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I JUST FOR HEALTH PROVIDERS

Pre-certification and/or referral requirements vary from group to group or by Plan.
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Pre-Certification/Referral — General Instruction

Enter all required patient information. Select Continue.

Diffice Managomont Riscorres Moty Profile Profile Admineraton Sl Drnciony

Walccma, your NAME

Pre-Certification/Referral = Prister-frondly

i)

Pratiand, Saslesciiom

YOUR PRACTICE,/FACTLITY NAME | Select | 234m

[—

At the Request Type screen, search by procedure code, keyword (new as of August 2021) or diagnosis code for a Fast-Track service.

Request

Search

S5 New - Enter a descriptive keyword, procedure code or diagnosis code to search for a Fast-Track service.
* Search:

() Procedure Code

O Keyword

(_) Diagnosis Code

(ns]
o
-




OR

Choose the type of service and where the service will take place. Options for where the service will take place change with each
type of service.

Request Type

55 Continue to use the current process to search for a service

Which type of service are you requesting? Where will this service take place?
@ Procedure @ Inpatient Hospital
() Non-Procedure O Qutpatient Facility

O Laboratory Test

() Behavioral Health Treatment

(L) Maternity

(O specialty Drug

@ rpiease note: Any drugs, services, treatment or supplies the BlueCross medical staff determines, with appropriate

consultation, to be experimental, investigational or unproven are not covered services. For further information, please
refer to our pre-certification requirements.

Start Over
Ask Health Care Services [iJ:Fla3 “__‘“

Select Continue.

Note: Select Ask Health Care Services if you have questions about a service request. Be sure to review the resources in My Insurance Manager or
the Plan’s applicable medical policy and/or clinical guidelines.



Fast-Track Requests will become visible once the request type is determined. The requests are alphabetized. Numerous results of procedures are
listed for each letter of the alphabet. Select the appropriate procedure link or its detail link to reveal the Fast-Track Request you selected, diagnosis
code and procedure code(s). Select the desired procedure.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILI

Pre-Certification/Referrals i printer-Friendly
Date of Service * Required
02/10/2017 Request

Request Type
Insurance

» S In order to help us identify the required service, pleasa answer these questions:
BlueCross BlueShield Plans

2€2065922516805 ® Procedure Inpatient Hospita

Non-Procedure ®) Qutpatient Facility
Patient
Laboratory Test

MICHAEL TESTING

Behavioral Health Treatment

10/01/1958 bty
Specialty Drug
m
Change Patient

20 Results
....... A
COLONOSCOPY
= —~ R109 UNSPECIFIED ABDOMINAL PAIN
H
= 45378 - 45385 COLONOSCOPY, FLEXIBLE;
DIAGNO
v

Don't se s you're looking for? S

don't sea the Fast-Track Request you want, go back and choose a different service category or setting, or select




Diagnosis information will also appear on the screen. Verify information for the service beginning and end dates. Enter clinical information in the
required field. You can also select Attach Clinical Documentation to add files. Select Continue or Change Fast-Track Selection to return to the
previous screen.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY

Pre-Certification/Referrals () printer-Friendly

Date of Service

02/10/2017 Request

Request Type
Insurance
nswer these questions:

» S In order to help us identify the required service, ple
BlueCross BlueShield Plans

ZCZ065922516805 O o roationk ¥

pital

Non-Procedure ®) Qutpatient Faclity
Patient

MICHAEL TESTING

Behavioral Healt!
10/01/1958 Matemity
Specialty Drug
Change Patient

Fast-Track Request

SEPTOPLASTY

Diagnosis Information

@ This transaction can only be associated with ICD-10 codes. If you are typing in a code, please verify it is a valid ICD-10

1342 DEVIATED NASAL SEPTUM

Patient’s Information

" Please enter the dinical information for this request. In order to continue with this authorization, you should include
u uested procedure cod and corresponding diagnosis cod the C
If you have medical records or otl s to support this request, click Attach Clinical Docy
Please note: We currently only accept PDF files at this time.

& Attach Clinical Documentation

Procedure/Service Information

S Please verify this information:
Procedure 1:
02/10/2017 02/10/2017
30520 SEPTOPLASTY OR SUBMUCOUS RESE 30520 SEPTOPLASTY OR SUBMUCOUS RESE

30520 SEPTOPLASTY OR SUBMUCOUS RESE

1 Unit




The next screen shows your Fast-Track Request. It is optional to provide other information in place of the default data for level of service (E-Elective,
03-Emergency, U-Urgent) release of information (optional), facility providing service, provider(s) and the practice.

At the Facility Providing Service field, select the magnifying glass to search for the specific location If you need to choose a different practice location,
select the magnifying glass icon to search for other locations affiliated with your account.

If you change the group practice, you must select an individual rendering provider in a subsequent screen. The information will then populate in the
corresponding fields. Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY

Pre-Certification/Referrals o Printer-Friendly
Date of Service * Required
i D e e o e o P T e P Te e i
Insurance

N Fast-Track Request
BlueCross BlueShield Plans

INTESTINAL OBSTRUCTION
ZCZ065922516805

Other Information

Patient
<5 Pleasa complete this information:

MICHAEL TESTING

10/01/1958 = =
| ————— |
Change Patient Y - YES, PROVIDER HAS A SIGNED STATEMENT PERMITTING RELEASE OF M
Facility

55" Please make sure this is the location where the service will take place.

Provider

<7 Please make sure this provider will perform the service,

Practice
> Please make sure this practice will be responsible for this service
123456789 Q YOUR PRACTICE NAME
654 PHYSICIAN PKWY STE B
YOUR CITY, SC 29292-0000




From the Health Care Finder — Facility Search screen, designate the facility type and the state where the procedure will be performed. Enter a

City or county.

r 3
X
Health Care Finder - Facility Search
¥ For this type of authorization, you must identify the facility that will be responsible for the service.
Search Type
FACILITY/RENDERING LOCATION
* Fadility Type:
Location
5 Please enter the State, as well as the City and/or the County.
* State: ity County
South Carolina V] — Please Choose One — v
Faaility Name:
must have at least two letters
=i
B
r N |
X
Health Care Finder - Facility Search
Results: 2 found.
Select Health Care Fadlity Address City, State & ZIP Code Telephone

or Back

—

Select a facility from the results that appear from the Health Care Finder — Facility Search screen. Select Continue.
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At the Verification screen, you must include the best contact number to call if we have questions about the pre-certification/referral request.

- Ifyou need to review any of the information you entered for the pre-certification request, select any of the applicable tabs shown: Patient,
Requestor, Procedure/Service, or Providers.

- Select the Edit This Information link to update pre-certification/referral request data.

- From the Procedure/Service tab, you can include other general service-level information that will support medical necessity of the services
requested in the Additional Service Lines field. Select the corresponding box(es) to include specific additional service-level line information
for dental service information, tooth information, repetitive therapy (nonchiropractic), service trace number and/or paperwork related to this
service. Select Done or Back to return to the previous screen.

Home Patient Care Office Management Resources Madify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILIT

Pre-Certification/Referrals = printer-friendly
Date of Service * Requirad
i Verification
Insurance <7 Please review the information you have given us for this authorization request.

BlueCross BlueShield Plans

© piso o

ZCZ2065922516805

Contact Information
Patient " Please give us a phone number where we can reach you if we have questions.

