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ACCESSING PROVIDER PORTAL
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Orlty about us | individuals | providers | research | contact us | search

r Providers Home > Providers
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O Types

OHCA Secure Web Sites

© Claim Tools If you are signing on to the New SoonerCare provider portal for the first time with your existing ID
you should be presented with the opportunity to enter your password. If you are presented with a

© Enrollment challenge question before you have the opportunity to enter your password, verify you entered your

© Forms ID correctly. If you still are presented with the challenge question you need to ensure your provider
i has added you, then obtain from them your clerk code, and the date of birth and driver’s license

O Secure Sites number under which you were registered. Then click on the "Register Now"” link to complete your

< Policies & Rules registration.

@ Training » SoonerCare Provider Portal

© Updates

© Help

Accessibility Policy | Privacy Policy | Terms of Use | Site Map | Employee E-Mail Access
Oklahoma's Medicaid Agency
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LOGGING IN
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Home Use your current
username for initial
e log on.

What can you do in the Soonercare Provider Portal

™ ~User ID The Oklahoma Health Care Authority's secure portal is intended for providers, g If 0 u DO N OT have
the opportunity to maintain provider information, access claim and prior author] y
messages from the OHCA that apply specifically to you. .

~ a User ID, you will

i need to contact the
Internet Helpdesk at
800-522-0114,

Option 2. /

Where do I enter my password?

Protect Your Privacy!
Always log off and close all
of your browser windows

%[ Helpful Links

Insure Oklahoma

»
» Child Health (EPSDT)
»
r

Provider Enrollment

Website Requirements

LTC Cost Reporting
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WELCOME SCREEN
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My Home Eligibility Claims Prior Authorizations Referrals Files Exchange Resources LTC

HCP Provider Portal |

Contact Us | Logout
My Home Wednesday 07/09/2014 11:36 AM CST
Welcome Health Care Professional!
- User Details b Contact Us
Welcome
] ) Secure Correspondence
» My Profile -

* Manage Accounts

@ Referrals

* Provider

Name

Provider ID | @ Update Provider Files

Taxonomy
SC Provider We are committed to make it easier for physicians and other providers to H Helpful Links
Number perform their business. In addition to providing the ability to verify member
eligibility and submit claims, our secure site provides access to payment history * Insure Oklahoma Employer/Agent
and the ability to search for helpful information under the Resources menu. Portal

H Provider Services

» Member Focused Viewing

» Search Payment History
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SEARCH FEE SCHEDULE
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My Home Eligibility Claims Prior Authorizations

Click on
Resources

Wednesday 07/09/2014 11:36 AM CST

Referrals Files Exchange Resources

ct Us | Logout

My Home

Welcome Health Care Professional!

- User Details :\_, Contact Us

Welcome
] ) Secure Correspondence
» My Profile =

* Manage Accounts

@ Referrals

* Provider

Name
% Update Provider Files

Provider ID

Taxonomy
SC Provider We are committed to make it easier for physicians and other providers to H Helpful Links
Number perform their business. In addition to providing the ability to verify member
eligibility and submit claims, our secure site provides access to payment history * Insure Oklahoma Employer/Agent
and the ability to search for helpful information under the Resources menu. Portal

e Provider Services

» Member Focused Viewing

» Search Payment History
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SEARCH FEE SCHEDULE

Okla

d
Care
uthority

My Home Eligibility Claims Prior Authorizations Referrals Files Exchange Resources LTC

Search Providers | Search Fee Schedule | Search HIPAA Error Codes

Resources

H Resources

» Search Providers

Click Search
Fee Schedule

b Search Fee Schedule

» Search HIPAA Error Codes
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SEARCH FEE SCHEDULE

Resources > Search Fee Schedule

Procedure | NDC | DRG

Dklahoma
|:@ iﬂ ';?Care
Authority

My Home Eligibility Claims Prior Authorizations Referrals Files Exchange Res

earch Providers | Search Fee Schedule | Search HIPAA Error Codes

Select the correct benefit
package for the member
you are servicing. Then,
enter the procedure code

# Indicates a required field.

Code Type

*Procedure Code®

*Date of Service®

*Age

Modifiers @

Procedure Code

E0445
07/09/2014

36

Pricing and eligibility listed does not guarantee payment of a claim. Please refer to Provider] Of SerV|Ce and age Of the

*Benefit Package Tite 19

you will be providing, date

member. Be sure to include
any modifier you will be
using. When the

\ information is complete,

[ search | Reset |

click the search button.
N ,/
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SEARCH FEE SCHEDULE |
Pricing and Limitations:
Allowed Amount: $111.57

PA Required

Maximum Units: 1

Age Restriction: 0 - 20 4 _ )
Once you have clicked the search

button, the following coverage
information will populate.

