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Welcome to the Northwood Provider Portal. This portal was designed to give providers the ability to
submit requests for authorizations electronically, manage and review those authorization requests
and view claims submitted to Northwood. This help file was written to give you an overview of each
component of the portal and walk you through the various features that you will use to electronically
create your authorization requests.

How To Read This Manual
This manual will cover each section of the portal. When beginning a new section, there will be a
general overview of the features followed by a walkthrough of how to use the features. The overview
contains general information about the features, the purpose of those features, and what they are
used for. The walkthrough portion of the section will guide you through step-by-step on how to use
the feature.

Definitions
Parent Provider Location (“parent”)
Many DMEPOS companies have multiple locations, the main location or headquarters is the Parent
Provider location.

Child Provider Location (“child”)
For DMEPOS companies that have multiple locations, any location that is not the Parent Provider
location is a Child Provider location.

Northwood Provider Portal and Provider Location List
When you create an Authorization Request it is submitted for the Selected Provider Location (i.e. the
provider location selected in the Selected Provider Location drop down list at the top of the page).

Default Provider Location List
Your Northwood Provider Portal user login profile relates you to a specific Parent Provider and that
provider location is listed in the Selected Provider Location drop down list. Because some national
providers have many locations we don’t list all of the locations in the Selected Provider Location drop
down list.

3

Provider Portal User Manual
Adding Child Provider Locations to Your Provider Location List
If you would like to submit Authorization Requests for specific Child Provider Location(s), you can
have specific Child Provider Locations related to your user profile and those Child Provider Locations
will be listed in your Selected Provider Location drop down list.
This can be requested by having your company contact send an email request to
support@northwoodinc.com.

Adding Multiple Parent Provider Locations to Your Provider Location List
If you need to use the Northwood Provider Portal for multiple Parent Provider Locations, you can
have more than one Parent Provider Locations related to your user profile and those Parent Provider
Locations will be listed in your Selected Provider Location drop down list. This could be required if
your company has multiple departments or multiple divisions that are registered with Northwood as
separate Parent Provider Locations.
This can be requested by having your company contact send an email request to
support@northwoodinc.com.

Selected Provider Location Confirmation
When you submit a new Authorization Request you will need to confirm the Selected Provider
Location as follows:

Click OK to confirm the Selected Provider Location, or click Cancel so you can change the Selected
Provider Location and submit the Authorization Request.

User Login Overview
The provider authorization request portal has various security features that guard against
unauthorized guests. If you have a valid login to the portal, make sure to safeguard your login
4
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information. Your password is stored in our system using robust encryption algorithms so that no one
can see or know your password but you. If you forget your password or feel that your password may
have been compromised, feel free to change it within the portal. If you would like to request access
to the portal please visit:
https://providerportal.northwoodinc.com/Resources/ProviderLoginRequest.pdf
Once you have finished filling out the form, please fax or mail the form to the address/fax number at
the bottom of the form.

Walkthrough
Once you have received the email from noreply@northwoodinc.com notifying you that you now have
access to the portal, go to https://providerportal.northwoodinc.com/ and enter in your login
information.

If this is the first time you’ve logged in or have recently changed your password, you will be prompted
to change your password before continuing.
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As stated in the overview, your password is unrecoverable due to our level of encryption. Although
Northwood generates a new password on your behalf, it must be changed by the user so that no one
but the user has access to it. If this is your first time logging in or recently changed your password,
you will be directed to the ‘Change Password’ page automatically. If you would like to change your
password under different circumstances, hover over your user name, located at the top right of your
screen and click the ‘Reset Password’ link.

If you have forgotten your password and would like to receive a new one, click on the ‘Forgot your
password’ link located on the initial login page. The system will prompt you for your username. Once
you enter your email address and click the ‘OK’ Button, an email with a new password will be sent to
you.

