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Introduction
Inpatient services, outpatient services, and Part B drugs requiring authorization will be submitted through the Symphony Tool. 
This tool is accessed through the secure provider portal on Wellmark.com. See more under the How to Access section in this guide.

TECHNICAL REMINDERS 

Symphony software is best optimized in Internet Explorer 8 or higher, Chrome version 55 or higher and MS Edge version 
92.0.902.73. 

DEFINITIONS

Pre-service Review — This is a planned admission or service prior to the delivery of a service. Services requiring a prior 
authorization before scheduling or performing the service are identified in the Wellmark Advantage Health Plan provider 
manual. 

Concurrent Review — Concurrent review is conducted on hospitalizations and other services that require review for continued 
care. Concurrent review includes utilization management activities that take place during inpatient level of care or an ongoing 
outpatient course of treatment. 

Retrospective Review — Authorization is requested for an admission or service that has already been delivered. 

LEAD TIMES 

Shown in calendar days. 

ASSISTANCE  

Please review the Wellmark Advantage Health Plan Provider Manual that is found in the provider portal, under  
Medicare Advantage > Forms and Resources for details on Utilization Management, prior authorizations and notifications. 

For assistance with the tool, please contact customer service at 1-855-716-2556. 

It is preferred that authorizations are submitted electronically. If issues arise and this is not possible, providers may call or 
fax in authorization requests to: 

https://www.wellmark.com/Provider/Medicare-Advantage-Resources/index.aspx
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How to access Symphony
GETTING TO SYMPHONY FROM THE WELLMARK PROVIDER PORTAL

1.	 Log in to the provider portal on Wellmark.com.

2.	 Click Manage Authorizations under Medicare Advantage.

3.	 This will take you to the Wellmark Advantage Health Plan secure provider portal. Select Authorizations in the top 
navigation. This will take you directly into Symphony, no additional login required.
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Understanding the Symphony home screen
The Symphony home screen is first thing you will see when beginning a request for authorization. From here, providers can 
submit a new request or look up the status or authorizations previously submitted

Note: Recent Searches are specific to user login. All users under a Tax ID can see other user’s requests in progress. 

Submitting inpatient and outpatient authorization requests
ENTERING MEMBER AND SERVICE REQUEST DETAILS

1.	 Search for member by: Last Name, First Name, Date of Birth (MM/DD/YYYY) or Member ID (MBR ID), with or without 
the alpha prefix. Note that extra zeros on Member ID are not needed in Symphony. 

•	 Membership is refreshed daily. If member does not populate, please call Provider Services at (855) 716-2556 to 
verify eligibility.

2.	 Enter the search criteria and then click on the magnifying glass icon. 

A list of members matching the criteria you entered will display. Note that “TAT” refers to Turnaround Time.
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3.	 Check the box to the left of the member for whom you want to submit a request.

4.	 Click on New Episode on the top, left of the screen.

5.	 Select the type of request you’d like to submit and then click Next.
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6.	 Select the Requested Priority: Standard or Expedited

•	 Standard Requests will be returned within 14 days for medical services and 72 hours from receipt of request for 
Part B drugs. 

•	 Expedited Requests will be returned within 72 hours for medical services and 24 hours from receipt of request for 
Part B drug requests.

IMPORTANT: if request is expedited, “Reason given for Expedited request” is a required field and clinical justification is 
required. If providers are attaching records for justification, users should state “see attached documentation.”  

•	 Expedited — Provider believes that 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.

7.	 Select the Request Type: Preservice, Concurrent or Retrospective

•	 Pre-service Review — This is a planned admission or service prior to the delivery of a service. Services requiring 
a prior authorization before scheduling or performing the service are identified in the Wellmark Advantage Health 
Plan provider manual. 

•	 Concurrent Review — Concurrent review is conducted on hospitalizations and other services that require review for 
continued care. Concurrent review includes utilization management activities that take place during inpatient level 
of care or an ongoing outpatient course of treatment. 

•	 Retrospective Review — Authorization is requested for an admission or service that has already been delivered. 

•	 Expedited — Provider believes 
that 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 
(CMS definition). 
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8.	 Select the Service Type: Inpatient or Outpatient

9.	 If Inpatient is selected, you will be prompted to:

•	 Select Place of Service.

•	 Enter Authorization Type, you can search by number 
or alphas.

•	 Enter Admission Type: Urgent or Elective. 
	– Urgent pre-service means that the provider 

believes waiting for a decision under the standard 
timeframe could place a Wellmark Medicare 
Advantage member’s life, health or ability to 
regain maximum function in serious jeopardy.

•	 Enter date range for the admission being requested.

•	 Enter number of days requested.

•	 For a precertification request, enter the planned 
admission date.

•	 For a member who is already admitted, enter the 
actual admission date.

When entering the Requested Stay Dates, enter the dates you are requesting member to stay inpatient overnight. The day of 
discharge is not counted. In the example above, the request is for the member to admit on Oct. 28 and discharge on Oct. 30 
(two-day admission). 
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10.	 If Outpatient is selected, you will be prompted to:

•	 Enter the Service Start and End Date range.

