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A resource for Fallon Health’s provider partners



What you’ll learn
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• How to access and navigate ProAuth

• How to submit inpatient and outpatient requests

• How to track requests and view determinations

• When to use ProAuth vs. the Provider Portal
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Logging in

Go to FallonHealth.org

Select Providers → Log In

Sign in using your Okta credentials

New: ProAuth and the Provider Portal are 

separate tools (see next page)

Tip: Only staff submitting PA requests should 

have ProAuth access for staff needed access 

only to view referral and authorization, they 

should sign up for the Portal.



Important information about referrals and prior authorizations

• The Provider Portal 

offers view-only access 

for referral and 

authorization status.

• If someone in your 

organization needs to 

enter or submit 

referrals or prior 

authorizations, they 

must be granted access 

to ProAuth.
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Task Where to find It Who can use It

Eligibility and Benefits Provider portal Super users + authorized users

Claims – Viewing Provider portal Super users + authorized users

Claims – Submission Provider portal Super users + authorized users

Referrals – Viewing Provider portal Super users + authorized users

Prior Authorizations – 

Viewing
Provider portal Super users + authorized users

Referrals – 

Entering/Submitting
ProAuth

Staff who submit or request 

referrals

Prior Authorizations – 

Entering/Submitting
ProAuth

Staff who submit or request 

authorizations



Logging in
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• Once you select “Log In” 

you will be prompted to 

sign in.

o Your username is the 

email you registered with.

o The password is what you 

selected. 

• For faster access, you can 

bookmark the site 

fallonhealth.okta.com



Logging in
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• Log in through Okta

• Select the ProAuth application

• For access issues: 

AskFCHP@fallonhealth.org



Dashboard



Dashboard overview
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The Dashboard is 

your starting point for:

• Creating new requests

• Searching existing 

requests

• Filtering by provider, 

member, or DOS



Dashboard
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1. Provider filter: 

o You can only view and submit requests for providers assigned to your profile

o Requests cannot be submitted for unassigned providers



Dashboard
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Open the Provider filter. 

• If multiple providers are associated 

with your account, you may: 

o Search by NPI, or

o Search by provider name.

• Once you locate the correct 

provider, select the corresponding 

radio button. 

•  Select “Apply Filter” to continue.

Important note – you must take the 

filter off when you start a new search.
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Entering a request



Submitting a new authorization request
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Always start with Member Search

o Select Member Search

o Enter the Member ID

o Create the authorization from the member record

 Tip: Fallon Health member IDs always start with an “8”, IDs not starting with an “8” will not return results. 

  Use the 13-digit ID on the member's card. 



Types of requests
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View Summary: 

• Used to view/verify the 

information listed in the 

member’s profile. 

• Primarily used to see who 

member has listed as PCP. 

Note: For referrals and out of network 

authorization, these request must always come 

from the PCP listed on file. If you are not listed 

as the PCP, these types of requests cannot be 

submitted by your office. If the member’s PCP 

needs to be updated. Please call the member 

and advise them to call Fallon to update their 

PCP. 

Inpatient Authorization: 

• This is used for any 

request for Inpatient 

Medical Admissions.

• If a request for inpatient 

needs to be faxed in, 

the system will prompt 

you to do so. 

Service/Procedure Authorization: 

• This is used for all service/ procedure 

requests that will be done in an 

Outpatient setting. 

• This also includes Referrals, Same 

Day Surgeries, DME, Outpatient 

Hospice and more. See the following 

page for the complete breakdown. 



Types of requests
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Services that would be entered under Service/Procedure Authorization: 

• ABA Therapy

• DME (Some codes are handled by 3rd party vendor IHCS. If applicable, the system will advise it cannot proceed and must be faxed to IHCS.) 

• Genetic Testing

• Home Health Care (Some codes are handled by 3rd party vendor IHCS. If information, they system will advise it cannot be uploaded and must be faxed to 
IHCS. 

• Home Infusion

• Hospice (outpatient) 

• Infertility

• LTC Part B Servcies

• Nutritional Supplements 

• Out of Network (OON) Only use this for visits with an out of network specialist, procedures done at a out of network facility should use the correct service 
type. I.E. if a member is getting a Same day surgery at an OON facility, you would enter on the Same Day Surgery template not OON.

• Outpatient Therapy (PT, OT, ST) (Also includes acupuncture) 

• PCP Referrals Must come from member’s PCP on file. 

