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Dear Blue Cross Blue Shield of Michigan and Blue Care Network health care provider:

Welcome to e-referral (also known as CareAdvance Provider), Blue Cross and BCN'’s system
for submitting and managing your referrals and authorizations electronically.

E-referral is located within our provider portal (Availity) in the Applications tab under

Payer Spaces. To get up and running in e-referral, you must have a secure Availity user ID and
password. All e-referral users in your office must have their own user ID and password to log in
to e-referral. Your Availity administrator sets this up for you. Here's how to sign up:

1. Go to bcbsm.com/providers
2. Scroll down and click Register for web tools and follow the instructions

Please note, if you work with a medical care group that handles referral and authorization requests,
continue to follow your procedures for your medical care group.

There are only three instances when a referral request cannot be made via e-referral:
¢ Out-of-state providers who do not participate with Blue Cross or BCN
* When making changes to an existing referral, other than extending the date of the referral
* Forurgent requests in the event of a life threatening situation:
o For Blue Care Network commercial or BCN Advantage®™ members, please call the
BCN Utilization Management department at 1-800-392-2512.
o For Medicare Plus Blue™ members, the contact varies by service. Please refer to the
Services that Require Authorization (PDF) available at authorizations.bcbsm.com.
Click Referrals & Prior Authorizations, then click Blue Cross Prior Authorization.
o For Blue Cross commercial members, please contact Blue Cross Provider
Inquiry. Find the appropriate phone number in the Provider resource guide at a glance
document. You'll find it at the bottom of authorizations.bcbsm.com under Frequently
Accessed Documents.

NOTE: For faster service, please have member demographics, procedure, and diagnosis codes
available before calling.

We welcome your suggestions on how we can make this and our other referral resources more
helpful. Our goal is to make submitting and checking on referrals and authorizations as easy
as possible. You may send your recommendations to providertraining@bcbsm.com.

If you have technical concerns, call the Web Support Help Desk at 1-877-258-3932.
| would also like to suggest that each time you visit e-referral, stop by the welcome page at
authorizations.bcbsm.com to read recent news and get the latest updates for your staff. This site

has a comprehensive collection of resources to assist you.

Thank you for supporting our efforts to make referrals quick and easy.

awsgn Sl vt

Taryn Szydlowski, Director
Clinical Program Operations
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Section I: Checking Member Eligibility
and Benefits

Before searching or selecting a member in e-referral, it's important to check their eligibility and
benefits information to ensure their coverage is active. You can check eligibility and benefits in:
* The provider portal (availity.com)

o For more eligibility and benefits help within Availity, click on Help & Training in the top
menu bar, then Get Trained. Enter "BCBSM" to search the Availity Learning Center catalog
and locate the Availity Overview, Payer Spaces, Eligibility & Benefits for BCBSM Providers
recorded webinar. The webinar is also available as a handout.

* Provider Inquiry's automated response system or speaking to a Provider Inquiry representative
e 270/271 electronic standard transaction

For more information, see the Member Eligibility chapter of the BCN Provider Manual or
Patient Eligibility chapter of the Blue Cross Commercial Provider Manual both available on
the secure Provider Resources page under the Resources tab. Instructions for accessing the
secure Provider Resources site:

1. Log in to our provider portal (availity.com).

2. Click Payer Spaces on the menu bar.

3. Click the BCBSM and BCN logo.

4. Click the Resources tab.

5. Click Secure Provider Resources (Blue Cross and BCN).

1. To check via the provider portal, log in to availity.com. Choose Eligibility and Benefits Inquiry
from the Patient Registration drop-down menu.

% Availity
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Checking member eligibility and benefits, cont.

2. Select a provider from the list.

Patient Registration

No Patient History

Claims & Payments

My Providers Reporting

Provider Information

Payer Spaces More

Need Help? Watch a demo about Eligibility and Benefits + New Request

Select a provider or enter one of the following: Provider NPI or Provider Tax ID
Provider @ \

WHITECOAT, DOCTOR (NPI: 0123456789)
ALLERGY, BETTY (NPI: 0123456789)
DENTIST, MARY (NPI: 0123456789)
FAMILY, ROBERT (NPI: 0123456789)
MATERNITY, JAMES (NPI: 0123456789)
DOCTOR, DOCTOR (NPI: 0123456789)

HEALTHY, DOCTOR (NPI: 0123456789)

S

rovider Tax ID @

Clear Section

rovider First Name

_J

Member Search

Single Patient

Multiple Patients

The NPI will populate if
your provider is set up in
Express Entry. If they are
not, add the NPl manually.

3. Choose a Member Search
Option(s). Either enter the
payer-assigned number that
displays on the patient's

ID card for the Patient ID

or choose other options from
the drop-down menu.

Make sure the member has
Active eligibility. Choose the
patient from the list of results.

BlEligibility & Benefits

Fields marked with an asterisk * are required.

* Organization * Payer @

 Feedback

BCBS MICHIGAN AND BLUE CARE NETWORK

v l [ BCBS MICHIGAN AND BLUE CARE NETWORK v

Provider Information

Select a provider or enter one of the following: Provider NP or Provider Tax ID
Provider @

[ WHITECOAT, DOCTOR (NPI: 0123456789) v ]

Scarch for a provider by name, NP, tax ID, taxonomy cod, or address

Provider NP1 @

Provider Tax ID @

Clear Section

[ 0123456789

Organization or Provider Last Name @

Provider First Name

[ WHITECOAT ] [ DOCTOR

Checking member
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Patient Information

Member Search Single Patient Multiple Patients

member's information.

clicking Submit at bottom of page.

Member Search Option(s) @

Click here to search for Federal Employee Program or Blue Exchange members.

To view coverage for a date of service prior to today, edit the "As of Date" to the date of the prior coverage before retrieving the

Enter member information, then click on Search. If there are member search records, please click on one before

[ Member ID

Member ID/Policy Number
{ 123456789

Member D Group LoB
T —
PATENT2  xh1zaaserag 0010607 DentVis Hosp, Spouse

Prof, Pharm

Relationship DOB

Subscriber  06/28/1900

06/28/1901

Coverage

02/01/2022 -

12/31/9999

02/01/2022 -

12/31/9999

]

Status

D <—
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https://apps.availity.com/web/onboarding/availity-fr-ui/#/login
https://apps.availity.com/web/onboarding/availity-fr-ui/#/login
https://apps.availity.com/web/onboarding/availity-fr-ui/#/login
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4. The As of Date defaults
to the current date. You can

enter the date for which you (202023

are verifying the patient's

eligibility and benefits [setet.

information. You can enter
a date up to 24 months in
the past.

Service Information
* As of Date @

* Benefit / Service Type @

x|

(J Submit another patient

= 0O

5. In the Benefit/Service Type field, select a service type to yield detailed benefit information.
Choose Health Benefit Plan Coverage for basic coverage information.

6. Click Submit.

The patient's information will be displayed. Scroll down to the Plan Maxiumums and Deductibles
section to see a general list of coinsurance and deductibles for services.

If you are looking for benefits more specific to your specialty, make sure to choose that specialty
in the Benefit / Service Type drop-down menu prior to searching. Click the Expand button to review
details for all benefit types or click the arrows beside each benefit type to review details one at a

time.

Plan Maximums and Deductibles

¥ Health Benefit Plan Coverage - 30

Active Coverage

Insurance Type: Health Maintenance Organization (HMQO)
Plan / Product: BCN HMO

Coverage Level: Family

Information / Details

Annual
Deductible Plan Network ID: NO NETWORK

Plan Network ID: NO NETWORK
« EMBEDDED COINSURANCE MAXIMUM
Out Of Pocket

Plan Network ID: NO NETWORK

Benefit Informatio

» Chiropractic - 33

Individual

$1,000 / Service Year(s)
-$0 Year to Date

$3,500 / Service Year(s)
-$0 Year to Date

$8,150 / Service Year(s)
-$0 Year to Date

$1,000 Remaining

$3,500 Remaining

$8,150 Remaining

Family

$2,000 / Service Year(s)
-$0 Year to Date

$7,000/ Service Year(s)
-$0 Year to Date

$16,300 / Service Year(s)
-$2.05 Year to Date

All Networks A

$2,000 Remaining

$7,000 Remaining

§16,297.95 Remaining

Checking member
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The Benefit Information section fully expanded. Accessing

Benefit Information e‘referral

~ Chiropractic - 33

Benefit Descriptions
» INCLUDES - X-RAY

o ° h
Navigating the
+ INCLUDES - SPECIALIST VISITS
« INCLUDES - PHYSICAL THERAPY/REHAB OUTPT L DaSh board

+ INCLUDES - PHYSICAL THERAPY/REHAB QUTPT

+ Chiropractic - Physical Therapy/rehab Outpt - 33

Benefit Descriptions
Coverage Level: Family

= $40 COPAY AFTER DEDUCTIBLE PER OUTPATIENT REHABILITATIVE AND
HABILITATIVE VISIT

w Chiropractic - Physical Therapy/rehab Outpt L - 33

Benefit Descriptions
Coverage Level: Family

Searching for

« OUTPATIENT REHABILITATION SERVICES ARE LIMITED TO 30 COMBINED a referral (o] g
VISITS PER CALENDAR YEAR FOR PHYSICAL AND OCCUPATIONAL . =
THERAPY AND A SEPARATE 30 VISIT LIMIT PER CALENDAR YEAR FOR auth°r|zat|on
SPEECH THERAPY. REHAB THERAPY MUST RESULT IN MEANINGFUL
IMPROVEMENT WITHIN 90 DAYS OF STARTING TREATMENT. OUTPATIENT
HABILITATIVE SERVICES ARE LIMITED TO 30 COMBINED VISITS PER

CALENDAR YEAR FOR PHYSICAL AND OCCUPATIONAL THERAPY AND A
SEPARATE 30 VISIT LIMIT PER CALENDAR YEAR FOR SPEECH THERAPY.

Submit a
global referral

~ Chiropractic - Specialist Visits - 33

Benefit Descriptions
Coverage Level: Family
« $40 COPAY PER SPECIALIST OFFICE VISIT WHEN REFERRED. SPINAL
MANIPULATIONS LIMITED TO 30 COMBINED VISITS PER CALENDAR YEAR
WHEN PROVIDED BY A CHIROPRACTOR OR OSTEOPATHIC PHYSICIAN
PREVENTIVE SERVICES AND SCREENINGS AS MANDATED BY THE
AFFORDABLE CARE ACT ARE COVERED IN FULL.

+ Chiropractic - X-ray - 33

Benefit Descriptions
Coverage Level: Family

+ $150 COPAY AFTER DEDUCTIBLE FOR HIGH TECH RADIOLOGY SERVICES Su b mit
SUCH AS MRI, PET, CAT, OR MRA WHEN PERFORMED IN AN QUTPATIENT . .
FACILITY, FREE STANDING FACILITY OR OFFICE SETTING. 20% an in pat ient
COINSURANCE AFTER DEDUCTIBLE FOR OTHER RADIOLOGY SERVICES.
PRENATAL ULTRASOUND AND OTHER PREVENTIVE SCREENINGS ARE auth (o] rization

COVERED IN FULL

~ Emergency Services - 86

Submit

Benefit Descriptions °
Coverage Level: Family an OUt patlent
= $250 COPAY AFTER DEDUCTIBLE FOR EMERGENCY ROOM TREATMENT. ER H H
: authorization

COPAY WAIVED IF ADMITTED AS AN INPATIENT. YOUR INPATIENT HOSPITAL
BENEFIT APPLIES. SEE INPATIENT HOSPITAL.

~ Hospital - 47

Benefit Descriptions
« INCLUDES - OUTPT FAC VISITS/DIAGNOSTIC SR Bo o km a rks
« INCLUDES - OUTPATIENT SURGERY FACILITY
« INCLUDES - NEWBORN CARE
« INCLUDES - INPATIENT HOSPITAL

~ Hospital - Emergency Accident - 51

Benefit Descriptions Te m p I at e S

Coverage Level: Family
« $250 COPAY AFTER DEDUGTIBLE FOR EMERGENCY ROOM TREATMENT. ER
COPAY WAIVED IF ADMITTED AS AN INPATIENT. YOUR INPATIENT HOSPITAL
BENEFIT APPLIES. SEE INPATIENT HOSPITAL.

Health
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Checking member eligibility and benefits, cont. Checking member eligibility and benefits, cont.
For Blue Cross Blue Shield of Michigan members: Click on the topics to view more detailed coverage information.

A Benefit Explainer button may be present for members and provides more detailed information.
Click the button to launch the application.