MICHAEL TESTING

10/01/1958

Change Patient

Procedure/Service Information
Fast-Track Request INTESTINAL OBSTRUCTION

Date of Service: 02/10/2017

Procedure [Service Information

S5 Please verify this information:

Procedure 1

02/10/2017 02/11/2017

1. K5660 - UNSPECIFIED INTESTINAL OBSTRUCTION

Service Request Information
Level of Service: E - ELECTIVE

Release of Information: Y - YES, PROVIDER HAS A SIGNED STATEMENT PERMITTING RELEASE OF
MEDICAL BILLING DATA RELATED TO A CLAIM

97 Edit This Information

Additional Service Lines

Line  Procedure Code Service Amount Date of Service Additional Information

9 Add

) Add/Edit Additional Patient Level Information

 (———

Select Submit.



If you select the Add/Edit Additional Patient Level Information link, you can share information that will support medical necessity of the services
requested. These are the required fields for each option:

« Home Health Care — Prognosis, Home Health Start Date
« Home Oxygen Therapy — Type of Delivery System, Oxygen Flow Rate, Prescribed Equipment 1

- Additional Justification — Activities Permitted, Ambulance Certification, Chiropractic Certification, Functional Limitations, Mental Status, Oxygen
Therapy Certification, Durable Medical Equipment

« Ambulance Transport (Non-emergency) — Transport Code; Location Type; Address Line 1; City; State; ZIP

- Institutional Claim Code — Admission Type Code; Admission Source Code; Patient Status Code; Nursing Home Residential Code
- Patient Condition & Additional Information — Prognosis, Current Health Conditions, Onset lliness Date

« Related Cause Information — Related Cause 1

« Repetitive Therapy (non-chiropractic) — Total Number of Treatments Required, Treatments Will Be Administered Every, Treatments Will Occur Over A
Total Period of, Delivery of Services Provided on a Calendar Basis of, Delivery of Services Provided on a Time Basis of

- Spinal Manipulation Services — Complicated Condition

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY Log Out)

Pre-Certification/Referrals (=) printer-Friend!
Date of Service * Required
02/10/2017 = -

5 If you would like to share additional information that will support the medical necessity of the services you have requested,
please check the appropriate boxes.
Insurance

A Additional Patient Level Information
BlueCross Blueshield Plans

[ Home Health Care [J Patient Condition & Additional Information
2CZ065922516805 [C) Home Oxygen Therapy [ Related Cause Information
[0 Additional Justification [ Repetitive Therapy (non-chiropractic)
Patient .
Ambulance Transport (Non-emergency) [J Spinal Manipulation Services

MICHAEL TESTING [ Institutional Claim Code

10/01/1958

Select Done to return to the Verification screen. Select Submit.



The Authorization Confirmation screen displays the authorization number. The authorization response will also show if the request is approved or
is pending for further medical review. You can now create a new authorization, attach clinical document for pended authorizations or speak with
Provider Services via STATchat.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of Y

Pre-Certification/Referrals = printer-Friendly
Date of Service Authorization Confirmation
02/10/2017

@ Your Inpatient Hospital request is: APPROVED
Your authorization number for this request is: 1704112199900

Insurance

BlueCross BlueShield Plans

7CZ065922516805

Patient

MICHAEL TESTING

10/01/1958

Change Patient

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR

Pre-Certification/Referrals %) Printer-Friendly
Date of Service Authorization Confirmation
02/13/2017

@ Your Outpatient Facility request is: PENDED - Requires Medical Services Review.

Insurance

BlueCross BlueShield Plans
ZCZ065922516805

Patient

MICHAEL TESTING
10/01/1958

Change Patient

—




Pre-Certification/Referral — Customized Pre-Certification Request and Clinical Attachment Instruction

From the Patient Care tab, select Pre-Certification/Referrals. Enter all required patient and location information. At the Request Type screen,
choose the type of service and where the service will take place. Continue. The Fast-Track Requests field becomes visible after you select the
location. Select Submit a customized pre-certification request.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR

Pre-Certification/Referrals (= printer-Eriendly
Date of Service * Required
02/13/2017 Request

Request Type
Insurance

In order to help us identify the required service, please answer thess questions:

BlueCross BlueShield Plans

2CZ065922516805

ent Hospita

@) Qutpatient Facility

Patient

MICHAEL TESTING

Behavioral Health Treatment
10/01/1958 Maternity
Spediaity Drug
[ E————|
Change Patient

>
L
I
I
I
2

Don't see the results you're looking T.ri Sut

S If you don't see the Fast-Track Raquest you want, o back and chooss a different service category or setting, or select
Unlisted.




On the Other Information screen, provide information for level of service (E-Elective, 03-Emergency, U-Urgent), release of information, facility providing

service, provider(s) and the practice.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FA

Pre-Certification/Referrals

Date of Service

02/13/2017
0 re

Insurance

" Other Information

BlueCross BlueShield Plans
" Please complete this information:

7C2065922516805

<" Please make sure this provider will perform the service,

Practice

" Please

sure this practice will be responsible for this service.

% Printer-Friendly

E - ELECTIVE v
Patient
MICHAEL TESTING Y - YES, PROVIDER HAS A SIGNED STATEMENT PERMITTING RELEASE OF MEDICAL BILLING DATA RELATE([™
r I
10/01/1958 Facility
PN <" Please make sure this Is the location where the service will take place.
Q XY2 SURGERY CENTER
852 OPERATION RD
CITY, 5C 29292-9292
Provider

The Health Care Finder — Practice Search screen appears when you select the Practice magnifying glass icon. Identify the practice that will be

responsible for the service. Choose Select.

7

Health Care Finder - Practice Search

< For this type of authorization, you must identify the practice that will be responsible for the service.

GROUP/PROVIDER PRACTICE

* Specialty

| PleaseChooseone— |9

Location

o Please enter the State, as well as the City and/or the County.

* State: City: County

South Carolina [v] - Please Choose One — [v]

must have at least two letters

—




The Health Care Finder — Affiliated Entity screen appears after you designate the practice responsible for the service. Select the facility and
select Continue.

Health Care Finder - Affiliated Entity

& For this type of authorization, you do not need to choose a specific group practice. Instead, you can choose Unknown.

Results: 13 found.

Select Health Care Fadlity Address City, State & ZIP Code Telephone
~
654 PHYSICIAN PKWY YOUR CITY, SC 987-654-3210
STEB 29292
| H
B
v

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILIT Q Out 0 10 Message Cant

Pre-Certification/Referrals % Printer-Friendly
Date of Service * Required
02/13/2017 ) 5 = S o

Insurance
Other Information

BlueCross BlueShield Plans
< Please complete this information:

2CZ2065922516805

E-ELECTIVE v
patient

MICHAEL TESTING Y - YES, PROVIDER HAS A SIGNED STATEMENT PERMITTING RELEASE OF MEDICAL BILLING DATA RELATE( v|
10/01/1958 Fadility

is is the location where the service will take place.

e S Please mal
(WO

1470258369 Q XYZ SURGERY CENTER
852 OPERATION RD
CITY, SC 29292-9292

Provider

S Pleass make sure this provider will perform the service.

Q BLUFORD C SHIELD MD
654 PHYSICIAN PKWY STE B
YOUR CITY, SC 29292
987-654-3210

Practice

& Please make sure this practice will be responsible for this service.

Q YOUR PRACTICE NAME
654 PHYSICIAN PKWY STE B
YOUR CITY, SC 29292
987-654-3210

All required fields will be updated with selections from secondary screens. Select Continue.

