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ProAuth provider training

A resource for Fallon Health's provider partners
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What you'll learn

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



Logging In

Careers | About Fallon Health | News | Traduccién espafiola

-I. (€) 1-800-868-5200 (TRS 711) SEARCH B
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for:| MEMBERS EMPLOYERS PROVIDERS BROKERS

Go to FallonHealth.org ot v ot

care.
Select Providers — Log I

e tools Resources for providers

Criteria, policies and guidelines

Interested in

. . . . o Get the online tools and resources you need to take care of your contractlng with us?
S I g n I n u SI n g yo u r O kta C re d e ntl al S Pharmacy patients who are Fallon Healih members. Letter of Interest submission form
Training and resources (pdf)
Provider Manual & Provider portal
. News and announcements
New: ProAuth and the Provider Portal are Pty s ustons Readihe announcement [ Log.n > Have questons?
Contact us

Contact your Provider Relation
Representative:

Quick links 1-866-275-3247

askfchp@fallonhealth.org
u

Online tools Administration

separate tools (see next page)
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Tip: Only staff submitting PA requests should
have ProAuth access for staff needed access N .
only to view referral and authorization, they Lo dmpodee  edcalpuces

Payment policies

Should Sign up for the Portal . e ProAuth authorization tool Update your contact information

Login » | Register » | FAQS &

Provider look-up

Procedure code look-up



Important information about referrals and prior authorizations

offers view-only access o _ , .
Eligibility and Benefits Provider portal Super users + authorized users
for referral and

authorization status. Provider portal Super users + authorized users
] Claims — Submission Provider portal Super users + authorized users
* |f someone in your

organization needs to Provider portal Super users + authorized users

enter or submit Prior Authorizations — . ,
. - Provider portal Super users + authorized users
referrals or prior Viewing
authorizations, they Referrals — - Staff who submit or request
must be granted access Entering/Submitting referrals
to ProAuth. Prior Authorizations — Staff who submit or request
. o ProAuth o
Entering/Submitting authorizations
.
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<« (] & fallonhealth.okta.com

llon Common Links @ Amended Contract.. @ AuthintegrationRep.. @ Bllaunchpad @ Ceridisn Self-Servic.. @ Gallery Fallon Heal. @ IPRCT7.1 @ IPRO Homepage @ Local Coverage Det... » Other baokmarks

* Once you select “Log In”
you will be prompted to
sign in.

“po=fallonhealth

o Your username is the
email you registered with. |

o The password is what you |
selected. 3 e e

« For faster access, you can
bookmark the site
fallonhealth.okta.com




Logging In

© My Apps Dashboard | Fallon He: X 4

&« - C & fallonhealth.okta.com/app/UserHome
- Fallon Common Links @ Amended Contract... @ AuthintegrationRep... @ Bllaunchpad @ Cerndian Seif-Servic... @
* Log in through Okta
'i!'fallonheahh ‘ Q, Search your apps
& MyApps o
- . Yy Apps
« Select the ProAuth application T
@ My Apps
Add section @
‘ Notifications p—

« For access issues: -
AskFCHP@fallonhealth.org TR

@ Add section



Dashboard



Dashboard overview

g Profuth FH-UPDATE: Please review and answer the 2 new guestions at the botiom of the Awthorization Details Screen! Pam Cardaci  Help About

Dashboard Dashboard CREATE INPATIENT ALUTHORIZATION CREATE SERVICE/PROCEDURE AUTHORIZATION

Member Search = Filter By

Member ID Authorization Mumber

Drate of Service Froam Date Diate of Sarvice To Date Inpatient Service Types ServiceProcedure Service Types

09/23/2022 2= e} - -

Include Closad Reguested By Me

FILTER RESET

= [npatlent Authorlzatlons Summany

|S-ew1n:|l"|.g Facility & [ Diagnosis Code & State & |

Member Mame § [ Authorization® & | Dretermination Sta... From Date & ToDate &

Ha records found

=  Sprvice / Procedure Authorizations Summary

roomTon sove | vewnioes

End Date % | State & |

Member Mams 5 Authorization® F [ Determination Status * Start Date %

Mo recornds foursd

The Dashboard is
your starting point for:

« Creating new requests

« Searching existing
requests

 Filtering by provider,
member, or DOS



Dashboard

TruCare ProAuth FHSTG-UPDATE: Please review and answer the 2 new questions at the bottom of the Authorization Details Screen!