Gender: Both

Attachment is Not Required

Mot a Lifetime Procedure

Not restricted to any Diagnosis

Mot restricted to any Specialty

Ambulatory Surgical Facility Fee: $0.00
Ambulatory Payment Classification Fee: $0.00
Discounted: NA

Authority




PRIOR AUTHORIZATIONS

Utilizing the Provider Portal to submit a prior authorization (PA)
request is a great tool for providers to be able to get an
iImmediate tracking number to keep tabs on the progress of
their request. ALL PA requests, no matter how they are
submitted, require the submitting provider to send in
supporting medical documentation and necessary forms. This
allows the Medical Authorization Unit (MAU) to perform a
comprehensive review to determine the medical necessity of
the service being requested.
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PRIOR AUTHORIZATIONS

Submitting a request through the Provider Portal allows the
provider to choose how to submit the necessary medical
documentation and forms via three different methods.

1. Through Provider Portal — Upload JPEG, PDF and TIFF
ONLY (limit of 20MB)

2. Fax documentation — 866-574-4991

3. Mail documentation — HP
Attn: Prior Authorization
2401 NW 231, Suite 11
Oklahoma City, OK 73107
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HOW TO CREATE PRIOR AUTHORIZATIONS

J OHCA - Accessing S... | e Provider My Ho... | e MNew Tab :\ > [= [;E;l * Page > Safety v Tools = @v

Okla
Care

uthority

My Home Eligibility Claims  Prior Authorizations Referrals Files Exchange Resources LTC

Create Authorization | View Authorizatio tatus | Maintain Favorite Providers
Contact Us | Logout

My Home Wednesday 07/09/2014 02:09 PM CST

jMelcome Health Care Professional!

%. Contact Us

mn

=) Secure Correspondence
-

Hover over
Prior Authorization,
then click on
Create Authorization

@ Referrals

% Update Provider Files

mitted to make it easier for physicians and other providers to % Helpful Links

eir business. In addition to providing the ability to verify member
Bnd submit claims, our secure site provides access to payment history * Insure Oklahoma Employer/Agent
ability to search for helpful information under the Resources menu. Portal

* Member Focused Viewin

* Search Payment History
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CREATING AN AUTHORIZATION

* Indcatur 3 eged feid
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CREATING AN AUTHORIZATION

O dllOlle
Health{«1{-

ol

Authority

My Home Eligibility Claims = Prior Authorizations Referrals Files Exchange Resources LTC

Create Authorization | View Authorization Status | Maintain Favorite Providers

Contact Us |  Logout

Prior Authorizations » Create Authorization O(\ Wednesday 07/09/2014 02:56 PM CST

* Indicates a required field.
9 Medical _ Dental
Expand All | Collapse Al

Pharmacy requests must be submitted to the College of
Pharmacy and not through the Provider Portal
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CREATING AN AUTHORIZATION

Requesting Provider Information B

This panel contains provider information,
Provider ID _ ID Type NP Name
Zip Code 73080 Contract Code _ Taxonomy SC Provider Number

4 )
This information will auto populate

based on how you are logged into the

system.
\§ J
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CREATING AN AUTHORIZATION

Member Information H

Enter the Member ID. If Member ID is valid, the rest of the member information will populate.

*Member ID

Last Name First Name Middle
Birth Date

Enter Member’s ID and press
tab. The Name and Birthdate will
Auto Populate which allows you

to verify you have entered the

correct Member ID

o J
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CREATING AN AUTHORIZATION

Service Provider Information H

Service Provider may be required depending on the type of Assignment Code selected, To use a new service provider, enter either a valid NP or SoonerCare
Provider Number. To use an existing Service Provider and have the fields auto-populate, either click the Service Provider same as Requesting Provider checkbox

or select a provider previously saved to the favontes list using the Select from Favorites dropdown, To add a new provider to the favontes list, click the Add to
Favorttes checkbox,

Service Provider same as
Requesting Provider

Select from Favorites o fayorte providers avallble, ¥

Provider ID ID Type v Name _ Add to Favorites I

Zip Code® Contract Code y  Taxonomy SC Provider Number

Oklahoma
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CREATING AN AUTHORIZATION

Other Information H

Assignment Code must be selected from the dropdown. The Assignment Code can be viewed in the Prospective Authorizations results panel and in the Search
Results panel when using Search Authonizations.