6

Provider Portal User Manual

Creating an Authorization Request Overview
An electronic authorization request is an electronic form submitted by a provider to Northwood via
the provider portal. The information that you submit in or with the request should be all the
information needed to authorize your request. Before you begin creating requests you should have
certain information with you that you will need to complete the request.
1. Member information: The portal will allow you to look up a member’s eligibility before creating a
request for authorization. To identify a member you can use the member’s identification number,
Social Security Number, or enough other information about the member that will allow our
system to identify the member.
2. Ordering physician information: The authorization request portal contains convenient and easy to
use look up controls to assist you when looking up a physician. At a minimum, you will need the
physicians first or last name.

3. Procedure code information: Adding procedure codes to your request for authorization will
require you to specify the procedure code or description, and diagnosis code.

Walkthrough
To create an authorization request you must first find the member’s eligibility that you would like to
use for the authorization. If a member is not eligible for the selected date of service, you cannot
create an authorization request for that member.
First, click on the ‘Create Request’ tab.
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Once you click ‘Create Request’ you will be taken to a member search page that will allow you to look
up a member’s eligibility that will be associated with the request. The page you will see will look like
this.

In order to ensure that you will find the correct member during this search the follow information is
required; the member’s identification number (e.g. SSN, Contract Number, Subscriber Number, BNumber) and birth date (recommended) or the member’s last name and birth date. The correct
contract must be selected from the contract drop down as well.
You will also be required to enter a ‘Service Date From’ AND a ‘Service Date To’. To select a date
range, click the calendar icon to the right of each textbox.

A calendar will open that will allow you to visually search for the date you wish to select. Once you
have found the date that you want to use, click the date with the mouse and the textbox will be
updated with the address you selected. Alternatively, you may manually enter a date into the
textboxes, in the format of MM/DD/YYYY or MM-DD-YYYY.
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Once all of the required information is entered, click the ‘Search’ button located at the bottom right.
If the search returns results, they will show up in a table underneath the search criteria. If the results
return the requested member, click the button in the action column of the table to proceed with the
request.

Please note that the member must be eligible for the dates of service selected. You will be notified if
they are not.
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Once you have selected a member with active eligibility, you will be taken to the next page of the
process. Here you can see the member’s basic information as well as their eligibility information.

In order to proceed, you will need to select a physician, enter a contact name, specify whether the
request is ‘Urgent/Emergent’ and specify whether it was dispensed from a loan closet or stock and
bill. The ordering physician textbox is an auto-complete textbox that allows you to enter in
information about a physician and returns a list as you type that you can select from. Begin by typing
the letters of the first or last name of the physician and select one from the list that will appear by
clicking the desired name with your mouse. If the physician cannot be found, type 0000000000 for
‘Unknown’ and add the physician name, phone number and NPI in the comments section.
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The contact person is a person that Northwood can contact for information about the request. If this
person is not you, enter in the name of the person whom we can contact.

After you have filed out the physician and contact person information, please use the yes/no slider
button provided to indicate whether or not this request is ‘Urgent’ or ‘Emergent’ and whether or not
this request was ‘Dispensed from a loan closet’. If the button is displaying ‘No’, the request is
assumed to not be urgent or emergent and not dispensed from a loan closet. Clicking on the submit
button will generate a new authorization request for the member you have selected.
The next screen that will appear is the authorization request form page. This page contains the
features that will allow you to attach files and add procedures to your request and is separated into
four different tabs, Request Information, Request Details, Request Comments and Documentation.
To navigate between tabs, just click the text, the currently selected tab will be identified by a red line
underneath the text.

Request Information
This is the tab displayed initially when updating or viewing a request and displays the general
member, physician and provider information.
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Request Details
This is where you will view and enter all of the procedures for this request.
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To create a new detail line for your request, start by clicking the ‘Add New Detail’ button to open the
form.

The detail form is split into two tabs, Main and Procedure. The main tab has three data elements,
‘Request Type’, ‘Date of Service’ and Comments.
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1. Request Type: This is a required field that will default to ‘Pre-service Non-urgent’. Select a
request type from the drop-down list before proceeding.