Dashboard Dashboard CREATE INPATIENT AUTHORIZA™ ON CREATE SERVICE/PROCEDURE

Member Search

= FilterBy @
Member ID Authorization Number
Date of Service From Date Date of Service To Date Inpatient Service Types Service/Procedure Service Types
02/27/2026 x asd -
MM/DD/YYYY MM/DD/YYYY
Include Closed Requested By Me
J N E——

1. Provider filter:
o You can only view and submit requests for providers assigned to your profile
- Requests cannot be submitted for unassigned providers



Dashboard o Sceen

Provider List + Advanced Search (Q Search by NPI )

Open the Provider filter. i AN

Provider ID Tax D NPI
EVP000104287143 114287143 1881127025

Specialty Servicing address

° If mUIt|p|e pr0V|derS are aSSOC|ated ANESTHESIOLOGY BRIGHAM & WOMENS PHYSICIANS ORGANIZATION INC
with your account, you may:
CJACHILDIEV, TATIANA

o SearCh by NPI’ Or Location Name: RELIANT MEDICAL GROUP INC
. Provider ID TaxID NPI
o Search by provider name. — S
« Once you locate the correct ST s
provider, select the corresponding
radio button.

CJACHU, RACHELA
Location Name: ANESTHESIA ASSOCIATES OF MASSACHUSETTS PC

Provider ID TaxID NPI
13 = 1L} . PPROD0002425096 062425096 1417376872
« Select “Apply Filter” to continue. | §
Specialty Servicing address
AMNESTHESIOLOGY AMNESTHESIA ASSOCIATES OF MASSACHUSETTS PC

1 BOSTON MED CENTER PL
BOSTON, MA, 02118, UNITED STATES

Important note — you must take the e M & WOMENS HOSPITAL
filter off when you start a new search. H:: »» o -

APPLY FILTER m
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Entering a request



Submitting a new authorization request

Dashboard Member Search
Member Search © Search by ID
ét Member ID Date of Birth
b 817
MET Sy Enter 13 characters OR 11 characters and date of birtf MM/DDIYYYY
81
Date of Birth (A "
Ei=plEhiRas) Search by Name and Date of Birth
Gender * First Name
Active Eligibility Enfer at least 2 characters Enter at least 2 characters
Yes # Date of Birth
Policy #
MM/DD/YYYY
Product
Group #
Eigiity Effctive Dates CMemberSarhResdts

Member ID Name Date of Birth Gender Active Eligibility Eligibility Effective Dates

VIEW SUMMARY CREATE INPATIENT AUTHORIZATION CREATE SERVICE/PROCEDURE AUTHORIZATION

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. - -
“i

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



Types of requests

- Member Search Results

Member ID Name

Date of Birth Gender

Active Eligibility Eligibility Effective Dates |

Yes 01/01/2025 - 12/31/2078 ‘

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.
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CREATE INPATIENT AUTHORIZATION

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.

CREATE SERVICE/PROCEDURE AUTHORIZATION

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

Services that would be entered under Service/Procedure Authorization:

. ABA Therapy
. DME (Some codes are handled by 3 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 3 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. |.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 3" 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. -I-
-I-
|

14



Entering service/procedure auth

Prescreen Authorization Services Confirmation
Details

Service/procedure authorization process:

15

Prescreen: Verify that prior authorization is needed for this service
https://fallonhealth.orqg/providertools/ProcedureCodelLookup

Authorization Details: Outline the details of the request
Services
Confirmation



https://fallonhealth.org/providertools/ProcedureCodeLookup

Entering service/procedure auth

Prescreen Authgrization Services Confirmation
Details
* Service Type * Place of Service
* Primary Diagnosis
» -
- ©) EnterlGD10here =3
Search by Diagnosis name arch by
* Primary Procedure Code o
ame OR) Sea o
* Requested Units * LUnit Type
* Start Date End Date * Member's Applied Eligibility
m 6 @ None Available
MM/DD/YYYY MM/DD/YYYY
* Servicing Provider :
Provider name (OR) Search by Provider NP
[owvca |

* 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.

