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Provider Tips for the TriWest Interactive Voice Response (IVR) System

1-888-TRIWEST (1-888-874-9378)

HTRIWEST

EALTHCARE ALLIANCE®

Use Speech or Touch-Tone to get what you need FAST!

First, Identify yourself as a Provider:

SAY ProVider ...
Enter 10-digit NPI Number........cccccceeeiviiiiiiieneeeeee,

-Or press the star-key to enter Tax ID instead.

...... or Press 1

Second, Identify the Patient:

BRHHHHHHH

Say Sponsor SSN ......

............................ or enter as ### ## #HHH#H
-Or say More Choices if call does not concern a patient.

Enter the Patient’s Date of Birth .............ccccoveeeenins mm dd yyyy

Then, choose a section...

Claims Eligibility & Benefits Authorization & Referrals
Say Claims.......ccccevveeeieiiiiiiie, or Press 1 | Say Eligibility & Benefits............. or Press 2 | Say Authorizations ..................... or Press 3
Claims Submenu Options: Say Medical Benefits......cccoooeeiiiiiiiiciiiiinnnn, or Press 1 | Say Medical......cccccccvvvvviviiiiiiiiiiiiiiieceee, or Press 1
. Plan Eligibility information is read back.
Say Claims Status...........c.coocviiiiin, orPress 1 gty -Or say Behavioral ...........cccceeveveveveeeenenennn or Press 2
Then enter... You will be offered information on faxing

Starting Date of Service as mm dd yyyy
Amount Billed as numerals only
(Example: Enter $123.00 as 12300)

Claim status information is read back.

Say Submission Options........cccccceeennneen. or Press 2
Then select from the following...

Electronic Submissions ..................... or Press 1

Secure Website .......coccvvvveeveeiiiiciiene, or Press 2

Paper Submission........c.ccccoevvvieenennn. or Press 3

Say Speak to an Agent ..............oeeeeee, or Press 3

You will be directed to a claims representative.

Say Main MenuU........cccovvveeeniieneiiiieee e, or Press 9

-Or say Behavioral Benefits .......ccccceeevnnene or Press 2

Eligibility Submenu Options:
Say Repeat ....cccveeviiiiiiiiii or Press 1

Say More BenefitS......ccccoeeiiiiiiiiiiiiicccnn or Press 2
Then say the type of eligibility information you need.

Say Fax Details .......cccoeeeiiiiiiiiiiii, or Press 3
Say the Fax Number or enter as ### ### ####

Say New Patient.........cccooveviiiieiniiieeeen, or Press 4
Enter New Sponsor SSN or new DoB
as requested.

Say Other ChOiCeS......coovviiiiiiiieiiieiiiee, or Press 5
Then say...

Claims Mailing Address ........c.ccceeenee or Press 1

Auth Fax Number........ccocoeviiiininnn, or Press 2

Pre-Certification.........cccooccveiiiieneinnne or Press 3

Say Main Menu........cccovvveeiiiiiiieiiieee e, or Press 9

authorizations and directed to a customer
service representative.

Provider Contracting Information

Say Contracting Information..................... or Press 4
-If coming from the “More Choices” menu ........ Press 1
Identify the state where care is to be provided.

Provider Education
Say Provider Education ............cccccceeeenee or Press 5

-If coming from the “More Choices” menu ........ Press 2
Identify the state where care is to be provided.

—————————————————————————————————————————————————————————————

Please note that the Interactive Voice Response (IVR) System messaging may be updated throughout the year. Please listen carefully to message prompts to enter your response,

as appropriate. Visit www.triwest.com/provider, for the most current version of IVR Tips.
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