14



The Diagnosis Information screen is next in the customized pre-certification request process. At Principal Diagnosis field, enter the appropriate ICD-10
diagnosis code without including a decimal. You can also search for the specific diagnosis code by selecting the magnifying glass icon.

- When you choose Institutional for the Service Type Selection, the view expands to show required entries for Procedure Code Type and Code.

- When you choose Professional for the Service Type Selection, the view expands to show required entries for Procedure Code Type, Code and
Primary Diagnosis.

- When appropriate, select Attach Clinical Documentation to add medical information or other files to support the pre-certification/referral request.
This link will not appear unless the procedure requires clinical documentation.

Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOU ACTICE/FACILI

Pre-Certification/Referrals i Printer-Friendly

Date of Service * Required
02/13/2017 Diagnosis Information

< Please choose the most appropriate diagnosis code for this request.
Insurance

Diagnosis Information
BlueCross BlueShield Plans (i By

2C2065922516805

Fe)

Patient

MICHAﬁ SaiG O Add Additional Diaqnosis Codes

10/01/1958 5
to identify the department within your organization that made this request, please enter a department

¢ Attach Clinical Documentation

Service Type Selection

=]

Professional

None

Additional Patient Level Information [ +]

E—— Start Over
i
——




Choose a file to attach. You can attach up to 10 documents. The files must be in .PDF format with a maximum of 30 MB. Select Open.

r
) Choose File to Upload
) « Provider Relations... » My Insurance Manager » = o 9 My Insure
Organize v New folder v ] ©
¢ Favorites ] /e
B Desktop #5 082516- FW_PRI31A - Clincial Attachme... & 1 - « 0 2] 5is code for this request

8 Downloads

L Recent Places

4 Libraries
+| Documents
& Music
&= Pictures Q

B videos

& Computer
& svsTem(c) =

s DATA (D) - < " » \ your organization that made this request, please enter 3 Gepartment

File name: | v | AllFiles (") -

| Open |+ Cancel

# Attach Clinical Documentation|

This screen will appear when the file begins to upload to My Insurance Manager. If the file is invalid (i.e., a non-PDF file or one that exceeds 30MB],
you will receive this error message: The file type selected cannot be accepted; please try another type.

<)

Attach Clinical Documentation

Uploading FW_ CLINICAL ATTACHMENTS_deccument.pdf

Please wait while we upload your file,




You can see a preview of the selected document during upload. Once you select Confirm, you will not be able to go back and view what was uploaded.

Attach Clinical Documentation

PN
v

File Review File Confirm Submission

Please confirm that this file is the one you wanted to upload.

>

The user's PDF document(s) that
supports the pre-
certification/referral request will
preview here.

& By selecting Confirm, you are acknowledging this document is accurate and formatted correctly W

Review and confirm that this is the file you want to upload. You can choose to Attach Another File. You can abandon the clinical attachment process
by selecting Cancel. To remove an attached document, select the red minus button. Select Continue.

Attach Clinical Documentation

Upload File Review File Confirm

55,
A 4

%]

Attachments (1)

o FW_ CLINICAL ATTACHMENTS _ document.pdf @

& Attach Another File - — -
S




Pre-Certification/Referral — Laboratory Instruction

From the Patient Care tab, select Pre-Certification/Referrals. Enter all required patient and location information. At the Request Type screen, choose
Laboratory Test as the service type and choose where the service will take place. Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY (Log Out Go to Message Center

Pre-Certification/Referrals i Printer-Friendly
Date of Service * Required
02/13/2017 Request

Request Type
Insurance

" In order to help us identify the required service, please answer these questions

BlueCross BlueShield Plans

2C2065922516805 Bt ® Independent Lab

Non-Procedure Outpatient Facility
Patient
®) Laboratory Test Office

MICHAEL TESTING

Behavioral Health Treatment

10/01/1958 Maternit
Spedialty Drug
Change Patient

Fast-Track Requests
GHIJKLMNOPQRST

20 Results

SErvice Category or setting, or select

S If you don't see the Fast-Track Request you want, go back and choose a diffe
Unlisted

You will see the Fast-Track Requests field after you select the location. Place the cursor on the desired procedure to select.



A message appears alerting you of special pre-certification/referral requirements for the selected service. Laboratory procedures that require
pre-certification must be authorized via Avalon Healthcare Solutions, an independent company that provides laboratory benefit management
services on behalf of your health plan. Call 844-227-5769 to continue. Select the link www.avalonhcs.com/provider for additional information

about laboratory pre-certification via Avalon.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory
Welcome, YOUR NAME of R PRA E/FA
Pre-Certification/Referrals i printer-Friendly

Date of Service

02/13/2017

* Required

Request
Request Type
Insurance
S In order to help us identify the required sarvice, please answer these questions
BlueCross BlueShield Plans
2C€2065922516805 www . avalonhcs. com/provider b

Patient
MICHAEL TESTING
10/01/1958

S e——re——r)
Change Patient

This screen appears when you follow the link to Avalon’s website.

AvALON

Provider Home

Documents

To fax a pre-certification/referral request to Avalon, use the Avalon Preauthorization Request Form.

Find this form on the Lab Precertification page in the Providers section of our websites at www.SouthCarolinaBlues.com or www.BlueChoiceSC.com.

19
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Pre-Certification/Referral — Radiology; Radiation Oncology; Musculoskeletal Care; Nuclear Cardiology Instruction

From the Patient Care tab, select Pre-Certification/Referrals. Enter all required patient and location information. At the Request Type screen, choose
the type of service and where the service will take place. Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACI

Pre-Certification/Referrals = Printer-Friendly
Date of Service * Required
02/14/2017

i Request
Request Type
Insurance
S In order to help us identify the required service, please answe: eS¢ qQueslions:

BlueCross BlueShield Plans

ZC2065922516805

®) Procedure Inpatient Hospita
Non-Procedure @) Outpatient Facility
Patient
" Laboratory Test
MICHAEL TESTING i B
Behavioral Haalth Treatment
10/01/1958 Matermity
—
Change Patient

Fast-Track Requests

200 Results

You will see the Fast-Track Requests field after you have selected the location. Place the cursor on the desired procedure to select.
- There are only Radiology fast-track options for BlueCross and BlueChoice plans.

« There are no Radiation Oncology or Musculoskeletal Care fast-track options for BlueCross and BlueChoice plans.

20



A message appears alerting you of special pre-certification/referral requirements for the selected service. Advanced radiology procedures that
require pre-certification must be authorized via National Imaging Associates (NIA) Magellan’s website. NIA Magellan is an independent company that
handles authorization for certain imaging services on behalf of your health plan. Call 866-500-7664 or select the link www.radmd.com to continue
radiology pre-certification via NIA Magellan.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILIT

Pre-Certification/Referrals =) Printer-Friendly
Date of Service * Required
02/14/2017

Request
Request Type
Insurance
S In order to help us identify the required service, please answer thesa questions:
BlueCross BlueShield Plans
ZCZ065922516805 . - 3 : g $ www.radmd.com t

Patient Service Request

Fast Track
MICHAEL TESTING R

10/01/1958

Procedure/Service Information
Procedure: 1

Service Request
Fast Track
Procedure/Service Information

Procedure: 2

Diagnosis Information:



http://www.radmd.com

This screen appears when you follow the link to NIA Magellan’s provider portal. Existing users may access the site via the green button. First-time
users must complete required fields to create an account. Select the response that best describes your company (physician office that orders
procedures, physician office that orders radiation cardiology procedures). Select Submit.