16

Service Type: Select the service type
for the request, see slide 12 for more
info.

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.

Diagnosis Code: enter the ICD10

code in the highlighted box and hit

search.

Requested Code: This should be the

primary procedure code. If there is

more than 1 code, it can be entered

later (slide 20).

Requested units: Indicate the

units/visits here.

Unit Type: Visits for office visits and

units for procedures/ items.

Start-End Date: End date of the

request.

Servicing provider: Indicate the NPI

for the servicing provider, this will

indicate their contract status. II
-




Retroactive referrals and authorizations

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 Thereis 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 Thereis 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

17



Entering service/procedure auth

1 AppNoTE ADD ATTACHMENT (0)

2

Create Service/Procedure Authorization

eeeeeeee Authorization Services Confirmation

Details

Notes and attachments

« Add notes for clinical context

« Upload all required documentation

« Missing clinicals may delay processing

18



Entering service/procedure auth

Add Note Add Note: Add Attachment Add Attachments:
o () 1) « Select Browse to attach a
= * Type out the  .m file from your computer.
note in the e e Fianames can contan slhammerc character, dashes and inderscoree: | @ Choose the Document
blank box [ esict Recocs x -] Type
commen o Most documents
« Save the should be Medical
note 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.
% -1
CANCEL - -
= =3l g

19



Entering service/procedure auth

® (=]

Prescreen Authorization Services Confirmation
Details

#* Level of Urgency % Out of Network Reason

* Treatment Type
Standard n x - | URGENCY DEFINITION IN/A e x - | | See Procedure Code e x -
* Requesting Provider

(OR) Search by Provider NPI
* Requesting Provider Contact Name e

* Requesting Provider Contact Number * Requesting Provider Fax Number

eull NE ] (e ) @)

Servicing Provider Contact Name

11 ] | ||

Secondary diagnosis

{1 ] | |
&0 | - BN e
Search by Diagnosis name

{OR} Search by Code
HRSN Modifier 1 HRSN Modifier 2

Servicing Provider Contact Number e Servicing Provider Fax Mumber

See next page.

20



Entering Service/Procedure auth

21

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.

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

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.

Fe)questinq Provider: Enter the requesting provider NPI (this must be a provider you have access to request PA
or

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

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

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

Create Service/Procedure Authorization

R o - Services
Prescreen Aut;:;:;tion Services Confirmation Y U Se th e S e rV i C eS S e Cti 0 n

st retscmcoMmesamwmsswosERO) to confirm the requested

code and add additional
services.

Start Date End Date Requested Units Member's Applied Eligibility

03/10/2026 03/31/2026 3 Units MEDICARE HMO ° E nter eac h C PT coO d e on

Primary Procedure Service Type Servicing Provider Servicing Provider OON Reason | tS O W n | | n e .

CONTINUQUS AIRWAY PRESSURE DEVICE (E0601) DME
 |f more than one CPT

Primary Diagnosis Level of Urgency Place of Service Treatment Type

Obstructive sleep apnea (adult) (pediatric) (G47.33)  Standard Office See Procedure Code CO d e i S n e e d e d Se I e Ct
)
Requesting Provider Requesting Provider Contact Name Requesting Provider Contact Number Requesting Provider Fax Number Ad d S erv | ce an d e nte r al I
TEST (999) 999-9999 (999) 999-9999

codes before
submitting.

* Repeat this process for
each additional code.

| ADD SERVICE SUBMIT CANCEL

— |

mm B
-I-

22 .



Entering a service/procedure auth

® ® {=]
Prescreen Authorization Services Confirmation
Details
Start Date End Date Requested Units Member's Applied Eligibility
03/10/2026 03/31/2026 1 Units
Primary Procedure Service Type Servicing Provider Servicing Provider OON Reason
HUMDIFIR HEAT USED W/POS ARWAY PRSS DME
(E0562)
Primary Diagnosis Level of Urgency Place of Service Treatment Type
Obstructive sleep apnea (adult) (pediatric) (G47.33)  Standard Office See Procedure Code
Requesting Provider Requesting Provider Contact Name Requesting Provider Contact Number Requesting Provider Fax Number
TEST (999) 999-9999 (999) 999-9999
| » Service Type: DME Procedure Code: CONTINUOUS AIRWAY PRESSURE DEVICE (E0601

« 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. -l.



