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Submitting and Managing
Prior Authorizations

Disclaimer:

A contract, known as the Core Provider Agreement, governs the relationship between
DSHS and Medical Assistance providers. The Core Provider Agreement’s terms and
conditions incorporate federal laws, rules and regulations, state law, DSHS rules and
regulations, and DSHS program policies, numbered memoranda, and billing instructions,
including this Guide.

Providers must submit a claim in accordance with the DSHS rules, policies, numbered
memoranda, and billing instructions in effect at the time they provided the service. 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 a department rule, the
department rule controls.”
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Submitting and
Managing Prior
Authorizations

Using ProviderOne to Submit Prior Authorization Request
The following ProviderOne tasks are covered in this section:
= Submitting a Prior Authorization Request
» Tracking and Viewing Existing Prior Authorizations

= Adjusting a Prior Authorization

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 5
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Submitting a Prior Authorization Request

The high-level steps for submitting an on-line Prior Authorization request using
ProviderOne are as follows:

m Launch the PA Request List

= Initiate a new Prior Authorization request.
m  Select the Organization.

m  Enter Requestor and Client information.

m  Enter Diagnosis information.

m Enter Service Review information.

m  Enter Service Provider information.

m  Enter Procedures information.

m  Complete the Request Navigator form.

m  Submit the request.

If you decide to cancel the request before submitting it for review:

m  To cancel the request and return to the PA Request List page, click the Cancel button
at any time in the process. All data previously entered for this authorization will be
discarded.

If you need to exit and return later without losing the data already entered:

= Clicking the Finish button prior to Enter Procedures Information will save all
information entered and create an Authorization Request with a status of Entering.

m  Authorizations with a status of Entering can be edited.

Submitting the request for review by DSHS:

= Clicking the Finish button anytime after completing the Enter Procedures
Information page will change the status of the Prior Authorization Request to
Requested.

m  Authorizations with a status of Requested are considered complete and ready for
review; they can be viewed but not edited.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 7
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Launch the PA Request List

ﬁtﬁ From the Provider Portal click the On-line Prior Authorization Submission link.

Prior Authorization Hide/Mazx
On-ine Prior Authorization Submission _

Prior Authorization Inguiry

Prior Authorization Adjustment

J’ ProviderOne launches the PA Request List.

| Close || Add Mew Request || Mew Task | | Al Aukhorizations || Wiew Auths with Recent Attachments || Wiew Service Lines

PA Beguest List:

Filter By :| = | And | =
r ClientiD Auth# Status Org Requestor 1D Last Updated Request Date
Oor F F F F i i ¥ i LT

No Records Found !

Figure 1 — PA Request List

About the PA Request List

m  The PA Request List displays all authorizations submitted under your Provider ID.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 9
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Initiate a New Prior Authorization Request

ﬁ:& From the PA Request List, click the Add New Request button.

Close || Add Mew Request |@|

PA Request List :

Filter By : | ||
ClientlD
R A T a ¥

Ll] ProviderOne launches the Organization Selection form.

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 a department rule, the department rule controls.
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Selecting the Organization Unit

(.;' Windows Internet Explorer

II-:';!\ Request - Organization Unit Selection:

Please select an organization unit ko Proceed

Organization Unit: | 1 E

Figure 2 — PA Request — Organization Unit Selection

About the PA Request — Organization Unit Selection Form

m  ProviderOne will pre-populate the Organization drop-down selection list.

m Select the Organization from the drop-down list and Click the Next button.

H-*’ ProviderOne displays the PA Request — Requestor, Client Information form.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 11
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Entering Requestor and Client information

PA Request - Requestor , Client Information:

Request Date: 54I2212009 *

Transaction Set:

Requestor Transaction Set Control Number: | Submitter Transaction Identifier: |

Requestor:

Requestor Id:l *

Would you like to add additional identification or contact information? Mo " ves

Client:

Identification Code Qualifier: | B2 K Identification Value: | *

Gender:l 'i* DOB: | e

If patient’s condition is accident related, enter date: |

If the onset of the Client condition is known and different than diagnosis date, enter date: |

Is patient's condition pregnancy related? Mo ("ves
Would you like to add additional Client identification? Mo (" Yes

(e | o7 o]

Figure 3 - PA Request - Requestor, Client Information

About the PA Request — Requestor, Client Information Form

m Additional pop-up forms will appear depending on how questions are answered on
this form.

= ProviderOne automatically fills in the Request Date with today’s date. This date
cannot be changed by the requestor.

m Transaction set information is optional and is for requestor use. ProviderOne will
capture and store this information as part of the Prior Authorization request.

= ProviderOne automatically generates the Requestor Id from your login information.

m |f the onset of the client’s condition is known and is different from the current date,
enter the onset date. This date must be a date earlier than the current date.

m After completing the PA Request — Requestor, Client Information form, click the
Next button.

