
Provider Connect  - Main Menu

From the Provider Connect Main Menu, select Enter an Authorization/Notification Request



Member Search

Enter the Member ID and Date of Birth to search for the member

Member Demographics

The next screen will prefill with the eligible members information, confirm you have the correc    



Requested Service

Enter all information with an *



Notification Form - Initial Request

Note - Only one of these c      

These fields prefill based on what was entered on the pre   

This se      



On
a s   

Diagnostic Category 1 is a required field, You can 



Low = member’s motivation to engage in 
treatment and move through the stages 
of change



Automated confirmation of number of visits
Review and click Accept at the bottom of the screen



Automated Results

If the system is able to approve the request (which should be the majority of cases) this will be    
If the system is not able to automatically approve the request this screen will showing pending           
You can print or upload this approval screen.
***Authorizations will automically prefill with a place of service of 49, please bill these services                              



Substance Use - Continued Stay Review











              ct member information selected.





   contacts needs to be filled in

          revious screen 

 ection is Only required if documents are uploaded to accompany the request.



Blue Headers are hyperlinks with information

nly required if the PCP was contacted and 
 status selected 

After entering the Code the Description will prefill







                   the next screen. 
                and it will go to a clinical represenative for review. 

              s with a place of service of 49. Should you need a different place of service code listed you will n           
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                                  need to call and adjust the authorization prior to billing claims.







ollows the actual ASAM assessment
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