N’AMagellan.
RadMD.com

Existing RadMD Users
Click Here

RadMD.com: For first time visitors

Login Home Help

Please fill out this form only for yourself. Shared accounts are not allowed.

Which of the following best describes your company?
Physician's office that orders procedures V| What about read-o

NIA does not permit a rendering provider to contractually accept delegation of nso"s’ for the authonzabon s fswc“ om the referring provider. NIA
also does not permit a rendering provider 1o represent itself as a refes could implicate federal
or state laws or terms and conditions of a provider contract or benefit plan hn efore, NIA n ity IS suspected or

reported. If NIA determines that a rendenng prowider is representing itself as a refeming p wider may be subject to !-—f'- nation from the NIA network
New Account User Information Your Direct Report
The manager or supenasor responsile for terminating your access. This
cannot be yourself.
First Name: Last Name:
First Name: Last Name:
Phone: Fax:
[ Phone: Email:
Email: Confirm Email:
Company Name: Job Title:
Address Line 1: Address Line 2:
City: State:
[State] hd
Zip:
Submit

If you have problems, please contact us at RadMdSupport@mage

© 1998-2017 Magellan Health, Inc. All Rights Reserved.

A subsequent screen gives menu options and account information. Select a request link to be routed to the appropriate service type:
+ Request an Exam — Advanced Radiology Services
+ Request Physical Medicine — Physical Medicine Services
«+ Request a Radiation Treatment Plan — Radiation Oncology Services
+ Request Pain Management or Minimally Invasive Procedure — Musculoskeletal Care Management
— Request Spine Surgery or Orthopedic Surgery — Musculoskeletal Care Management

Follow the NIA Magellan pre-certification process through subsequent screens to complete.
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Pre-Certification/Referral — Behavioral Health Instruction

From the Patient Care tab, select Pre-Certification/Referrals. Enter all required patient and location information. At the Request Type screen, choose
Behavioral Health Treatment as the type of service and where the service will take place. Select Continue.

Request Type

S Continue to use the current process to search for a service

Which type of service are you requesting? Where will this service take place?
) Procedure () Inpatient Hospital
) Non-Procedure @ Outpatient Hospital
O Laboratory Test O Office

(@ Behavioral Health Treatment
Maternity

() Spedialty Drug

@ Please note: Any drugs, services, treatment or supplies the BlueCross medical staff determines, with appropriate
consultation, to be experimental, investigational or unproven are not covered services. For further information, please
refer to our pre-certification requirements.

T m———, Start Over
Ask Health Care Services  [l:Fl3 -

Fast-Track Requests

ABCDEEGHIJKLMNOPQRSTUVWXYZAI

5 Results
CHEM DEP INTENSIVE OUTPATIENT Detail | -
CHEM DEP PARTIAL HOSP ADMIT Detail
PSYCH INTENSIVE OUTPATIENT Detail
PSYCH PARTIAL HOSP ADMIT Detail
TEST ONLY- APPVD POS2 Detail

& If you don't see the Fast-Track Request you want, go back and choose a different service category or setting, or select
Unlisted.

You will see the Fast-Track Requests field after you select the location. Select the desired procedure.



Diagnosis information, patient’s information and procedure/service information appear on the screen. Enter clinical information and choose
Attach Clinical Documentation as appropriate. Verify the service beginning and end dates. Select Continue. You can select Change Fast-Track
Selection if you need to return to the previous screen.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of R ACTICE/FA

Pre-Certification/Referrals = printer-Friendly
Date of Service = Required
02/14/2017 Request

Request Type
Insurance

' N ¥ In order to help us identify the required service, please answer these questions:
BlueCross BlueShield Plans

ZCZ065922516805

Procedure Inpatient Hospital

Non-Procedure @) Outpatient Hospital
Patient

Laboratory Test Office

MICHAEL TESTING

10/01/1958

G

Change Patient

Fast-Track Request

PSYCH INTENSIVE OUTPATIENT

Diagnosis Information

O mista

R69 - ILLNESS, UNSPECIFIED Q
& Add Additional Diaqnosis Codes

Patient’s Information

< P

his authorization, you should include
in the Clinical Information box

If you have medical records or other filke ipport this re dick Attach Clinical Documentation.

Please note: We currently only accept PDF files at this time.

dinical information for
oCe codk

=

View Required Information

¥ Attach Clinical Documentation

Procedure/Service Information

S Please verify this information:

Procedure 1:

02/14/2017 02/14/2017
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At the Other Information screen, provide additional information for level of service (E-Elective, 03-Emergency, U-Urgent); release of information; facility

providing service; provider(s) and the practice. Select Continue. Follow the process through the Verification and Authorization Confirmation screens.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY

Pre-Certification/Referrals

Date of Service

02/14/2017
O

Insurance
N Fast-Track Request
BlueCross BlueShield Plans

PSYCH INTENSIVE OUTPATIENT

Z2CZ065922516805
Other Information
Patient
¥ Please complete this information:
MICHAEL TESTING
E - ELECTIVE
10/01/1958 ¥
P——————————
Change Patient VIDER HAS A SIGNED STATEMENT PERMITTING RELEASE OF
Facility
S Please make sure this is the location where th will take place.
"""""" Q BEHAVIORAL HEALTH CENTER
369 HOPE HWY
CITY, SC 29292-9292
753-951-4862
Provider

O Please make sure this provider will perform the service.

123456789 Q YOUR PRACTITIONER NAME
654 PHYSICIAN PKWY STE B
YOUR CITY, SC 29292
987-654-3210

Practice

< Please make sure this practice will be responsible for this service

3456789 Q YOUR PRACTICE NAME
654 PHYSICIAN PKWY STE B
YOUR CITY, SC 29292
987-654-3210

¥ Printer-Friendly

EDICAL BILLING DATA RELATE( v
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Certain behavioral health services require online pre-certification via the Companion Benefit Alternatives (CBA) website. CBA is a behavioral health
managed care company that handles behavioral health care services on behalf of your health plan. Call 800-868-1032 or visit the Providers page of
www.CompanionBenefitAlternatives.com to continue.

@ Compar"on Members Providers EAP Customers

Providers ’ ’ sion b Request Prece "

Request Precertification

Contact Us.

From the secure Form Resource Center page, you can easily complete web-based applications for facility-based treatment, outpatient
medication management, outpatient mental health treatment, outpatient substance use disorder treatment and South Carolina Department
of Mental Health treatment.

- To request pre-certification for psychological testing, contact CBA to request the appropriate form.

(@ Companion
| N FORM RESOURCE CENTER

Companon Beneft Alernates Home  Contact Us

Welcome to the Companion Benefit Alternatives

FORM RESOURCE CENTER

for Behavioral Health Clinicians

Choose a Category

© Facility-Based Treatment

© Outpatient Medication Management

0 Outpatient Mental Health Treatment

0 Outpatient Substance Use Disorder Treatment

© SC Department Of Mental Health Treatment
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Pre-Certification/Referral — Maternity Instruction

From the Patient Care tab, select Pre-Certification/Referrals. Enter all required patient and location information. At the Request Type screen, choose

Maternity as the type of service, and where the service will take place. Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILI og Out 0 to Message Canter
Pre-Certification/Referrals (= Printer-Friendly
Date of Service * Required
02/14/2017 Request
Request Type
Insurance

N S In order to help us identify the required service, please answer these questions
BlueCross BlueShield Plans

2CZ2065922516805

Procedure @) Inpatient Facility

Non-Procedure Outpatient Facility
Patient

Laboratory Test Home

MARTHA TESTING

oral Health Treatment

09/01/1960

Change Patient

Fast-Track Requests

3 Results

7 If you don't see the Fast-Track Request you want, go back and choose a different service category or setting, or select
Unlisted.