“

;1*] ProviderOne validates the information entered, assigns an Authorization Number
(Auth#) to the request, sets the status of the Authorization Request to Entering
and launches the Diagnosis Information List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 13
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Would you like to add additional requestor identification or contact
information?

ﬁl& Answering Yes to this question displays the Requestor Additional Information
form.

Requestor Additional Information:

Contact Information:

Contact Name:

|
Communication Humber Qualifier 1: | =]

Communication Number 1: |
Communication Number Qualifier 2: | |

Communication Humber 2: |
Communication Number Qualifier 3: | |

Communication Number 3: |

Requestor Provider Information:

Provider Code: | ;I

Provider Taxonomy Code: |

Submit || Cancel

Figure 4 - Requestor Additional Information

m After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 14
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Is the patient’s condition pregnancy related?

m Answering Yes to this question displays the Pregnancy Info form.

Pregnancy Info:

Last Menstrual Period Date: |

Estimated Date of Birth: |

Submit || Cancel

Figure 5 - Pregnancy Info

About the Pregnancy Info Form

m  The Last Menstrual Period Date must be earlier than today’s date.

m  The Estimated date of birth must be later than today’s date.

m After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

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 a department rule, the department rule controls.
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Would you like to add additional Client identification?

m Answering Yes to this question displays the Client Additional Information form.

Client Additional Information

Reference ldentification Qualifier 1:

Client Supplemental ldentifier 1: | =] =+
Reference ldentification Qualifier 2: |
Client Supplemental Identifier 2: | =l

Submit || Cancel

Figure 6 — Client Additional Information

m After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 16
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Entering Diagnosis Information

PA Request - Diagnosis Information:
r Diagnosis Code Description Diagno=zis Type From Date To Date
or A T . F 4T
[~ | 2000 CAROTID ARTERY INJURY BF-Diagnosis 05/01r2009
== Prenr |ViewingPagel Hext =5 ||1 Gol Fage Count I SaveToXLS
| Add || Delete || Back || Mext || Finish || Cancel

Figure 7 — PA Request — Diagnosis Information

About the PA Request — Diagnosis Information List

m  When entering this page for the first time, the Diagnosis Codes list will be empty.

= You must enter one, and only one, Diagnosis Code to proceed.

EE& Once you have finished adding a diagnosis code, click the Next button.

;!-’l ProviderOne displays the PA Request — Service Review Information form.

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 a department rule, the department rule controls.
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Adding a Diagnosis Code

EE& From the PA Request — Diagnosis Information List, click the Add button.

&dd || Delste || Back || Mext || Finish || Cancel

;!-’l ProviderOne displays the Diagnosis Codes form.

E Windows Internet Explorer

Diagnosis Codes:

Code: |

Type: | =] *
|
|

From Date:

To Date:

Mext || Submit || Cancel

Figure 8 — Diagnosis Codes

About the Diagnhosis Codes Form

m Enter the From Date and To Date only if the diagnosis date is known, otherwise leave
the fields blank.

BE% After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 18
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Deleting a Diagnosis Code

ﬁl& From the PA Request — Diagnosis Information List, check the Diagnosis Code to
be deleted and click the Delete button.

PA Request - Diagnosis Information:

r Diagnosis Code Description
LN F
==t 000 CAROTID ARTERY INJURY

5 Prew Iuiewing Page 1 Next=» ||1 Gol Fage Cou

Add || Delete || Back || Mexk || Finish || Cancel

Modifying a Diagnosis Code

B:g From the PA Request — Diagnosis Information List, click the hyperlink located in
the Diagnosis Code column.

PA Request - Diagnosis Information:

[ Diagnosis Code Description
W AT
[ | 5000 sfmem CAROTID ARTERY INJURY

=2 Prey |\.'iewing Page 1 HNest»> Il’] Gol Page Cou

;1’] ProviderOne displays the Diagnosis Codes form.

m After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 19
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Entering Service Review Information

ff' Windows Internet Explorer

II-:';!\ Request - Service Review Information:

Service From Date:] |« Service To Date:|  «
Service Type:| R Release of Information: | x|
Request Categury:|—;] ® Certification Type: I—LI*
Facility Code Qualifie:[ =]+ Previous Certification Identifier: |—
Facility Code Value:| x|
Level of Service:] =] Current Health Condition: | |
Prognosis Code:| =] Delay Reason Code: | |

Would you like to add more service information? No " es
Has Medical Necessity information been sent? Mo 7 Yes
Is patient’'s condition accident, employment or third party related? " ho ¢ ves

«  Usethe Remarks field to provide details of the Service
information in case the requestor does not knowe the procedure
Remarks: codes.

| Back || Text || Finish ||Cance||

Figure 9 - PA Request — Service Review Information

About the PA Request — Service Review Information Form

m A Prior Authorization may include one service type.

m Based on your answers to the questions shown on this page, ProviderOne may open
additional forms.

m  The Previous Certification Identifier field is required if this PA Request is associated
with a prior request. Enter the associated Prior Authorization # here.

m  Select a Level of Service when the service being requested would not be authorized
unless the client’s condition is Urgent or due to an Emergency.

m If you do not know the procedure codes use the Remarks field to provider details of
the service information.