2. Date of Service: This is required field that defaults the date of service entered when
searching for a member. Please select a date from the date picker by clicking the calendar
icon or manually type the date in one of the following formats; MM/DD/YYYY or MM-DD-YYYY.
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3. Comments: This field allows you to enter in information about this procedure that may not be
definable elsewhere on the form.

The Procedure tab allows you to enter information regarding the requested procedure and diagnosis.
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1. Procedure Code: This is an auto-complete text box that will accept either the procedure code
or its description. Once the drop down appears you can select a code from the list at any
time by clicking on the desired result with your mouse. This field is required.

2. Additional Description: This field further identifies the procedure code. If the procedure code
is not otherwise classified (NOC), this field is required to identify the procedure, otherwise it
is not required.
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3. Modifier: There are four combo boxes, meaning the value can be typed in or selected from
the drop down list, for the procedure code modifier. Only modifier 1 is required and only two
characters are allowed for each modifier.

4. Quantity: This textbox is for entering the item quantity for the requested procedure code. This
is required and only numeric values are allowed.

5. Testing Amount: This is a textbox for entering a testing amount for certain procedures. This is
required for codes A4253 and A4259.

6. Diagnosis Codes: You are required to only have one diagnosis code on your request but you
can enter up to four. Diagnosis code fields are there to record the doctor’s diagnosis for
which the procedure code is being requested. The diagnosis code fields are auto-complete
textboxes. Simply begin typing in the left box information about the diagnosis code you are
looking for and a list will be displayed as you type. To select a desired diagnosis code, click
on the code with your mouse.
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Once all information is entered, click the save button at the bottom right of the form to save this
request detail. If any required information is missing, you will notice a red outline of both the save
button and the missing fields.

Upon a successful save, the detail will be shown in the table as seen below. If you need to edit the
information in the detail, click the button in the actions column of the table.
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Alternatively, you can use the copy function to add a new detail to your request.

This will open the form for a new request detail and autofill the request type, date of service and
diagnosis codes based on the previously entered detail.

Request Comments
The comments section is where you can add comments to your authorization as a whole. In order to
submit an authorization request, you must enter a comment OR upload documentation. The
comment text box has a character limit of 8000.
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Documentation
The Documentation section allows you to upload files along with your request. To use this section
click the ‘Select files’ button in the middle of the screen. This will open a file dialog that will allow you
to select a file from your computer.
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Once you have select a file from the file dialog, it will be uploaded and appear in the Uploaded Files
table at the bottom of the screen.

The following rules apply to uploading documentation:
1. The maximum file size is 1 MB per file, 5 MB total.
2. The following file types are allowed: .txt, .pdf, .jpg, .jpeg, .tiff, .png, .gif, .bmp.
3. Northwood recommends 200 dots per inch (DPI) for scanned images. Higher DPI values will
result in a larger file that may exceed our size limitations.
Once you have entered all information for your request, click the Submit button at the bottom of your
screen to submit the request to Northwood for review.
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At any time, you may choose to save the request without submitting if you need to come back to
finish it later.

Managing Your Authorization Requests Overview
The authorization dashboard gives you the ability to review, maintain, and edit all of your
authorization requests. The dashboard serves as your homepage, you will be taken here upon
successful log in, after you submit a request or if you click the ‘Request Dashboard’ menu item.

There are four tabs on your dashboard, ‘Submitted’, ‘Not Yet Submitted’, ‘Rejected’ and ‘Requests
by Member’.

The submitted tab will display all requests that have been received by Northwood. The ‘Not Yet
Submitted’ tab will display the requests that you have saved but have not submitted to Northwood.
The rejected tab displays all of your requests that have been rejected by Northwood and the
‘Requests by Member’ tab will allow you to search by member to find specific requests.