Accessing
e-referral

PATIENT, TEST @ Edt &Pt @ o Feedback ~ General Topics
1255 MAIN ST ~ Abortion . & t
S coverd cover Navigating the
ANYTOWN‘ MI 48006 Deductible may apply Deductible may apply
— g)iruiurance may app_ly . . E:oinsuram:e may app_ly . Das h boa rd
Member Status Date of Birth Gender Current Plan Effective Date Relationship to Subscriber (timitations app'x;'g'c" Toplctoview: | (Limitatons app'gﬁ,f,"d( Topic o view
Jan 1, 1988 Male Jan 1, 2024 - Mar 2, 2024 Self ) Elective Covered Covered
Deductible may apply Deductible may apply
. Coinsurance may apply Coinsurance may apply
Member ID Card Benefit Explainer (Limitations apply - click Topic to view (Limitations apply - click Topic to view
BPR) BPR)
Find a Provider ) Not Covered Not Covered
~ Allergy and Clinical Immunology
) Allergen h Covered Covered
Deductible may apply Deductible may apply
H H H H H Coinsurance may aj Coinsurance may aj
Under the Benefit Package Report tab, click Search to see a list of General Topics that display In SR | o RS R
. . . BPR) BPR)
Network and Out of Network coverage. Information can be found under the Quickview Report and e m— e
Allergy Testing
Online Benefits Information tabs Consurance may 3pPW Colnsurance may 3pp S hi
. insurance may appl insurance may appl f
(Limitations apply - dlick Topic to view (Limitations apply - click Topic to view ea rc In g or
o o a referral or
~ Ambulance Services
i, () L]
. Close Window Ambulance Facility Covered Covered authorlzatlon
Explalner Deductible may apply Deductible may apply
Coinsurance may apply Coinsurance may apply
(Limitations apply - dick Topic to view (Limitations apply - click Topic to view
BPR) BPR)
q i - P it Covered Covered
Commercial Policy | Manage Favorites | Communications e : -
Home BER Policy Manage L Deductible may apply Deductible may apply
Coinsurance may apply Coinsurance may apply e
(Limitations apply - click Topic to view (Limitations apply - click Topic to view s u b m 't a
BPR BPR) BPR)
Ambulatory Surgical Facility (ASF Covered Covered 9 lobal refe rral
5 . . Deductible may apply Deductible may apply
Benefit Package Contract Number: 012345678, Selected Member. % Reset = =
Date of Service: 02/26/2025,  Eligibility Period: 05/01/2024 To Present, . Coinsurance may apply __ Coinsurance may apply
Group Name: ABC GROUP, Group Number: 000000000, Division: 0057, Package Code: 002, BPID: 09C2X (Limitations apP';;;"Ck Topic to view (Limitations al’l";p’;“c" Topic to view
Topic Services and procedures 4l Reset ) )
. Anesthesia - General Covered Covered
Required  Optional Anesthesia Services Less or equal to 1 Units Deductible may apply Deductible may apply
per Day(s) and Anesthesia and Surgery Less Coinsurance may apply Coinsurance may aj
4 2 (Limitations apply - dlick Topic to view (Limitations apply - click Topic to view
A\ This information may not be all inclusive and should be used in conjunction with other resources. or equal to 1 Units per Day(s) is Payable BPR) BPR)
Blood Products, Storage and Processin, Covered Covered
Deductible may apply Deductible may apply
Coinsurance may apply Coinsurance may apply
$ 250 Copayment may apply $ 250 Copayment may apply
(Limitations apply - dick Topic to view (Limitations apply - click Topic to view
BPR) BPR)
Quickview Report |  Online Benefits Information BlueHealth Connection Covered Covered
(Limitations apply - dlick Topic to view (Limitations apply - click Topic to view
BPR) BPR) b .
Medical Services = T E S u m It
Cardiac Rehabilitation Covered Covered
Cardiac Rehabilitation; per 3 Months Less or Deductible may apply Deductible may apply H H
ual to 36 Visits per ; pl:onth(s) is Payable Coinsurance may apply Coinsurance may apply a I'l I n pat I e nt
CB HCR - ASC eqith ks 2E ay (Limitations apply - dick Topic to view (Limitations apply - click Topic to view h A .
i s 2 e authorization
Benefit Period: January - December T v T
Deductible may apply Deductible may apply
Coinsurance may apply Coinsurance may apply
(Limitations apply - click Topic to view (Limitations apply - click Topic to view
o
Deductibles $ 250 per Individual General Deductible per Benefit Period $ 500 per Individual General Deductible per Benefit Period £ ~ Chiropractic Su bmlt
$ 500 per Family General Deductible per Benefit Period 4 1,000 per Family General Deductible per Benefit Period .
Chiropractic Services Covered Covered
el ... N an outpatient
Fixed Dollar C Coinsurance may apply Coinsurance may apply ° °
i ar topays (Limitations apply - click Topic to view (Limitations apply - click Topic to view a uth (o] rlzatlo n
90845 PCP Office Visit - § 20 BPR) BPR)
Specialist Office Visit - § 20
Urgent Care Visit - $ 20 Mechanical Traction Covered Covered
— PCP Office Visit - § 20 Spinal Manipulation/Mechanical Traction, ;?d“mhle may apply;y D?:_aducuble may apply;y
> z insurance may appl insurance may appl
Si'ec‘al'“(?ﬁ‘c‘e[v's“ 5 gom e atay I e o6 equi-ll-tn LA per Day(s) (Limitations apply - dlick Topic to view (Limitations apply - click Topic to view
rgent Care Visit - $ and PT/OT/SLP Facility/Professional BPR) BPR)
90875 PCP Office Visit - § 20 maximum; per calendar year Less or equal to
Specialist Office Visit - § 20 60 Visits per Calendar Year is Payable
Urgent Care Visit - $ 20 B k k
20876 PCP Office Visit - § 20 PT/OT/SLP Facility/Professional maximum; o o m a r s
Specialist Office Visit - § 20 per calendar year Less or equal to 60 Visits
Urgent Care Visit - $ 20 per Calendar Year is Payable
Chiropractic manipulative treatment Chiropractic Manipulation Copay - $ 20 Slial Manipidation . Covered ) ] Covered
Emergency room charges Emergency Room Copay - $ 100 Emergency Room Copay - $ 100 spinal and O thi i ions; per ( BPP';;;)"C" Topic to view CD‘?d“f“h'e “W"I‘_5
g oinsurance applies
Established Patient PCP Office Visit - $ 20 Calendaryear: LESS ar eqml 24 Visits per (Limitations apply - click Topic to view
Specialist Office Visit - § 20 Calendar Year is Payable BPR)
Urgent Care Visit - $ 20
- Covered Covered
Evalustion and management for office or other PP Ofice Vit - § 20 Xorays e i e Tem P I ates
outpatient services Sp{]arcxahs;té)fﬂc‘erv?_t 's gozo Coinsurance may apply Coinsurance may apply
1 vl (Limitations aj - dlick Topic to view Limitations aj - click Topic to view
Family psychotherapy PCP Office Visit - § 20
Specialist Office Visit - § 20
Urgent Care Visit - $ 20
General ophthalmological services PCP Office Visit - § 20

Behavioral
Health
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Accessing e-referral, cont.

Section Il: Accessing e-referral

— Log in Accessing
Authorizations & Referrals Request tool Now you are ready to use e-referral. e-referral
If you are unsure if an authorization or referral is required for certain services, you can use Availity's 1. Log in to our provider portal (availity.com).
Authorizations & Referrals Request tool to make a determination. The tool is located under the 2. Click Payer Spaces on the Availity menu bar.
Patient Registration drop-down menu on the Availity menu bar. 3. Click the BCBSM and BCN logo.
—_——— 4. CIic.k e-referra/ on thg Applications tab. Note tha‘g some of the ‘Fools Navigating the
% Availity \essentials # Home A Notifications Q My Favorites available in the Applications tab may only be available to certain users Dashboard

based on your access role.

Patient Registration v Claims & Payments My Providers Reporting Payer Spaces More @ @ ﬁﬁﬁ:

bcbsm.com/providers
Lo e e

L S
Q Eligibility and Benefits Inquiry Supporting you as you care
o for our members
.‘U" . Welcome to the Blue Cross and
N M Authorizations & Referrals BCN_ Faye Spa?e Searching fOI’
‘el G003 Find links to applications. resources and news
fludacdia p— a referral or

¥ B=:M View Essentials Plans ”~ authorization

ting you as you care ‘

) ] ] o ) ) ’ Start typing to search this payer space... | 0, Search Smeit a
For help using this tool, click on H.e.lp & Training in the top menu bar, then Get Tralne‘d. ‘ global referral
Enter "BCBSM" to search the Availity Learning Center catalog and locate the Authorization Apslications  Resources  News and Announcements Sort By
Request & Referral Request for BCBSM Providers recorded webinar. The webinar is also available
THESE LINKS MAY RE-DIRECT TO THIRD PARTY SITES AND ARE PROVIDED FOR YOUR COMUVENIENCE OMLY. AJAILITY IS NOT RESPONSIBLE FOR THE
as a handout. CONTENT OR SECURITY OF ANY THIRD PARTY SITES AND DOES NOT ENDORSE ANY PRODUCTS OF SERVICES PROVIDED BY THIRD PARTIES!
Using e-referral < Additional Security &2 AIM Provider Portal &2 Avalen Lab Claim Editing
. -~ Maint - Bl E: : i :
For the best e-referral performance, make sure your computer meets the following minimum s S i Connect o AIM 1o r2quest This ink provides sscess 13 Auslan's
. Cross/BCN suthorizations trial ¢laims submission tool
I’eqUIl’ementS' Fequest access to applications, ke
. N H Health e-Blue, not covered by basic .
. Computer processor: computer with a 3.3 GHz Intel Core i3 processor 1 Submit
Zrct\égher (or colgnAp'\;rable) an inpatient
[ ] o .
memory.( ) S , : authorization
e 10 GB hard drive space &2 BCBSM Qualification Form 2 BCN Negative Balance Report 2 Benefit Explainer
. . . . Fill out online qualification form for View BCN detailed negative balance Wiew medical, payment and benefit
° Monltor able to dlsplay 1024)(768 plxels or hlgher BCBEM members as requested report policy rules used during claims A
* Browser requirements: latest versions of Firefox and Google Chrome racsssing Submit
an outpatient
Sign up for e-referral authorization
Each prospective e-referral user must have a secure user ID and password for our provider portal T T . -
. . . .. .. . i i rt i ction - X
(Availity) to use the e-referral application. Your Availity administrator sets this up for you. b e s 5 WA o, e P
. . . . Ceonnect to Carecentrix to request Connect to e-referral to request
See InStrUCtIOnS on the Reg,ster for Web tOO’S page on besm.Com[ prOVIderS. authorzations ‘\fiew claim combination rules and refarralz and authorizations
clinical rationale Bookmarks
Templates

Health


https://apps.availity.com/web/onboarding/availity-fr-ui/#/login
https://www.bcbsm.com/providers/help/web-tool-registration-updates/
https://www.bcbsm.com/providers/

Accessing e-referral, cont.

If your account becomes disabled: You must login at least once every 90 days to keep you user ID
active. If your user ID is not working, please contact Availity Client Services at 1-800-AVAILITY
(1-800-282-4548).

The e-referral User Guide is available in full color in Adobe PDF file format on the e-referral home
page at authorizations.bcbsm.com and Training Tools page. It can be opened, viewed and printed
using the Adobe Acrobat Reader® available free at get.adobe.com/reader*. Once Adobe Reader is
installed on your system, the PDF file will automatically open and display the document.

Depending on the type of Internet connection and the computer hardware you have, the file

will open in a matter of seconds or a few minutes. You can also download the user guide to

your hard drive. If you save it to your hard drive or print a copy, be sure to check back for updates.
The date the publication was last updated is shown at the bottom of each page.

Checking member

eligibility & benefits

Section lll: Navigating the
Dashboard

Once you have logged into e-referral you will be directed to a provider dashboard home
page. The home page will default to the first provider in the list of providers for whom
you have permission to view and submit referrals. G

The list you see is a quick list of all your open cases that have been added or
updated in the last 60 days. You can sort these cases by heading (Action items,
Reference ID, Patient, Plan, From or To dates, Servicing Provider, Description,
Status, Case Communication or Attachments). If you have many open cases,
you may have to search through several pages to locate a specific one.