ﬁl& Once you have finished filling out this form, click the Next button.

;1’] ProviderOne checks the information entered and displays error messages if there

are any problems. If no errors exist, ProviderOne displays the PA Request —
Service Provider List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 21
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Would you like to add more service information?

m Answering Yes to this question displays the Service Additional Identification
form.

(,':' Windows Internet Explorer

Service Additional ldentification:

Trace Assigning Entity

Service Trace Number Trace Assigning Entity ID Additional 1D
Requestor: | * | * |
Intermediary: | | |

Submit || Cancel

Figure 10 - Service Additional Identification

Bﬁ After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

Has medical necessity information been sent?

m Answering No to this question displays the Medical Necessity form.

(,':' Windows Internet Explorer

Medical Hecessity:

Please enter additional information below.

Submit || Cancel

Figure 11 - Medical Necessity

aﬁ After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 22
conflict between this document and a department rule, the department rule controls.
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Is patient’s condition accident, employment, or third-party related?

QZ& Answering Yes to this question displays the Related-Causes form.

E Windows Internet Explorer

Related-Causes:

Related-Causes 1: | x|«
Related -Causes 2: | =l

Related Causes 3: |

State or Province Code: |
Country Code: |

Submit || Cancel

Figure 12 - Related-Causes

About the Related-Causes Form

m State or Province Code and Country Code are used to designate the location of an
auto accident that occurred outside the state or country.

QZ& After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 23
conflict between this document and a department rule, the department rule controls.
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Entering Service Provider Information

f_‘r'." Windows Internet Explorer

II-:';!\ Request - Service Provider Information:

Hame
| av

1}
i ¥

Provider Code
i

Contact Hame
.

Communication Qualifier
.

Communication Humber
.

[T [ SaMUAL YHOODNMH

1071079339

GEORGE LKDIHGG

TE-Telephone

F33-353-5555

<2 Prey |ViewingPagel Mest == ||1 Gol Page Count I SaveToXLS

| Add By ID ” Add By Name || Delete ” Back ” Mexk || Finish ||Cance||

Figure 13 - PA Request — Service Provider Information

About the PA Request — Service Provider Information List

m  The first time this page displays the list of providers will be empty.

m At least one Provider must be added - up to three can be added.
m  Servicing Providers must be enrolled for the Prior Authorization to be issued.

QZ& When you have finished adding Service Providers to the list, click the Next
button to proceed.

.

Ca

ProviderOne checks the information entered and displays error messages if there

are any problems. If no errors exist, ProviderOne displays the PA Request —
Procedures Information List.

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 a department rule, the department rule controls.
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Adding a Service Provider by ID

Use this option when the Servicing Provider 1D is known.

QZ& Click the Add by ID button.

1

Add By ID || Add By Mame || Delete || Back. || Mext || Finish ||Cance|

L-g ProviderOne displays the Service Provider by ID form.

f_‘r'." Windows Internet Explorer

Service Provider by 1d:

Service Provider Id: | "

Provider Code: | =]

Service Provider Taxonomy Code: |

Requestor Remarks:

e

Submit || Cancel

Figure 14 — Service Provider by Id
About the Service Provider by Id Form

m  Providers added using this method must be enrolled. If the Provider is not enrolled,
ProviderOne will display an error message.

m |f the Provider is enrolled, ProviderOne will retrieve details about the Provider.

QE& After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 26
conflict between this document and a department rule, the department rule controls.
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Adding a Service Provider by Name

Use this option when the Servicing Provider ID is not known.

EE& Click the Add by Name button.

l

Add By ID || Add By Mame || Delete || Back. || Mext || Finish ||Cance|

;ﬁ ProviderOne displays the Service Provider by Name form.

f_‘r'." Windows Internet Explorer

Service Provider by Name:

Entity ldentifier Code: | vl* Entity Type Qualifier: | 'I*

Last Mame/Org Name: [« First Mame: [
Middle Initial: [ Suffix: [
Address Line 1: | Address Line 2: |
(Erter Street Address or PO Box Only)
Address Line 3: | City/Town: |
State/Province: | County: |
Country: | Zip Code: | . Address

Provider Code: | vl Provider Taxonomy Code:
Contact Name: |

Communication Number Qualifier: | vl | vl | vl
Communication Number: | | |

Requestor Remarks:

Submit || Cancel

Figure 15 — Service Provider by Name

About the Service Provider by Name Form

m  The Servicing Provider’s ID will be added by the DSHS Decision Maker during the
decision making phase.