Walkthrough
While navigating this site, you will notice many grey buttons with images on them. These images
represent different actions that can be taken and below is a key:

View Mode – When selecting view mode you can see all information, but not edit it.
Edit Mode – Clicking the edit button allows you to edit the information you have entered.
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Delete – In certain circumstances you are able to delete authorization requests or their
details.
Documentation – This button indicates that a document can be viewed.
These actions are based on the current status of your request. If the request has been submitted
and is under review, or it has been completed, you will be able to view the data, but not edit it. If the
request has not been submitted to Northwood, or has been rejected, you may edit the information of
the request and submit it to Northwood.

Submitted Requests
The main tab on your request dashboard is the Submitted tab. Here you will find two types of date
range selectors, the first of which allows a manual entry of a start date and an end date in the
following formats; MM/DD/YYYY or MM-DD-YYYY. After the two dates are entered. Click the ‘Get
Requests’ button highlighted in the following screen shot.

Alternatively, you may select from one of the predefined date ranges on the right side of the screen.
Clicking the blue drop down box will display a list of several predefined options. Click the right most
‘Get Requests’ button in order to use this search.
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If there are results found in the selected date range, they will be displayed in a table as seen below.

Submitted and completed authorization requests are not editable, however, you can view all request
information by clicking the view button. Once you have completed your review of the request, you can
click to ‘Back to Dashboard’ button at the bottom left of the page to return to your dashboard.

You will be able to view a printable request form document for requests under review and a
Northwood Prior Authorization form once the request is approved by pressing the document button
as seen below. In order to display the form actions, hover your mouse in the bottom right of the
document.
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If you wish to take a quick look at the details for your requests, click the black chevron button in the
first column of the table. This will display a nested table showing the requests details.

With this nested table, you have the ability to take action, if allowed, directly from the search results.

Not Yet Submitted Requests
Requests that have not yet been submitted to Northwood are displayed under this tab. Here you are
offered two actions for these requests, edit and delete. Clicking the edit button will allow you to
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complete your request by adding all of the necessary information and submit to Northwood for
review.

Clicking the delete button will remove the request from our system. You will be asked to confirm
whether you want to delete the request.

Rejected Requests
Requests that have been reviewed by Northwood and rejected will show up under this tab. Like the
requests not yet submitted, you will have the option to edit or delete the request. Northwood
employees will submit a reason for the rejection and if you click the edit button, you will see it under
the Request Information tab.
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Based on this information, you will have the opportunity to edit the request or its details and
resubmit to Northwood for review.

Requests by Member
This feature will allow you to search for all authorization requests related to a specific member.

In order to ensure that you will find the correct member during this search the follow information is
required; the member’s identification number (e.g. SSN, Contract Number, Subscriber Number, BNumber) and birth date (recommended) or the member’s last name and birth date. The correct
contract must be selected from the contract drop down as well. If the member is found, they will be
displayed in a table beneath the search fields.

27

Provider Portal User Manual

Select the member you wish to review, click the view button, if there are authorization requests
found they will appear in a table. At this point you can take an action on the request, if allowed.

Viewing Member Claims Overview
The Northwood Provider Portal now offers the ability to review a member’s claim history. There are
two methods provided to search for claims; By Member or By Clam Number.

Walkthrough
To initiate a claim search, begin by clicking ‘Claims’ from the main navigation.
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You will be redirected to the claim search and notice two tabs, ‘Search By Member’ and ‘Search by
Claim Number’.

Search by Member
When searching by member, you will be presented a search form.

In order to ensure that you will find the correct member during this search the follow information is
required; the member’s identification number (e.g. SSN, Contract Number, Subscriber Number, BNumber) and birth date (recommended) or the member’s last name and birth date. The correct
contract must be selected from the contract drop down as well. If the member is found, they will be
displayed in a table beneath the search fields.
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Upon clicking the view button to select a member, the member’s claims will be displayed in two
panels, pending claims, and finalized claims. Pending claims are those that are still in process, while
finalized claims have been paid.

Clicking the black chevron icon in the first column will display a nested table that contains the claim
lines for the selected claim.