Viewing submitted service/procedure authorizations

T @ - - s e R

Dashboard o Dashboard CREATE INPATIENT AUTHORIZATION CREATE SERVICE/PROCEDURE AUTHORIZATION
Member Search
= FilterBy @
Member ID Authorization Number

Date of Service From Date Date of Service To Date
e 03/06/2026 x [ ]

Include Closed

FILTER RESET

= Inpatient Authorizations Summary

Inpatient Service Types Service/Procedure Service Types

Requested By Me

ServicingFacility ¢ | DisgnosisCode $ | State

‘ ‘ Member Name % Authorization# ¥ Determination Status .. From Date % ToDate =

= Service / Procedure Authorizations Summary

e L

Determination Status & Start Date % End Date % | State

‘ | Member Name = Authorization # 3

24

3.

Select the “Dashboard”
option.

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.

Use the provider filter
at the top of the screen
and select the provider
on the request.



Viewing submitted service/procedure authorizations

Dashboard

CREATE INPATIENT AUTHORIZATION CREATE SERVICE/PROCEDURE AUTHORIZATION

+ FilterBy € Include Closed: No | From Date: 03/06/2026 | Diagnosis Type: Medical

= |npatient Authorizations Summary

| | Member Name = Authorization# = Determination Status ... From Date = ToDate = Servicing Facility = | Diagnosis Code = | State =
Mo records found
= Service / Procedure Authorizations Summary 5
ADD/EXTEND SERVICE VIEW AUTH DETAILS
Member Name = Authorization# = Determination Status = Start Date = End Date = State =
R B ordN Pending 03/10/2026 03/31/2026 Open
| Line ltem | Start Date | End Date | Servicing Provider | Procedure Code an... Service Type Treatment Type Status |
1 03/10/2026 03/31/2026 TA&C FLYNNSPHAR.. | E0601 CONTINUO... DME See Procedure Code Pend 3 units
2 03/10/2026 03/31/2026 TA&C FLYNNSPHAR.. | E0562 HUMDIFIRH... DME See Procedure Code Pend 1 unit

. 10

25

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.
-
[ 1 1
e
]



Entering Inpatient authorization



Entering inpatient authorization

 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.

27



Entering inpatient authorization

Dashboard Member Search
Member Search o © Search by ID
A ’
RC Member ID Date of Birth
) 81
EETEE Y Enter 13 characters OR 11 characters and date of birth MM/DD/YYYY
81

Date of Birth (Age) | Search by Name and Date of Birth

Gender * First Name * Last Name

Active Eligibility Enfer at least 2 characters Enter at least 2 characters
Yes * Date of Birth

Policy #

MM/DD/YYYY

Product

Group #
cigbilty Efective Dates CMemrsarhRes

Member ID Date of Birth Gender Active Eligibility

VIEW SUMMARY CREATE INPATIENT AUTHORIZATION CREATE SERVICE/PROCEDURE AUTHORIZATION

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.

Eligibility Effective Dates

28



Entering inpatient authorization

Create Inpatient Authorization

Dashboard
]
Member Search EI
Prescreen Authorization Authorization
Details Confirmation
Member 1D
8
* Primary Diagnosis
Date of Birth (Age)
ST elevation (STEMI) myocardial infarction of unspecified site 121.3 ICD10 - CLEAR
Search by Diagnosis name (OR) Search by Code
Gender
* Admission Date
Active Eligibility | 03/16/2026 x | [ MEDICARE HMO -
Yes MM/DD/YYYY
Policy # * Servicing Facility 0 Provider NPI
SIGNATURE HEALTHCARE BROCKTON HOSPITAL 1063431286 CLEAR
Product Search by Provider name {OR) Search by Provider NP

- - B

Eligibility Effective Dates Search by Procedure name (OR) Search by Code

01/01/2025 - 12/31/2078
* Stay Level * Requested Days * Service Type

Med Surg ICU CCU Telemetry x - 5 | ‘ Inpatient x -

NEXT CANCEL

See next slide

29



Prescreen

Enter the primary diagnosis (ICD-10).

Select the admission date (past or future).