= ProviderOne will not attempt to validate the information entered on this form.

EE& After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 27
conflict between this document and a department rule, the department rule controls.



ProviderOne
NI/ e Provider System User Manual

Deleting a Servicing Provider Entry

ﬁ?& From the PA Request — Service Provider Information List, check the Service
Provider to be deleted and click the Delete button.

PA Request - Service Provider Inforn

Hame (1}
I_ ov i ¥
SaAMUAL ¥HOODIYH [ 1071073559

1

Add By ID || Add By Mame || Delete || Back. || Mext || Finish ||Cance|

Modifying a Service Provider Entry

ﬁ?& From the PA Request — Service Provider Information List, click the hyperlink in
the Name column.

PA Request - Service Provider Inforn|

r Hame 1]
ov .

[ [samMual vHOoDH (1071073999

ProviderOne displays either the Provider by Name or Provider by ID form.

£

After completing the form, click the Submit button to save the information and
close the form or click the Cancel button to close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 28
conflict between this document and a department rule, the department rule controls.
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Entering Procedures Information

ff' Windows Internet Explorer

II-:';!\ Request - Procedures Information:

r Procedure Code Code Qualifier Quantity Amount From To Status
oy a T A T A T a T AT i T
I~ [zro1 BO-HCPCS Procedure Code 25 250 0200202002 || 02022004 Reguested

<= Prei |ViewingPagel Hext == ||1 Gol Fage Count I SaweToXLS

|P.dd || Delete || Back || Mexk || Finish ||Cance||

Figure 16 — PA Request — Procedures Information

About the PA Request — Procedures Information List

m  The first time this page displays the Procedure Codes list will be empty.
m At least one Procedure Code must be added - up to 12 Procedure Codes can be added.

m  Once this page is submitted, the Procedure Codes shown in the list cannot be deleted
or modified.

IMPORTANT: Clicking the Finish button will save all information, close the page and
return you to the PA Request List. The authorization will have a status of Requested and
can no longer be edited.

When you have finished adding items to the list, click the Next button to proceed.

;1’] ProviderOne will compare the Procedure Codes entered with the list of Service
Providers entered in the previous step. Discrepancies will cause an error or
warning message to appear. If no errors exist, ProviderOne displays the PA
Request — Request Navigator List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 29
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Adding a Procedure Code

EE& From the PA Request — Procedures Information list, click the Add button.

&dd || Delste || Back || Mext || Finish || Cancel

;!-’l ProviderOne displays the Procedure Codes form.

E Windows Internet Explorer

Procedure Codes:

Service Start Date: 06/13/2004 Service End Date: 061 8/2004
Code Qualifier:| B =
CUdE:I b Description:

Provider Associations:

Service Provider:[SamUAL YHOQDIYH =l

Quantity and Amount:

Quantity:| Amuunt:l
From Date:l * To Date:l *
Remarks:

Y

| Change Service Date || Mext || Submit || Cancel |

Figure 17 — Procedure Codes

m Click the Next button to add more than one Procedure Code. When you have
finished entering all Procedure Codes, click the Submit button to save the
information and close the form or click the Cancel button to close the window
without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 30
conflict between this document and a department rule, the department rule controls.
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Deleting a Procedure Code

ﬂ;& From the PA Request — Procedures Information list, check the Procedure Code to
be deleted and click the Delete button.

PA Request - Procedures Information:

l_ Procedure Code Code Qualifier
ov i T

3 TP B0-HCPCS Procedure Code

1

Add By ID || Add By Mame || Delete || Back. || Mext || Finish ||Cance|

Modifying a Procedure Code

m From the PA Request — Procedures Information list, click the hyperlink in the
Procedure Code column.

PA Request - Procedures Information:

Procedure Code Code Qualifier
r
av A T
- [zrm GO-HCPCS Procedure Code

1

ProviderOne displays the Procedure Codes form.

ﬂ;& After completing your modifications, click the Submit button to save your
changes and close the form.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 31
conflict between this document and a department rule, the department rule controls.
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Completing the Request Navigator Form

ff' Windows Internet Explorer

II-:';!\ Request - Request Havigator:

Would you like to add additional patient condition information? [

Are you sending additional service information? [~

Are you requesting home oxygen therapy? [~

Does the patient require non-emergency ambulance transpont certification? [
Do the services requested have a specific pattern of delivery or usage? [

Are you requesting certification for admission? [~

Are you requesting approval of spinal manipulation services? [~

Are you requesting home health care, private duty nursing, or services by a nurses agency? [~

| Back || et || Finish ||Cance||

Figure 18 — PA Request — Request Navigator

Big Place checks next to the questions that apply to the Prior Authorization Request
being submitted.