You will see the Fast-Track Requests field after you select the location. Select the desired procedure.
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Diagnosis information and procedure/service Information appear on the screen. Verify the service beginning and end dates. Select Continue. You can
select Change Fast-Track Selection if you need to return to the previous screen.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILIT q Ot
Pre-Certification/Referrals = printer-Eriendly
Date of Service * Required
02/14/2017 Request
Request Type
Insurance

N ~" In order to help us identify the required ssrvice, please answer these questions:
BlueCross BlueShield Plans

2C7065922516805 e ® Inpatient Fadikity

Non-Procadure Outp

tient Fadility

Patient

t's N Laboratory Test Home

MARTHA TESTING
Behavioral Health Treatment

09/01/1960 @ Maternity
Spedialty Drug

T ———

Change Patient

Fast-Track Request

VAGINAL DELIVERY
Diagnosis Information

@ This transaction can only be associated with ICD-10 codes. If you are typing in a code, please verify it is a valid ICD-10

code

080 ENCOUNTER FOR FULL-TERM UNCOMPLICATED DELIVERY

Procedure/Service Information

" Please verify this information:
Procedure 1:
()1/14/2;1/ 02/16[1‘0.1/'
5;4(;0 R(;UHNE OBSTETRIC CARE INCLUD S§460 ROvl;lTI‘NE‘ OBSTETRIC CARE INCLUD

59400 ROUTINE OBSTETRIC CARE INCLUD

1 Unit
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On the Other Information screen, provide additional information for level of service (E-Elective, 03-Emergency, U-Urgent), release of information, facility

providing service, provider(s) and the practice. Select Continue. Follow the process through the Verification and Authorization Confirmation screens.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Pre-Certification/Referrals

Date of Service

02/14/2017

Insurance

BlueCross BlueShield Plans
ZCZ065922516805

Patient

MARTHA TESTING

09/01/1960

Welcome, YOUR NAME of YOUR PRACTICE/FACILT

Fast-Track Request

VAGINAL DELIVERY

Other Information
S Please complete this information:

E - ELECTIVE

Y - YES, PROVIDER HAS A SIGNED S

Fadllity
* Please make sure this is the location where the service will take place.
'''''''' Q GENERAL HOSPITAL
167 CARE DRIVE
CITY, SC 29292-9292
Provider
Please make sure this provider will perform the service,
23456789 Q YOUR PRACTITIONER NAME
654 PHYSICIAN PKWY STE B
YOUR CITY, SC 29292
987-654-3210
Practice
& Plaase make sure this practice will ba responsible for this service.
2 Q YOUR PRACTICE NAME
654 PHYSICIAN PKWY STE B
YOUR CITY, SC 29292
987-654-3210

M Printer-Friendly
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Pre-Certification/Referral — Specialty Medical Drugs Instruction

From the Patient Care tab, select Pre-Certification/Referrals. Enter all required patient and location information. At the Request Type screen, choose
Specialty Drug as the service type and Specialty Drug as where the service will take place. Select Continue.

Request Type

« Continue to use the cument process to search for a senvice

Which type of service are you requesting? Where will this service take place?
Procedure % Specialty Drug
) Mar-Procadure
¢ Laborabory Test

i} Behavioral Health Treatmant

(b Matemity

W Spegalty Drug

Y Pleace note: Aoy drugs, sendcas, treatment or supplies the BluaCross medical ctaff detesmines, with appropeiate
consultation, te be experimental, investigational or unproven are not covered sendces. For further information, pleasa
refer bo our pre-cadification raguirements,

S PO Y TR P, WP T oers Stait Oavear
Ask Health Care Services  [JT8sFT

Fast-Track Requests

ABCDEFGHIJKLMNOPRPQGQRERITUNWXY Z Al
363 Results

ABRAXANE Detai
ACCRETROFIN Detail
ALTEMBEA INVISL Leta
Al H=31 LT
ACTIMMUNE HEF Detai
ADAGEN Detail
ADCETRIS Detai
ADCIRCA Detai
ADEMPAS Dietai
ADRUCIL Detai

-

< If you don't see the Fast-Track Request you want, go back and chopse a different service category or setting, or select
Unsliched,

You will see the Fast-Track Requests field after you select the location. Select the desired procedure.

A message appears alerting you of special pre-certification/referral requirements for the selected service.
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Certain specialty drugs require pre-certification via the Optum Rx® online authorization tool, MBMNow. Optum Rx is an independent company that
provides pharmacy services on behalf of you BlueCross and BlueChoice. Call 877-440-0089 or follow the Click here link to continue.

Welcome, Tiffany Ingersoll of 1

Pre-Certification/Referrals % Printer Friendly
Date of Service * Required
01/27/2020 Request

Request Type
Insurance

7" In order to help us identify the required service, please answer these questions:

BlueCross BlueShield Plans

ZCF520056702904

Patient
TON, BEVACIZUMAB, 0.25

SUSAN M SCHELLER-DAIDONE

Procedure/Service Information:

06/21/1969

Change Patient

0.25 - (9257 INJECTION, BEVACIZU

Service Request

s: Z79899 OTHER LONG TERM (CURRENT) DRUG THERAPY

O Procedure ® Specialty Drug
O Non-Procedure
O Laboratory Test

O Behavioral Health Treatment

ff determines, with appropriate
s, For further information, please

or unprov

Other specialty drugs (e.g., certain self-administered drugs) that do not require authorization via MBMNow will continue through the My Insurance
Manager pre-certification/referral process.

This screen appears when you follow the link to the pharmacy benefit manager’s MBMNow provider portal. Follow the MBMNow pre-certification
process through subsequent screens to complete.

“{OPTUM Home  Authorization ¥  Contact Us

The informaon shown below s refiected based on 01-27-2020.

Draft Prior Authorization Requests Greate NenrRequest = View Al

Displaying your 10 mast recenty wpdated draft auborizaonrequests
Actions  DraftID Member Name Subseriber ID Creation Date Creator

You have o dra# authorzztons.

Submitted Prior Authorization Requests Greate New Request 2= ViewAll

Displaying your 10 most reenty submited rquests
Actons | RequestMamber | Memberbame | SubscriberD | Staus StartDate End Date e | sy

You have no submied auhorizains.




Authorization Status

From the Patient Care menu, choose Authorization Status. Complete the required information, making sure to enter the member ID exactly as it
appears on the patient’s insurance card, including the alpha prefix if applicable. Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY

Authorization Status % printer-Friendly

* Indicates required field
Patient Selection

@ Please note: The Health Plan y

~Please Choose One-- ~

The Authorization Status screen displays next. You can narrow the Partial Authorization Status List according to search by all available dates, specific
beginning date or date range. Choose Update Results.

Follow the Authorization Number link to view an approved authorization. Follow the View Authorization link to view a pending authorization.