Eligibility runs automatically — if blank, the member is not active on that date.
Select the servicing facility NPI (facility only, not a specialist or group NPI).

For inpatient requests, start with Line 1 as the inpatient stay (no procedure code).
Select Stay Level: Med Surg ICU CCU Telemetry.

Enter the anticipated length of stay (LOS).

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

© N OhRWDNPRE

Note: You will get the following “Note” when submitting an Inpatient Request. Follow the steps
on the next few pages if selecting InterQual criteria.

Mote: If using InterQual for submission, please select the correct subset based on patient age. For members under the age of 18 choose Acute Pediatric, otherwise choose Acute Adult. u I
||

N/A T

30



Entering inpatient authorization

Create Inpatient Authorization ADD ATTACHMENT (0) CLINICAL CRITERIA

@ (1]
Prescreen Authorization Authorization
o Details Confirmation
= Prescreen -

Admission Date Member's Applied Eligibility Stay Level Requested Days

04/07/2026 MEDICARE HMO Med Surg ICU CCU Telemetry 5

Primary Diagnosis Servicing Facility Service Type

Pneumaonia, unspecified organism (J18.9) JACKSON PURCHASE MEDICAL CENTER Inpatient

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.

I .
31 i



Entering inpatient authorization

Add Note

* Note o

TEST

32

Add Note: Add Attachment

* File o
Type 0 ut th e * Document Type e Filenames can contain alphanumeric characters, dashes, and underscores
note In the | Medical Records x - |

wamgs S

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

* When selecting the Option for “Clinical
Criteria”, this will prompt you to the
InterQual Connect application.
Select Guideline for Clinical Criteria . 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,

InterQual 2025, LOC:Acute Adult, Hospital in the Home

InterQual 2026, LOC:Acute Adult, Infection: Pneumonia Se|eCt the Acute PedlatrIC Optlon
InterQual 2025, LOC:Acute Adult, Infection: Pneumonia le) For memberS 18 a.nd 0|del’, Se|eCt 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.

33



Entering inpatient authorization

InterQual Connect™ X

= Optum InterQual®* FCHP-PortalMP Help Sign out 04/06/2026, 03:02:20 PM EDT @

Subset Overview

Subset Notes

&
InterQual® 2026, Mar. 2026 Release, LOC:Acute Adult
Infection: Preumonia

Clinical Reference

{ InterQual® Community [} ) ( Review Process (PDF) ) (Show Codes )

Instruction:

This subset is for patients with bacterial, fungal, or parasitic community- or healthcare-acguired pneumonia that has been confirmed
by imaging. For patients with known cr highly suspected COVID-19, refer to the Infection: COVID-19 subset. For patients with actual or
suspected viral respiratory infection, refer to the Infection: General subset. For patients whao begin to exhibit signs and symptoms
consistent with sepsis and need additional interventions which are not provided in the current subset, please refer to the Infection:
Sepsis subset.

Introduction:

Prneumaonia is defined as an acute infection of the lung parenchyma. Community-acguired pneumcnia {CAP) refers to pneumonia that
is acguired outside the hospital setting, whereas healthcare-acquired pneumenia (HAP) refers to pneumaonia that occurs 48 hours or
moere after hospital admission. Clinical manifestations of CAP include cough. increased sputum production, dyspnea, fever, and/cr
pleuritic chest pain. The following physical exam findings have been reported to be independent predictors of CAP in adults:
temperature of 378°C (100°F) or higher, crackles on auscultation, oxygen saturations less than 95%({0.95) and pulse greater than or
egual to 100 beats/min. Older adults (55 years or older) and immunocompromised patients may exhibit more subtle, non-specific
symptoms such as lethargy, change in mental status, dehydration, loss of appetite. and/or worsening of comorbidities. which may
occur in the absence of fever. While the causal pathogen is often not identified, the most common bacterial pathogen isolated in CAP
is Streptococcus pneumoniae Other commaon CAP pathogens include Hasmophilus infiuenzae, Moraxelia catarrhalis, and
Staphylococcus aureus, and atypical organisms such as Legionella, Mycoplasma, and Chiamydophila pneumoniae. (1) The micro-
organisms responsible for HAP differ based on geographic location; howewver, gram-negative bacilli such as Pseudomonas asruginosa
{P. asrugincsa) and Entercbacteriaceae are common causal pathogens in HAPR (2)