*Assignment Code v Managed Care v o
Fund - lette?  v| DO Nnot place
anything in
Select the the Managed
correct Care, Fund
Assignment or Letter
Code from boxes
the drop - /
down box.
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CREATING AN AUTHORIZATION

Click the Remove link ta remave the entire row,

ICD Version Diagnosis Code Action

[ Click to collapse.

*ICD Version  1cp-g-c v  ‘Diagnosis Code®

Add Cancel

Select the correct ICD Version you are using, then enter the
correct Diagnosis Code (no decimals). Once you have entered
the diagnosis click the Add button to add the diagnosis to the PA

\ J
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CREATING AN AUTHORIZATION
-

Click '+' to view or update the details of a row. Click '-' to collapse the row. Click Copy to copy or Remove to remove the entire row.

‘From Date‘ To Date ‘ Code ‘ Modifiers ‘ Units ‘ ] ‘ Action

Bl Click to collapse.

*From Date® To Date® *Code Type procedyre Code v “Code®

T =

N\ N

Enter the date range \; C poymentethod 4
for the service you
are providing. For Leave Code Type as
Surgeries give Procedure Code.
yourself a 3-month Enter Code you will
timespan. ) be providing.

- )
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CREATING AN AUTHORIZATION
-

Click '+' to view or update the details of a row. Click '-' to collapse the row. Click Copy to copy or Remove to remove the entire row.

‘From Date‘ To Date ‘ Code ‘ Modifiers ‘ Units ‘ ] ‘ Action

Bl Click to collapse.

omoses g ooaes 1 USE @ppropriate modifiers,

- — if applicable. You can enter

Modifiersd ~ &—— up to four.

*Units Dollars Payment Method -

(Remarkﬁ {r \
optiona
\ Enter units for timespan

 Atachments requested. |
Add Ser\rice| | Cancel Service | \ )

Oklahoma

[[@:L\E]]Care

uthority




CREATING AN AUTHORIZATION

Click '+' to view or update the details of a row. Click '-' to collapse the row. Click Copy to copy or Remove to remove the entire row.
‘ From Date ‘ To Date ‘ Coda | Maodifiare | Lnite | £l | Action
S Leave Payment Method
From Date® To Date®
blank. —
. ,
Modifiers @
S S v
*Units Dollars Payment Method -
Remarks
(optional) i i i
" Click on + sign to designate '
how documentation will be >
\ submitted. Y
Submit | Cancel |

Oklahoma
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CREATING AUTHORIZATION

Attachments -]
Transmission Method File Y Control # Action
[ Click to collapse. /
*Transmission Method  g| -Flectronic only v
o Choose from the drop
UP"W'.d f'le m:gva'i\lilzﬁle on Request at Provider Site down either BM — By
pescrpton '"'“ e Mail, EL — Electronic
add | Cancer | Only or FX — By fax.
N\
Add Service | | Cancel Service \

Ll

Oklahoma

E@&H}]Care

uthority




CREATING AN AUTHORIZATION

Attachments / If you have chosen EL — Electronic
| S s [l Only, you will then need to upload the
Bl Cick to collapse: file from your computer by clicking on

*Transmission Method £ Electronic Only 1 the browse button (file types

“Upload File A Al n Reguest at Provier S accepted are PDF, JPEG or TIFF and

Description size limit of 10MB. You do not have

LS _to add documents with every line
item; you can add all documents to

Add Service | | Cancel Service

description of the file.

Ll

one line item). You must include a 4

Oklahoma
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CREATING AN AUTHORIZATION

Attachments

- ~
_ Transmission Hethod Once you have completed this click
B Clck to colapse the Add button. This will refresh the
page and take you back to the top.

*Transmission Method  g| -Flectronic only

*Upload File | px_ayailable on Request at Provider Sit SC[’O” baCk dOWﬂ and CliCk the Add
BM-By Mail . . .
*Description Service button to add the line item
EM-E-Mail
FX-By Fax you entered to the PA. If you have
Add [ Cancel ]

more than one line item, enter the
next line item and repeat the same

\ steps as above until you are finished.
N

Add Service | | Cancel Service

Oklahoma
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CREATING AUTHORIZATION

Rer!urhs Line A code E1399-car seat cover, A
(optional) ¢ tact: pat Smith 580-555-1234 %8888

\

Attachments \
\

ﬁ:or items listed as a misc. code, such as E1399 or K0108, pleas&
use Remarks to enter the line item on which it appears along with
a short description.