Claim lines under the finalized claim panel will have a view button allowing you to review the details
of the procedure.
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The details will be displayed in a pop up window as shown below.
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Search by Claim Number
The Northwood Provider Portal also allows you to search by a claim number, either Northwood’s or
the claim number submitted by the provider.

Simply enter in the claim number in the correct text box and click the ‘Get Claims’ button to retrieve
the results.

Depending on the claim’s status, it will be displayed in either the Pending Claims or the Finalized
Claims panel.

Authorization Updates
Walkthrough
The Northwood Provider Portal will now allow you to update existing authorizations. You will find a
new drop down menu item in the main navigation – “Authorization Updates” with two sub items –
“Date of Service Update” and “Cancel Authorization”
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Date of Service Updates
Clicking Date of Service Update menu update will take the user to a page where they can create a
new request to update the date of service or extend the date to of an existing authorization.

From here they will need to enter an authorization number. This search works similar to the claim
search, as only authorizations for the user’s location will be accessible OR if they are a parent, then
authorizations for all children will also be accessible. The authorization will also have to be active in
our system. After clicking search, the following panel will be displayed.
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The user will be presented with 2 options, update the date of service or extend the authorization for
the selected lines (only active lines can be updated). All lines are selected by default and the user
may select any combination of lines as long as at least one is selected.

Updating the Date of Service
When the “Update Service Date” radio button is selected, the user will be presented with a date
range picker and must enter a new from and to date.
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Extending Your Authorization
When the “Extend Lines” radio button is selected, the user will be presented with a single date picker
to enter a new end date for the selected lines.

Upon clicking save in either case, the request will be saved and the user will be taken to the edit
page of the request. This is where they will have to option to review their request and add comments
or documents when necessary. This page is split into three tabs – Request Information, Request
Comments and Documentation. In the case of rejected requests, the reject comment will be
displayed above the Prior Authorization panel on the Request Information tab.
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At the bottom right of this page, the user will see two buttons:
Submit – submit the request for review by Northwood

Save without Submitting – Save any updates, but do not submit for review.
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Cancelling your Authorization
Clicking the Cancel Authorization menu update will take the user to a page where they can create a
new request to cancel an authorization or certain lines of an authorization.

From here they will need to enter an authorization number. This search works similar to the claim
search, as only authorizations for the user’s location will be accessible OR if they are a parent, then
authorizations for all children will also be accessible. The authorization will also have to be active in
our system. After clicking search, the following panel will be displayed.
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Again all lines will be selected by default. Please note that if all lines are selected and the request is
accepted, the selected authorization line’s status will be updated to Cancelled AND the
authorization’s status will be updated to Cancelled. Otherwise, only the status of the selected lines
will be updated.
Clicking the “Cancel Selected Lines” button will again save the request and redirect the user to the
edit page as described earlier. In this case a Comment is required to submit the request, otherwise
the user will received the following message.

Finally, upon submitting the request, the user will be alerted of the submission and redirected to
their dashboard.

Authorization Update Dashboard
There is a new tab on the Request Dashboard for the Authorization Update Requests. This tab page
is split into three nested tabs, Not Yet Submitted, Submitted, Rejected and Completed.
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Columns
Column 1 – Click to display details.

Column 2 (Actions) – Click button on the left to view the prior authorization document, the button on
the right to enter the edit page of the request. If the edit button is clicked from the submitted request
grid OR the completed request grid, the edit page will be read only. The edit page for new OR
rejected requests will allow the user to update the request and submit (or resubmit in the case of
rejected requests).
Column 6 (Request Type) – The type of request, either Date of Service Update, Date of Service
Extension or Cancellation.
Column 8 (Status) – The status of the request, either Submitted, Completed or Rejected.

Date of Service Update Detail Table
Detail Table Column 6 (Service Dates) – the CURRENT service dates of the authorization line.
Detail Table Column 7 (Requested Dates) – The service dates REQUESTED for update.
Detail Table Column 8 (Status) – The current status of the authorization detail.