Patient Search

wgme o e-referral

Authonzation of services by BCBSMBCN does payment. Visit com for helpful toois and the latest news. Log in (o e-referral and complele at least one transaction or activity each month (o prevent deactivation of y

=) Provider Information
Provider WHITECOAT, DOCTOR
NPI 01234567891
Specialty General Surgery

Sy Facility Provider Description Global  Status g
PHXPadma10, ~PHXPADMAHOS INSJ GRF AORTAGRT VSL 2-Pending
CAP PITALA VISHUNT BYP Decision
= PHXPadmaid,  PHXPADVAHOS 2-Pending
000043037 Referral Aople, John PlanB 08151965 01132020 02022020 Birhing Center  Fox i UNLIS PX ARTHRS 2 b
Custodial Care  PHXPacmaid,  PHXPADMAHOS INSJGRF AORTAIGRT VSL 2-Pending
Facility CAP PITALA Decision
PHXPadmaid,  PHXPADMAHOS INSJGRF AORTAIGRT VSL 2-Pending
caP PITALA WISHUNT BYP Decision

Reference D Type Patient Plan Date of Birth  From To Place of Service

000043214 Referral Apple, John PlanB  08M51966  01/13/2020 D02/02/2020 Birthing Center

il

W

n
<«

000043216 Referral Apple, John PlanB  08M5M966  01/03/2020 06/26/2020

000043207 Authorization Apple, Jonn PlanB  08M51966  01/03/2020 01/06/2020 Birthing Center

Custodial Care  PHXPadmail,  PHXPADVAHOS

3 2-Pending
000043038 Referral Apple, John PlanB  08M51966 01032020 0612612020 £, Gy CAP PITALA UNLIS PX ARTHRS

Decision
2-Pending
Decision
Custodial Care  PhxQAProviderB- PHXPADMAHOS DRG SUBDIPHRG/SUBPHRENIC 2-Pending
Facility Mary PITALA ABSC OPN Decision
Custodial Care  PhxQAProviderB- PHXPADMAHOS DRG SUBDIPHRG/SUBPHRENIC 2-Pendi
000043478 Autnorization Apple, Jonn PlanB 08151966 12052019 12082019 £ op ey ITALA ABSC OPN Faahi

Cuslodial Care  PhxQAProviderB- PHXPADMAHOS DRG SUBDIPHRGISUBPHRENIC 2-Pending

000043032 Autorzaton  Apple, Jonn PlanB 08151965 0032020 01062020 Binhing Genter L oo EXPADMAROS g px aRTHRS

SHOW TUTORIAL

000043479 Authorization Apple, Jonn PlanB  08/1E1966  12/08/2019 121102019

Y
= 2

000043477 Referral le_Jonn PlanB 08151966 12/05/2013 1210572019

1. Home — The “Home" link returns you to the provider “dashboard” for the provider
“In Focus”.

2. My List — This will display only the referrals and authorizations you have flagged to
watch. Cases can be "unflagged" (checked) to remove from your My List. See Page 16
for more detail.

3. Patient Search — The Patient Search link allows you to search for a member by

the patient's ID (omitting the three-character prefix) or name and view their eligibility.

NOTE: Rather than using this feature, Blue Cross and BCN recommend that you

search for eligibility and benefit information prior to referral or authorization activities.

See the Checking member eligibility and benefits section in this guide for

more information.

Referrals/Authorizations — You can search for or submit a referral/authorization here.

Logged in user name — The logged in user’s name is found in the upper right hand

corner of the screen. The user’s name includes a drop down menu of Bookmarks and

Templates. See the Bookmarks and Templates sections in this guide for more detail.

Contact Customer Service — Key contact information can be found here.

In Focus bar — Defaults to one of the providers you have been provisioned to view

or for whom you can submit referrals/authorizations. See the next page for more detail.

Log Out — Click here to log off the application.

Help — A CareAdvance Provider online help resource center. If the question is

Blue Cross- or BCN-specific, please use this guide instead.
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https://authorizations.bcbsm.com/index.shtml
https://authorizations.bcbsm.com/prov-ref-training-tools.shtml
https://get.adobe.com/reader/

Navigating the dashboard, cont. (
In Focus bar

Click the ¥ to expand the
Provider information (see the
next page for an expanded
view)

Provider In Focus
In the Home page view, you can change the provider
shown in the In Focus bar.

@@ EE;‘F@M e_referral Welcome ___ PROVIDERUSER v [ IN\OUT]

of Michigan Contact Customer Service 1p

Mylist  Patient Search

Authonzation of services by BCBSMBCN does not guarantee payment. Visit ereferrals bebsm com for heipful fools and the latest news. Log in to e-feferral and ¢  pROVIDER IN EOCUS Change

S Provider Set 10177
—|] Provider Informatit
p— ‘;:r:vEdZ?V\IHITECQA{ DOCTOR Provider ABDOLKARIM, ADIB O.
NPl 01234567891 NPl 1578699807

Specialty General Surgery
Type Practitioner

/= 1 Referenceld  Type  Patient (Plan__ Date of Birin From Je Place of Service. 22Vl Specialty Family Medicine
| 000043214 Refermal Apple, John FlanB  08/151965 01432020 O0NO22020 Birhing Center  rA corell YSRTRTET — -
™ 1 000043037 Referral Apple, Jonn PlanB  08/151966  01/13/2020 02/02/2020 Birthing Center S%P“mm‘ SnﬁﬁDMAHOS UNLIS PX ARTHRS %;}g;';ﬁi“g : :
|™ | 000043216 Referral Apple, John PlanB  08/151966  01/03/2020 06/26/2020 g::i“?&a‘ e gﬁfépadmmo' gnﬁﬁnmuos w%JH%E§ geg-WGRT vsL é;;gf‘i“g =) lee
| 000043207 Authorization Agple. John PlanB  08/5M956  01/03/2020 01/06/2020 Birthing Center gné?admmo‘ SH’;EDMAHOS w%"H%’;si g?rg'WGRT Vsl %é;;gﬁm 2
! 000D43038 Referral Apple, John PlanB  08MEM966  01/032020 0612612020 g;fi“?r‘:‘a‘ Care, g}épaummu E:‘Tﬁﬁwmo‘g UNLIS PX ARTHRS 5&?;‘3?]‘"9 E
| 000043032 Authorization Apple. John PlanB  08/151966  01/03/2020 01/06/2020 Birthing Center g:ﬁ?admaﬂo‘ Sn’;ﬁDMAHOS UNLIS PX ARTHRS %;;;’;ﬁi"g %
| 000043479 Authorizaion  Apple, John PlanB  08M5M966 12052019 12102019 g:;mfa\ Car ih’h‘ngfvp O R P HROISIBEHRENIE 2 fonng @

The In Focus bar will default to one of the providers you have been provisioned to view or

for whom you can submit referrals/authorizations. If you do not see a provider that should be in
your Provider Set list, please see the instructions found in the Set up and maintain the e-referral
tool within Availity Essentials (PDF) on the Register for web tools page on

bcbsm.com/providers.

Use the In Focus bar when you are performing multiple case submissions for one patient.
Here, you can change the provider “In Focus” to another provider for whom you are privileged
to submit and view referral/authorizations.

Checking member
eligibility & benefits

Navigating the dashboard, cont.

Provider In Focus Accessing
You will only have access to submit referrals/authorizations e-referral
for providers for whom you are provisioned to do so.

Clicking on the change link allows you to choose from your list of provider sets.

Navigating the

HELPFUL CLINIC Dashboard

PROVIDER IN FOCUS

Provider Set (01234
Provider HELPFUL CLINIC

NPl 01234567891

Searching for
a referral or
authorization

Type Provider Group
Specialty Outpatient Psychiatric Fac
Address

Submit a
global referral

When searching for an associated provider, you can choose from Practitioner,
Provider Group or Facility for a more accurate provider entry.

Select Associated Provider ° Close Window
Eilner Asso_ciﬁted ﬁmviﬂe(s
Provider Set Provider Name Provider ID
01234 - Medical Clinic E |  SEARCH \
Searches will be limited fo the providers and facilities associated with your user account S u b m it
i tient
Provider Name ~ NP1 Type Specialty an in pa ien
. .
HELPFUL CLINIC 0123456789 Practitioner Family Medicine = aUthorlzatlon
HELPFUL HOSPITAL 0123456789 Facility
HELPFUL HOSPITAL 0123456789 Provider Group Laboratery Clinical o
Submit
HELPFUL CLINIC 0123456789 Practitioner Family Medicine .
an outpatient
HELPFUL, DOCTOR 0123456789 Practitioner Family Medicine . ®
authorization
ﬁELPFUL PHYSICAL THERAPY 0123456789 Provider Group Ambulatory Infusion Therapy
QELPFUL PHYSICAL THERAPY 0123456789 Facility el
Page 1 of 1 |25 View 1-90f9
“close | Bookmarks
Templates
L3
Behavioral

Health


https://authorizations.bcbsm.com/docs/set-up-e-referral-tool.pdf
https://authorizations.bcbsm.com/docs/set-up-e-referral-tool.pdf
https://www.bcbsm.com/providers/help/web-tool-registration-updates/
https://www.bcbsm.com/providers/

Checking member

eligibility & benefits

Navigating the dashboard, cont. Navigating the dashboard, cont.

My List - o , My List Accessing

A great way to keep an eye on specific cases you are montoring is to add them to My List. When you log into e-referral, the system defaults to My List as the landing page. e-referral

The custom list of cases flagged in My List helps filter out ones you are not associated with If you prefer having the Home screen as your landing page, follow these steps:

or interested in. It's also easier to see when BCBSM sends new communications. They are

identified by an envelope icon with a blue dot. 1. Go to the drop-down menu under your login name at the top right and choose
Preferences. Navigating the

To add a case to My List: Dashboard

1. Click on the Reference ID of the case you'd like to add. Welcome PROVIDERUSER ¥ [LOGOUT]
Bookmarks

Blue Cross Welcome PROVIDERUSER ¥ [LOG OUT]
;@ B e-referral , . Hel
o of Michgan Contact Customer Service Help T E p
' My List Patient Search ReferralsiAutho tion: HELPFUL CLINIC v E"‘m‘tﬂa

Authorization of services by BCBSMBCN does not quaraniee payment. Visit greferrals bebsm com for helpful tools and the latest news. Log in fo e-referral and complete at least one transaction or activity each month fo prevent deactivation of your password.

| Provider information
3 Provider WHITECOAT, DOCTOR
NPI 01234567891
Specialty General Surgery

|™ 1 ReferencelD Type Patient Plan Date of Birth _From To Place of Service  seviCnd Facility Provider Description Global  Status, B0

1 Referral Apple, John PlanB 08151966 01A3/2020 02/02/2020 Birthing Center ;?F(,Padmw' gg’;’fﬁwmos 'NSF;'H?J§§ gggw GRT.VEL zDé ;;’;:"‘9 H, . . . f
™ 1 000043037 Referal Apple, John PlanB  08M5/966 01432020 02/02/2020 Birthing Center gix"a"mm' E:"T’:‘EDMA"OS UNLIS PX ARTHRS zné;;';"""‘g :‘ 2 . C h OOSG H O m e th e ﬂ C | | Ck Sa Ve . Th eSe p refe re n CeS Ca n be Ch a n g ed at a ny tl m e . SearCh Ing Or
™ 1 000043218 Referral Apple, John PlanB  08M5/1966 01032020 (06/26/2020 E:;‘H"[S‘a‘ el gif,"ad’”“w- Enﬁmw*”os wf;ﬁ%i gggw CRTVEL ZDJ;";:"‘E <« a refe dg al or

My Preferences a Close Window . .
authorization

2. Check the box next My List at the top of the case details screen.
Inpatient Authorization Detailg my List

"

Landing Page: ® Home
O My List

Submit a
global referral

Reference ID 025272738
Status 2 - Pending Decision

|  caNceEL | | SAVE |

3. Your case will be added to the My List page.

e-referral

, Adding cases to My List makes it easier to see when we've sent a communication
o on a case. The case will have an envelope with a blue dot.