Also, if you are uploading documents through the Provider Portal,
please enter a contact name and phone number in the Remarks

\_ section. -
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CREATING AN AUTHORIZATION
Ssevevenws

Click '+ to view or update the details of a row. Click '-* to collapse the row. Click Copy to copy or Remove to remove the entire row.

From Date To Date Code Modifiers Units B Action
08/18/2014 | 12/31/2014 | A4259-LANCETS PER BOX 10 1 Copy | Remove
‘ 08/18/2014 ‘ 12/31/2014 ‘ A4253-BLOOD GLUCOSE/ REAGENT STRIPS ‘ ‘ lw Copy | Remove

-~ ~\
Once you have entered all your line items and l
are ready to submit the PA, first verify that the

line items you need are listed (attachments
are shown in the column between Units and

Action), then click the submit button.

~ATachments \ [+

| Add Service ‘ | Cancel Service \

Oklahoma
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CREATING AN AUTHORIZATION

From Date To Date Code Modifiers Units
‘ 08/18/2014 ‘ 12/31/2014 ‘A4259-LANCETS PER BOX ‘ ‘ 10 ‘ 1
‘ 08/18/2014 ‘ 12/31/2014 ‘A4253-BLO0D GLUCOSE/ REAGENT STRIPS ‘ ‘ 10 ‘
- Back | Confirm | Cancel |
& The system will then ask you to A
confirm your entry. Review the
information you have entered and then
_ click the Confirm button Y,

Oklahoma
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CREATING AN AUTHORIZATION

Oklahoma
L é i! ';'ECare
uthority

My Home Eligibility Claims Prior Authorizations Referrals Files Exchange Resources LTC

Create Authorization | View Authorization Status | Maintain Favorite Providers

Prior Authorizations > Authorization Receipt \

The system will confirm the PA
Your Prior Authorization Number 5014230002 was successfully submittedh WaS SucceSSfu I Iy Su bm Itted
Click Attachment Coversheet to view the authorization attachments coversheet. and g |Ve yOU a. PA N U m be r.

This DOES NOT mean you
T Il B have an approval. At this

point, the PA number is used

strictly to track and review the

\ status of the PA request. /

Oklahoma
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CREATING AN AUTHORIZATION

Okla a
Care

uthority

My Home Eligibility Claims | Prior Authorizations Referrals Files Exchange

Resources LTC
Create Authorization | View Authorization Status | Maintain Favorite Providers

Contact Us | Logout

Prior Authorizations > Authorization Receipt Monday 08/18/2014 11:23 AM CST

Your Prior Authorization Number 5014230002 was successfully submitted.

Click Attachment Coversheet to view the authorization attachments coversheet.
Click Print Preview to view authorization details and receipt.

Click Copy to copy member data or authorization data.

Click New to create a new authorization for a different member.

Attachment Coversheet | Ccopy | New |
|

4 R

Attachment Coversheet button will only show if you have

selected under attachment BM - By Mall or FX — By Fax.
\_ Y,
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CREATING AN AUTHORIZATION

Okla a
Care

uthority

My Home Eligibility Claims | Prior Authorizations Referrals Files Exchange

Resources LTC
Create Authorization | View Authorization Status | Maintain Favorite Providers

Contact Us | Logout

Prior Authorizations > Authorization Receipt Monday 08/18/2014 11:23 AM CST

Your Prior Authorization Number 5014230002 was successfully submitted.

Click Attachment Coversheet to view the authorization attachments coversheet.
Click Print Preview to view authorization details and receipt.

Click Copy to copy member data or authorization data.

Click New to create a new authorization for a different member.

:?::
-

You can now click on Print Preview, which will populate
another screen that will allow you to print a copy of your

submission.
\_ Y,
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CREATING AN AUTHORIZATION

Oklahoma
Care
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My Home Eligibility Claims  Prior Authorizations Referrals Files Exchange Resources LTC

Create Authorization | View Authorization Status | Maintain Favorite Providers

Contact Us | Logout

Prior Authorizations > Authorization Receipt Monday 08/18/2014 11:23 AM CST

Your Prior Authorization Number 5014230002 was successfully submitted.