• Same Day Surgery

• Specialty Care (in office procedures)

• Transportation (for non emergent air/ground ambulance services only) 

Some requests such as Sleep Studies, High Tech Radiology, Behavioral Health process through 3rd party vendors and CANNOT be 
submitted via Pro Auth.

For more information on rules for each service type, please reference the Pro Auth Training and Reference guide document for more info 
on the types of requests and their rules. 

o Please be advised that any request that requires Prior Authorization (PA) including Out of Network requests, should always include clinical 
documentation to support the request. If a member needs to go out of network, please include notes as to why the member is unable to 
receive the services from a participating provider. 



Entering service/procedure auth
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Service/procedure authorization process:

• Prescreen: Verify that prior authorization is needed for this service 

https://fallonhealth.org/providertools/ProcedureCodeLookup 

• Authorization Details: Outline the details of the request

• Services

• Confirmation

https://fallonhealth.org/providertools/ProcedureCodeLookup


Entering service/procedure auth
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1. Service Type: Select the service type 

for the request, see slide 12 for more 

info.

2. Place of Service: Please select the 

appropriate place of service. Most 

requests should be listed under 

“Office” unless procedure is done 

within an outpatient hospital. 

3. Diagnosis Code: enter the ICD10 

code in the highlighted box and hit 

search. 

4. Requested Code: This should be the 

primary procedure code. If there is 

more than 1 code, it can be entered 

later (slide 20). 

5. Requested units: Indicate the 

units/visits here.

6. Unit Type: Visits for office visits and 

units for procedures/ items. 

7. Start-End Date: End date of the 

request. 

8. Servicing provider: Indicate the NPI 

for the servicing provider, this will 

indicate their contract status.

Office visits:

• Always enter CPT 99429 as the primary procedure code.

• Non-Code Specific Requests: Use CPT 99429 to direct the system to 

the appropriate Treatment Type / Service Group.

• All authorization requests that are not code-specific must use 99429 

as the primary code.



Retroactive referrals and authorizations
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PCP referrals 
• May be entered retroactively in ProAuth up to 30 days from the date of service.

o Requests beyond 30 days must be faxed.

Guidelines for retro referrals by line of business are as follows:
o There is a 90-day retro referral timeframe allowed for Fallon Medicare Plus and NaviCare 

members. 

o There is a 30-day retro referral timeframe allowed for BFHC and Fallon 365 and 90 days for 
FACC.

o There is a 120-day retro referral timeframe allowed for Community Care however these referrals 
do not go through ProAuth, it is the NPI share referral process.

Prior authorizations 
• Fallon Health and our vendor partners do not accept retroactive prior authorization requests



Entering service/procedure auth
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Notes and attachments

• Add notes for clinical context

• Upload all required documentation

• Missing clinicals may delay processing



Entering service/procedure auth
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Add Note: 

• Type out the 

note in the 

blank box

• Save the 

note

Add Attachments:

• Select Browse to attach a 
file from your computer.

• Choose the Document 
Type 

o Most documents 
should be Medical 
Records

o Select Other if 
unsure

• Do not enter comments 
— notes must be added in 
the Notes section.

• Confirm the attachment 
appears below (multiple 
files allowed).

• Select Close when 
finished.

Be sure to include all 
documentation to support the 
request. 



Entering service/procedure auth
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See next page.



Entering Service/Procedure auth
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1. Level of Urgency: select from Standard (up to 7 days for most plans) or Urgent (72 Hours). *Note: A request is 
considered urgent when waiting for a decision under the standard time frame could place the enrollee’s life, 
health, or ability to regain maximum function in serious jeopardy. 

2. Out of Network Reason: This will only appear if the servicing provider is Out of Network, just select N/A.

3. Treatment Type: For procedures or items use “see procedure code”. For Office visits please select the correct 
“consult and treat” option or “Consult office visit only” if unsure. 

4. Requesting Provider: Enter the requesting provider NPI (this must be a provider you have access to request PA 
for) 

5. Requesting Provider Contact name: Enter a contact name, phone number, and fax number for any questions related 
to this request.

6. Servicing Provider Contact: If available, include contact information for the servicing provider.

7. Secondary Diagnosis code: Add additional diagnosis codes if applicable. You will also be asked to confirm whether 
clinical documentation was attached. If no clinicals are included, please indicate the reason.