)
™ 1 Referenceld  Type patient Plan Dateof Bicth_ From = Place of Service Servicng Provider  Faciity Provider rrom e Global o &0 = S b ’t
o 022394375 R::’yra\/)’vemﬂh APPLE, JOHN BN 05/09/1960 o7/28/2022 086022 Qn Campus Outpatient HEN’“:”‘DWE“ HERY FORDWEST, MRI BRAIN STEM W/O DYE (CPT, 70551) Fully Approved @@ %ﬁ%’?ﬂmw’k e-referral u ml
o QTS Reelpoath  APLEONJOW KOS 00V OGOV GSSAR  motentopisl  ZAZWOOMMOSER  BROMONSOUIM 1cryi000 0gs oD S5 (CPT 9922 b 2 0 an Iinpatien
E st orows [LC] . .
M e s wmoson e mse oo wmmn Seesndy  meowowec  USIEO  Smmtimi - ——————— — — — — — authorization
o st Retemime  AeRLE Jou sen oo o ownso | pCempesOdpsten | HARVIOROWES | HENRYRORDWES s stew w0 e o) raly Approves
o @RS Rl APPETONJOW  BEM 00192 OS0IAM3 0TS0 pstenthepiel | LYZYOOVMOSES  KONSONSOUIN 000 pr0as opemaTe 5 (7 05222 Faly Approved
To remOVe a Case from your My List, CheCk the Case th en C“Ck the RemOVe Selected ROWS button. o 025264541 Referra/Preuth APPLEMAN, JOHN BCBSM 08/20/1946 0601/2023 | 06/23/2023  Skilled Nursing Faciity  BENSONILDANIELK.  1E(OX sl kb g Fully Approved Su bmit
You will see a prompt asking you if you are sure you want to remove the row from our list. an outpatient

Click OK or Cancel. authorization
@ Biag e-referral R Click on the case and look in the Case Communication field. Once you read the

ot Michigan et Contact Customer Service Help

 Patectsaach  Refemaisiutionzations message, the blue dot disappears. You may choose to change it back to unread

‘ REMOVE SELECTED ROWS C) by C|iCking the envelope icon.

& - 5
I ! ReferencelD Type Patient Plan  Date of Birth From To Place of Service Servicing Provider Facility Provider Description Global Status (| @

Bookmarks

Subject Date .
Discharge 61572023 122438 P

Injections of
On Campus BEAUMONT substances il
! 004402438  ReferralPreAuth ~ Appie,John BCN  02/26/1930  02/29/2016 08/29/2016 Outpatient DIMON, CAIN E HOSPITAL - into lower or e (2
Hospital ROYAL OAK sacral spine ppeg
(CPT, 62311)

BRONSON SOUTH HAVEN
HOSPITAL Atk ot o 655003 115847 AM

BRONSON SOUTH HAVEN
Gy Gase pended for secondary review

Woriow ®

Fusion of lower

Message from webpage X e e el Tt [25v]
with removal of Pending

disc, lateral Decision

o Are you sure you want to remove these rows from your list ? ?gg,;a;;ma) ' Te m p I ate s
P For more detail, see the Create New

‘ s | artificial upper . .
[0 ! 011012646  ReferalPreAuth Apple,Jonn BCN | 041181968 | —oorromeorro—vorrmero—mpomorermmpmo—GATTCECREEK | DAOt S OREEK | e isc P 1commumcatlon2 page.

approach
(CPT, 22856)

Health

[0 ! 011012643  ReferralPreAuth Apple John BCN  04/18/1968

Click to mark as unread




Navigating the dashboard, cont.

Authorizations and Referrals Dashboard

The Authorizations and Referrals Dashboard is located below the Provider Information section of
the main dashboard. The list you see is a quick list of all your open cases that have been added
or updated in the last 60 days. You can sort these cases by heading (Action items, Reference ID,
Patient, Plan, From or To dates, Servicing Provider, Description, Status, Case Communication or
Attachments). If you have many open cases, you may have to search through several pages to
locate a specific one.

Welcome PROVIDER USER ¥ [LOGOUT]
2@ B e-referral

of Michigan Contact Customer Service Help

My List Patient Search HELPFUL CLINIC =

Authorization of services by BCBSM/BCN does nol guarantee payment. Visit ereferrals bebsm com for helpful tools and the latest news. Log in fo e-referral and complete at least one transaction or activity each month (o prevent deactivation of your password.

|=] Provider Information
Provider WHITECOAT, DOCTOR

O0-0 0000 00D D O @@@@

Sem:ln

Reference ID  Type Patient Plan Date of Birth From Place of Service Facility Provider Description Global Status
FHXPadmaWﬂ‘ PHXPADMAHOS INSJ GRF AORTA/GRT VSL 2 - Pending [
! 000043214 Referral Apple, John PlanB 08/15/1966 01/13/2020 02/02/2020 Birthing Center CAP PITALA WISHUNT BYP P i :‘
— PHXPadma10, PHXPADMAHOS 2 - Pending [T
| ! 000043037 Referral Apple, John Plan B 08/15M1966  01/12/2020 02/02/2020 Birthing Center CAP PITALA UNLIS PX ARTHRS Dicrin
Custodial Care PHXPadma10, PHXPADMAHOS  INSJ GRF AORTA/GRT VSL 2 - Pending
' 3
‘. ! 000043216 Referral Apple, John Plan B 08/15/1966 01/03/2020  06/26/2020 Facility CAP PITALA W/SHUNT BYP Decision
PHXPadma10, PHXPADMAHOS INSJ GRF AORTA/GRT VSL 2 - Pending
! 000043207 Authorization Apple, John Plan B 08/15/1966 01/03/2020 01/06/2020 Birthing Center CAP PITALA WISHUNT BYP Decision g‘
Custodial Care PHXPadma10, PHXPADMAHOS 2 - Pending =]
! 000043039 Referral Apple, John Plan B 08/15/1966 01/03/2020  D6/26/2020 Facility CAP PITALA UNLIS PX ARTHRS Decision 5
=
. R PHXPadma10, PHXPADMAHOS 2 - Pending
!
! 000043032 Authorization Apple. John Plan B 08/15/1966 01/03/2020 01/06/2020 Birthing Center CAP PITALA UNLIS PX ARTHRS e §
- Custodial Care PhxQAProviderB- PHXPADMAHOS DRG SUBDIPHRG/SUBPHRENIC 2 - Pending ]
! 9
! 000043479 Authorization Apple, John Plan B 08/15/1966 12/05/72019  12/10/2019 Facility A, Mary PITALA ABSC OPN Becision
" Custodial Care PhxQAProviderB- PHXPADMAHOS DRG SUBDIPHRG/SUBPHRENIC 2 - Pending <<
! 000043478 Authorization Apple, John Plan B 0811511966 12/05/2019  12/05/2019 Facility A, Mary PITALA ABSC OPN Dot .

1. Flagged records — These are the referrals and authorizations you have marked for follow up
or watching.

N

I This symbol indicates there is some action you must take to complete the case.
Reference ID - This is the case number for the requested or authorized service.
Click the number to bring the case details into view.
Type — Authorization or referral.
Patient — The patient’s name.
Plan — Indicates if it is a Blue Cross or BCN contract.
Date of Birth — The patient’s date of birth.
From and To — These are the dates the referral/authorization covers.
From = start date of the referral/authorization; To = end date of the referral/authorization.
9. Place of Service — Location where service(s) will be provided.
10. Servicing Provider — Name of provider performing the patient’s service(s).
11. Facility Provider — Facility that provided the service(s).
12. Description — Captures the primary service on the request.
13. Global — A check mark indicates a global referral has been made.
14. Status — Here you will see one of the following messages:
1. — Incomplete 4. — Partially Approved
2. — Pending Decision 5. — Denied
3. — Fully Approved 6. — Voided
15. 4 — This icon indicates there is a message from Blue Cross/BCN to you on this case.
16. ) — This icon indicates that there is an attachment/documentation associated with this case.
17. Site Tutorial — The tutorial provides answers to questions you might have about working with
patient information, referrals and authorizations, or any number of frequently asked questions.

w

© N~

Checking member
eligibility & benefits

Section IV: Referrals
and Authorizations

Global referrals

Global referrals are for BCN commercial members only. A global referral allows

a specialist contracted with BCN to perform necessary services to diagnose and
treat a member in the office, with the exception of services that require benefit or
clinical review.

Things to remember:

* Only the member’s primary care physician can issue a global referral. If a provider that is not

the member’s PCP requests a global referral, they will be blocked and see this message:
Home My List Patient Search

Accessing
e-referral

Navigating the
Dashboard

@ ‘You are not able to submit this request. Please contact the PCP of the member as you are not assigned. PCP must submit global referral for services to be authorized.

Submit Global Referral

Searching for
a referral or

* You can issue global referrals for at least 90 days but not more than 365 days. If you enter less S
authorization

than 90 days, you will receive an error message. After 365 days, submit a new referral for
ongoing care.
¢ Do not submit global referrals for:
o Noncontracted practitioners or facility services
o Chiropractic services or physical, occupational or speech therapy
Specialists may not refer to another specialist for services.
Specialists can submit authorization requests for services only if there’s a global referral on file
for the member. Otherwise, they will see this message:

Submit a

global referral

Home My List Patient Search

@ ‘You are not able to submit this request. Treating provider does not have a global referral on file for this member. Please contact member's PCP to request a global referral

Submit Outpatient Authorization

e For BCN Advantage®™ members in any region, no global referral is required as long
as the specialist is part of the provider network associated with the member's plan. If the

provider is not in the member’s network, the PCP must contact the BCN Utilization S.me!t
Management department at 1-800-392-2512. an inpatient
For BCN commercial East, Southeast, Mid or West (including Northern Michigan and Upper authorization
Peninsula) region referrals
|IF the member's And the specialist is THEN ... s
: o : Submit
primary care physicianisina |located in these .
medical care group based in regions ... an outpatient
these regions ... authorization
East or Southeast Any region A global referral is
required*
Mid or West Mid or West A global referral is
not required Bookmarks
Mid or West Outside Mid or West A global referral is
required*
*Some services require prior authorization in addition to a referral. For more information, see the Templates
Utilization Management (PDF) chapter of the BCN Provider Manual. You can also refer to the
BCN global referral, plan notification and prior authorization requirements (PDF) at
authorizations.bcbsm.com on BCN's Prior Authorization & Plan Notification page.
Health


https://authorizations.bcbsm.com/docs/bcn-08utilization-management.pdf
https://authorizations.bcbsm.com/docs/bcn-referral-plan-notif-prior-auth-reqs.pdf
https://authorizations.bcbsm.com/index.shtml
https://authorizations.bcbsm.com/prov-ref-bcn-authorizations.shtml

Checking member
eligibility & benefits

1. Searching for a referral or authorization Searching for a referral or authorization, cont.

Before using any of the Referrals/Authorizations functions seen below, you will be prompted to Note: If you are a primary care physician, you will be excluded from Accessin
search for a member. Locating the patient’s name prevents reentering information each time you viewing behavioral health authorizations and referrals for patients. e-referragl
conduct a search or submit a referral or authorization. This assures that privacy regulations around handling sensitive

information are not violated.

When you select the Referrals/Authorizations link in the top navigation ribbon, you can perform the
following functions: When you select the Search option, you have the following functions: Navigating the

Dashboard

e-refer

e-refer

Referrals
&
Authorizations

Referrals/Authorizations

Searching for
a referral or
authorization

Submit a
global referral

Submit
You can search by Reference ID a referral
1. Search for one or more referrals or authorizations for a particular member. Specify a date of A Reference ID is the case number assigned to a specific patient or
service range to more easily find the appropriate referral or authorization. service. Your results will only contain specific referrals/authorizations Submit

that you are allowed to see. *Indicates a required field. : :
an inpatient

2. Submit a request for a “Global Referral” (referral to a contracted specialist/provider for authorization
services to be performed in the provider office). My L ' ' Referrals/Authorizations

3. Submit a request for a “Referral” (referral to a noncontracted provider for services to be Find Referral/Authorization

rendered in a provider office requiring clinical review by BCN or other services). _ Search nﬁ!iﬂﬂi

-

4. Submit a request for “Inpatient Authorization” (service to be rendered in any inpatient

o . . . . . " Reference ID W Provider ID Patient
setting including inpatient hospital, skilled nursing facility, etc.).

*Reference ID

Bookmarks

5. Submit a request for “Outpatient Authorization” (outpatient services include requests for : \
outpatient surgery, physical, occupational and speech therapy, etc.). 012345679 % | ( SEARCH ]

Templates

Health



Searching for a referral or authorization, cont.

You can search by Provider ID (National Provider ID)
Home My List Patient Search rrals/ | Ons

Find Referral/Authorization

ABBOTT, CATHLEENM. w

Searching for a referral or authorization, cont.

You can search by Patient

Search Options
Reference ID ‘ Provider ID ‘ Patient
B—| S ——
Type From (mm/dddvyyy) To (mm/ddAyyyy) *Provider or Facility ID Patient ID
Al = [E\ 0123456789 Select Select (WEEELETRLEWEEN 1 W) | SEARCH |

A Provider or Facility ID is the 10-digit National Provider ID assigned to the provider performing the
patient’s service(s). You must know the NPI in order to search by Provider or Facility ID. Your results
will only contain specific referrals/authorizations that you are allowed to see.