Click Attachment Coversheet to view the authorization attachments coversheet.
Click Print Preview to view authorization details and receipt.

Click Copy to copy member data or authorization data.

Click New to create a new authorization for a different member.

Attachment Coversheet | Print preview |  Copy |  New |

_ )
If you have chosen BM (By Mail) or FX (By Fax) as your

submission method for documentation, click the
Attachment Coversheet button. This will open up another

screen with an auto-populated HCA-13A cover sheet.
1 S
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CREATING AN AUTHORIZATION

Oklahoma
Care
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My Home Eligibility Claims  Prior Authorizations Referrals Files Exchange Resources LTC

Create Authorization | View Authorization Status | Maintain Favorite Providers

Contact Us | Logout

Prior Authorizations > Authorization Receipt Monday 08/18/2014 11:23 AM CST

Your Prior Authorization Number 5014230002 was successfully submitted.

Click Attachment Coversheet to view the authorization attachments coversheet.
Click Print Preview to view authorization details and receipt.

Click Copy to copy member data or authorization data.

Click New to create a new authorization for a different member.

Attachment Coversheet | copy | New |
"You will need to place the HCA-13A cover sheet on top )
of the documents you are submitting. DO NOT place
another cover sheet on top of the HCA-13A. The system
will not accept documents being faxed or mailed if the
\HCA-13A is not the top sheet. J
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SEARCH AUTHORIZATIONS

—
Care
uthority
My Home Eligibility Claims | Prior Authorizations Referrals FiIesExch:(

Create Autharizaion | view Authorization stau-diememmmeemewmm— [0 \V/I@W aUthorization status hover over
Prior Authorizations > View Authorization Status Prior Authorizations and click on View

— Authorization Status.
Prospective Authorizations |[m| Authorization Notices | \ )

N

~

Enter at least one of the following fields to search for an authorization.

Authorization Information

Prior Authorization Number

Assignment Code -

Code Type - Code®

Select a Day Range or specify a Service Date. The optional date criterion provides a search option based on the Authorized Effective and
Authorized End Date of the Prior Authorization.

Authorized Day Range - OR Authorized Service
Date®

Member Information

Member ID

Provider Information

Provider NPI

This Provider is the @) 5ervicing Provider on the Authorization

\_) Referring Prowvider on the Authorization

[Search]  Reset |

Oklahoma
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SEARCH AUTHORIZATIONS
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My Home Eligibility Claims

Create Authorization | View Authorization Status | Maintain Favorite Providers

Prior Authorizations Referrals Files Ej

Erior Authorizations = View Authorization Status

Prospective Authorizations | Search Authorizations | Authorization Notices |

Enter at least one of the following fields to =search for an authorization.

Authorization Information

Prior Authorization Number

- J

Assignment Code
Code Type -
Select a Day Range or specify a Service Date.

Authorized End Date of the Prior Authorizatio
Authorized Day Range - OR

Next, you will select a field to search
for the PA. If searching by Assignment
Code or Code, you must enter the
Authorized Day Range or Authorized
Service Date.

onal date criterion provides a search option % Authorized Effective and

Authorized Service

/

Code®

Date®

Member Information

Member ID

Provider Information

Provider NPT

This Provider is the

@ servi cing Provider on the Authorization

] Referring Provider on the Authorization

[Search]  Reset |

Okla
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SEARCH AUTHORIZATIONS
ANLA AVINVIILAAIIVINS

Prospective Authorizations ” Search Authorizations “ Authorization Notices |

Enter at least one of the following fields to search for an authorization.

Authorization Information

e § ﬂl’his search )
Code Type h — example IS by

Select a Day Range or specify a Service Date. The optional date criterion prowvides a search optid
Authorized End Date of the Prior Authorization.

Aunonzedpayrance - o awemzeasevee | NMember ID. It
— populated the
erovider Tnformation PAS

et e @ et e o i requested by
) Referring Provider on the Authorization th e p r OVi d er
. Reset |

. .
s | Signed-infor
The Search criteria selected in the Search Authorizations panel reflect the Search Results displayed. - -
this. Clickon |-
L

This Provider is the

Prior Authorized Service Date Member Name Member ID Assignment Her
Authorization hl Code th e P rio r
5014230001 OME

Authorization
E— . . \ Number. )

Export results ...