Entering a service/procedure auth
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Services

• Use the Services section 
to confirm the requested 
code and add additional 
services.

• Enter each CPT code on 
its own line.

• If more than one CPT 
code is needed, select 
Add Service and enter all 
codes before 
submitting.

• Repeat this process for 
each additional code.



Entering a service/procedure auth
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• The example above (highlighted in yellow) shows how a request appears when multiple CPT codes are entered. 
Each code displays in its own section with an expand arrow and can be edited or removed before submission.

• Note: Although it may look like multiple requests, each CPT code must be entered on its own line. 
After submission, all codes will appear under one authorization number.



Viewing submitted service/procedure authorizations
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1. Select the “Dashboard” 

option. 

2. Utilize the filter options 

to help find specific 

requests. This will 

default to the “DOS 

from date” auto 

selecting todays date. 

If you wish to see all 

requests submitted, 

remove the “DOS 

from” date field. 

3. Use the provider filter 

at the top of the screen 

and select the provider 

on the request. 



Viewing submitted service/procedure authorizations
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4. After selecting the 

provider, all related 

requests will display, 

including member name, 

authorization number, 

determination, and date of 

service. Use the drop-down 

arrow to view individual 

lines and CPT codes.

5. Requests can be 

updated only while in 

PEND status. Changes to 

determined requests must 

be submitted by fax with a 

cover sheet. Select View 

Auth Details to see full 

request information.



Entering inpatient authorization



Entering inpatient authorization
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• Inpatient requests fall into one of the following categories:

• Retro:
o Used for past or current admissions, including emergencies

o Includes members admitted within the last 24 hours

• Elective:
o Used for future, planned inpatient admissions or surgeries

Important:

• Same Day Surgery (SDS) and Observation do not require PA and should 
not be entered as inpatient requests.

• SDS requests must be submitted as Outpatient.

• If a member is admitted beyond the observation period, submit an inpatient 
admission to indicate the admission date.



Entering inpatient authorization
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Creating an inpatient authorization
1. Select Member Search from the left menu.

2. Search by Fallon ID (starts with 8) or Name & DOB.

3. Confirm the member is active.

4. Select Create Inpatient Authorization to begin the Pre-screen step.



Entering inpatient authorization
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See next slide



Prescreen
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1. Enter the primary diagnosis (ICD-10).

2. Select the admission date (past or future).

3. Eligibility runs automatically — if blank, the member is not active on that date.

4. Select the servicing facility NPI (facility only, not a specialist or group NPI).

5. For inpatient requests, start with Line 1 as the inpatient stay (no procedure code).

6. Select Stay Level: Med Surg ICU CCU Telemetry.

7. Enter the anticipated length of stay (LOS).

8. Select Service Type: Inpatient (unless otherwise directed by the facility list).

Note: You will get the following “Note” when submitting an Inpatient Request. Follow the steps 

on the next few pages if selecting InterQual criteria. 



Entering inpatient authorization 
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Authorization Details

After completing the Prescreen, you will be directed to the Authorization Details page.

1. Add Note: Enter any relevant notes for the request.

2. Add Attachments: Upload all required clinical documentation and admission forms.

3. Clinical Criteria: Select the InterQual criteria used for the request. Option if you have the 
InterQual criteria information.

4. Prescreen Summary: Review the information entered during Prescreen. Select the “–” icon to 
collapse the summary.



Entering inpatient authorization 
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Add Note: 

1. Type out the 

note in the 

blank box

2. Save the note

Add Attachments

1. Select Browse to attach 
files from your computer.

2. Choose the Document 
Type 
o Most documents should 

be Medical Records

o Select Other if unsure

3. Do not enter comments 
— add any notes in the 
Notes section instead.

4. Confirm attachments 
appear below (multiple 
files allowed).

5. Select Close when 
finished.

Important: Once a request is 
submitted, additional attachments 
cannot be added. Any updates 
must be faxed to 508-368-9957.



Entering inpatient authorization 
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• When selecting the Option for “Clinical 
Criteria”, this will prompt you to the 
InterQual Connect application. 

• Based on the ICD-10 (Diagnosis code) 
entered, InterQual will provide you with 
options on which criteria to select. 
o For members under 18 years of age, 

select the Acute Pediatric option. 

o For members 18 and older, select the 
Acute Adult option. 

Note: There will be criteria for the current 
year as well as the previous year. Please 
use the criteria for the current year, unless 
you are submitting a retroactive request 
for service. 



