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Prior Authorization and Notification Submission

All behavioral health prior authorizations and notifications for Medicaid Mainstream, Wellness4me and
EPP members must be submitted through the online Prior Authorization and Notification (“PAAN”)
tool, located on uhcprovider.com.

NOTE: The dedicated email and fax number, previously used for authorization requests, is being
decommissioned.

If you have not yet registered for a One Healthcare ID, you will need to do so. Information regarding new user
registration can be found by selecting the “New User” link on uhcprovider.com.

e Once you provide your Tax Identification Number (“TIN”), the system will identify the administrator
associated with that TIN. Your request will need to be approved by the administrator.

« If no one is currently assigned as an administrator, you may be assigned to that role and a service code
will be mailed to you from the UnitedHealthcare Connectivity Help Desk. You may also call the Help
Desk at 1-866-842-3278, option 1.

You will find many resources on how to submit authorizations through PAAN on uhcprovider.com. These
resources primarily target medical providers rather than behavioral health providers but are still very helpful in
learning about the PAAN tool.

For outpatient behavioral health levels of care, we are also including some specific “workarounds” below to
help you navigate the system.

NOTE: Inpatient levels of care for behavioral health are handled the same as inpatient medical care.

1. In “Eligibility”, you can confirm a

member’s current eligibility, as well | @ ActorReauirea Verity Eligibility & Benefits
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© Search for Multiple Members i
Prior Authorizations & Search Range: .@l Predefined Date C\ Custom Date
Notifications
Select a Policy Date Range*
I Today's Date 07/16/2023 ~ }
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https://www.uhcprovider.com/en/prior-auth-advance-notification.html
https://www.uhcprovider.com/en/new-user.html
https://www.uhcprovider.com/en/prior-auth-advance-notification/prior-auth-app.html

2. In “Provider Information”, the = DA
dropdown selection list under R
“Provider Organization You Are s o
Representing” is loaded from | e ——— ]
another system and cannot be
altered. Each facility, association

or clinic may have multiple listings.
Make note of the name and FR—
numerical value you select from the | ey ¢ B | ey
dropdown list so you can use it TR ?
consistently. ‘ R — -
3. In the “Create a new notification or | LS

[ FR0R AUTHORZATION AND NOTIICATION

prior authorization request” section,
select “CREATE NEW O e s i g S i i
SUBMISSIONS”. e 1
Cresk f 0 prior swthonzaton © reqared for 8 speos member mmww':m;‘:;
2 e * Exclintes MDA png Optimum (hoxe.
| -
4. “Member ID” may be either the = L
Medicaid Client Identification D PR AmRORLARON 40 AR
Number (“CIN”) or the
UnitedHealthcare subscriber ID. st i
ey - |
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5. On the “Notification/Prior = Wi
Authorization Provider Details” - —————

screen, the “Place of Service” sarens oeans | -
must always be “Outpatient” (not At b e
“Outpatient Facility”). e s T SIS

WIN — " cuied ik
5

6. When completing the “Service e
Details”, you must select a
provider for the authorization
request (this does not impact the
approval of the request or claims).

You may either: SERVICE DETAILS
+ Input the member's PCP (see [};;i;‘“" - 9 u
#1 above)

« Use a Nurse Practitioner or MD at your facility, association or clinician. Set this individual as a
“favorite” and use as your default for other authorization requests (after inputting the
information for this individual and selecting the radial button, you can “Add to Favorites”, as
illustrated below).

- FACILITY DETAILS

— e ﬁ Add to Favorites
General Hospital 20 Doctors Ln, Somecity, USA

Change Provider

of View Fayorites
FACILITY ID NUMBER® STATUS
977977977 In-Network
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7. When entering the “Service
Dates”, PAAN will only allow
you to backdate 2 business
days. If services are

~ SERVICE DETAILS

Outpatient Facility v

requested prior to that date,
you may note this within the B -
“Clinical Notes” section (see - -
#11b below).

FACILITY SERVICE DATES DETAILS

mniddhyryyy

mm/ddlyyyy

8. When entering “Diagnosis Details”, you must provide at least 1 diagnosis to complete an

authorization request.

DIAGNOSIS DETAILS

o4 DESCRFTION

New PNEUMO: é—'—' J84.89 - OTH SPEC INTERSTITIAL PULMONARY DZ
P23.6 - CONGEN PNEUMONIA D/T OTH BACT AGT
J69.0 - PNEUMONITIS D/T INHAL FOOD & VOMIT

P24.81 - OTH NEONAT ASPIR W/RESP SYMPTOMS
J13 - PNEUMONIA D/T STREP PNEUMONIAE

JE9.1 - PNEUMONITIS D/T INHAL QILS ESSENCES
B96.0 - M PNEUMONIAE CAUSE OF DZ CLASS ELSW

J15.0 - PNEUMONIA D/T KLEBSIELLA PNEUMONIAE

PROCEDURE DETAILS

T PROVIDER NAME,
AX 1D, STATUS, ADDRESS

CODe DESCRIFTION

Type a Diagnosis
Code/Procedure
Code or keyword,
then select from the
drop-down menu

Add up to a total of
10 Diagnosis
Codes and/or
14/15 Procedure
Codes

9. In “Service Details”, select “Mental Health” or “Substance Use”

« Expected From/To Date (From date
cannot be retroactive for more than
2 business days. Earlier dates can
be indicated in “Clinical Notes”.)