Oklahoma
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SEARCH AUTHORIZATIONS

Prior Authorization Number 5014230002
Submission Date 08/18/2014
Decision Date 08/18/2014

—6nce you have

selected the

Media

i Prior Authorization

Requesting Provider Information

for which you are

Member Information

Other Information

looking, you will

Diagnosis Information

get this screen.

Service Provider / Service Details Information

You may click the

Provider ID _

Zip Code 73080 Contract Code

Taxonol + Signs in the

Lne Rrime "o Feonamee “fobme’ s 1f - grayed-out bars to
A 08/18/2014 | 12/31/2014 | 08/18/2014 | 12/31/2014 | 10 0 access fu” details

of what was
entered for that
section.

Expand All | Collapse All

jo14

=

IE
A
Remarks Status
: Pending
e Documents
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SEARCH AUTHORIZATIONS

Service Provider [/ Service Details Information |E|
Provider ID _ ID Type NFI Name
Zip Code 73080 Contract Code _ Taxonomy SC Provider Number
7\
; Authorized | Authorized | Requested | Requested - Units Dollars
Line From Date | To Date | From Date| To Date Units Used e Used iz / N \ Status
i - / Pending
A 08/18/2014 | 12/31/2014 | 08/18/2014 | 12/31/2014 | 10 0 _ A4259-LANCETS PER BOX \\HIdE/ Documents

Payment Method 1-Fay System Calculated Frice

Reason
068-Reguest pended for additional documentation.

Remarks
1 8/18/2014 8/18/2014: test external nate for class. ne

T

-
Under Remarks it will state View. Click on that to pull up the comments.
Remarks will give you information as to why a service was Denied,

kCanceIIed or if and what additional documentation may be needed.

~

J
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SEARCH AUTHORIZATIONS

Service Provider / Service Details Information

Provider ID _ ID Type NFI Name

Zip Code 73080 Contract Code _ Taxonomy SC Provider Number
.| Authorized | Authorized | Requested | Requested .| Units Dollars r
Line From Date | To Date | From Date | To Date Units Used 122 Used iz Remarlf Status
A | 08/18/2014 | 12/31/2014 | 08/18/2014 | 12/31/2014 | 10 | O _ _ | A4259-LANCETS PER BOX Hide \ szﬂilgﬁ g
Payment Method 1-Pay System Calculated Price
Reason
068-Request pended for additional documentation.
Remarks

1 8/18/2014 8/18/2014: test external note for class. nc

View Original Request Print Preview.
Status explains where the PA is in the review process. This particular \

PA is in Pending Documents status, which means OHCA needs
_additional information in order to complete review of the PA. |

Oklahoma
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AUTHORIZATION NOTICES

Prospective Authorizations || Search Authorizations " Authorization Motices l

Enter at least one of the following fields to search for an autharization.

Provider Information

SC Provider Number

Unread Motices 0O

Search Criteria

Prior Authorization Number

]
Code Type - Code®
Member ID
Last Name First Name

Select a Day Range or Specify a Date Range

Day Range | ast 6 Manths OR

- *From® 551970014 *To® gy

[Search | Reset |

The Search criteria selected in the Authorization Notices panel reflect the Search Results displayed.

Prior Date Sent w Member Requesting Provider =
Authorization
Number
5014217000 8/5/2014

\

To view the \
Authorization Notice

you will need to enter a
search criteria. If you
are searching by code
you will need to enter a
code type. Once you
have entered your
search criteria, click the
search button. This will
populate the search
results. Notice that the
Status is “Unread.” This

indicates you have not
viewed this PA notice. /
Oklahoma
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AUTHORIZATION NOTICES /
N | You click on Prior

Prospective Authorizations | Search Authorizations | Authorization Notices | Authorization Number
Enter at least one of the following fields to search for an authorization. to view the notice, the
Provider Information status will stay as
¢ provider umber “Unread.” If you click
Search Criteria on Date Sent, Status
Prior Authorization Number 3o1421705¢ will show as “Read.”
Code Type - Code® This will give you the
emberio | same view of the

Day Range | zst 5 Months - OR  *From® (3/1g/2014 *To® og/18/2014 \ notated on S||de 37/

[Soarch]  Reset | N
sl |

~

The Search criteria selected in the Authorization MNotices panel reflect the Search Results displayed.
e Total Records: 1
' ga—
Prior Date Sent v\ Member Reguesting Provider Servicing Provider Status |
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