Evaluation and Treatment:

Radiclogy imaging should be performed on all patients hospitalized for the management of pneumonia to confirm diagnosis (given
the inaccuracy of clinical sinns and svmnotoms alone’ to docoment the extent and severitv of nulmonary infiltrates_and rule oot

( Book View B Print Full Subset & >

Privacy Notice

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

InterQual Connect™ X
= Optum Interqual* FCHP-PortalNP Help Signout  04/06/2026,05:02:27 PMEDT ()
Medical Review Infection: Pneumonia S

Day
Episode Day 1 - (ClearAll | Expand All | Collapse All > ( Comrnent:ﬂ > ( Benchmarks >

{Excludes PO medicafions unless noted)

= | Episode Day 1, One: | O | ] |m

(Symptom or finding within 24h)

| OBSERVATION, Both: | o | B |

%| ACUTE,Both: | O | [ |

| INTERMEDIATE, 2 One: | o | B |

| CRITICAL, 2 One: | o | B |

(@Previnu: > ( Save For Later @ > ( Complete @ >
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Privacy Notice

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.
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InterQual Connect™ X
= Optum InterQual® FCHP-PortalNP Help Signout  04/D6/2026. 0314:00 PM EOT @
Medical Review Infection: Pneumonia F——
Day

Episode Day 1 - ( Clear All
(Excludes PO medications unless noted)

o TR DR

{Sympiom or finding within 24h)

OBSERVATION, Both: IEIE|
B4 ACUTE,Both: O @@

cepmans | cotapsern ) (commens® ) ((oenetmaes )

W4 Anfi-infective x O B

PO anfi-infective and, 2 One: | % O [@

INTERMEDIATE, = One: IEIE|
CRITICAL, 2 One: IEIE|

(oraw) Cmrear) (ermveve) (Y
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Privacy Notice

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”. my
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InterQual Connect™

X

= Optum Interqual® FCHP-PortalNP

Review Summary ( configurstions 2~ ) (" Print8 )

InterQual® Review Summary

Created By: Belveau, Trevor Criteria Status: Acute Met
Created Date: 04/06/2026, 03:09 PM EDT Criteria Product LOC:Acute Adult
Review Status: In Primary Criteria Subset: Infection: Pneumonia

Completed Date: Criteria Viersion: InterQual& 2026, Mar. 2026 Releasze

Facility: FCHP-PortalNP

04/06/2026, 03:14:34 PM EDT @

Utilization Benchmarks

Length of Stay: None selected

+* Select Day, One:
Initial review, One:
~" Episode Day 1, One:
OBSERVATION, Both:
+ ACUTE, Both:
' Finding, = One:
03 sat = 59%(0.89) and < baseline
Arterial Po; = 56 mmHg(7.4 kPa) and = baseline
Arterial or venous Pcog 45-54 mmHg({6.0-7.2 kPa) and pH 7.31-7.35
~" Complicated pneumonia
Frailty, All:
High risk for adverse eveni. Both:
Immunocompromised

O ST . Y. RIS Y. IR 1Y

( 3 Previous ) ( Sawve For Later @ ) Complete &

Privacy Notice

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.
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Admission Details a
* Admission Type 9 * Admission Source * Place of Service
Retro x - Facility Motification x - Emergency Room - Hospital x hd

Target Discharge Date ﬂ * Level of Urgency

03/25/2026 x E Standard x - URGENCY DEFINITION

MM/DDAYYYY

Requesting Provider 9
* Mame Provider NPI

ACHILDIEV. TATIANA 1740532761 CLEAR

Search by Provider name (OR) Search by Provider NP
# Contact Name # Phone Number # Fax Number

TEST + 1 |508) BB6-8686 + 1 {508) 999-9999

Servicing Facility: SIGNATURE HEALTHCARE BROCKTON HOSPITAL

Contact Name Contact Number Fax Mumber
+ 1 + 1
Primary Procedure @
:
Search by Procedurs name (OR) Search by Code
Additional Procedure @
- IEEE

Search by Procedure name (OR) Search by Code

Secondary diagnosis @
- lEm=

Search by Disgnosis name (OR) Search by Code

) ||
See next slide -l-
-I-
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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).