Cancellation Request Detail Table
Detail Table Column 7 (Current Status) – The CURRENT status of the authorization detail.
Detail Table Column 8 (Requested Status) – The REQUESTED status of the authorization detail.

Viewing Member Eligibility
The Northwood Provider Portal will allow you to view a member’s active eligibility details. When on
the “Create Request” page, and after finding a member using the member search, you will see a new
column in the results table as seen below.
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Clicking this button will display the details of the member’s current active eligibility.
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Case Review
The Authorization Request Form includes an informational tab titled “In Review”. Navigating to this
tab will display a table of all cases performed by Northwood’s Utilization Management department.
The initial state of the case table will display an overview of the case, including case number, status
request date, type and reason for review.

The first column of this table includes a chevron button which will display details of the case when
clicked. These details include the authorization lines included in the review, letters generated by
Northwood and all additional documentation received by Northwood.
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Case Details
Authorization lines review with the selected case are displayed first. This data table is informational,
including the service information, such as dates of service and procedure code, and the
determination of the review.

Letters and Documentation
Following the case details are the letters Northwood generated and sent and the documentation
received. A button is present in the first column labeled Action, in which you may view the letter or
documentation described in the selected row.
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HCPCS/Modifier/Quantity Update
To perform a HCPCS, modifier or quantity update, click the HCPCS/Modifier/Quantity item in the
Authorization Updates menu.

You will then be redirected to a page in which you will be able to search for the authorization for your
request.

Prior Authorization Search

Enter an authorization number and click search. You can search for any authorization for the
provider locations you have access to. After clicking search, the following panel will be displayed.
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Each line will have a chevron button in the far-left column. Clicking this button opens the nested
update row in which you will be able to enter the request information. The first line in the list will be
expanded by default. If you would like to update additional lines, you will need to click the chevron
button to expand that line’s update row.
Any of the following updates may be done on any combination of authorization lines.

HCPCS Update
To request a HCPCS update, start typing in the Procedure Code lookup control in the update row.

Note that an additional description is required for NOC codes.

Modifier Update
To request an update to any of the four HCPCS modifiers, you may select a new modifier from the
drop-down lists.

If the modifier you are looking for is not found, you can type a 2 character modifier in the text box. If
the modifier 1 entered is not the default modifier for the procedure code, a warning will be displayed
upon submission and you will be prompted to continue or cancel.

If modifier 1 is selected for update, all four modifiers will be updated. Modifiers 2-4 will be cleared if
a value was not selected.
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If modifier 1 is not selected for update, but modifiers 2, 3 or 4 are, only modifiers 2-4 will be
updated.

Quantity Update
To request an update in quantity, enter a numeric value in the Quantity text box in the update row.

When the update information is entered, click the Submit button located at the top of the
authorization line list.
Validation
The following validation rules apply for HCPCS, modifier and quantity updates.
1.
2.
3.
4.

The procedure code requested must be active.
The procedure code cannot be retired.
Additional description is required for NOC codes.
If Northwood does not have an established fee for the requested update, you will receive the
following warning.

5. Northwood cannot have any pending or paid claims referencing the selected authorization
details.
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Request Submission
After submitting your request, you will be redirected to the Authorization Update Request page.

The basic request information is displayed in the Prior Authorization panel and the requested
updates for authorization lines is displayed in the Details panel. Clicking the chevron button in any
row in the details list will open the update row with the same functionality as described above. This
will give you a chance to review your request and make any last minute updates before submitting
the request to Northwood for review.
Note that if any updates are made here, your request is subject to the validation rules listed above.
There are two other tabs, Request Comments and Documentation. Either a comment or supporting
documentation is required for a HCPCS, modifier or quantity update. If neither are submitted, you will
be presented with the following warning.