Home  PatientCare  Office Management  Resources  Modify Profile Profile Administration  Staff Directory
Welcome, YOUR NAME of YOUR PRACTICE/FACILITY ) GO th Messaqe Cantes
Authorization Status i) Brinter-Friendly
Insurance
BlueCross BlueShield Plans
me of your eliphilty o
2CZ065922516805
MICHAEL TESTING
Patient

MICHAEL TESTING

MALE
(]
10/01/1958
@ Al Available Dates
Change Patient ) Specific Baginning Date

Date Range

Our records show these authori

he period you chose:

Partial Authorization Status List (oic » sort) Showing: & Reswitls)

1113708585249 APPROVED OUTPATIENT

HOSPITAL
1113709022182  APPROVED OUTPATIENT
HOSPITAL
| 1113300471513  APPROVED INPATIENT
HOSPITAL
1113015470346  APPROVED INPATIENT
HOSPITAL
1111900592043  APPROVED INPATIENT
HOSPITAL
1109210583238  APPROVED 04 INPATIENT
HOSPITAL
View PENDING 02/ INPATIENT
Authorization HOSPITAL
View PENDING 01/ OUTPATIENT
* Authorization 01/ HOSPITAL

&F We list authorization statu
to see thase records, please

ing to health plans. If your patient had a

the previous health plan.

aith plan and you would like
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This Authorization Detail screen appears when you follow the authorization number link from the Partial Authorization Status List. Select Return to

Authorization List, Change Patient or Ask Healthcare Services as appropriate.

Approved Authorization

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY (Log Out)
Authorization Detail (%0 printer-Frien
Insurance . ‘
@ Please note: We wiill display behavioral health authorizations only to the rendering provider.

BlueCross BlueShield Plans

C2065922516805 1704112199900

MICHAEL TESTING MICHAEL TESTING
Patient Status Authorization Period Provider's Name Place of Service Days/Units
Patient’s N APPROVED 02/10/2017 - 02/11/2017 YOUR PRACTICE NAME INPATIENT HOSPITAL 00001

MICHAEL TESTING

MALE st

t f Birth
10/01/1958

Change Patient |

If you need help, please
Ask Healthcare Services.

Pending Authorization

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY (Log Out)
Authorization Detail () printer-Friendly
Insurance

@ Please note: We will display behavioral health authorizations only to the rendering provider.

BlueCross BlueShield Plans

Member II process he recora me.
ZCZ065922516805
Member's Nam Authorization is Pending
MICHAEL TESTING
pationt MICHAEL TESTING
MICHAEL TESTING Status R 1 Period R ting Providk Place of Servi
Gender PENDING 02/21/2011 - 02/21/2011 YOUR PRACTICE NAME INPATIENT HOSPITAL
MALE
Date of Birtl FACILITY NAME
10/01/1958
Chang 1 S5 If you have medical records or other files to support this request, dick Attach Clinical Documentation.

Please note: We currently only accept PDF files at this time.

If you need help, please

Ask Healthcare Services.
& Attach Clinical Documentation

Return to Authorization List
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Authorization Extension

From the Patient Care menu, choose Authorization Extension. Complete the required fields and select Continue. The authorization status displays
next. The Advanced Search field defaults to Extend.

You can also select Extend (or Update, Appeal or Provide Clinical Information for) from the drop-down menu on the Authorization Status screen of a
previous authorization status search.

The Partial Authorization Status List is shown. You can narrow the authorization status list according to search by all available dates, specific beginning
date or date range. Then select Update Results.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY

Authorization Status i Printer-Friend|
e © Please note:
Blﬁecmsg BlueShield Plans We will display behavioral h s only to the rendering provider.

) An approved autl f payment or reimburs ur eligibility for
2CZ065922516805
im information submitted are consistent.
- r's Nam e
MICHAEL TESTING
or she receives.
fied (e.g. limitations, waiting periods, copayments, deductibles, network

Patient eligibility, etc.).
Patient’s Nar 2
MICHAEL TESTING We will pay claims based on this information
Gender All A tions
MALE Sh NLY authorizations that | can .

y v
Date ¢ b
10/01/1958 ide Chinical Information for

@ All Available Dates

Change Patient (O Specific Beginning Date ..

O Date Range ...

.

Our records show these authorizations for the period you chose:

Partial Authorization Status List  (aick 2 cotmn tite to sort) HORNG £ Roewst(s)

Authorization Number Status Authorization Periodw Healthcare Provider Place of Service

y 1113708585249 APPROVED  06/17/2011 - OUTPATIENT
06/17/2011 HOSPITAL
\ 1113709022182 APPROVED  05/30/2011 - OUTPATIENT
05/30/2011 HOSPITAL
4 1113309471513 APPROVED  05/13/2011 - INPATIENT
05/15/2011 HOSPITAL
§ 1113015470346 APPROVED  05/10/2011 - INPATIENT
05/12/2011 HOSPITAL
4 1111909592043 APPROVED  04/29/2011 - INPATIENT
05/04/2011 HOSPITAL
v 1109210583238 APPROVED  04/02/2011 - INPATIENT
04/05/2011 HOSPITAL
View PENDING 02/21/2011 - INPATIENT
* Authorization 02/21/2011 HOSPITAL
View PENDING 01/22/2011 - OUTPATIENT
* Authorization 01/22/2011 HOSPITAL

¥ We list authorization status records according to health plans. If your patient had a different health plan and you would like
to see those records, please search under the previous health plan.
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Pre-Service Review for Out-of-Area Members

From the Patient Care menu, choose Pre-Service Review for Out-of-Area Members. Select View Medical Policy or Request Pre-Service Review.
Then select Verify.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY (Log Out) Go to Message Center
Pre-Service Review for Out-of-Area Members () Printer-Friendly

Includes Notification, Pre-Certification, Pre-Authorization and Prior Approval

* Required

5 You can view the out-of-area Blue Plan’s medical policy or request a pre-service review.
Please select the type of information requested, enter the first three letters of the member's identification number on the BlueCross BlueShield ID card, and click Verify.

) Request Pre-Service Review

=3

When you select View Medical Policy, you will be redirected to this page of www.SouthCarolinaBlues.com. Choose Medical Policy, enter the
alpha prefix, and then select Submit.

Providers Providers ~ | Seaich

A / Providers / Policies and Authorizations / Prior Authorization / BlueCard Prior Authorization/Medical Policies v

BlueCard Prior Authorization/Medical Policies

Need prior authorization for a patient who is a member of another Blue plan? If prior authorization is required, you can initiate the process through My Insurance
Manager™. Once you've logged in, go to Patient Care. Then select “Pre-Service Review for Out-of-Area Members” from the menu.

To view an out-of-area Blue Plan's medical policy or general priorauthorization information, please select the type of information you need, enter the first three
letters of the identification number on the member's Blue Cross and/or Blue Shield card, and click Submit.

Type of Information

Please select only one.

# Medical Policy
General Precertification/Preauthorization Information

This field is required.

Alpha Prefix

This field i required.

If you experience difficulties or need additional information, please contact 800-676-BLUE.



http://www.SouthCarolinaBlues.com

You will be taken to the landing page of the other Blue® Plan.

' Pre-Service Review for
| o 5 1)
Bl L B Out-of-Area Members

Welcomes YOUR PRACTICE/FACILITY

You have been routed from BlueCross BlueShield SC to BCBS to conduct pre-service review for a(n) BCBS
memoer.

Please choose from the following options

Request Preauthorization/Referral
AIM Specialty Health

rvice, Inc. HMO products underwritten by HMO Colorade

Anthem Blue Cross and Blue Shield is the

Msine, Inc. In Missouri (excluding 30 counties in the Kanss:

and HMO Miss:

T and certain sffilistes admin;

uri. Inc.