12514. 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.
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Dashboard Create Inpatient Authorization
Member Search ® ® ]
Prescreen Authorization Authorization
Member ID Details Confirmation
8
Date of Birth (Age) Authorization Number Authorization Status Admission Date Requested Days
; IP- Pending 03/23/2026 5
Gender .. . . . . .
Servicing Facility Primary Diagnosis Primary Procedure Code
SIGNATURE HEALTHCARE BROCKTON HOSPITAL ST elevation (STEMI) myocardial infarction of unspecified site
Active Eligibility (121.3)
Yes
Policy #

B RETURN TO MEMBER SEARCH RETURN TO DASHEOARD PRINT

Product

Group #

Eligibility Effective Dates

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.
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Viewing submitted requests

Member Search

Member ID

81

Date of Birth (Age)
Gender

Active Eligibility
Yes

Policy #

Product

Group #

Eligibility Effective Dates
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1
2
o
@
e
3
e
e

= FilterBy @ e
Member ID Authorization Number
o 1
Date of Service From Date Date of Service To Date Inpatient Service Types Service/Procedure Service Types
’ 03/16/2026 x ] =22 ez . -

MMDDYYYY
Include Closed

FILTER RESET

= Inpatient Authorizatlons Summary

Requested By Me

5
s}

[oouncias | oo | versmiocs

| | Member Name = Authorization# = Determination Status = From Date & | ToDate ¥ Servicing Facility # | Diagnosis Code = | State = |
IPD- Pending 0372372026 03/28/2026 SIGNATURE HEALTHCARE ERC... Open
B o -
= Service /Procedure Authorizations Summary
ADD/EXTEND SERVICE VIEW AUTH DETAILS
| | Member Name = Authorization # = Determination 5tatus = Start Date End Date = | State = |

Select Dashboard.
Search by Member ID or Authorization Number.
Member ID shows all requests for that member.

Merecords found

Authorization Number provides a more specific result.

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

. Select the request to view details.

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

From here, you can add line items, request an extension, or view authorization details.
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Contact information for ProAuth support

ProAuth support and contact information

Fallon Health Provider Services: 866-275-3247

* Press 1 for eligibility-related questions or issues
* Press 2for 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 2forall other Provider Portal inquiries
Press 7 for Prior Authorization and EDI Support

o Press 1 for ProAuth login technicalissues 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 _Il-

44


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

	Slide 1
	Slide 2: What you’ll learn
	Slide 3: Logging in
	Slide 4: Important information about referrals and prior authorizations 
	Slide 5: Logging in
	Slide 6: Logging in
	Slide 7: Dashboard
	Slide 8: Dashboard overview
	Slide 9: Dashboard
	Slide 10: Dashboard
	Slide 11
	Slide 12: Submitting a new authorization request
	Slide 13: Types of requests
	Slide 14: Types of requests
	Slide 15: Entering service/procedure auth
	Slide 16: Entering service/procedure auth
	Slide 17: Retroactive referrals and authorizations 
	Slide 18: Entering service/procedure auth
	Slide 19: Entering service/procedure auth
	Slide 20: Entering service/procedure auth
	Slide 21: Entering Service/Procedure auth
	Slide 22: Entering a service/procedure auth
	Slide 23: Entering a service/procedure auth
	Slide 24: Viewing submitted service/procedure authorizations
	Slide 25: Viewing submitted service/procedure authorizations
	Slide 26: Entering inpatient authorization
	Slide 27: Entering inpatient authorization
	Slide 28: Entering inpatient authorization
	Slide 29: Entering inpatient authorization
	Slide 30: Prescreen 
	Slide 31: Entering inpatient authorization 
	Slide 32: Entering inpatient authorization 
	Slide 33: Entering inpatient authorization 
	Slide 34: Entering inpatient authorization 
	Slide 35: Entering inpatient authorization 
	Slide 36: Entering inpatient authorization 
	Slide 37: Entering inpatient authorization 
	Slide 38: Entering inpatient authorization 
	Slide 39: Entering inpatient authorization 
	Slide 40: Entering inpatient authorization
	Slide 41: Viewing submitted requests
	Slide 42: Viewing submitted requests
	Slide 43: Questions and support
	Slide 44: Contact information for ProAuth support