= After clicking the Next button ProviderOne will display entry forms for each of
the questions you checked. These forms will display one after another until
finished.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 33
conflict between this document and a department rule, the department rule controls.
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Would you like to add additional patient condition information?

QZ& Checking this question displays the PA Request — Patient Condition Information
list.

f_‘r'." Windows Internet Explorer

II-:';!\ Request - Patient Condition Information:

u Condition Category Condition Certification
o 4 ¥ AT
I~ [ o7-ambulance Cerification | 09-Ambulance services was Medically Necessary M-YES

== Prenr |ViewingPagel Next =5 ||1 Gol Fage Count I SaveToXLS

|ndd || Delete || Back || ek || Finish ||Cance||

Figure 19 — PA Request — Patient Condition Information

About the PA Request — Patient Condition Information List

m  This list will be empty the first time it is displayed.

m If this page is displayed, at least one condition must be added.
= Up to six conditions can be added.

m Prior to submitting the PA Request, conditions listed here can be modified or deleted.

QZ& After filling out this form, click the Next button to proceed to the next page in the
sequence, or click the Finish button to submit the PA Request for review.

-2 ProviderOne will either display the next page in the sequence, or set the status of
the Prior Authorization Request to Requested and return to the PA Request List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 34
conflict between this document and a department rule, the department rule controls.
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Adding a Patient Condition

m From the PA Request — Patient Condition Information list, click the Add button.

2 ProviderOne displays the Patient Condition Information form.

ﬁ' Windows Internet Explorer

II-Z'atient Condition Information:

'ou may add up to 6 Conditions
Condition Category: | vl*
Condition Certification Indicatur:| vl*

Condition Indicator 1: | x|
Condition Indicator 2: | |
Condition Indicator 3: | |
Condition Indicator 4: | |
Condition Indicator 5: | =l

Figure 20 — Patient Condition Information

m Click the Next button to add another Condition or, if you are finished adding
Conditions, click the Submit button to save the information and close the form.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 35
conflict between this document and a department rule, the department rule controls.



ProviderOne

A Fi B Provider System User Manual

Deleting a Patient Condition

ﬁ?& From the PA Request — Patient Condition Information list, check the Patient

Condition to be deleted, and click the Delete button.

PA Request - Patient Condition Information:

Condition Category
r ov

Condition
P

P a7 -Ambulance Cerificstion || 09-Ambulance services was Medically Necessary

I

Add By ID || Add By Name || Delete || Back || Mext || Finish ||Cance|

Modifying a Patient Condition

ﬁ?& From the PA Request — Patient Condition Information list, click the hyperlink in

the Condition Category column.

PA Request - Patient Condition Information:

Condition Category
r o

Condition
.

I~ [07-2mbulance Certification | 09-2mbulance services was Medically Mecessary

1

8

your changes and close the page.

ProviderOne displays the Patient Condition Information form.

When your are finished with your modifications, click the Submit button to save

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 a department rule, the department rule controls.
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Are you sending additional service information?

QZ& Checking this question displays the Additional Service Information list.

E Windows Internet Explorer

PA Request - Additional Service Information:

u Report Type Transmission M Description
av a ¥ a T 4 T

[~ [ 08-Plan of Trestment Brd-By hail

I~ | 02-Prescription F¥-By Fax

<= P ren |ViewingPagel Next == ||1 Gol Fage Count I SaveToXLE |

|P.dd || Delete || Back || Mexk || Finish ||Cance||

Figure 21 — PA Request — Additional Service Information

About the PA Request — Additional Service Information List

m  The first time this list displays it will be empty.
m  Up to 10 reports can be added.

BZ% After filling out this form, click the Next button to proceed to the next page in the
) sequence, or click the Finish button to submit the PA Request for review.
.

=~ ProviderOne will either display the next page in the sequence, or set the status of
the Prior Authorization Request to Requested and return to the PA Request List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 37
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Adding an Additional Service Report

EE& To add one or more additional services, click the Add button.

;!-‘l ProviderOne displays the Additional Service Information form.

z_'r'." Windows Internet Explorer

Additional Service Information:

ou may acdd up to 10 documents' information,
Attachment Report Type: | B

Mode ofTransmissiun:I vl*

Attachment control numher:|

Attachment Descriptiun:|

Figure 22 — Additional Services Information

m After filling out this form, click the Next button to add another Report or, if you
are finished adding Reports, click the Submit button to save the information and
close the form.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 33
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Deleting a Service Information Report

ﬁ?& From the PA Request — Additional Service Information list, check the Report to
be deleted and click the Delete button.

PA Request - Additional Service Information:

H

u Report Type Transmission
ov AT

[~ [ 08-Plan of Trestment Brd-By hiail

02-Prescription F¥{-Bry Fax

|

Add By ID || Add By Name || Delete || Back || Mext || Finish ||Cance|

Modifying a Service Information Report

ﬁ?& From the PA Request — Additional Service Information list, click the hyperlink in

the Report Type column.