After reviewing your request, you can click Submit to submit to Northwood for review. You will receive
the following message upon a successful submission.
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At this time, you will be redirected back to your dashboard and the request can be found and viewed
in the Authorization Update Requests tab, Submitted sub tab.
You can also click Save Without Submitting to revisit the request at a later time.

Remittance Search
Remittance can now be viewed in the Provider Portal for the user’s currently selected provider
location. There is a new menu item under the Claims main navigation menu.

Clicking this menu item will take the user to a page where they can enter search criteria to find
remittance documents. You can search by the disbursement (reference) number, check number or a
date range search for the check date.
After entering in the search criteria, click the Get Remittance button to retrieve the results. They will
be displayed in the table shown below.

Clicking the view button in the first column of the row you wish to view will display a popup with the
PDF displayed.
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Member Procedure History
The Member Procedure History Search feature is available on the Member Search control of the
Provider Portal. The purpose of this action is to display what Procedure Codes the Member has had
either in an Authorization or a Claim.
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On clicking the action button, a popup window will open in which you may enter Procedure Code
search criteria (see image below).

The Procedure History Search contains two Procedure Code lookup controls that can be used for two
types of searches, exact match or range.

Search by Procedure Code
Entering a Procedure Code in the Start Procedure Code lookup and clicking search will return the
history for that specified Procedure Code. A tooltip button, shown as a question mark, is available
which will provide search instructions.
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Start Procedure Code is required, if it is missing a warning will be displayed (see image below).

If no Procedure Code History is found for the specified Code, it will return no results and display a
message indicating nothing was found (see image below).
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Search by Procedure Code Range
To search within a range of codes, enter a starting and ending procedure code in the lookup controls.
The Starting Procedure Code must be less than the Ending alphabetically. The results will include any
Procedure Codes including and between the two specified Procedures Codes (see image below).

If the search is not valid, the message below will be displayed.
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Requesting Alternate Frequencies
In the event a frequency is required that differs from the default configured in Northwood’s fee
schedule, it may be possible to select an alternative (for example, a 90-day supply as opposed to the
default 30 days). When the HCPCS and modifier are supplied in the authorization request detail entry
form, a process will be triggered that will check Northwood’s system for any available alternatives.
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Request Wizard
Definitions
Wizard
A wizard is a collection of web pages in a logical order used to collect information, in this case for an
authorization request.

Package
A package is a collection of procedure codes typically authorized together. For example, a CPAP
machine and accompanying supplies.

Selecting an Authorization Request Type
To begin an authorization request, start by navigating to the Create Request page.

Figure 1: Create Request Link

This page contains several Request Type “tiles” to choose from.

Figure 2: Create New Request Page

By clicking one of the colored tiles, you will begin an authorization request.

Standard Request
A standard request is a request which follows the established work flow defined in the Provider
Portal user manual. Clicking this link will redirect to the Member Search form.

CPAP Request
Clicking the CPAP Request link will redirect to a request wizard for CPAP packages.

BiPAP Request
Clicking the BiPAP Request link will redirect to a request wizard for BiPAP packages.
For the purposes of this document, select CPAP Request.
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The Wizard
Request wizards are split into various tabs for easy navigation. The first tab will always be the “Select
Member” tab as much is dependent on knowing the member’s insurance plan. The wizard can be
navigated by clicking a tab heading, or by utilizing the Previous and Next buttons found at the bottom
of the screen.

Figure 3: CPAP Wizard - Select Member tab

Select Member
The select member control is used throughout the Provider Portal. See page 8 of the Provider Portal
manual for proper usage.
Once a member is found, it must be selected from the results grid by clicking the “Select Member”
button in the actions column.

Figure 4: Select Member button
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Clicking this button will select the member and navigate to the Procedure Code tab. If a member is
not selected, the Procedure Code and Assessment tabs will not be available, and the request cannot
be completed. A notification will pop up if either tab is selected without first selecting a member and
the member search control will come back into focus.