Select Associated Providers €3 close Window

Filter Associated Providers

Provider Name Provider ID
Provider ID or NPI | SEARCH

Searches will be limited to the providers and facilities associated with your user account

[J  Provider Name ~ NPI Type Specialty

¥ HELPFULCLINIC 0123456789 Provider Group Outpatient Psychiatic Fac
[] HELPFULCLINIC 0123456789 Provider Group Outpatient Psychiatric Fac

[] HELPFULCLINIC 0123456789 Provider Group Outpatient Psychiatric Fac

[] HELPFULCLINIC 0123456789 Provider Group Outpatient Psychiatric Fac

[] HELPFULCLINIC 0123456789 Provider Group Outpatient Psychiatric Fac

[] HELPFUL CLINIG 0123456789 Provider Group Outpatient Psychiatric Fac

[] HELPFULCLINIC 0123456789 Provider Group Outpatient Psychiatric Fac

[] HELPFUL COMMUNITY CLINIC 0123456789 Facility N

Page[t_ ]of1 View 1- 14 of 14

1 of 14 associated providers selected

[“cancer | [ ok |

You can also choose specific providers among the list of
associated providers, in addition to the provider in focus,
or you can choose “all.” Click the blue button to select
other providers.

Home My List Patient ¢
Find Referral/Authorization
Search Options

Reference ID | Provider ID
) |l

Type From (mm

Authorization
Referral
Incomplete

_%’

Under both the Provider ID and
Patient tab, you will see a Type drop-
down menu. Here, you can select All,
Authorization, Referral or Incomplete.
It is recommended you choose

All for better search results.

s are limifed f

Home My List Patient Search

Find Referral/Authorization

Search Options.
Reference D ProviderID | Patient
Type From (mmaiayyyy)  To (mmvddyyyy) Provider or Facility ID “Patient ID Al Cases

Al ™~ = = Select | 0123456788 select [ Associated Providers @I) SEARCH

Associated providers are limited to the current provider set

!°  ReferencelD  Type Patient Plan Date of Birth _From To Plage of Servi seflicing Provider Facility Provider  Description Global  Status =

— & BRENSON BRONSON ent care, ypically g
012345678 Authorization TEST, MARYBETH BCN 05051071 021202015 02/21/2016  Inpaticnt Hospit i O i\ o (N sy 6-Voided
BRNSON BRONSON inpatient care, typically
012345678 Authorization TEST, MARYBETH BCN 05/05/1971  02/03/2015 02/04/2015  Inpatient Hospil te oreek MRATTIE CREER ety (CPT 80292) 6-Voided
Page[T_ Jof1 View 1-20f2

Here, you can enter the Patient ID (if known), omitting the three-character prefix,
or use the ‘Select’ link. This will allow you to search by the Patient ID or name in

conjunction with other criteria. To locate ALL referrals/authorizations for a
patient, remove both the From and To dates. For more specific results, delete
only the "To” date.

Checking the All Cases box will show:

e Any case (except behavioral health) the member has in the e-referral system.

This includes cases outside your provider set.

e A case you cannot locate under the NPI.

e A specialty medical drug prior authorization for a case you're not
associated with.

Once the All Cases box is checked, you will see all the member's cases
(excluding behavioral health). Click the Reference ID to view the case details.

Home  Mylist Patient Search
Find Refemal/Authorizaion
Search Options.
Reference D | ProviderD | Patient
Type From (mmiddhyyy)  To (mmidasyyy) Provider or Facility ID “Patient ID All Cases
A ™~ = = Select | 0123456789 Select§ M SEARCH
(X3 Reference D Type Patient. Plan Date of Birth From To Place of Service Servicing Provider Facility Provider Description Global Status @
- PINELIS, ‘Complete removal of nasal sinus
012045676 Authorization TEST, MARYBETH BCN 05/05/1971 03012018 03/09/2018  Outpatient Hospital 5\ eatunia sl 2t 6-Voided
Sleep monitoring of patient (6 years or
012345678 Authorization TEST, MARYBETH BCN 0S/05/1971 0210612018 02128/2018  Outpatient Hospital \ext> Gt InSice P D M Lontine 6-Voided
pressured respiratory assistance by
mask or breathing tube (CPT, 95811)
Adificial Pancreas Device System (eg,
Low Glucose Suspend [LGS] Feature)
e s S e PINELIS, Including Continuous Glucose "
012345678 Authorization IESI, MARYBEIH BCN 05051971 020572018  U3/04/2018 Home SUSANNA Monitor, Blood Glucose Device, 6 - Voided
Insulin Pump And Computer Algorithm
That (HCPCS, S1034)
ST JOHN
o Stomach reduction procedure with
oi2uss7s Authorization TEST, MARYBETH BCN 05/05/1971 01292018 0212872018 Inpatient Hospital  SIEGEL, DAVIDM. OAKLAND partial emoval of stomach using an 6- Voided
S endoscope (CPT, 43775)
CENTER
Sleep monitoring of patient (6 years or
PINELIS, older) in slcep lab with continuc .
012345678 Authorization TEST, MARYBETH BCN 05/05M971  01/22/2018  02/02/2018  Outpatient Hospital  SEn™ e o 6 - Voided
mask or breathing tube (CPT, 95811)
Established patient otfice or other
012345678 Authorization TEST, MARYBETH BCN 05/05/1971 0172212018 11/30/2018  Office SIEGEL, DAVID M. outpatient visit, typically 15 minutes o 6 Voided
(CPT, 99213)

NOTE: Don’t submit additional clinical documentation or

make any other changes on denied requests. We don't receive
notification of changes to authorization requests that have been
closed. Instead, submit the clinical documentation during the
appeals process. This will help to ensure that we see and review
the additional documentation.
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Searching for a referral or authorization, cont.

Searching for a temporary member
When searching for a temporary member, such as a newborn that is not assigned to a contract
number yet, use the Reference ID. Do not search by a contract number.

Referrals/Authorizations

Find Referral/Authorization

Referrals/Authorizations

[ Reference ID 1 Provider ID Patient

x | SEARCH

*Reference ID
0123456789

Search by Reference ID. A Reference ID
is the case number assigned to a

specific patient or service.
— ‘ p——— D = -]

Find ReferraliAuthorization

Select the Search option.

h Opti

Reference ID ‘ ProviderID | Patient

Reterence D ‘

e —

/7 N\ —

Searching for a referral or authorization, cont.

Searching for a terminated member
When searching for a member that has been terminated, start your search
with the Patient ID.

e-refer

Referrals/Authorizations

Referrals/Authorizations

Checking member
eligibility & benefits

Reference ID Provider ID ‘ Patient ‘

Type From (mm/daryyyy) To (mmadyyyy) Provider or Facility ID “Patient ID All Cases
(Al [~ | 1= m | | Selec]l 0123456789 | select J I

Associated providers are limited fo the current provider set

Associated Providers (§]) SEARCH

Accessing

e-referral

Navigating the

Dashboard

Referrals
&
Authorizations

Searching for
a referral or

authorization

Submit a

1= ReferencelD  Type Patient Plan mmaimj‘m To Place of Service _ Servicing Provider Facility Provider  Descripion  Global _ Staws &40
N CHURHIIT WHITECOAT. - Inifial hospital inpafient care, typically
0123456789 ‘Authorization WINSTONE BCN 03/04/2018 5/30/2018  05/31/2018  Inpatient Hospital DOCTOR MCLAREN FLINT 50 minutes per day (CPT, 99222) 3 - Fully Approved M M M
7 Click Select after entering the Patient ID. global referral
The Date of Birth indicates a newborn.
3 : Referrals/Authorizations
teferral/Authorization
wSearch Options,
Find Referral/Authorization Type From {mnmn To (mmma/yyyy)‘ Provider or Facility ID “Patient ID All Cases
 Search Options A = [ m | = [ | Select 0123456789 seet O
| ReferenceID  ProviderID | Patient ] Associated providers are fimited to the current provider set
Type From (mmadyyyy)  To (mmidiyyy) Provider or Facility ID “Patient ID _ All Cases Patient Search a Close Window
[ ~ | = = | Select 0123456789 | selet O -
i .
: ) - Patient ID Last Name First Name igibility As OF (mmuidsyyy bm|
Associated providers are limited to the cLl pagiant Search o Close Window | e ! ‘ ‘ ‘ ! e = ‘ - ) SU t
o L3
Patient ID Last Name First Name Eligibility As Of mm/ayyyy)  Birthdate (mmaaanyyy) advanced search an in pat lent
0123456789 ] ( | | 106/08/2018 = ( = [ searcH | N\ . .
e — ‘ 1), Patient found but without active eligibilit that includes today. ) ‘ autho rization
- - ( \ e— . J
= Patient ID Plan Birthdate ‘Gender Address Eligihility ‘
(CHURCHILLIII, WINSTON , 0123456789 BON 021111969 J m 1234 MAIN STREET, ANYTOWN, MI 12345 View | o . X
P25 ] Vou 1001 | The Eligibility As Of field will default to the current date. Change the date to the Submit
. date of service (date prior to termination) to locate the terminated an outpatient

member. authorization

Do not search by a contract number since a temporary member will not show on the contract yet.
In this example, only the father appears in the results after entering the contract number and clicking

Select.

Referrals/Authorizations

Poptio
| ReferencelD || ProvideriD | Patient

Type From (mm/ddyyy)  To (mmvadyyyy) Provider or Facility ID “Patient ID All Cases
Al & | ® | | | Select 0123456789 | select ™ SEARCH Bo o km a r ks
L et ah 6 Close Window -
l 4, Nomatching records found. Try your search again. Patient ID Last Name First Name Eligibility As Of Birthdate (mm/ddyyyy)
| 0123456789 | | | | | 106/01/2014 iz | | [ SEARCH ]

advanced search

[Name = PatientID Plan Bithdate  Gender  Address Eligibility
| MEMBER, TEST 0123456789 BCBSM 010211969 M 1234 MAIN STREET, ANYTOWN, MI 12345 View T I
| Page[t Jof1[25 V] View 1-10f1 emp ates
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Checking member
eligibility & benefits

Searching for a referral or authorization, cont. 2. Submit a global referral

Searching for a terminated member, cont.

Click the Associated Providers option and select all providers by checking the check box next to
Provider Name. This allows you to search for cases that are not assigned to you but opened to
another provider in your provider set. Click Search.

NOTE: Effective March 2019, BCN no longer accepts referrals for

BCN Advantage members to see a provider in their health plan’s
network. These referrals are no longer needed. Authorizations and

plan notifications are still required for certain services. For more
information, go to authorizations.bcbsm.com. Click Referrals & Prior
Authorizations then the BCN Prior Authorization & Plan Notification

Accessing
e-referral

e Associated Providers

Filter Associated i’roviders
Provider ID
Provider ID or NP1 | SEARCH |

Provider Name
Last Name, First Name

Searches will be limited to the providers and facilities associated with your user account.

All 50 associated providers selected

| CANCEL | | OK |

€3 Close Window

View 1-25 of 50

Check the box under “All Cases.” This allows you to search for cases that may not be loaded
into your provider set. Note: behavioral health cases will not be viewable.

Blue Cross

Blue Shield

Blue Care Network
» % of Michigan

page.

e-referi

To begin a Global Referral, you will be prompted to first search for a patient.

You can search by Patient ID, Last Name/First Name and Birthdate
(all required), Eligibility As Of (with Last Name/First Name or Patient ID) or

click Advanced Search for more options. Choosing Birthdate also requires a
partial last name and first name or the entire Subscriber ID. Click the Search
button to view the results.

