Service Authorizations

Search Client: double click on name
[image: ]
Search Forms: Authorization Request Med Review Bundle-double click
[image: ]
Service Authorization form: 
Type of Authorization: Outpatient
Funding Source Authorization for: (3) FFS MH
Search for Provider to be authorized: enter by first name-choose provider name:
[image: ]
Contracting Provider Program: Choose Service Site for provider-choose location:
[image: ]
Initial-90791/90792      Continuing-90834-99213
[image: ]
SERVICE AUTHORIZATION:
Authorization Dates    
Individual
CPT Code
Code Authorized-enter 90834 (example)
[image: ]

Click Approved at bottom:
[image: ]

CARE MANAGER: Date is always todays date- Click on the “T”
[image: ]
DIAGNOSIS: Enter diag. code and search, choose diagnosis from drop-down
[image: ]
[image: ]
Comments if needed:
[image: ]
SUBMIT


Clerical/Clinical- YES                                         RN-YES-for Medication Review
[image: ]  
RN-Medication Review:
Date of Review: enter date
Authorization: drop-down- choose authorization you are working on.
Is provider MD: Yes
Add Notes where needed.
[image: ]
Clinician Signature of Reviewer: drop-down
[image: ]
Submit
Takes you back to HOME page:
Refresh Service Authorization Information: Auth now showing
[image: ]

Continue entering all authorization showing on next page per change in Authorization Process in August 2019. See next page.
[bookmark: _GoBack]
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