
 
   

 
    

    
 

 
  

 
  

  

   

   

 

 
  

Outpatient Department Prior Authorization (OPD) eServices Submission Guide 

Palmetto GBA’s eServices is an internet-based, self-service secure portal for our Medicare providers. Palmetto GBA’s 
goal is to give providers fast and secure access to their Medicare information seamlessly via the eServices portal on our 
website. 

For registration, login and other eServices questions, see the following references: 

• www.palmettogba.com/eServices

• eServices User Manual,

• eServices Overview Video and

• eServices Forms and Secure Messaging Video

https://www.onlineproviderservices.com/ecx_improvev2/initLogin.do
https://www.palmettogba.com/Palmetto/Providers.nsf/files/eServices_UserManual.pdf/$FIle/eServices_UserManual.pdf
https://www.palmettogba.com/internet/eLearn2.nsf/eServicesReg/story_html5.html
https://www.palmettogba.com/internet/eLearn2.nsf/eServicesForms/story_html5.html


 
 

 
 

         
   

 
   

 

 
 

   
 

 
    

 

 
  

If the secure forms function is available for you, you will see a Forms tab as part of the menu once you successfully log 
in. If you do not have permission to access this tab, it will appear grayed out. 

Select the Forms tab to access the secure forms page. Use the “Select a Topic” box to choose Prior Authorization, and 
the “Select a type” dialogue box to access Outpatient Prior Authorization. 

Select the CPT/HCPCS codes applicable for your beneficary 

Enter the facility information in the respective fields. Make sure the provider number and NPI are entered correctly; these 
fields cannot be edited when a resubmission is submitted. 

The “Request Date” will auto-fill with the current date. 



 

 
 
 

  
 

 

 
 

    

 
 

   
 

 
 

 

 
 
  

If “Is this a resubmission?” is checked, enter the previous UTN and click on the box to retrieve the previous submission 
information. 

Enter the request date and check the boxes for resubmission and “Is this life threatening?” if applicable. 

If this box is checked, the provider needs to explain why this is life threatening. 

Enter the requestor information in the respective fields. 



 
   

 
 

   
 

 
 

 
 

  

 
 
  

Only enter a fax number if you want the decision letter faxed to you; otherwise, leave this field blank. 

Check the beneficiary data entered by clicking the Validate Beneficiary Information button. This will perform an 
eligibility check against CMS’s HETS 270/271 system that we are required to use for eligibility inquiries. The review 
cannot be successfully processed with invalid beneficiary data. 

Enter the Operating Physician’s information in the respective fields. 



 
  

 

 
 

  
 

 
  

Enter the expected date of service. The UTN will be vaild for 120 days from this date if the request is affirmed. Enter the 
principal/primary diagnosis is the respective field and if applicaple enter any other diagnoses to help support medical 
necessity. 

Select the CPT/HCPCS codes applicable for your beneficary 



 
 

   
    

 

 
 
 

 
 
  

Attach the documents to support medical necessity. Documents need to be in PDF format, to include photographs. 

You can save entered information and come back to it later, but you will not be able to save attachments. 
When you are completely finished, click Submit and OK. 
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You will receive a Document Control Number when the submission is accepted. This will allow you to look up the 
submission in the future. 
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