmacy 

authorization program see the Prescription 

Drug Program Billing Guide. 
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http://www.hca.wa.gov/node/301#collapse43
http://www.hca.wa.gov/node/301#collapse43


Learning Objectives 

Understand the pharmacy and the prescribing 

physician’s role in the prescription 

authorization process 

–Pharmacy initiates the request using HCA electronic 

form 13-835A “Pharmacy Information Authorization” 

–Prescribing physician sends in addition information if 

required using HCA Cover Sheets (Barcode Cover 

Sheet) 
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What’s Changing 

 What Doesn’t Change?  

Authorization policy 

• If a service required 

authorization in the legacy 

MMIS, it will need 

authorization in ProviderOne 

 What’s Different?  

How you request authorization 

• New scanning technology 

• Automated intake process 

• New form and cover sheets 

 

New Self-Service functionality 

to monitor authorization 

status 
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ProviderOne Includes New 
Scanning Technology 

Optical Character Recognition (OCR) 

–OCR is the translation of scanned images of 

typewritten text into machine encoded text 

–Widely used to convert documents into electronic files 

Features of OCR 

–OCR makes it possible to search for a word or phrase, 

store documents more compactly, display or print a 

copy of artifacts 

OCR technology cannot accurately read if there 

is any handwriting on the form 
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New Automated Intake Process 
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New Automated Intake Process 

Incoming Pharmacy Authorization requests 

will be automatically scanned into 

ProviderOne when: 

–First page received is Prior Authorization Form 13- 

835A 

 Do not use your own fax cover sheets 

–HCA Forms are not modified 

 Modified forms will fail scanning process and delay processing 

–Each authorization request is received separately 

 Multiple requests faxed together will not be processed 

–Faxed pages are set to size 8 ½ x 11 

–Forms are typewritten 
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New Form Rolled out April 1, 2010 

New On-line Authorization Form (13-835A) 

–Forms must be typewritten for scanning and efficient 

processing 

–PDF form can be easily filled in and printed 

–Handwritten forms will be returned 

–Form must be completed by pharmacy and not the 

prescribing physician 

–Directions on completing the form are attached 

New data elements required on the form 

–ProviderOne Client ID and NPI 

–Org Code and Code Qualifier 
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http://washhca.prod.acquia-sites.com/billers-providers/forms-and-publications?combine=13-835a&field_topic_tid=All&field_billers_document_type_value_1=All&sort=filename+ASC&=Apply
http://washhca.prod.acquia-sites.com/billers-providers/forms-and-publications?combine=13-835a&field_topic_tid=All&field_billers_document_type_value_1=All&sort=filename+ASC&=Apply
http://washhca.prod.acquia-sites.com/billers-providers/forms-and-publications?combine=13-835a&field_topic_tid=All&field_billers_document_type_value_1=All&sort=filename+ASC&=Apply


Online Pharmacy Authorization Form 

By clicking on the PDF version 

of the PA request form, you 

can easily complete the on-

line form for printing. 
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PA Form Instructions- Tips 

Enter 512 for Prescription Prior 

Authorization Enter 522 for Rates if you are 

requesting a reimbursement at less than 

cost and it’s not 

DAW. 

– DAW1 Requires Prior Authorization 
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Tips to Expedite Your Request 

Fax prior authorization request forms to 

1-866-668-1214 

Remember 

– Fax one PA request at a time 

– Do not use your own fax cover sheets 

– Adjust your fax settings to 8 ½ x 11 

– Do not modify authorization form 

– Only use the ProviderOne Client ID 
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The HCA Cover Sheet 

Prescribing physicians may get a form 

requesting additional information. When 

submitting the completed form back to HCA, 

the provider’s organization will need to 

complete the cover sheet. 

Locate cover sheets on the electronic 

documentation cover sheets web page. 
 

Directions for cover sheets are in Appendix H 

of the ProviderOne Billing and Resource 

Guide and will be included with each request 

for additional information. 
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http://www.hca.wa.gov/node/2356
http://www.hca.wa.gov/node/2356
http://www.hca.wa.gov/assets/billers-and-providers/providerone-billing-and-resource-guide.pdf
http://www.hca.wa.gov/assets/billers-and-providers/providerone-billing-and-resource-guide.pdf
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HCA Cover Sheets 

Use the reference 

number  found on the 

upper right hand corner 

of the request for 

additional clinical 

information sheet and 

use that number in both 

of these locations. 
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HCA Cover Sheets 
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HCA Cover Sheets 

You must submit a separate HCA cover sheet 

for each set of supporting documentation. 

If faxing multiple requests, each cover sheet 

and documentation set must be faxed 

separately. If mailing, however, multiple sets of 

documentation can be mailed in a single 

envelope. 

Backup documentation must be single sided. 

Backup documentation needs to be 8 ½ x 11. 
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HCA Cover Sheets 

You can save the link or URL to the cover 

sheets as a “Favorite,” but be sure to always 

get them real-time from our Web site to make 

sure you’re using the correct version. Do not 

save the actual cover sheets to your own 

desktop and re-use them. 

Do not use a HCA cover sheet when 

submitting an original authorization request 

form. 
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Checking on PA Status Using the IVR 

Call 800-562-3022 

–PA Shortcut enter 1,5,2 (pause between each 

number) 

Search by Authorization number or by the 

Services Card number and date of birth 

Statuses that may be returned: 

–Received 

–Approved 

–Pended 

–Denied 
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Tips for success 

Must use the new ProviderOne Client ID and NPI 

–ProviderOne cannot recognized the PIC or legacy 

provider numbers 
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