PA Request - Additional Service Information:

r Report Type Transmission
ar A ¥

I~ | 08-Plan of Trestment Btd-By hail

[~ [ 02-Prescription F¥-By Fax

|

8

ProviderOne displays the Additional Service Information form.

When are finished modifying the information, click the Submit button to save

your changes and close the form.

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 a department rule, the department rule controls.
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Are you requesting home oxygen therapy?

QZ& Checking this question displays the PA Request — Oxygen Therapy Information
form.

f_‘r'." Windows Internet Explorer

II-:';!\ Request - Oxygen ?herapy Information:

Use when requesting inttial, extended, or revized cerification of home oxygen therspy.

Oxygen Equipment Type 1: Iﬁ
Oxygen Equipment Type 2: Iﬁ
Equipment Reason Description: I—
Oxyyen Flow Rate(Liters/Minute): I—*
Daily Oxygen user Count:[
Oxygen Use Period Hour Count: |—
Respiratory Therapist Order Text: I—
Arterial Blood Gas Quantity: I—
Oxygen Saturation Quantity:[
Oxyyen Text condition: Iﬁ*

Oxygen Test Finding 1: |

Oxygen Test Finding : |

Oxygen Test Finding 3:|

Portable Oxygen System Flow Rate(Liters/Minute): |—

Oxygen Delivery System Cude:l vl*

Lol Ll

| Back || Mexk || Finish ||Cance||

Figure 23 — PA Request — Oxygen Therapy Information

After filling out this form, click the Next button to proceed to the next page in the
sequence, or click the Finish button to submit the PA Request for review.

ProviderOne will either display the next page in the sequence, or set the status of
the Prior Authorization Request to Requested and return to the PA Request List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 40
conflict between this document and a department rule, the department rule controls.
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Does the patient require non-emergency ambulance transport certification?

QZ& Checking this question displays the PA Request — Ambulance Transport
Information form.

f_‘r'." Windows Internet Explorer

PA Request - Ambulance ?ransport Information:

Use when cerification involves non-emergency ambulance transport of & patient.

Patient Weight:l Unit: | .I
Ambulance Transport Cude:l vi*

Ambulance Transport Reasun:'ﬁ*
Transport Distance:I— Unit: I—;[
Origin ﬁddress:l—
Destination L\ddress:l—
Round Trip Purpose:I—
Streatcher Purpuse:I—

| Back || ek || Finish ||Cance||

Figure 24 - PA Request — Ambulance Transport Information Form

QZ& After filling out this form, click the Next button to proceed to the next page in the
sequence, or click the Finish button to submit the PA Request for review.

—  ProviderOne will either display the next page in the sequence, or set the status of
the Prior Authorization Request to Requested and return to the PA Request List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 41
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Do the services requested have a specific pattern of delivery or usage?

QZ& Checking this question displays the PA Request — Service Delivery Pattern
Information form.

f_‘r'." Windows Internet Explorer

II-:';!\ Request - Service D elivery Pattern Information:

Use anly when requesting services other than spinal manipulstion, that have a specific pattern.

Service Quantity: | of | =]
Per every period:| of | =]
For the period:| af | =l
Calendar Pattern: | =
Time Paﬂern:lﬁ

[egd:- 2 visiths per every 3 davss for 21 days.)
[e.g.2- 2 vigitis on Wednesday and Thursday maorning )
(203 - 1 visitds per day whenever necessary.)

| Back || Mexk || Finish ||Cance||

Figure 25 - PA Request - Service Delivery Pattern Information

BZ% After filling out this form, click the Next button to proceed to the next page in the
sequence, or click the Finish button to submit the PA Request for review.

-~ ProviderOne will either display the next page in the sequence, or set the status of
the Prior Authorization Request to Requested and return to the PA Request List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 42
conflict between this document and a department rule, the department rule controls.
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Are you requesting certification for admission?

QZ& Checking this question displays the PA Request — Institutional Claim Information
form.

f_‘r'." Windows Internet Explorer

II-:';!\ Request - Institutional Claim Information:

Usze only if requesting for admission.

Admission Type Code: |

Admission Source Code: |
Patient Status Code: |

Lef Lo e 1o

Nursing Home Residential Status Code: |

| Back || Mexk || Finish ||Cance||

Figure 26 - PA Request — Institutional Claim Information

QZ& After filling out this form, click the Next button to proceed to the next page in the
sequence, or click the Finish button to submit the PA Request for review.

