Online Service Authorization Submission: Getting Started

Go to primewest.org/providers-partners and click the green “Submit Authorization/Notification

Requests” button on the right side of the page.
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ensuring prompt customer service through our

Provider Contact Center, timely prior
authorization and Appeals determinations, and
timely claims processing and payment.
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If prompted, click login to log in to the web portal.
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If you are not already registered for the web portal, go to the Provider Web Porfal — Request Access page and follow the direcfions to get access. If you are new to the online
submission process andfor would like some assistance filling out the forms, please see the Tip Sheets below:

« Adult Rehabilitative Mental Health Services
» Behavioral Health Home (EHH) E
« Children’s Residential Mental Health Treatment

« Gefting Started
« Enteral Nutrition |
» Hospital Admission/Discharge Notification

» How to Check the Status of a Completed Authorization Request
» Intensive Residential Treatment Services (IRTS)

» Medical Service

« Mental Health Targeted Case Management (MH-TCM)

« My Facility Authorizations/Notifications

» Partial Hospitalization Program

» Restricted Recipient Program

« Substance Use Disorder Treatment and Services

e Ifyou are not already registered for the web portal, go to the Provider Web
Portal — Request Access page and follow the directions for creating an account.

e Ifyou have registered for the web portal and are not able to access the online
authorization submission, first check with your web portal administrator to ensure you
have the correct access. If you were initially set up with a role of “eligibility only,” your
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web portal administrator must work with PrimeWest Health by calling our Provider
Contact Center at 1-866-431-0802 to change your role to “provider” to allow you to enter
authorization requests.

In the web portal, click Forms & Resources in the menu at the top of the page.
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This resource allows users to search member eligibility, review claims and payment information,
check authorizations status, view important updates, and more!
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On the Forms & Resources page, click Service Authorization.
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Select Create New and then enter member information in the fields under Create Authorization.
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Status First Name Last Name Form Type Cert Num. Servicing Provider Start Date Expire Date
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Select the Authorization Type and fill out the form as indicated. Tip Sheets for specific forms
are provided at the bottom of the page.
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Member
PMI # Last Name First Name Date of Birth Soc Sec #
99999002 Primewest Gary 0710171954 New Search

Authorization Type"
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| Hospital Admission Notification
Personal Care Assistant
Restricted Recipient Program (RRP) Referral Form
Substance Use Disorder Treatment and Services
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