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Authorizations
Provider Handbook

• Sections 5.1 and 5.2



Prior Authorization Required
◦ Umpqua Health Alliance (UHA) requires prior authorizations (PA) for all chiropractic services. 

This information is outlined on the UHA PA Grid, located on our umpquahealth.com website. 
Chiropractic and Acupuncture states the following:
◦ “Requires initial Primary Care Provider’s (PCP) evaluation to be submitted by specialist with 

PA request; subsequent visits for same condition are requested by 
Chiropractor/Acupuncturist. Chiropractic is a covered benefit ONLY for diagnoses of 
Scoliosis/Conditions of the Back & Spine (Prioritized List Lines 361, 401).”

◦ https://www.umpquahealth.com/for-providers/#provider-ohp-services

* Should any link on this slide not work please see the Live Link Resource Page.

https://s7p8s6t5.stackpathcdn.com/wp-content/uploads/2019/07/uha-pa-grid-updated-7.5.2019-002.pdf
https://www.umpquahealth.com/for-providers/#provider-ohp-services


Determination Tools
• Prioritized List of Health Services (PLHS)

• The Oregon Health Evidence Review Commission (HERC) ranks health care condition and 
treatment pairs in order of clinical effectiveness and cost-effectiveness.

• The Prioritized List emphasizes prevention and patient education. In general, treatments 
that help prevent illness are ranked higher than services that treat illness after it occurs. 
OHP covers treatments that are ranked on a covered Prioritized List line for the client's 
reported medical condition.

• OHP covers Prioritized List lines 1 through 469.
• Current Prioritized List can be found at https://www.oregon.gov/oha/HPA/DSI-

HERC/Pages/Prioritized-List.aspx

* Should any link on this slide not work please see the Live Link Resource Page.

https://www.oregon.gov/oha/HPA/DSI-HERC/Pages/Prioritized-List.aspx


Determination Tools
Guideline Notes

• Using the Prioritized List for the line of coverage, based upon ICD-10, CPT and HCPCS codes, UHA will 
then find the associated Guideline Note for treatment. 

• OHA’s desired outcome for the member is to improve their ability to work/function, increase self-efficacy, 
or other clinically significant, objective improvement after injury (this does not allow for chiropractic 
therapies for use of preventative care).

• These guidelines can be found at https://www.oregon.gov/oha/HPA/DSI-
HERC/EvidenceBasedReports/Low-Back-Pain-Non-Pharmacologic-Non-Invasive-Interventions-11-13-
14.pdf

InterQual ®
• InterQual® is an evidence-based clinical decision support tool used to make clinically appropriate 

medical utilization decisions. UHA applies this tool to PA requests, including chiropractic services. 
The determination process includes evaluation of the duration of treatment. Documentation of the 
InterQual® criteria is included in each PA used to make a determination in CIM, which can be 
accessed by CIM users.

* Should any link on this slide not work please see the Live Link Resource Page.

https://www.oregon.gov/oha/HPA/DSI-HERC/EvidenceBasedReports/Low-Back-Pain-Non-Pharmacologic-Non-Invasive-Interventions-11-13-14.pdf


Determination Tools
Clinical Practice Guidelines

• Umpqua Health Alliance’s Clinical Practice Guidelines are adopted by UHA’s Clinical Advisory Panel. They 
can be found on the UHA website at https://www.umpquahealth.com/clinical-practice-guidelines/.

Tools and Resources
• Additional tools and resources for using CIM, obtaining necessary forms, and accessing the Provider 

Handbook, UHA Formulary, Care Alerts and CME trainings can be found at on the UHA website at 
https://www.umpquahealth.com/for-providers/.

* Should any link on this slide not work please see the Live Link Resource Page.

https://www.umpquahealth.com/clinical-practice-guidelines/
https://www.umpquahealth.com/for-providers/


Entering CIM Prior Authorizations



Entering CIM Prior Authorizations

Presenter
Presentation Notes
When submitting a retro request, you will need to review the field in the Member area.  This gives the members different periods of time that they have been on the UHA plan.  If there are any gaps in their coverage, you will be able to see that information in the drop down fields.




Entering CIM Prior Authorizations

Presenter
Presentation Notes
The system has two selections to choose from, Pre-Authorization or Referral.  Referrals do not apply to us and if it is accidently chosen, there are fields that will not be available for you to fill.  Such as; the CPT field.  When we receive referrals in our system, we will need to reach out to you to get clarification.