(HALIC),

d do not underwrite be

and certsin sffilistes only provide admini p
Inc. HMO products underwritten by HMO Colorado, Inc.. dba HMO Nevads. In New Hampshire: Anthem Hi
S

des as Anthem Blue Cross and Bl

Plans of V

Insurance Ci

m pany. In Virginia: Anthem He:

for the City of Fairfax, the Town of Vienna, and the ar ute 123. In Wisconsin: Blue C:

Insurance Corporation {"Compc:

administers the PPO and indemnity cies: Compcare Hesalt

re and BCBSWi collectively, which undenwrite or administer the P

demark of Anthe:

ut: Anthem Health Plans c ) em Hesith Plans of K n Msine: Anthem Health

When you select Request Pre-Service Review, the screen expands to show more required fields.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR

Pre-Service Review for Out-of-Area Members (4 Printer-Friend

Includes Notification, Pre-Certification, Pre-Authorization and Prior Approval

You can view the out-of-area Blue Plan's medical policy or request a pre-service review.
er the first s of the member’s identification number on the BlueCross BlueShield ID card, and click Verify.

Please select the type of information requeste

View Medical Policy

Request Pre-Sarvice Review

Contact Information

Complete all entries and select Verify.
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You will then be taken to the pre-certification page of the other Blue Plan.

BlucCross BIUcSCId | v, s s Pre-Service Review for Out-of-Area
our plan tor tter alt
i el Members

BlueCross BlueShield of XXXXX

Welcomes YOUR NAME

You have been routed from BlueCross BlueShield SC to BCBS of XXX to conduct pre-service review for a BCBS of XXXXX member.

Please choose from the following electronic pre-service review options:

« Inpatient or Outpatient Services (Please note that the electronic pre-service review for In/Outpatient services is available 4a.m. to 1a.m., Monday
through Friday.)

+ Radiological Services

Other pre-service review options:

* DME Services: BCBS of XXXXX does not currently offer electronic pre-service review for DME services. Please call 1-800-888-8888 for DME
pre-service review.

* Mental Health Services: BCBS of XXXXX does not currently offer electronic pre-service review for Mental Health services. Please call the
number on the back of member’s 1D card for Mental Health pre-service review.

View BCBS Pre-Certification Requirements.

© 2017, Bive Cross and Biue Shield of North Caroina, an independent icensee of the Biue Cross and Blue Shield Assocason
All nights reserved. This 55 incluces conficential and propretary informascn. Use is protected
by ail applicadle feceral and state lews. Unauthorized 9CCess is not parmized
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Verify Primary Care Physician

From the Patient Care menu, choose Verify Primary Care Physician. Complete the required information, making sure to enter the member ID exactly
as it appears on the patient’s insurance card, including the alpha prefix if applicable. Select Continue

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY (Log Out)

Verlfy Prlmary Care Physlclan {® Printer-Friendly

* Indicates required field.
Patient Selection

S5 Enter this information to find the current Primary Care Physician information.

BlueCross BlueShield Plans V]

2c2065922516805

10/01/1958

The primary care physician information will display on the next screen if applicable to the member’s health plan.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY Log Out

Verify Primary Care Physician U80 Printer-Friendly
Insurance @ We had coverage under a different Health

Plan Na

BlueCross BlueShield Plans Pla You would ke i t information, p er t v ealth Plan.

ZCZ065922516805 .
04/24/2017

MI‘CHA‘EL TESfING Primary Care Physician Information
Patient’s Effective R T I Provider's
Patient MICHAEL ow that this member’s health plan coverage does not
Date of Birth TESTING mber to choose a primary care physidian.
10/01/1958
— ———
Change Patient Back
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JUST FOR DENTAL PROVIDERS

Pre-Treatment Estimate Entry

From the Patient Care menu, choose Pre-Treatment Estimate Entry to get a real-time snapshot of the benefits that are payable at the time the
pre-treatment processes. This is considered a prior authorization. Select the plan and then choose Continue.

Home Patient Care Office Management Resources Madify Profile Profile Administration Staff Directory

welcome, Your Name of Your Dental Practice (Log Out)

Pre-Treatment Estimate » erinter-Friendly

Plan Information

" Required

Plan Information

Submitter Information

o If this information is not correct, please modify your profile. Any information you entered will be lost if you navigate
away from this page.

Your Name 987654321 Your.Name@email.com

(987) 234-5678 Not Available Not Available

Plan Information

@ Pleass note: You are entering a Pre-Treatment Estimate request. Switch to create a Dental Cla
—Please Choose One— a
————
iy X Cancel this claim




From the Provider Information screen, select the hyperlinks for Choose a Billing Provider or Choose a Rendering Provider to have this information
auto populated. Select Choose a rendering provider if it differs from the billing provider.

A specialty/taxonomy code is required when you enter the rendering provider information. Use the National Plan and Provider Enumeration System’s
(NPPES) website to locate your rendering provider’s specialty/taxonomy code if you are unfamiliar with this number. NPPES is a separate program run
by the Centers for Medicare & Medicaid Services that handles these unique identifiers.

You can also find the specialty/taxonomy code in My Insurance Manager by searching for a partial code or description. Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Wwelcome, Your Name of Your Dental Practice

Pre-Treatment Estimate 0 Exinter-Friendly

Provider
Information

Insurance

Provider Information

Billing Location Information

BlueCross BlueShield Plans

& Chick Choose 3 Billing Provider to select from a list of location:
must be the piysical address (not P.0. Box) and must con’

“a Choose a Billing Provider

Primary ID (NPI)

987654321

YOUR DENTAL PRACTICE

456 MAIN ST

FORT MILL South Carclina [»] 29715 0000

Assigned v| Yes w

Rendering Provider Information

“a Choose a Rendering Provider

Flease Choose One b

[
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On the Patient Information screen, add the required patient data elements as a one-time entry or use the Patient Directory. In the Patient Account
Number field, input the patient’s unique number your practice or practice management software has assigned. You can create a patient account
number if one does not exist. Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, Your Name of Your Dental Practice 0g Out’

Pre-Treatment Estimate % rinter-Friendly
Patient
Information
NG Patient Information
BlueCross BlueShield Plans L
@ Please note: Changes made to this information will not be updated in your Patient Directory

%+ Enter the Member ID as shown on the member’'s ID card.

“a Choose a Patient or enter the information here.

—~Please Choose One-— ~

[<

—Please Choose One-— e
Patient Consent
Yes ~
Yes, provider has a signed statement permitting release of medical billing data related to a claim v

i X Cancel this claim




The next pre-treatment estimate entry screen is Claim Information. Bypass the option to choose or create/update a superbill from the drop-down
menu. Choose the place of service. If appropriate, add claim entry options by checking the box that corresponds with the claim information to be

included. Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, Your Name of Your Dental Practice (Log Out) Go

Pre-Treatment Estimate = Brinter Pricudly

Provider Information Patient Informatior Claim Information

* Required

AnNnoe Claim Information

BlueCross BlueShield Plans Superbill Information

None A
ZCZ065922516805

& Create a New or Edit an Existing Template
MICHAEL TESTING

Service Information

Patient
MARTHA TESTING
SPOUSE Office ¥
FEMALE Claim Entry Options
. ] Accident Information
09/01/1960

Claim Note Information

] Orthodontics Information

)
or Back X Cancel this daim
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Claim Line Information is the fifth screen in the pre-treatment estimate entry process. Enter the total number of lines (up to 50 lines) in the
Claim Amounts section. There is also a second chance to include additional claim lines by selecting the Add a New Claim Line link at the
bottom of the screen. Claim amounts will automatically calculate based on the amounts you enter on the claim lines.

