Check if Prior Authorization is Required Application
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HEALTH CARE

Providers can access the Check if Prior Authorization is Required app through MVP's Payer Space in Availity.

The app helps confirm whether prior authorization is needed before care is delivered and provides a real-time result
and reference ID for your records.

Check if Prior Authorization is Required: An Overview
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On this screen

Select the servicing Provider from your organization’s list, or
enter the Tax ID and NPI manually Confirm the Member ID and
the Member date of birth

Enter the service start date
Results reflect the accuracy of the information MVP has on file

Provider missing from the list? Add them through Manage My
Organization in Availity

On this screen

Indicate whether the service is classified as Medical or Hospital
Choose the place of service for the procedure or treatment
Enter the diagnosis code (ICD-10-CM)

Enter the procedure code (CPT Category | or Il)

Select Submit Prior Auth Check to see the decision

Check if Prior Authorization is Required
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On this screen

Submission summary repeats the Provider, Member,
service, and code details you entered

A green banner confirms prior authorization is not required

The decision date and a reference ID are shown for your
records

Record the reference number, or save and print, before
navigating away

Start New Check runs another inquiry right away

On this screen

A yellow banner shows prior authorization is required for this
Member and service

The same decision date and reference ID are captured for your
records

You are directed to submit a prior authorization request

Electronic submission tools and resources are available in MVP's
Payer Space
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Authorization Required

Date: 08/04/204® - Ref # CAS-09105-C9Z7X3
Please submit 358 _ .
Spaces in Availity.

Save or Print Your Reference ID

If you need to contact MVP about this result, provide the
Reference ID so Provider Services can review your
response and result.




