Online Prior Authorization (PA)
Submission Options

The Online Prior Authorization (PA)

Form has three submission options.
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Online Prior Authorization (PA)
Submission Options

1. ONLINE ELECTRONIC SUBMISSION

For Online Prior Authorization (PA) requests with

electronic attachments from your computer,
please utilize the following directions.

1. After filling out the Online PA Form on mhplan.com in its entirety, select Electronic

Submission
2. Click the Browse button to attach any applicable documentation

NOTE: Attached documentation will display under the Browse field; you may attach up to
20 files per transmission, with a total size of 100 MB maximum.

O Fax Submission @

@ Electronic Submission (jpg . png, bmp, pdf) @

I Browse...
[ Remove ] Progress Note pdf _

[ Remove | Treatment Plan pdf

Disclaimer: An authorization is not a guarantee of payment. Member must be eligible at the time services are rendered. Services must be a
covered Health Plan Benefit and medically necessary with prior authorization as per Plan policies and procedures. Other rules may apply.
Confidentiality: The information contained in this transmission is confidential and may be protected under the Health Insurance Portability
and Accountability Act of 1996. If you are not the intended recipient, any use, distribution or copying is strictly prohibited. If you have
received this facsimile in error, please notify us immediately and destroy this document.

NOTE: The files to be attached must be in a supported format:

e .PDF
o JPG
e PNG
e .BMP

All other file types, including Microsoft Word documents (.DOC or .DOCX), must be
converted to a supported file type before they can be attached to the request. Attaching
documentation is not required for electronically submitting the authorization request if
none is needed at the time.

3. After you have completed the form, click the Submit button to generate the

confirmation form
4. The details of your request will be displayed along with the confirmation number

and attachment reference number in the upper right corner
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Please print this page for your records; you will be asked for the Confirmation Number if
you call MeridianHealth (Meridian) regarding the status of your submission.

Example:

f . . . Confirmation #: 173050000
FOR MEDICAL PROFESSIONAL USE ONLY - .
s f ’ merldlan Attachment Ref #: dda6f7fa
PRIOR AUTHORIZATION REQUEST CONFIRMATION

Your request for authorization has been received. Your status number for this request is: D000. Flease ulilize this number for any inguiries when contacting Meridian. This is not
an authorization number, once the review is complete, the referral decision will be provided

5. After the submission is received by Meridian, you will be contacted at the Requesting
Phone Number if there are any outstanding questions or concerns

6. Confirmations for approved authorizations will be faxed to the Requesting Fax
Number

Specific questions regarding how to fill out the Online PA Form may be addressed by
contacting Meridian Provider Services at 888-773-2647 (MI) or 866-606-3700 (IL).

() meridian

www.mhplan.com

EDPS111 3



Online Prior Authorization (PA)
Submission Options

2. ELECTRONIC FAX SUBMISSION - EMR

For Online Prior Authorization (PA) requests submitted

electronically with attachments from an electronic medical
record (EMR) system, please utilize the following directions.

You should have a driver installed on your computer (e.g., Adobe PDF) that will allow the
documentation to be saved as a supported file type. If you are unsure if you have the
required software, please reach out to your IT department.

1. If your request includes documentation contained in an EMR, you may find it more
useful to first save the documentation that will be included
1. To attach information from an EMR, identify or open the documents in question
2. Select the Print option

Chart Review - Encounters Report Viewer e 0

Patient Demagraphics o - B o ' A
M Fatent 1D SEM Sax Burth Diaba
I — woca0e 1234 Malo ]
Adidsass Phaiie EMasl E byt

I I UNEMPLOYED
Reg Status PCP
Viardhed _
Mariial Status Language
Sangla Englsh
Office Visit
W2H2016 I | i
Reazon for Visit .
Surglcal Follow.up 2 wiiks 3 darys posbop stabus post nght - shoulder [BD, nemaval of bulist and ORIF of a pecomal
husmans frachae
Rpascn for igl Hesbory

Progress Moles

b 8l 923016 1133 AM
Status: Sagned
2 weeks 3 days postop status post right - shoulder 14D, removal of bullet and ORIF of a procamal humenes fracture

T

3. Instead of selecting a printer or fax program, convert the documentation to a
supported format (if necessary):
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meriot x|

General IE'F'“"’I
— Sebect Printer

T add Prinker

a':.:ﬂ:_:l'_'u_- PLOiF
= Biscom Fax Prifter

I i

Enter either & single page number of & single
page range. For example, 5-12

Status: Ready [T Pirttofile Preferences I
Location: _
(T Find Printer...
Page Range