PROCEDURE DETAILS

New 69210 Removal impacted cerumen requiring instr

o In“Counts”, “Standard of Measure”,
“Frequency” and “Total”, an example
would be:

A member is receiving 3 hours of
respite each week and 1 unitis 15

Medical v

ICING PROVIDER HAML
1B, STATUS, ADDRESS

minutes. -
e Count =12 (units)

Monthly

Standard of Measure = Units el %—

[ ]
e Frequency = Weekly O Mrte st
[ ]

Total = # of units x frequency

(i.e., if requesting 26 weeks of

treatment, 12 (units per week) x 26 (weeks) = 312 (Total units requested)

« All requested procedures may be entered on one authorization request (ex: PROS may include

H2019 and H2018; HCBS may include S5150 and H2014)
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10.You may save your most
commonly utilized codes.

FAVORITE PROCEDURE CODES

0 FAVORITE PROCEDURE CODES. You can wave up 1o 20 faverite procedure codes T
Hewr

SELECT caoE

BACK TO CASE

DESCRFTION i
No records found

ABD SELECTED FAVORITE(S) TO EASE

O SERVICE LINE
Copy procwdure code and detals or entar new code and copy related detads frem service ne.
(7} #rocedure Code 23470

() ew e

(@) rrocedure Coce Farcraes

H
]

MirccllsocraOME pply, ey, srd OIS

Essphegogastinducderascagy, Bestiy, tr OIS

Conmmary sriey by, using wasus ges INOIR

ey artasy e, uring wassus ges U008

Pabraiey ortiery eribectuery, st o QGIE

Fulmsniey stiry arobsiactormy; wih ard 1R0I8

Cystetry or syutasiomy with flguratic QIR

Micotinepatche, lngend

eadietbesdpinte lor uss A sochlea MOLE

ooooooooooao

Bhanul wholchair socesory, hasdrest oo (GEE

11.0n “Review Priority” page: e Disregard Review
B P Priority section.
« Disregard “Expedited .‘;;:mw‘;ﬁ% - ottt e e e e Hle Expedited
Review” checkbox e SR 0 e o9c3 and DL 208 54018 2710200 2 e 580503 gg{egﬁg'o be
© “Clinical NOtes” may be used ':::c::::::urmzﬁun in the saction balows. You will ake have tha ability te attach dlinical documentation on the confirmation page once
to indicate the authorization ——
start date if more than 2 N
. . . > Enter clarifying
business days retroactive (i.e. < ClinealNotes up,
“Due to limitations with PAAN,
please use 3/3/2020 as the ——
requested start date”) or other I o _
mformatl_on t(_) note upon - e — Complete the
submission (i.e. “Request < Initial Contact
submitted by initial contact;
clinical to be attached shortly e o e Details,
by follow-up contact”). - —— ok Copy nital
the same as abowe
« “Initial...” and “Follow-Up —
Contact Details” should be S — — Continue
completed as appropriate. _//
Follow-up Contact should be o
the point of contact for
notification of authorization approval, denial or if more information is needed.
« Once you select “Continue”, you'll have the opportunity to review the entire authorization
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12.When you have confirmed the accuracy of all information, select “Submit”. Once submitted, no
further edits can be made.

PHOUE WUMBER & EXT.* FAM HUBABER /
59999999

PRCAADES, PHOME RUMBER + F3XT.

~ FOLLOWW-UP CONTACT DETAILS

Presade contadt nfermatan for foliow ug.

HAME
Mizhaal SER.EEE.REEE

FAX MUMBER

FACILITY dEinCal f CORD b it AR ER FHOME WU WBER + EXT.

13.When you receive the “Confirm Notification/Prior Authorization” screen:
« Record the reference number displayed on the screen

« Upload any relevant clinician information related to the authorization request. (e.g.,
Children’s HCBS Authorization and Care Notification Forms or Initial PROS Treatment

Plan, etc.).
= Link W
B HOTIRCATIONPRIGE AUTHORIZATION INPATIENT SUBMISSION / Reco'rd the
reference number
Comfirms MotifioationFra Authornestan
Thiank i it yioiss o i sth
m“:’rﬁuwm i . on SRI0IT st 510FM (DT The .

Tha refersnce number show mmiprt of £ g ion requat. Maas weite this ramie: down and refer 40 it for fusoes isquinin.
w-ﬂmﬂwﬂhnmmwmhnmn}r;hw'hmmtﬂmm;tmiw‘:ﬂnhwwﬁmmaml;wmtmhwmh

Flese nate thart i g wigh o canrel thess pervines ot any time, or if oo have way quation, please contact un by caling the numbier an S Back of the memser's 11 card

o s e __ Attach relevant
/‘/ documents, if
« ATTACH CLINICAL DOCURENTATION deswed
& ket
Maximaum fike size for upload: 25ME, per fle. Aoceptable ke types: bmp, doc, doox, off, jpo. Jpeq. pdf, peg. 617, Dd
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