Navigating the
Dashboard

M  Provider Name ~ NP1 Type Specialty
| ABDOLKARIM, ADIB O. 1578699807 Practitioner Family Medicine =
: A Search
W ALACURA MEDICAL TRANSPORTATION 1235504622 Provider Group Air Ambulance iR
] BADDIGAM, BASIVIR. 1386645209 Practitioner Psychiatry (suh'“it Ghbal Referral) Searchin for
] BATTLE CREEK HEALTH SYSTEM 1023644579 Provider Group Laboratory Clinical D - g9
W BICKLE, RANDALL A 1861462830 Practitioner Family Medicine Submit Referral a referral or
= 5 .
BRONSON BATTLE CREEK 1053644579 Facility : it e e authorization
CARBAJO SR, ALAN L. 1114038726 Practitioner Family Medicine | -s“bm “m A.Il tlmnzahan
v : :

CAUDILL-DEATON, TARA .. 1154380129 Practitioner Family Medicine | s £ e

. Submit Qutpatient Authorization

Submit a
global referral

Welcon PROVIDERUSERY [LOG OUT]
e-referral Contact Customer Service Help
Home  MyList Patient Search Searching by Patient ID Submi
Find Referral/Authorization M I M M M M u m It
i Enter the patient’s subscriber ID without the three-character prefix. Results will an inpatient
Reternce o | providerto | Fasens | include all members under that contract. authorization
Type From (mm/dddyyy)  To (mmiddfiyyy) Provider or Facility ID *Patient ID All Cases.
Al = = Select 915387457 Select SEARCH | Pationt Search
- You can type the patient's ID or patient's name in combination with other searsh criteria
— — — - Search Options Submit
|™ ! ReferencelD Type :::m Plan  Date of Birth  From To iﬁ%pus :ﬁ%‘“ p:::,;:,y,, :tswiﬂ:i:" ( Global :\lﬂ:sd & 0 P::i;l:l 51275 Last Name First Name Eligibility As Of (mnwwyy) Birthdate (mm/ddyyyy) - e an ou t pa tien t
! 011020343 Authorization \Sovec . BCN  05/05/1971  01/10/2020  01/11/2020 S;ns%?gm ﬁATHLEEN prlggzzifre ('Eg?r ‘1”9’%‘1) A T authorization
Name « Patient ID Birthdate Gender Address Eligibility
PATIENT, JAMES 012345678 08/20/1959 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
PATIENT, SUSAN 012345678, 08/07/1967 F 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
Page 1 of1 [25[=] View 1-20f2
( N\ Bookmarks
Enter the patient’s ID here.
This is the patient’s ID
number minus the three-
character prefix found Templates
on the front of their
identification card.
eveferalUserGuide 26 0222005 orcforal UserGuide 27 10720/2005 it
Health


https://authorizations.bcbsm.com/index.shtml
https://authorizations.bcbsm.com/prov-ref-auth-landing.shtml
https://authorizations.bcbsm.com/prov-ref-auth-landing.shtml
https://authorizations.bcbsm.com/prov-ref-bcn-authorizations.shtml

Submit a global referral, cont.

Searching by Patient ID with suffix

Enter the patient’s subscriber ID with two-digit suffix to narrow your results to a specific patient.

Patient Search

You can type the patient's ID or patient's name in combination with other search criteri.

Search Options

Last Name First Name

Eligibility As Of (mm/aidyyyy)

Birthdate (mm/icyyyy)

01234567601 @ =
Name = Patient ID | Birthdate Gender Address
PATIENT, JAMES 012345678 08/2011959 M

20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076

| SEARCH |

advanced search

Eligibility
View

View 1-10f1

Enter the patient’s ID with
suffix here. Do not include
the hyphen before the

suffix.
01 = subscriber
02 = spouse

03 = additional dependent(s)

Searching by First and Last Name

Enter the patient’s last name and first name or first name initial. You must also include their birthdate.

Patient Search

You can type the patient's ID or patient's name in Gombination with other search Griteria.

Page 1 of 1 [25[=]

Search Options
Patient ID Last Name First Name Eligibility As Of (mm/aayyyy) Birthdate (mnvadyyyy)
test marybeth m 05/05/1971 |
Name = Patient ID Birthdate Gender Address
TEST, MARYBETH 012345678 05/05/1971 F 20800 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, M 48076

| SEARCH |

advanced search

Eligibility
View

View 1-1of 1

Eligibility As Of
The Eligibility As Of field allows you to narrow your search results through eligibility dates. You can
populate this field with older dates to find what coverage a patient had in the past. You must enter
a patient’s ID or name when using this field.

Home My List

Patient Search

Patient Search

You can type the patient’s ID or patient's name in combination with other search criteria.

Eligibility As Of (mm/adyyyy)

Search Options

Patient ID Last Name First Name

0123456789 01/01/2020
Name = Patient ID Birthdate Gender
PATIENT, JEFF 012345678 03/21/1961 M
PATIENT, JEFF 012345678 03/21/1961 M
PATIENT, JOSHUA 012345678 07/07/1987 M

Birthdate (mm/dddyyy)

=

Address.
20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076
20500 CIVIC CENTER DR. SOUTHFIELD, MI 48076

20500 CIVIC CENTER DR. SOUTHFIELD, MI 48076

| SEARCH |

advanced search

Eligibility
View
View

View

Submit a global referral, cont.

You can also select the ‘advanced search’ option and enter additional
information to locate a patient. Additional fields include Social Security
Number, Medicare ID, and Medicaid ID. Click the Search button to view
the results.

On the search results page, you can choose from two options:

Home My List Patient Search

Patient Search

You can type the patient's ID or patient's name in combination with other search criteria

Search Options.

Checking member
eligibility & benefits

Accessing
e-referral

Navigating the
Dashboard

Searching for
a referral or
authorization

View — Use this link to view the
patient’s product level eligibility
(or ineligibility) but not their
benefits. Make sure to choose

Select Patient's
Name - Click the
member name
hyperlink to view the

Patient ID Last Name First Name Eligibility As Of (mm/ayyyy) Birthdate (mmayyy)
test marybeth = 05/05/1971 = | SEARCH |
SSN (Numbers only) Medicare ID Medicaid ID hmoced soeet
Name - Patient ID Birthdate Gender Address Eligibility
TEST, MARYBETH 012345678 05/05/1971 F 20800 CIVIC GENTER DRIVE, APT 123, SOUTHFIELD, MI 48076 View
Page 1 of [25[=] View 1-10f 1

member’s information.
You will then be able
to enter the referral
service information

on this screen.

(See the next page.)

the record showing active
coverage. To search for
benefit information, please

see the Checking member

eligibility and benefits section
of this guide for login

instructions.
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Submit a global referral, cont.

If you've selected the patient’s name, you are able to input the referral service information on
this screen.

Submit Global Referral

|=] Patient Information

Patient TEST, MARYBETH Plan BCN Address 20500 CIVIC CENTER DRIVE
Birthdate 5/5/1971 GroupID 0000001 AR
‘SOUTHFIELD, MI 48076
Age 46 years Patient ID 012345678
PCP Name, ID SCRUBS, DOCTOR 012587411
Service 1
* Service From | E| (mm/ddAyyy) “Referring Provider Name,ID  WHITECOAT, DOCTOR . 012345678 Search
- ; Address 1255 MAIN ST, STE 104
Service To E| (mmzddryyyy) ANYTOWN, MI 48006
Duration
,\ ~ Servicing Provider Name,ID A Search
Type of Care o
“Place Of Service
“Diagnesis Code Seareh Servicing Facility Name,ID & Search
Description Address

“Procedure Code Type CPT
*Procedure Code 95213
Description  Ofice

[ cancel | [ susmiT |

Complete all the required fields (indicated with *) in the Submit Global Referral screen.

Submit Global Referral

Patient TEST, MARYBETH Plan BCN Address 20500 CIVIC CENTER DRIVE ‘
Birthdate 5/5/19/1 Group ID UUOULLUT AR

SOUTHFIELD. MI 48076
Age 46 years Patient ID 012345678
PCP Name, ID SCRUBS,DOCTOR 012587411

& mmsayyy) “Referring Provider Name,ID  WHITECOAT, DOCTOR . 012345678
Address 1255 MAN ST. STE 104
[ (mmidanyyy) ANYTOWN, M 45005

“ Servicing Provider Name,ID L Search
Address

Search Servicing Facility Name,ID b Search
Address
“Procedure Ct cPT
*Procedt 99213
ion  Office:

11 \ N
7

Service 1 section
Enter the case information here.

Patient information
This section includes

the patient’s information,
PCP name and NPI
displayed, if available.

e Service From/To

Enter the beginning date and end date of the referral. Global referrals must be

issued for a minimum of 90 days, but no longer than 365 days. The system will

default the minimum referral duration day based on the Referred To provider

specialty. If the dates entered are not within these requirements, you will see this message:

= 1he minimum duration is 90 days and the maximum is 365 for the
0 ' Senvicing Provider specialty. The To Date has been updated to the
minimum duration.

Submit a global referral, cont.

* Type of Care. The type of care values are specific to where the member
originated for the service. These definitions will help when selecting a value
in e-referral:

Direct — Use only to document inpatient admissions where the patient was
admitted directly from a provider office or institution but bypassed a stay in
the emergency room.

Elective — Typically selected for any planned services such as surgeries or
treatments inpatient or outpatient.

Emergency — Member presented to the emergency room and was referred
for care in another setting such as inpatient hospitalization or outpatient
surgery.

Transfer — Member was transferred from another medical setting for the
service being requested (e.g. member transferred from Skilled Nursing Facility
to inpatient hospital for care).

Urgent — Member was transferred from urgent care setting for the service
being requested (e.g. member seen in urgent care and sent to specialist for
treatment of a condition).

* Place of Service
You will see several options to choose from in the drop-down menu.
Please choose Office.

e Diagnosis Code

If a diagnosis code is unknown, you can search for it by a partial (or full) code
number or English description. E-referral will search your bookmarks first and if
no results are found, use the Search link. Under the Search link, you can look for
codes by number, description (see below) or in your saved Bookmarks (see the
next page). For instruction on how to bookmark codes, please see the
Bookmarks section.

Diagnosis Code Search o Close Window

Search ‘ Bookmarks

Enter a full or partial diagnosis code or description below and click ‘Search’.
Include decimal if applicable (e.g. 250.01)

Code or Description
| SEARCH |
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Submit a global referral, cont.

O Diagnosis Code — Search by Description. Choose an active code.
Click on the code’s link to populate the Diagnosis Code field for your

Global Referral submission.

Diagnosis Code Search

Search | Bookmarks

o Close Window

Enter a full or partial diagnosis code or description below and click 'Search’.
Include decimal if applicable (e.g. 250.01)

Code or Description

asthma \W}
Code Description
493.92 Asthma, Unspecified, With (Acute) Exacerbation (ICD9, 493.92)
Jas Asthma (ICD10, J45)
- Mild intermittent asthma (ICD10, J45.2)
Mild intermittent asthma, uncomplicated (ICD10, J45.20)
J4521 Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21)
J4522 Mild intermittent asthma with status asthmaticus (ICD10, J45.22)
J453 Mild persistent asthma (ICD10, J45.3)
J45.30 Mild persistent asthma, uncomplicated (ICD10, J45.30)

Inactive

Action

Bookmark

Bookmark

Bookmark

Bookmark

Bookmark

Bookmark

Bookmark

Bookmark &

View 1- 25 of 45

O Diagnosis Code — Search by Bookmarks

Select a diagnosis code from the list of your saved bookmarks.
For more information on Bookmarks, please see the Bookmarks

section.

Diagnosis Code Search

Search ‘ Bookmarks

° Close Window

Select a Diagnosis code from the below
Filter by Category Filter by Usage Type

Al . Diagnosis |m|
Code ~ Description Category

036.40 Meningococcal Carditis 05012014

036.41 Meningococcal Pericarditis 05012014

038.9 Unspecified Septicemia BCN05152014

162.9 Malignant Neoplasm Of Bronchus And Lung, Unspecified BCNO05152014

1749 Malignant Neoplasm Of Breast (Female), Unspecified BCN05152014

200.00 gilai:ﬂ(ésg;grg&ng;lspeciﬁed Site, Extranodal And Solid Organ o<t

2113 Benign Neoplasm Of‘ Colon BCN05152014

2189 Leiomyoma Of Uterus, Unspecified BCN05152014

PageDofS » o

Owner
Payer
Payer
Payer
Payer
Payer
Payer
Payer

Payer

Usage Type

Diagnosis
Diagnosis
Diagnosis
Diagnosis
Diagnosis
Diagnosis
Diagnosis

Diagnosis

View 1 - 25 of 107

Action
Delete
Delete
Delete
Delete
Delete
Delete
Delete

v

Delete

Procedure Code Type. CPT is the default.

CPT = American Medical Association’s Current Procedural Terminology

Procedure Code. The default is set to **99213 (office visit).

Submit a global referral, cont.

e Referring Provider Name, ID
Here, you can search for providers that you are provisioned to view.

Ensure the provider listed here is the member's primary care physician
or the case may pend.