In the Claim Lines section, enter the procedure code and charges in those required fields. Search for the specific procedure code by selecting
the magnifying glass icon.

Choose the tooth number or oral cavity from the drop-down menu. Selecting a tooth number or oral cavity is optional.

Enter additional information as appropriate for treatment start/completion dates; prosthesis, crown or inlay placement; orthodontic
banding/replacement dates; and rendering provider information. Select Continue.

Home Patient Care Office Management Resources Maodify Profile Profile Administration Staff Directory

welcome, Your Name of Your Dental Prac
Pre-Treatment Estimate (=0 Printer-Eriendly
Claim Linge
Information
EEsy Claim Line Information
BlueCross BlueShield Plans Claim Amounts
ZCZD65922516805
MICHAEL TESTING 500.00 b 1 ~
Patient Claim Lines
MARTHA TESTING @ please not
SPOUSE 2 d
FEMALE
Line 1
09/01/1960
D Q 500.00

Rendering Provider Information: [+

J Add a New Claim Line

o X Cancel this claim




This screen appears when you are searching for a procedure code. Search by description or code. Select your desired code and be returned
to the prior screen.

Procedure Code (HCPCS) Search Results

Showing 6 Result(s)

Description «
ALVEOLOPLASTY IN CONJUNCTION WITH EXTRACTIONS - FOUR OR MORE TEETH OR TOOTH SPACES,
PER QUADRANT

ALVEOLOPLASTY IN CONJUNCTION WITH EXTRACTIONS - ONE TO THREE TEETH OR TOOTH SPACES,
PER QUADRANT

ALVEOLOPLASTY NOT IN CONJUNCTION WITH EXTRACTIONS - FOUR OR MORE TEETH OR TOOTH
SPACES, PER QUADRANT

ALVEOLOPLASTY NOT IN CONJUNCTION WITH EXTRACTIONS - ONE TO THREE TEETH OR TOOTH
SPACES, PER QUADRANT

EXTRACTION, COROMAL REMMANTS - DECIDUOUS TOOTH

EXTRACTION, ERUPTED TOOTH OR EXPOSED ROOT (ELEVATION AND/OR FORCEPS REMOVAL)

From the Review screen, examine your entries for the pre-treatment estimate. Submit the pre-treatment estimate or return to any previous screen
using the back hyperlink or selecting a screen title on the progress bar.

Select Add Additional Claim Information to add claim-level information.

Home Pattient Care Office Management tesources Modiy Profile Profile Administration Staif Directory

Welcome, Your Name of Your Dental Practice

Pre-Treatment Estimate = frater Fresdly

Heview
Insurance Claim Review
BlueCross Blueshield Plans & This s a summary of the information you are sbout to submit. Maase make any necessary changes and submi
Sl TR Provider Information
T YOUR MAME YOUR DEMTAL PRACTICE BlueCross Blueshield Plans
patioat Patiant Information
HARTHA TEETING ICZ065922516805 09/01/1960 FEMALE
SPOUSE

MARTHA TESTING 3159
FEMALE

Claim Information
09/01/1960

500.00
ndd Additional Claim Informatson

Claim Line Information

Line Procedure Date of Service. Charges Addsticnal Line Information

D740 50000 3 Add

ﬁ or B ¥ Cancel this chsim

To add information that applies to an individual claim line, select the Add link on the line to which the information applies. There is an option to cancel
the claim at the bottom of each screen of the claim entry process. Select Continue.
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A claim number displays on the Claim Confirmation screen. You can now begin a new pre-treatment estimate or view the status of a
pre-treatment estimate.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, Your Name of Your Dental Practice (Log Out) Go to Message Center

Pre-Treatment Estimate - PrinterEriend!

Confirmation

Anexsrance Claim Confirmation
BlueCross BlueShield Plans @r note: We have g your Pre-Treatment Estimate.
7C7065922516805 Confirmation
i s I T7D10003W 2€7065922516805 MARTHA TESTING
Patient 09/01/1960 Female
MARTHA TESTING
' | i | ———
SPOUSE
FEMALE

09/01/1960




Pre-Treatment Estimate Status

From the Patient Care menu, choose Pre-Treatment Estimate Status. Select a dental plan, and enter the member ID and patient’s date of birth.
Select Continue.

Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

welcome, Your Name of Your Dental Practice (Log Out) Go to Message Canter

Get Adobe Reader (= Printer-Friendly
Pre-Treatment Estimates

* Indicates requir

@

Patient Selection

S To search for a Pre-Treatment Estimate, please enter this information.

Flease Choose One-- ~

The Estimate Detail screen displays next. Look to the Status field to determine if the estimate is in a pending or approved status.

You can now choose to send a secure email to Provider Services by selecting Ask Provider Services. You can also choose Previous Estimate to see
previous updates or Next Estimate to see the next update.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome,Your Name of Your Dental Practice {Log Out)
Pre-Treatment Estimates
Insurance [=) view Pre-Treatment Estimate Letter
BlueCross BlueShield Plans . .
Estimate Detail
¢ h Here ks the information abaut the pre-tre nt estimate you chose
2CZ065022516805 Here s the information about the pre-treatment estimate you chose.
Please note: This is not a quarantee of benefits or payment. All services are subject to any limitations or exclusions in the contract
that are in effect at the time the patient receives services.
Patient
MARTHA TESTING T7D10003W PENDING
09/01/1960 Pre-Treatment Estimate Information
i YOUR DENTAL PRACTICE 087654321
Change Patient
04/20/2017 04/20/2017
$500.00 $370.00
$64.00 $66.00 No
[—pp——e——
Ask Provider Services
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TROUBLESHOOTING TIPS — PATIENT CARE FUNCTIONS

If you get a “not covered” response with an eligibility end date of 12/31/999, this means a member’s dependent has been termed on an active
policy. If you get a “covered” response with an eligibility end date of 12/31/9999, this means the patient (subscriber or dependent) is active.

You cannot view dental eligibility and benefits for FEP BlueDental or out-of-state members.

The dental code entered on the Eligibility and Benefits by Procedure Code inquiry may not be the procedure code returned on the eligibility
response. The procedure code on the eligibility response is the code we will use to process the claim for this service. For example, when D2740 is
entered the eligibility response will display details for D2751. An explanation for the code substitution is given.

If you’ve reviewed your claim entry and continue to get an error message that states missing information is required, be sure an additional claim
line field has not been expanded. For example, if you selected the show/hide link for drug identification when you entered claim line information
but did not have prescription drug information to add, the claim will not submit without this information or without collapsing this option.

BO6 Invalid Point of Origin 184

EO7 Invalid Admission Date BO4

B9A Patient Reason for Visit/Admitting Diagnosis |

B20 Revenue Code - Invalid 12

H98 Room Days and/or Charges Required on Inpatient

L25 Enter a valid tooth number or oral cavity
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BlueCross BlueShield of South Carolina and
@ BlueChoice HealthPlan of South Carolina

®

Independent licensees of the Blue Cross Blue Shield Association.

In the event of any inconsistency between information contained in this handbook and the agreement(s) between you
and BlueCross BlueShield of South Carolina, the terms of such agreement(s) shall govern. The information included is
general information and in no event should be deemed to be a promise or guarantee of payment. We do not assume
and hereby disclaim any liability for loss caused by errors or omissions in preparation and editing of this publication.
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