•	 Enter the Service Location, you can search by 
number or alphas.

•	 Enter the Authorization Type, you can search by 
number or alphas.

ENTERING PROVIDER INFORMATION

•	 Enter NPI, or click on blue Search link to search by provider name and other identifiers.  

•	 Note that system will default to PAR provider. If provider does not participate in Wellmark Advantage Health Plan 
network, mark Non-PAR. 

•	 If provider does not return, see Troubleshooting section at end of user guide for how to enter “dummy provider” information.
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An Inpatient authorization requires four providers: Requesting, Servicing Facility, Treating and Admitting.

Requesting  
Physician requesting the 
admission/service (often 
the same as Admitting 
for IP). Enter professional 
rendering NPI. 

Servicing  
This is the facility or 
other place of service

Treating  
Physician delivering the 
members care. Enter 
professional rendering NPI. 

Admitting (IP only)  
Physician that wrote the 
orders for admission. Enter 
professional rendering NPI. 
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•	 An Outpatient authorization requires three providers: Requesting, Servicing Facility and Treating.

•	 Repeat these steps for the remaining providers. If the Requesting and Treating Providers are the same, click on 
Same as Requesting and they will populate for you.

If user cannot return a provider, see Troubleshoot section at end of user guide.
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ENTERING DIAGNOSIS AND PROCEDURE CODES

•	 Enter the diagnosis by entering the code and clicking on the magnifying glass. The Primary Diagnosis goes in the 
first box, but you can add as many additional codes as needed under Secondary Diagnosis.

•	 Providers must enter specific codes individually, tool will not accept code range.  

•	 Providers can enter unlimited number of diagnosis and procedure codes per provider within an authorization. 

•	 For an inpatient authorization, enter the Procedure Code by entering the code and clicking on the magnifying glass.

	– Providers should use code 99222 for Inpatient requests.

	– Providers should use code 99304 for Skilled Nursing Facility requests.

To remove a code entered in error, click on the X at the end of the description and enter the desired code.

•	 For an outpatient authorization, enter the Procedure Code by entering the code and clicking on the magnifying glass.
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A larger box will open.

•	 Enter the Start Date and End Date for your request.

•	 Select the Days, Units or Visits applicable to your request. Note that Symphony defaults to units for items such as DME. 
Example: K0003 Lightweight wheelchair. A two month rental equals 2 units.  

•	 If you select Days, it will add the Value for you. For Units and Visits, please enter the number being requested.

You can continue to add codes by repeating the steps above.

ATTACHING REQUIRED CLINICAL DOCUMENTATION

11.	 Attach documentation by clicking on the box. You also have an option to add a comment, if needed.

12.	 Click on the paperclip on the top, left of the screen.
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13.	 Click on + Add file, then click on OK.

14.	 Select your document to upload and click Open.

The document has now been attached to your authorization request. If you uploaded the incorrect document, you can 
delete by clicking on Delete. To attach additional documents, repeat these steps. There is no file size limit on attachments. 
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SUBMITTING THE REQUEST

•	 Click the box next to Ready to Submit

•	 Verify that the information entered is correct and click the check box.

•	 Click Next.

•	 Click Finish.

ERROR MESSAGES

If any mandatory fields are empty, the system will populate an error message directing you to the missing information. Once 
this information is populated you will be able to submit your request. 
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You will now see the summary screen that confirms your request has been submitted. 

•	 Approvals: For all service requests, the members and providers receive written notification. Providers will also receive 
verbal notification for inpatient and post-acute services.

•	 Denials: Wellmark’s Care Management team will send the member, practitioner, and facility a letter within the time 
frames stated in the Provider Manual.  
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Checking the status of a previous request
1.	 On the Symphony provider portal home screen, click on My List.

2.	 The display will show you all your previous requests. Use the search feature to search by Last Name, First Name, Date 
of Birth (MM/DD/YYYY,) Member ID (MBR ID) or Episode number.

The Auth Status column will identify the status of the request.

Providers can also search by Authorization Status to filter as well.
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Updating an existing request
1.	 Under My List, click on an episode.

2.	 The Episode will open to the Documents Tab. Go to the far-right of line item where it says Actions.

•	 Select Amend to amend an existing request within 48 hours of original submission.

•	 Select Update to update a request after 48 hours. This will create a new entry in the queue.

Troubleshooting
CANNOT FIND PROVIDER  

In the unlikely scenario that one of the providers (physicians) is not found, users can search using the term “dummy” and 
select “ITS Authorization Dummy Professional.”



18

•	 Check the “Dummy Provider” box and enter the provider’s name and address.

If the facility or other service provider (ambulatory center, DME provider, etc.) is not found, search term “dummy” and 
Select “ITS Home PPO Dummy Provider.”  

Check the “Dummy Provider” box and enter the facility or other service provider’s name and address.



Wellmark Advantage Health Plan, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. Blue Cross®, Blue Shield®, the Cross® and Shield® symbols, 
and BlueCard®, are registered marks of the Blue Cross and Blue Shield Association, an Association of Independent Blue Cross and Blue Shield plans. 
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