Submit Global Referral

= Patient Information

Birthdate 5/5/1971
Age 46 years

* Service From
* Service To

Duration

“Type of Care

“Place Of Service

* Diagnosis Code
Description
*Procedure Code Type
*Procedure Code
Description

Patient TEST, MARYBETH

(& (mmzuayyyy)
[E (mmzddyyyy)

cPT
99213

Plan BCN
Group ID 00000001
PatientID 012345678

Address 20500 CIVIC CENTER DRIVE
APT 123
SOUTIIFICLD, MI 40076

PCP Name, ID SCRUBS, DOCTOR 012587411

“Referring Provider Name,D
Address

WHITECOAT, DOCTOR
1255 MAIN ST, STE 104
ANYTOWN, Mi 48006

. 012345678

g

“ Servicing Provider Name,ID
Address

Servicing Facility Name,ID
Address

[“cancer | [ susmm |

g

g

e Servicing Provider Name, ID

Enter the provider’s name or NPI if known. Only those saved in your Bookmarks
will begin to display. Use the Search to locate a servicing provider by partial/full

name (a minimum of three characters is required), NP, city, state, etc.

Submit Global Referral

|=J Patient Information

Birthdate 5/5/1971
Age 46 years

Service 1
* Service From
“ Service To
Duration
“Type of Care
“Place Of Service
* Diagnosis Code
Description

Patient TEST, MARYBETH

(& (mmaaryyy)
(& (mmadyyyy)

“Procedure Code Type CPT
“Procedure Code 96212
Description  Offce

Plan BCN
Group ID 00000001
Patient ID 012345678

“Referring Provider Name, D
Address

Address 20500 CIVIC CENTER DRIVE
APT 123
SOUTHFIELD, MI 48076

PCP Name, ID SCRUBS, DOCTOR 012587411

“ Servicing Provider Name,ID
Address

WHITECOAT, DOCTOR

. 012345678 Search

Servicing Facility Name,ID
Address
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Checking member
eligibility & benefits

Submit a global referral, cont. Submit a global referral, cont.
A provider may be listed multiple times — make sure to choose the correct one Submitting to a provider in a multispecialty group Accessing
Your provider search results may include several listings with the same name, NPI or address. If you're submitting to a multispecialty group, you will see an Action e-referral
The first listing is not always the correct one. In order to choose the correct provider, message indicating you must respond to a Provider Specialty Questionnaire.
please follow these guidelines: Completing and submitting the questionnaire helps to speed up the process
for the referral.
First, you must select the listing based on where the member is going to see the provider. Navigating the
In this example, the provider has the same NPI but different address locations. ;T Dashboard
Network Name = Address Group Affiliation  Type Specialty Action 1 Th P d S £ I G ; i g 2 d O 2 ; AS
B SR R RS 101, LIVONIA, Mi, USA, N Physical _ .The Provider Specialty Questionnaire is required Questionnaire Assessment.
B MHTECORTEoRn as152 SRR e e 2.To accurately process Global Referrals to a Multi-Specialty group, please respond to the following questionnaire.
o wmecomTbocTon  otzusereo| 20222 TELEGRARH RO, STE 100 RAIANDASSO.  prycitone E::dn'& ook
e a
o wemeconpocToR  or234serss| 20805 GREENFIELDRD, STE 105, NORTHND G Practionsr  Mascnes  Sookman
a W FECair BesTe 17187 SCHAEFER HWY, DETROIT, MI, usa. | MILLER = Fnyica] . . .
oM WNTECOMLDOCTOR  01234soTeol seass e, T e s Select the specialty of the provider you're referring to from the drop-down
oFnt o oooron  orzusereo| 22 DEQUNORE RO, STEC. wARREN M. |EThGHE  roctonor o8 Soomat menu then click Next. There is only one question to answer. Answering the
\ ehal L]
D [ e LU= T (1 ey I, questionnaire will help your referral get to the right provider in the Searching for
: : : :
ENWANGE e multispecialty group. a referral or
oln WHITECOAT,DOCTOR 0123456768 | 34020 7 MILE RD, STE 101, LIVONIA, MI, USA, JCENTERFOR | Practitioner Medcne&  Bookmark A e e e e authorization
: Coectionna
®Pref  WHITECOAT DOCTOR 0123456769 | 4800 S SAGINAWST. STE 1815, FLINT.MI, - QJAWADASHAH  pracqioner Medcnes  Bookmark uestonnae xR lld
. Rehab
MICHIGAN Provider Specialty e 5)% complete
oln WHITECOAT DOGTOR 0123456789 i;gg?l DEQUINDRE RD, WARREN, MI, USA aggg‘].fﬂ' Praciitioner m‘:f":iz'e 2 Bookmark " Answering the question(s) below will provide additional information needed fo process your request. .
SPECIALTY Renab Submit a
CLINIC Provider Specialty Page 1 l b I f I
; s . ESSENTIAL SPINE Physical obal reterra
b RHIECOAL LOCIOR R 2k él:né&;{lfﬁ?ﬁ;%ﬂ;?&%f}éiﬂon qu{l(E:RVENTIONS factionac g';’r'.’f;”e& Segme 0 Please select the Specialty of the Provider you are referring to: g
Page |1 of 1|25 v | View 1-100f1 O Allergyfimmunology =
Anesthesiclogy ~ R
Audiology —
Gotica Cars Medieie -
. . . . . . . ntcal e ra—
If the provider has several listings with the same address, you must select the listing with the '_ Gerera Oertsiy N (CancEL | NexT |
correct group affiliation. T Evocrnonty
Gastroenterology
Network  Name NPI Address Group Affiliation  Type Specialty Action ginngcfillfgt;rgew Page[1  |ofo » =
@ Out WHITECOAT, DOCTOR 0123456789 2‘;?;27 MILE RD, STEA01, LIVONA, M, LI3A, Practitioner Qneyds\lﬁcl:le & Bookmark m?::;gi‘;gglsease
ehab
= Nephrology
ol WHITECOAT DOCTOR 0123456788 Stara [ELE ORAFH R, 7€ 100 PAIDASSO Nacttioner &%}Eﬁéa Bookmark Ny Submit
- Oncology . . .
oin WHITECOAT DOCTOR 0123456789 gfg?fggfgﬂ?g;%ggg05' RORTHLAND hc PractiNger Medimes  Bookmark 8%:,%",?&%9%%"“"0'3”"90 Referring Provider Name, ID: ALACURA MEDICAL TRANSPORTA an Inpatlent
e ai:al Ctornhinolaryngology Address: 3100 MONTICELLO AVE, STE 340 authorization
oin WHITECOAT, DOCTOR 0123456789 1;;§;SCHAEFER HWY, DETROIT, MI, USA.  pEARILITATION  Practitio icine & Bookmark Eﬂ;‘s?';?aﬂgﬁﬁ?,ﬁemehab BARk S R
PHYSICIANS PC ab P\as_t\c _Surgery_
@ Pref WHITECOAT, DOCTOR 0123456789 ﬁﬁs?IZABE‘gUINDRERD' SIECCNARIEN M Eé%?ﬁ%&% Pragifioner E%:?ZCFL& Bookmark EEEE&E‘EENE%CJ;; Servicing Provider Name, ID: UNIVERSITY OF MICHIGAN MEDIC o
URBAN FAMILY Physical Urology Address: 1500 E MEDICAL CENTER DR Submlt
@Out  WHITECOAT DOGTOR 0123456789 L?:JAS%%ENF'ELDRD' SIES, DETROIL M. g pica ractitioner  Medicine &  Bookmark pital Vascular Surgery et ANN ARBOR, MI 48103 .
' ENANCE e - an outpatient
oln wHiTECOAT, DOCTOR 023456780 | Gaiag ¢ e RO STE 101, LYo, M, SR, O e waL| Precitioner Medcne & Bookmark authorization
onitc 2 & Rehab
Note: Not all provider addresses will be considered in network. If you select a listing that shows
the provider is out of network, your submission will then have to go through an out-of-network
review. Network status definitions can be found in the e-referral Quick Guide. Bookmarks
NPI Address Group Affiliation
e T = 30055 NORTHWESTERN HWY, STE 101,
@ Out WHITECOAT, DOCTOR 0123456789 FARMINGTN HLS, MI, USA, 48334
WLTEr ~ 30055 NORTHWESTERN HWY, STE 101, MICHIGAN EAR
=>>|| 20w  WHITECOAT DOCTOR 0123456789 LrpynNGTN HLS, MI, USA, 48334 INSTITUTE PLLC Templ ates
T = P00 12 ; ;
@Pref  WHITECOAT, DOCTOR 0123456780 gy i0RES, MI, USA, 48081 LAKESHORE ENT
F'age of 1
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Checking member
eligibility & benefits

Submit a global referral, cont. Submit a global referral, cont.
e Servicing Facility Name, ID Once finished, click Submit to process or Cancel to delete without processing. Accessing
Global referrals cannot be issued to facilities. Therefore, Servicing Facility information is not After you have submitted the global referral information, your submission will e
applicable. look like this:
@ Global Referral Details 1wy List
Submit Global Referral emwm
. @) .
e [ Navigating the
Patient TEST, MARYBETH Plan BCN Address 20500 CIVIC CENTER DRIVE =] Patient Information Dash board
Birthdate 5/5/1971 GroupID 00000001 Qgﬁlﬁi e patent TEST sy Plan BON ddess 1258 WANST STE 16
Auc L6 yedis LiaicatiDd 012345576 PCP Name, ID SCRUBS, DOCTOR 012587411 ‘ :: :;:: :.:::::z mﬁ; PCP Name, ID WHITECOAT. DOCTOR 0123456789
. NEW REFERRAL \‘ NEW GLOBAL REFERRAL \‘ NEW INPATIENT NEW OUTPATIENT
Service 1 Case C icatic
*Service From | & (mmedaryyyy) “Referring Provider Name,ID  WHITECOAT, DOCTOR | 012345678 Searei ’f’ ommunication
o 5 Address 1255 MAIN ST, STE 104 2 ) R SEbiect (156
Service To [ (mmdadryyyy) ANYTOWN, Mi 48006 Page 1 of0 » = [25[]
Duration S
“Type of Care * Servicing Provider::::l[s) b Search o CREATE NEW
“Place Of Service Service 1-Pended
* Diagnosis Code searcn Servicing Facility Name,ID I Searcn Service From 62312015 Referring Provider Name ID: (720 LU OO O1#seres
Description Address Sorvice To 01202015 ANYTOWN; MIAB00G; .
“Procedure Code Type CPT [DiEstenl Ay < ) SearChlng fOI"
“Procedure Code 95213 Type Of Care: Direct Servicing Provider Name, 1D: 501002 DOCTOR 267654321
macstition s S i Bt e Sl a referral or
“Descriptibn Meningococcal Carditis, Unspecificd (ICD9, 036.40) Servicing FI:imyg:’;:;'?; authorization
[ cancer | [ susmir | Pmet:::::’:z: ::;«
Description Established patient office or other outpatient
Once finished, click Submit to process or Cancel to delete without processing. Submit a
If there is any possible overlapping information within your referral when you click Submit, pce e global referral
you will see this message:

1. Reference ID and case status >

Home  MyList Patient Search s/Authorization: The check mark indicates you have successfully @ Global Referral Details
() You are not able to submit this request. Please search the case history of this member for existing authorizations as this member already has a decision with similar criteria_ Su bmitted or updated a referral. Please aIIow 48
hours for us to complete our internal review
This means you will need to search the member’s case history for an existing referral for the same before contacting our call center. T,
service and similar dates of service. For instructions on how to search, see the Searching for a Status 2 - Pending Decision
referral or authorization section. Searching for an existing case quickly shows the decision of 2. My List Submit
the original case (if forgotten) and helps prevent unnecessary pends in e-referral. Check this box to watch this global referral. A flag icon will be shown next to it on an inpatient
the My List page. See Page 16 for more detail. S
. " - authorization
If you need to change the dates of service and it's not covered on the existing case, please contact
BCN Utilization Management at 1-800-392-2512. 3. Printer-Friendly
Click this to print your referral to a Referral Request Confirmation PDF file. Submit
Once you have checked your information, click Cancel or Proceed to complete an outpatient
the submission. 4, Edit authorization
Click here to return to your referral submission to extend the dates. If the Edit
button is greyed out, the case has been closed by BCN. If you need to extend a
stay on a closed case, please contact BCN.
Bookmarks
5. New Referral/Global Referral/Inpatient/Outpatient
Use these buttons to create multiple cases for one patient.
6. Create New (communication) Templates

This feature allows you to create a communication to BCN on this referral case.
BCN will review the communication and respond in a timely manner. You can add
an attachment to the communication. See the next page for more details.

Health




Checking member
eligibility & benefits

Submit a global referral, cont. Submit a global referral, cont.

Create New (communication) Extending a referral or authorization .
o ) e : : : : L Accessing

To attach clinical information (both initial clinical and continued stay or discharge information) to the If you need to extend a global referral, or any other referrals and authorizations e

request in the e-referral system, click the Create New button in the Case Communication field. that you've already submitted, start by locating the original request.