Figure 5: No Member Selected message

Procedure Code
The Procedure Code tab is where the desired HCPCS are selected. This will typically consist of two
sub-tabs, Package and Procedure Codes.
Package
Various packages have been configured in order to streamline the request process. Packages can
differ based on the request type selected (i.e. CPAP or BiPAP) and the member’s insurance plan.

Figure 6: Procedure Code tab - Package sub-tab

Click the check mark button in the row for the desired package and you will be directed to the
second Procedure Code sub-tab, Procedure Codes. If only one package is available, it will be
selected automatically, and the Procedure Codes tab will be displayed.
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Procedure Codes
Available procedure codes in the selected package are listed.

Figure 7: Procedure Code tab - Procedure Codes sub-tab

Checking the check box in the Include? Column will include the procedure code in the request. The
quantity text boxes are populated with default values and can be changed.
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Figure 8: Procedure Codes sub-tab - codes selected

Once the desired codes are selected, click the Next button to be directed to the Diagnosis tab.

Diagnosis
The Diagnosis tab consists of 4 diagnosis code look-up controls.

Figure 9: Diagnosis tab

See page 18 of the Provider Portal user manual for proper usage of the look-up control. Diagnosis
code 1 is required.
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Assessment
An assessment is a series of questions that must be answered in order to approve the request. The
assessment is displayed as a wizard, with each question or question group on one page.

Figure 10: Assessment tab

The assessment questions are dependent on both a member and a package being selected. If one
or both is not complete, a message will pop up and the applicable tab will be displayed.

Figure 11: No package selected message

Assessment questions should be answered one at a time. Once a question is answered, click the
next button of the Assessment wizard.

Figure 12: Assessment wizard Next button
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Question Groups
Related questions may be grouped together. This may occur if only one or the other is required
(displayed as – OR – between two questions), or if the questions are otherwise related.

Figure 13: Assessment question group example

Dependent Questions
Certain questions or question groups may not be required depending on the answers given in a
previous question or question group. In the panel heading of each question either (Required) or
(Optional) will be present. Required questions must be answered and will be evaluated. Optional
questions can be answered but the response will not be evaluated, i.e. if the response fails, it will not
count against the assessment as a whole.

Figure 14: Required Documentation Questions are optional based on the previous answers

Once the last question is reached, the Next button will now be titled Done. Clicking the Done button
will redirect to the Documentation tab.
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Figure 15: Assessment wizard Done button

Documentation
The Documentation tab consists of a file upload control and a list of uploaded documents.

Figure 16: Documentation tab

See page 20 of the Provider Portal manual for proper usage of the file upload control. Please note
that documentation is required. Once all documentation is uploaded, click the Next button to redirect
to the Additional Information tab.
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Additional Information
Several other data elements are required for an authorization request.
1. Request Type
2. Ordering Physician
3. Contact
4. Urgent/Emergent?
5. Was this dispensed from a stock and bill?

Figure 17: Additional Information tab

Once this data is entered, click the Next button to redirect to the Review and Submit tab.

Review and Submit
The Review and Submit tab displays a summary of all data entered through the wizard.

Figure 18: Review and Submit tab 1
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Figure 19: Review and Submit tab 2

Figure 20: Review and Submit tab 3

As this is the last page of the wizard, the Next button is now labeled Submit. Clicking submit will
evaluate the data entry, the assessment and test any rules for the selected procedure codes.

65

Provider Portal User Manual
If any information is missing, an alert will be displayed.

Figure 21: Missing information alert

Once the processing is complete, one of two things can occur.
Authorization Request submitted for review.
If the assessment or a submission rule failed, the request will be recorded and sent for further
review. In this case, there will be an alert stating the failed rule and the date and time the request
was submitted.

66

Provider Portal User Manual
Prior Authorization processed.
When the assessment and all rules have been satisfied, a new authorization will be created. A
message will appear stating he successful creation of the authorization along with the number.

Figure 22: New authorization success message

Clicking OK will display the authorization document. It can be printed or saved from here.
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