—  ProviderOne will either display the next page in the sequence, or set the status of
the Prior Authorization Request to Requested and return to the PA Request List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 43
conflict between this document and a department rule, the department rule controls.
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Are you requesting approval of spinal manipulation services?

m Checking this question displays the PA Request — Institutional Claim Information
form.

ff' Windows Internet Explorer

II-:';!\ Request - Spinal Manipulation Information:

Use when requesting cerification for spinal manipulation services.

Treatment Series Numher:l Treatment Cuunt:l
Subluxation Level 1:| vl Subluxation Level 2;| vl
Unit type for Treatment Period/Monthly Treatment cuunt:l vl

Treatment Period Count| Monthly Treatment Count:|

Patient Cundiitiun:l vl Complication: [~
Patient Condition Descriptiun:l X-Ray Availabhility: | vl*
| Back || Mexk || Finish || Cancel |

Figure 27 - PA Request — Spinal Manipulation Information Form

Bﬁ After filling out this form, click the Next button to proceed to the next page in the
sequence, or click the Finish button to submit the PA Request for review.

—2  ProviderOne will either display the next page in the sequence, or set the status of
the Prior Authorization Request to Requested and return to the PA Request List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 44
conflict between this document and a department rule, the department rule controls.
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Are you requesting home health care, private duty nursing, or services by a
nurses agency?

Bﬁ Checking this question displays the PA Request — Institutional Claim Information
form.

E Windows Internet Explorer

PA Request - Home Health Care Information:

Use when requesting cerification for Home Health Care, private duty nursing, or services by a nurses' agency.

Prognosis Cude:|—L[*
Home Health Start Date:l—*
Home Health Certification From Date:l— Home Health Certification To Date: I—
Skilled Nursing Facility Indicator:[  =[*
Medicare Coverage Indicatur:l—;[*
Certification Type:l—;[*
Related Surgery Date:l—
Product’Service Code Qualiﬁer:l—;[
Product/Service Cude:I—
Physician Order Date:l—
Last Visit Date:l—
Physician Contact Date:l—
Last Admission From Date:| | Last Admission To Date: [

Patient Location Code: | =]

| Back || Mexk || Finish ||Cance||

Figure 28 - PA Request — Home Health Care Information Form

m After filling out this form, click the Next button to proceed to the next page in the
sequence, or click the Finish button to submit the PA Request for review.

2 ProviderOne will either display the next page in the sequence, or set the status of
the Prior Authorization Request to Requested and return to the PA Request List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 45
conflict between this document and a department rule, the department rule controls.
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The Prior Authorization Submission Page

ff' Windows Internet Explorer

II-:';!\ Request - Submitted:

Prior Authorization Request Successfully Submitted
Request Number: 99999999

Figure 29 - PA Request — Submitted Page

About the Prior Authorization Page

m  Once the Prior Authorization Submission Request has been submitted, this page will

display, confirming the submission and providing the Request Number.
m This page is for informational purposes only.

ﬁfg Click the Finish button.

;1’] ProviderOne displays the PA Request List. Your new Prior Authorization
Request will be listed with a status of Requested.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 47
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Tracking and Viewing Prior Authorizations

Access the details of all Prior Authorizations you are authorized to view by viewing the
Prior Authorization Utilization page.

PA Utilization:
Auth #: 123456789 Authorization Status: Approved
Client ID: - Client Name:
Service: Medical Organization: DME
Request Date: 08/12/2005 Last Updated Date: 08/12/2005
Service Start Date: 08/20/2005 Service End Date: 12/20/2005
Requestor ID: 123000001 Requestor Name: Olympia Medical Serices
l.ige I?;'ﬂ:::: Code Mod 1 Mod 1 R‘l’l?\lllte.st $Rm%sr: l‘l‘nu:: $A¢Att|':)'|'.|rl F[;:T To Date Status
F A Y A Y A Y A Y A Y A Y A Y A Y A Y A Y
1 103790000 | ZVD6 01 02 3 $500.00 09/3072005 | 10/20/2005 | Approved
2 104790000 | ZvD1 01 02 2 $ 400,00 10/0172005 | 10/20/2005 | Approved
3 104790001 | ZPwag 01 02 1 $350.00 09/30/2005 | 10/20:2005 | Approved
4 104790001 | ZPWE 01 02 1 $250.00 1172072005 | 10/20/2005 | Approved

Figure 30 - PA Utilization

About the PA Utilization Page

m The PA Utilization Screen is an informational screen.

m  Two methods can be used to access the PA Utilization screen:

o Use PA Inquire to search for a specific authorization number.
o Click the Notepad icon next to an authorization in the PA Request List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 49
conflict between this document and a department rule, the department rule controls.
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Locating an Individual Prior Authorization Using PA Inquire

ﬁtﬁ Access the PA Inquire form by selecting Prior Authorization Inquiry link from
the Provider Portal.

