
Requesting Authorization via Provider Portal 

 

Navigating the Authorization Portal

Log in to Provider Portal, www.peopleshealth.com/providerportal, with your assigned user ID and password. 

Navigate to the Authorizations tab, then click the icon for the services needed to enter the authorization portal. 

For detailed instructions on how to enter Cancer Treatment requests through Optum MBMNow, view the CGP 

Reference Guide.

 

This brings you to the home page of the authorization portal. From here, you can review authorization requests 

submitted through the portal, resume work on a previously saved request, submit needed documentation or begin a 

new authorization. Select the appriorate tab to begin working. Read on to learn how to begin a New Request.  

 

 

 

 

Action Required 

Review requests that may be pended for needing additional information. Click on the case, review Notes 

& Attachment section, and follow instructions to complete the request.  

Completed 

Check the case status, date approve, time span of authorization, units approved, etc. 

Submitted 

Review the progress of submitted requests that are not yet processed. 

Drafts 

Resume an authorization request where you or another staff member previously began. 

http://www.peopleshealth.com/providerportal
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Filters 

Preset filter options to help you search for submitted authorization requests. 

New Request 

Begin a new authorization request.  

Export to Excel 

Create an Excel report of authorizations submitted through the portal.  

 

Begin a New Authorization Request 

Click New Request then “Find a patient…” to start the authorization form. Enter either the member G number, or 

the member name and the date of birth. Click the name of the appropriate patient in the search results. 
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Then select the Type of Service and a Start Date. The start date ensures the patient is eligible to receive services on the 

date of service, or the start date of the authorization span. Complete the remaining fields for the service being 

requested.  

           

When searching for and selecting a Servicing Provider, search by name or specialty. Be sure to select a servicing 

provider that is located near the patient. You can narrow search results by entering the city or ZIP code in which you 

need to find services for the member. The city and ZIP code do not search a radius, but rather an exact match. If you 

do not find the provider, remove the city or ZIP.  

NOTE: For DME, Diabetic Supplies and Consultation (such as for palliative care) requests, enter “Peoples Health” in the 

Name field and select the first result with Peoples Health facility name. NOTE: If requesting a standard wheelchair, 

include your preferred DME vendor as the Servicing Provider. This will allow our staff to direct your request to the 

correct DME vendor. 
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The Admission Source can be listed as “Home” or left blank when requesting services that are not a level of care 

or facility change. If requesting a level of care or facility change, select the appropriate Admission Source.  
 

         

Complete the Request fields and click Save & Continue to store a draft of the authorization request.  

 

Next, complete the Clinical fields of the request form. The system will prompt you to enter the appropriate 

procedure category for the service you specified. If the disclaimer is closed, you can click the       next to Procedure 

to find the correct category.  

   

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

Dialysis 
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Enter a diagnosis code or condition. 

 

Then, enter the procedure code and specify the total units needed, as well as date span for the procedure 

frequency. Always select Units and Total, and select the date span from the calendar. Some procedure categories, 

such as diabetic testing supplies, will automatically calculate the required units based on the testing frequency 

you provide. Ask your representative for Service Category Tip Sheets, if you need more guidance. 

               
NOTE: Counts may look different from the number of times per day you’ve specified or the units you normally 

dispense. Do not change any counts that are auto-populated, based on the testing frequency you 

provided.Follow instructions for selecting a procedure and frequency:                    

                   

 
 

Attach a signed physician’s order or provide detailed notes in order to Save & Continue.  

If you enter something incorrectly, click Reset to clear this section and enter the correct details. Ensure the 

accuracy of the requested procedures, frequency, and timespan, then click Submit to finalize the request.  
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Once finalized, you can request another service for the same patient, return to the main screen, or Create a Fax 

Cover Sheet, if you need to send clinical information to support the request you just submitted.  
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Create a Fax Cover Sheet 

To fax clinical information, create the required cover sheet from the authorization portal. The cover sheet contains 

a code that links faxed documentation to the correct authorization request, speeding up the review process.      

                                  

Complete the form and click Create. Print the cover sheet and send it with your supporting documentation. 
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If the patient needs additional services in a different service category, close the fax window to return to the 

previous screen and click the Create New Auth for Current Patient link to initiate the new request.  

Checking Authorization Status 

Certain services may be automatically authorized once the request and supporting documentation are 

submitted. Each request will be assigned a case number immediately, and when the authorization is approved, 

the Case Status will be Certified in Total and an authorization number will be added to the case.  

Action Required Tab 

Some cases may be pended for additional information and will appear on the Action Required tab. This is the 

default view when you log in to the system. To see what action is needed, click the case and review the notes.  

 

Review the Notes section and respond by clicking the blue Notes and Attachments button. 

Type a response and upload supporting documentation to fulfil the request. Click Save & Continue. Staff from 

our authorization division will be notified that you’ve responded to the request, and review the additional 

information, promptly. 
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Completed Tab  

To review the status of an authorization request, click the Completed tab. Authorization requests that have been 

approved will have a Case Status of Certified in Total. Denied or cancelled authorizations show a status of Not 

Certified and will not provide an authorization number. Request an extension of an approved authorization by 

clicking the Plus Sign on the left side of the case.  

 

Submitted Tab  

See a history of all authorization requests submitted for which you are the ordering or servicing provider. This 

includes authorizations that are submitted via fax.  

 

Drafts Tab  

Lists all authorization requests that have been started by you or your staff that are not complete and submitted. 

You can either delete a case, or click a case to resume where you left off and submit the authorization request.  

 