Entering inpatient authorization 
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• Once you select the criteria, 

InterQual Connect will launch. 

• New users will be prompted to 

review the privacy policy and 

acknowledge before they can 

proceed.

• The launch page will include a 

Subset overview of the selected 

criteria.  From here you can view 

all applicable documents. 

• To proceed, select “Medical 

Review” at the bottom left.  



Entering inpatient authorization 
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• Utilize the application and 

follow the steps based off  the 

criteria selected. 

• Use the + buttons to expand 

sections and see the symptom 

or finding options. 

• This should include the 

Episode day and all other 

symptoms and findings. 



Entering inpatient authorization 
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• Once you have selected all the 

needed criteria, the system will show if 

criteria has been met. 

• Please be advised that failure to fill 

this out accurately can result in errors 

or delays when processing. Please 

select only accurate criteria that can 

be confirmed within the medical 

records. Selecting criteria not from the 

medical records can result in issues if 

the request does not support or match 

what is submitted.

• Once you have selected the correct 

medical criteria, you will select 

“Review Summary”. 



Entering inpatient authorization 
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• Under “Review Summary” verify 
all info is correct and select the 
“Complete” option. Once 
completed, the review will lock 
and cannot be edited or removed. 

• At this time, the use of clinical 
criteria is not required for all 
requests, but if used can help 
Fallon process the request in a 
timely manner.

• If you have questions on what 
criteria to use, please partner with 
your utilization management team 
for direction.

• Once Criteria has been entered, it 
will bring you back to entering the 
request.  



Entering inpatient authorization 
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See next slide



Entering inpatient authorization 
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4. Admission Type: Select Elective (future admission) or Retro (past or current admission).
5. Admission Source: Indicate where the request is coming from.
6. Place of Service: Select where the service will occur.
7. Target Discharge Date: Optional; enter if known.
8. Urgency: Select Standard or Urgent.
9. Requesting Provider: Must be a provider or facility listed in your provider filter.
10. Contact Information: Enter a contact name, phone number, and fax number (required to avoid 
processing delays).
11. Servicing Facility Contact: Enter if available (optional).
12–14. Procedures & Diagnoses: Enter the primary procedure and any additional procedure or ICD-10 
codes.

Before submitting, confirm whether clinical documentation was attached. Clinical documentation is required 
for all inpatient requests. If no clinicals are attached, select No and provide a reason.

Select Submit once all admission details are complete.

* Urgent requests should be selected only when a delay could seriously impact the member’s health, safety, or recovery.

** Use the Provider Filter at the top right of the ProAuth page. The requesting provider must be within your assigned scope—ProAuth will not 
allow submissions for unassigned providers (see slides 6–7).

*** Incomplete or missing documentation may result in processing delays.



Entering inpatient authorization
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Once the request is submitted, an Inpatient (IP) Authorization number is generated. You may 

then return to Member Search or the Dashboard to view the request and its status.



Viewing submitted requests



Viewing submitted requests
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1. Select Dashboard.

2. Search by Member ID or Authorization Number.

o Member ID shows all requests for that member.

o Authorization Number provides a more specific result.

o Review the Date of Service filters and adjust or remove if needed.

3. Select the request to view details.

o Requests appear under Inpatient (IP) or Service/Procedure (OP).

o From here, you can add line items, request an extension, or view authorization details.



Questions and support



Contact information for ProAuth support
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ProAuth support and contact information

Fallon Health Provider Services: 866-275-3247

• Press 1 for eligibility-related questions or issues 
• Press 2 for Claims
• Press 3 for Prior Authorization
• Press 4 for Provider Services 
• Press 5 for Pharmacy Prior Authorization 
• Press 6 for the Provider Portal 

o Press 1 for password resets for the Fallon Health Provider Portal
o Press 2 for all other Provider Portal inquiries

•  Press 7 for Prior Authorization and EDI Support 
o Press 1 for ProAuth login technical issues and EDI
o Press 2 for assistance with submitting authorizations and ProAuth usage questions

Fax: If instructed to fax a request, send to 508-368-9700

Training and general questions: Trevor.Beliveau@fallonhealth.org 

IT / EDI Support: AskFCHP@fallonhealth.org 

mailto:Trevor.Beliveau@fallonhealth.org
mailto:AskFCHP@fallonhealth.org
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