Prior Authorization Hide/Max
Onine Prior Authorization Submission

Prior Authorization Inquiry s

Prior Authorization Adjustment

<

Welcome Sharp, Bob . ¥ou have logged-in with EXT Provider Eligibility Checker profile. Lirks:

ProviderOne displays the Prior Authorization Inquiry Form.

—Select- |

Path: Provider Porkalf PA Inguire

PA Inguire:

Prior Authorization Humber: I *

Figure 31 - PA Inquire Form

m Enter the Prior Authorization Number and click the Submit button.

ProviderOne searches for the Prior Authorization and displays an error message
if it cannot be located. If ProviderOne successfully locates the authorization and
you are authorized to view it the PA Utilization Page display.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 51
conflict between this document and a department rule, the department rule controls.
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Viewing a List of Prior Authorizations Using the PA Request List

Big Access the Prior Authorization Request List by clicking the Prior Authorization
Adjustment link from the Provider Portal.

Prior Authorization

On-ine Prior Authorization Submission
Prior Authorization Inquiry
Prior Authorization Adjustment <

Hide/Max

;é ProviderOne displays the PA Request List.

| Clase || Add Mew Request || Mew Task |
PA Request List:
Filter By :| =l | And | =l |
Client 1D Auth # Status Org Requestor ID Last Updated Request Date
i Y i ¥ i ¥ i ¥ iy . iy P
& (0001125844 100024779 | Approved | PA- DME 1231231233 06Br26/2007 0ef20/2007
@ 000112544 100024778 || In Review |PA- DME 1231231233 06 952007 0&M9rz2007
2 |ooo112548 100024777 [ Approved  (PA- DEMNTAL 1231231233 0gr21/2007 081 452007
@ 000112544 100024776 || Error FA- DME 1231231233 061 8/2007 0&M1 4rz007
& 000112544 100024775 | Referred  |PA- DME 1231231233 06r26/2007 061 452007
& 000112544 100024774 || Denied PA- DME 1231231233 061 9/2007 0&M12rz007
& 000112548 100024773 || In Review |PA- DME 1231231233 0erog/2007 oefo7r2007
& |o0011254A 100024772 [ Approved | PA- DWME 1231231233 061 252007 OBMEZ2007
<2 Prey |\-'iewing Page 1  Hext== “1— Gol Page Count I SaveTaXLS |

Figure 32 - PA Request List

m To view the PA Utilization Screen for any authorization, click the Notepad icon
next to the authorization you wish to view.

| Close || Add New Reguest || Mew Task |
PA Request List:
Filter By :| =] l_
Client ID Auth # Status
i T i T AT AT
& [ooo112548 100024779 | Approved
| @ (000112544 100024778 [ In Review
2 [oo0112544 100024777 || Approved
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 52
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Adjusting a Prior Authorization

m Click the Prior Authorization Adjustment link from the Provider Portal.

Prior Authorization Hide/Max
Onine Prior Authorization Submission

Prior Authorization Inquiry

Prior Authorization Adjustment <

L-'!Jl ProviderOne displays the PA Request List.

| Close || Add New Request || Mew Task |
PA Beguest List:
Filter By :| =] | And | =] |
Client ID Auth # Status Org Requestor ID Last Updated Request Date
i v iV iV i v a¥ . iy ¥
& 0001125448 100024779 || Approved | PA- DME 1231231233 06r26/2007 0Bf20/2007
& [o00112548 100024778 || In Review [PA- DWME 1231231233 061 9/2007 061952007
& |o00112544 100024777 [ Approved  fPA- DEMTAL 1231231233 0e8r21/2007 06 452007
& [o00112548 100024776 || Errar P& - DME 1231231233 061872007 061452007
@ [ooo112544 100024775 | Referred  (PA- DME 1231231233 06r26/2007 06 452007
& 000112548 100024774 || Denied P& - DME 1231231233 06/1952007 0gM1 252007
@ [ooo112544 100024773 || In Review |PA- DME 1231231233 0gf08/2007 Oefa7rz007
& 000112548 100024772 [ Approved | PA- DWME 1231231233 0B/1 212007 08062007
P |ViewingPage 1 Next =» “1— co| PageCount || SaveToxes |

Figure 33 - PA Request List

About the PA Request List

m Authorizations with a status of “Entering” can be modified.

m Not all information previously entered can be modified. Information that is not
editable will be shaded.

ﬁ:& To modify an authorization, click the Auth # hyperlink.

| Close || Add New Request || News Task |
PA Reqguest List:

Filter By :| 3 || l_
Client ID Auth # Status
AT . . AT

&) 000112544 100024779 | Approved
& |ooo11254A 100024778 iR Evievw
2 |oo0112548 100024777 | Approved

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 53
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1} ProviderOne launches the PA Request — Organization Selection form and
proceeds in the same manner as the Submitting a Prior Authorization Request
process. See the Submitting a Prior Authorization Request section in this manual

for details.
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