= Al Number of copies: [1 =

" Selection | Curert Page

" Pages I‘I

FF Collate 3 3
28 )28

]

4. Save the documentation to a dedicated folder (e.g., on your desktop or drive):

m5ave As 5]
é_(_)v] |, ~ Documentation For Meridian Requests ~ ~ 23 | search Documentation for Mer... QI
Organize *  Mew folder = - @

(§] Microsoft word | _Neme * Date modified [ 7ype [ size | |
| Documentation for Meridian Requests 11/2/2017 12:29 P File Folder
i Favorites
A Libraries '
1 Computer I'm going to save the
documentation | want to
€5 Hetwork submit here!
File narme: Ingr!ss Mokes d
Save as type: |POF I |
Authors: 4 Add atag Title: add a title
Don't forget to save as a
Optimize : I Options...
supported file type!
[~ Open file after publishing
(publishing online)
 Hide Folders Tocls ~ Save | Cancel |

&
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NOTE: The files to be attached must be in a supported format:

e .PDF
e JPG
e PNG
e .BMP

All other file types, including Microsoft Word documents (.DOC or .DOCX), must be
converted to a supported file type before they can be attached to the request.

2. Fill out the Online PA Form on mhplan.com in its entirety and select Electronic
Submission
3. Next click the Browse button to attach any documentation you would like to include

NOTE: Attached documentation will display under the Browse field. You may attach up to
20 files per transmission, with a total size of 100 MB maximum.

O Fax Submission @

@® Electronic Submission (jpg. png, bmp, pdf) @

I Browse..
[ Remove ] Progress Note pdf —
[ Remove | Treatment Plan pdf

Disclaimer: An authorization is not a guarantee of payment. Member must be eligible at the time services are rendered. Services must be a
covered Health Plan Benefit and medically necessary with prior authorization as per Plan policies and procedures. Other rules may apply.
Confidentiality: The information contained in this transmission is confidential and may be protected under the Health Insurance Portability
and Accountability Act of 1996. If you are not the intended recipient, any use, distribution or copying is strictly prohibited. If you have
received this facsimile in error, please notify us immediately and destroy this document

Click the Submit button to generate the confirmation form
The details of your request will be displayed, along with the confirmation number
and attachment reference number, in the upper right corner

o s

NOTE: Print this page for your records; you will be asked for the Confirmation Number if
you call MeridianHealth (Meridian) regarding the status of your submission.

Example:
r PN Confirmation #: 173050000
, merldlan FOR MEDICAL PROFESSIONAL USEONLY - Attachment Ref #: dda6f7fa
v/’
PRIOR AUTHORIZATION REQUEST CONFIRMATION

Your request for authorization has been received. Your status number for this requestis: D000. Please utilize this number for any inquines when contacting Meridian. This is not
an authorization number, once the review is complete, the referral decision will be provided
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6. After the submission is received by Meridian, you will be contacted at the Requesting
Phone Number if there are any outstanding questions or concerns

7. Confirmations for approved authorizations will be faxed to the Requesting Fax
Number

Specific questions regarding how to fill out the Online PA Form may be addressed by
contacting Meridian Provider Services at 888-773-2647 (Ml) or 866-606-3700 (IL).
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3. STANDARD FAX SUBMISSION

For Online Prior Authorization (PA) requests

utilizing a traditional paper fax method,
please utilize the following directions.

1. After filling out the Online PA Form on mhplan.com in its entirety, select Fax
Submission, and then the Print Cover Page button at the bottom

2. The printable cover page will be generated in a new tab. If a Print window does not
automatically open, you can activate it by selecting Ctrl + P on your keyboard, or by
clicking File and then Print

3. After the completed form'’s cover page has been printed, place it on top of any
supporting clinical information and/or documentation and then fax it in one
transmission to MeridianHealth (Meridian):

Fax Numbers
(By Member's State of Residence):

Michigan: 313-309-8580
Illinois: 312-508-7299

1% Page 2" Page

Printed Supporting
authorization + clinical
request form documents
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NOTE: A traditional cover page may also be utilized as the first page, as long as the printed
form is included as the second page in the transmission:

1% Page 2" Page 3" Page
Your fax cover Printed Supporting

cheet + authorization + clinical
request form documents

4. After the fax is received by Meridian, you will be contacted at the Requesting Phone
Number if there are any outstanding questions or concerns.

5. Confirmations for approved authorizations will be faxed to the Requesting Fax
Number

Specific questions regarding how to fill out the Online PA Form may be addressed by
contacting Meridian Provider Services at 888-773-2647 (MI) or 866-606-3700 (IL).
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