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Submitting a New Prior Authorization 

To begin a Prior Authorization, select Referral/Prior Authorization and New Referral/Prior Authorization. 
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Submitting a New Prior Authorization Continued:

Enter the search criteria for the member by completing the fields that are appropriate displayed to the right 

and select the Submit button. 
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Submitting a New Prior Authorization Continued:
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Submitting a New Prior Authorization Continued:



Submitting a New Prior Authorization Continued: 
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Questionnaire

The questionnaire is a series of questions that are related to the Category and Sub Category selected. All 

questions are indicated as *Required which must be answered or the user will notice a red message that 

appears to show which questions are unanswered.

Category - This field identifies the prior authorization services being requested from the drop-down menu.  

The screen will refresh to show the corresponding Sub-Categories.

Priority - This field identifies the urgency of the prior authorization. The Stat request is available for some 

services, but must meet this priority medically to be processed accordingly. This feature is not to be used 

on weekends; Monday-Friday 7AM-4PM PST Only.

Sub-Category - This section allows the user to identify what types of services are requested for the prior 

authorization.  The user must select at least one subcategory to describe the requested service. As a Sub-

Category is selected, the screen will update with the appropriate questions for that Sub-Category.

Servicing Provider - The contracted Servicing Provider &/or Facility should be identified based off the 

insurance coverage before submitting the on-line prior authorization. 

Asterisk (*) indicates required information



Submitting a New Prior Authorization Continued:
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Select Procedure Code (s)

Select the appropriate CPT code(s) by searching with the code or description and selecting Search. Multiple CPT 

codes can be entered at once by placing a comma (,) between the codes.  The user must check the box next to 

the code(s) that apply and choose Add Selected.  If Add Selected is missed the code will not load correctly on the 

left. 

The Place of Service auto-loads if only one option is appropriate or the user can select from the drop down. 

Requested Date of Service from the calendar is optional; if scheduled date is unknown, let the system default to the date 

indicated. Only future date are supported, retro date entries are not allowed intentionally. 
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Submitting a New Prior Authorization (end)

The user now has 6 options to select from:

• Print a copy of the Prior Authorization, by selecting Print Prior Authorization.

• Print Fax Cover Letter when additional medical records are required and could not be attached during the submission.

• Begin a new Prior Authorization for a new member, by selecting New Referral/Prior Authorization

• Continue and create a new Prior Authorization for the same member, by selecting New Referral/Prior Authorization for 

Member

• Select on Finish to return to the main menu

• Take our Satisfaction Survey

Prior Auth ID #
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This feature allows you to Submit and/or Edit the data you entered.  

If no corrections are necessary, the user can Submit the prior authorization.

-OR-

If the data is incorrect, selecting Edit will allow the user to make the appropriate correction. Once the correction is made, 

select Review at the bottom of the page again and the user can now submit the prior authorization by choosing Submit.