Entering CIM Prior Authorizations

Expedited Service Authorization Rules 
“For cases in which the provider indicates/or 
determines, that following the standard 
timeframe could seriously jeopardize the 
enrollee’s life or health or ability to attain, 
maintain, or regain maximum function, the CCO 
must make an expedited authorization decision 
and provide notice as expeditiously as the 
enrollee’s health condition requires and no later 
than 72 hours after receipt of the request for 
services“ 42 CFR § 438.210(d)(i).

Expedited Timelines: 72 hours

Presenter
Presentation Notes
Note:    
Related info can be found in the CCO contract under Exhibit I section 1 (e)(7)(c) and also OAR 410-141-3230 (5)(d)(B).
Additional clarification regarding decision makers specifically for authorization can be found in OAR 410-141-3225(9)(f)(B):
“Decisions shall be made by an individual who has clinical expertise in addressing the member's medical, behavioral health, or oral needs or in consultation with a health care professional with clinical expertise in treating the member’s condition or disease.”




Entering CIM Prior Authorizations

Referring/Delivering Provider
If a provider is not found in search, you can 
choose UHA, Default for this option.  

Please provide in the comments section 
(explained later) the name of the provider and 
their office location.



Entering CIM Prior Authorizations
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Entering CIM Prior Authorizations

Auth/Referral Type:
Select the appropriate auth/referral type the 
practice you are requesting. 



Entering CIM Prior Authorizations

Diagnosis Codes:
Type in the code needed and click on it to select.  
Add as many codes as are needed. 

Select Search after all codes have been entered.

Note:  If a diagnosis code has an * next to it, it is 
not a valid code and a different one needs to be 
chosen.



Entering CIM Prior Authorizations

Diagnosis Code Group:
Select the check box on the right of the “Default 
(Use specific codes)”. 

Select Save in the bottom right corner. 
Click this box and hit save.  



Entering CIM Prior Authorizations

Procedure Code(s):
1. Input the desired CPT codes. 
2. Select from the drop down the correct 

code.
3. If a Procedure Code Group populates, 

select the top radio button for that code 
group. These will ensure that claims will be 
paid for a range of similar codes in the 
instance that a specific code may change 
after the PA was submitted. 

4. Enter the quantity requested in the Max 
Visits/Units field.

5. If you have another CPT code to enter, 
select the check box Add Another.

6. Select Save. Repeat this process until all 
codes are entered. If you do not have 
additional codes to enter, do not select Add 
Another code check box and only select 
Save.



Entering CIM Prior Authorizations

Comments:
In this field, you can provide us with any additional 
information, such as, if the requesting or delivering 
provider is not on the drop down list and “UHA, 
Default” was used. 

You can also clarify any issues you may have 
experienced here.

Note: This box is also used for alternative internal 
purposes after the submission. Your comments will 
be edited/moved to MMC notes for record. 

Attached Documents:
Please upload the PCP evaluation (initial), and 
supporting documentation/chart notes for the 
medical necessity of the therapy treatment. A PA can 
not be properly determined without this 
documentation. 



Entering CIM Prior Authorizations
Status:
A blue Received indicates 
that the PA has been 
successfully submitted. 

Manage Authorization:
Select Manage 
Authorization if there are 
changes/additions within 
the PA you still need to 
make.

Start New Authorization:
Select Start New 
Authorization to enter a 
new authorization. 

Attach Documents:
Select Attach Documents 
to attach additional 
supporting 
documentation. 

priorauthorizations@umpquahealth.com:
Select 
priorauthorizations@umpquahealth.com
to communicate with our prior 
authorization support team. 



Status of Prior Authorizations

Member Search
To look up the status of the authorization you 
have submitted. Use Member Search and enter 
the members Last Name, First Name and DOB. 

This will bring you to the Member Summary. 
Then select Current Auths or Auth History. This 
will direct you to the PA’s that you have 
submitted only. 
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Status of Prior Authorizations

Status
Pending: When an authorization is in a pending status, the 
status appears in a blue font (UM#, Received, Post Review, 
etc.. ).  This is a non-finalized status. 

Approved: An authorization will be in a green font and read 
Approved.  This is a finalized status.

Denied Partial: An authorization is partially denied when 
the status reads Denied Partial. This indicates that only part 
of the request was approved and part was denied. This 
authorization will need to be looked at more in-depth to 
identify which was approved/denied. This is a finalized 
status.

Denied: An authorization that was denied in entirety will 
read Denied. This is a finalized status.
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