Case Communication

B From To Subject Diteg C|IC|( the Ed|t buttOn.

Page[1__ Jof0 » »
AR & Global Referral Details My List N avi gati ng t h e
Printer- Friendi(®) D a s h b o a r d

EDIT

Referenca ID 011096802
Status 2 - Pending Decision

In the dialog box that opens, enter a subject and your message. Fields marked with an asterisk are
required. Click Attach File. Locate the document in your files and double-click so they upload.

=) Patient Information

File formats accepted include: .doc, .docx, .gif, .jpg, .pdf, .png, .txt, .xls and .xlsx. Maximum file i und e
M M H H ° Age 44 years PCP Name, ID WHITECOAT, DOCTOR 0123456789 SECHLEERA i
size is 10 MB. Please ensure your file name does not contain any special characters or
. NEW REFERRAL NEW GLOBAL REFERRAL NEW INPATIENT NEW OUTPATIENT
symbols as you will receive an error message. In the dialog box, check off the items to be
. . Case Communication
reviewed. Click Send. T = o
Page 1 ofo = = [25[%]
The dialog box closes. You'll be able to see your attached documents after e Searching for
clicking the Subject link. Note: Don't attach files to any denied requests. e G0 — T a referral or
Service To 9/20/2015 = ANYTOWN‘M‘I‘GUDG =
Case Communication 0 Close Window Duration 90 days. S—— authorlzatlon
To create new communication, enter the subject, text and select the applicable procedure fo be reviewed. The health plan will thp;l::i: Z:;nem — serviene Pm“dm:\a"'::;;z;; %%%’?ﬁ!ﬂ&?i’ﬂ%&%"
review the communication and respond within a timely manner. ;i ot a0
i Erom: Description Meningococcal Carditis, Unspecified (ICDS, 036.40) Servicing Facility Name, ID
Utilization Management WHITECOAT, DOCTOR Procadine Cog Ty o Address: .
* Subject Procedure Code 99213 Smelt a
Description Established patient office or other outpatient g lo ba I re fe rral
Attachments
Case Communication o Close Window =
To From Date Subject Supporting Information
Utilization Management WHITECOAT, DOCTOR
e — Subject
*Message Clinical documentation . .
Type message here —— Scroll down to the Create New extension button under each service you want
AR to extend and add your new dates and units being requested.
Service Extension(s)
* Select items to be reviewed Original Message From Date To Date Units. Status °
L] IPmcEdure‘ . : 1 Piease seq e atiached ( ] (mmvadyyyy) * [ (mmiddyyy) = Remove Smelt
O ;;ﬁgst;z%ge}xgegrg&i;ﬁcemutheroutpallentvls\l typically 15 9 \ ‘m‘ an inpatient
e B L] authorization
((cancer | [ senp | | [ Brocedure - Dates UnitiDays
+/ 'Initial hospital inpatient care, typically 50 minutes per day’ (CPT, 99222)  5/3/2016-5/8/2016 5
Pogelfl_Jort i If the case has expired/passed its one-year time span, you cannot edit the Submit
_cancet | information. The Edit button will be greyed out and you must create a new case. an outpatient
You can choose the start date as one day after the last case expired. authorization
Case Communication
T o . " If you're trying to edit one of your R
{ ; a :ender Name ;eceaver Name :ppl::v:d :/::/2:)1610'06'58 AM y y g y ;}F?ﬁ‘?ﬂm e-referral
Poge[i_Joi1 - [EY cases, you may also see an er- e
"
‘: CREATE NEW | ror message that Saysl The Case This case is unavailable hecase it's being reviewed. Please try again later. BOOkmarks
is unavailable because it's being Slokal Beferral Betails
You may also see an envelope icon with a blue dot in the Case Communication field. This icon reviewed. Please try again later.” A —
indicates there is an unread message from Blue Cross/BCN to you on this case. Once you read the If you encounter one of these —
message, the blue dot disappears. You may choose to change it back to unread by clicking the messages, the case is locked Templates
envelope icon. because the Utilization Management team is working on it. Try editing

the case later to give our team time to review and exit the case.

Health



Checking member
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3. Submit a referral Submit a referral, cont.
Use Submit Referral to notify the plan about outpatient services that require plan notification. Searching by Patient ID with suffix Accessing
For example, in the BCN global referral, plan notification and prior authorization requirements Enter the patient’s subscriber ID with two-digit suffix to narrow your results to a et
(PDF), neuropsychological testing for bariatric surgery is an outpatient service that requires plan specific patient.
notification for BCN members.
-ref |
e-reierl i e ———— - Navigating the
CEEE Dashboard
Name ~ Patient ID | Birthdate Gender Address. Eligibility
5 h PATIENT, JAMES 012345678 08/20/1959 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
3 LR - . . - ( 25 View 1-10f1
‘Submit Global Referral Enter the patient’s ID with
ID (Submit Referral ) suffix here. Do not include
| — —_— N the hyphen before the
| Submit Inpatient Authorization suffix. ‘ Searching for
L Submit Outpatient Authorization 01 = subscriber a referral or
' 02 = spouse authorization
03 = additional dependent(s)
In order to submit a Referral, you will first be prompted to search for a patient. You can search by Submit a
Patient ID, Last Name/First Name and Birthdate (all required), Eligibility As Of (with Last Name/First global referral
Name or Patient ID) or click Advanced Search for more options. Choosing Birthdate also requires Searching by First and Last Name
a partial last name and first name or the entire Subscriber ID. Click the Search button to view the Enter the patient’s last name and first name or first name initial. You must also
results. include their birthdate.
Sea rching by Patient ID P i S A,
Enter the patient’s subscriber ID without the three-character prefix. Results will include all members Sern Opsrs
under that contract. s C o ey ) . . ~sem)
M N Submit
T G AT et an inpatient
e e ————— — et ot (5] authorization
012345678 = = [ search_|
bt
e — Eligibility As Of Submit
== e The Eligibilty As OF feld allows you to narfow your search resuts through an outpatient
Pae i ot (B[] View 12012 eligibility dates. You can populate this field with older dates to find what authorization
é h coverage a patient had in the past. You must enter a patient’s ID or name when
Enter the patient’s ID here. using this field.
This is the patient’s ID e Syt e e ‘
number minus the three- Bookmarks
character prefix found e AN
on the front of their e
identification card. s e e S e ol seacn
s Templates
i e e =
T Josua T B i it

Health
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Checking member
eligibility & benefits

Submit a referral, cont. Submit a referral, cont.
Once your patient is selected, complete all the required fields (indicated with *) on the * Place of Service Accessing
Submit Referral screen. You will see several options to choose from in the drop-down menu. e
Submit Referral Referrals routinely use Office for Place of Service:
Ambulance - Air or Water Independent Laboratory
f— S — U ——— N Ambulance - Land Nursing Facility
g i _ omernmam Ambulatory Surgical Center Off Campus Outpatient Hospital Navigating the
o Custodial Care Facility Office Dashboard
— >, Emergency Room On Campus Outpatient Hospital
L~ ey T | = N End-Stage Renal Treatment Facility ~Other Unlisted Facility (do not use)
i = = e rovier a0 ‘ Home Telehealth (do not use)
oo - e | Urgent Care Facility
e jrc
o - e Diagnosis Code
L —— If a diagnosis code is unknown, you can search for it by a partial (or full) code
1l e s ) number or English description. E-referral will search your bookmarks first and if Searching for
5‘ ]/ \ no results are found, use the Search link. Under the Search link, you can look for areforral or
’

codes by number, description (see below) or in your saved Bookmarks (please see
the next page). For instruction on how to bookmark codes, please see the
Bookmarks section.

authorization

Patient information
This section includes
the patient’s information,

Use Template
You can use a template
previously created from

Service 1
section
Enter the case

. Diagnosis Code Search o Close Window H
this screen. Please see the PCP name and NPI information here. - Submit a

. . . . . Search | Bookmarks IObaI referral
Templates section of this displayed, if available. - 9

Enter a full or partial diagnosis code or description below and click ‘Search’

user guide for more
information.

Include decimal if applicable (e.g. 250.01)

Code or Description

| SEARCH |

e Service From/To
Enter the beginning date and end date of the referral.

e Type of Care. The type of care values are specific to where the member originated for the O Diagnosis Code - Search by Description. Choose an active code. Submit
service. These definitions will help when selecting a value in e-referral: Click on the code s'||n.k to populate the Diagnosis Code field for an Inbatient
your Referral submission. h patiet
. . . . . . . authorization
Direct — Use only to document inpatient admissions where the patient was admitted directly from e — © ciow viniow
a provider office or institution but bypassed a stay in the emergency room. s |l _
Enter a full or partial diagnosis code or description below and click ‘Search’. Su b m it
. . . . . . Include decimal if applicable (e.g. 250.01) .
Elective — Typically selected for any planned services such as surgeries or treatments inpatient or CobnorOmctpion ; an outpatient
outpatient. — e authorization
Code ~ Description Inactive Action
. 493.92 Asthma, Unspecified, With (Acute) Exacerbation (ICD9, 493.92) Yes Bookmark
Emergency — Member presented to the emergency room and was referred for care in another P Ashma (GD10, 145 ves ookt
setting such as inpatient hospitalization or outpatient surgery. e = m (51 22 b —
1520 Mild intermittent asthma, uncomplicated (ICD10, J45.20) Bookmark
J4521 Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21) Bookmark Bookmarks
. . . . J45.22 Mild intermittent asthma with status asthmaticus (ICD10, J45.22) Bookmark
Transfer — Member was transferred from another medical setting for the service being requested i R o S
(e.g. member transferred from Skilled Nursing Facility to inpatient hospital for care). w530 Wi pesistent astima, uncomplcated (CD10, 14530 Bookmark
Page[1  |of2w = [25 v View 1 - 25 of 45
Urgent — Member was transferred from urgent care setting for the service being requested Templates

(e.g. member seen in urgent care and sent to specialist for treatment of a condition).

Health



Submit a referral, cont.

O Diagnosis Code — Search by Bookmarks

Select a diagnosis code from the list of your saved bookmarks.
For more information on Bookmarks, please see the Bookmarks section.

£3 Close Window

Owner
Payer
Payer
Payer
Payer
Payer
Payer
Payer
Payer

Diagnosis Code Search

Search i Bockmarks i

Select a Diagnosis code from the bookmarks below

Filter by Category Filter by Usage Type

Al Diagnasis [ SEARCH |
Code ~ Description Category

036.40 Meningococcal Carditis 05012014

036.41 Meningococcal Pericarditis 05012014

038.9 Unspecified Septicemia BCNO05152014

162.9 Malignant Neoplasm Of Bronchus And Lung, Unspecified BCNO5152014

174.9 Malignant Neoplasm Of Breast (Female), Unspecified BCNO05152014

Reticulosarcoma, Unspecified Site, Extranodal And Solid Organ

20008 Sites (ICD9, 200.00) el

M3 Benign Neoplasm Of Colon BCNO5152014

2189 Leiomyoma Of Uterus, Unspecified BCNO05152014

Page[t  Jofs = =

Usage Type

Diagnosis
Diagnosis
Diagnosis
Diagnosis
Diagnosis
Diagnosis
Diagnosis

Diagnosis

Action

Delete
Delete
Delete
Delete
Delete
Delete
Delete

Delete

v

View 1 - 25 of 107

* Procedure Code Type
Select CPT or HCPCS. (CPT is default)

CPT = American Medical Association’s Current Procedural Terminology

HCPCS = Healthcare Common Procedure Coding System

* Procedure Code

If a procedure code is unknown, you can search for it by
a partial (or full) code number or English description.
E-referral will search your bookmarks first and if no results
are found, use the Search link. Under the Search link, you
can look for codes by number, description (see the next
page) or in your saved Bookmarks (see the next page).
For instruction on how to bookmark codes, please see
the Bookmarks section.

Procedure Code Search

Search ‘ Bookmarks

Enter a full or partial procedure code or description below and click 'Search’.
Include decimal if applicable (e.g. 250.01)

Procedure Code Type Code or Description

cPT =] | SEARCH

Submit a referral, cont.

O Procedure Code - Search by Bookmarks
Select a procedure code from the list of your saved bookmarks.
For more information on Bookmarks, please see the Bookmarks section.

Procedure Code Search €3 Close Window

Search Bookmarks

Sefect a Procedure code from the bookmarks below

Filter by Category Filter by Usage Type

Al Al | SEARCH |

Code»  Description Category Owner Usage Type  Action
Incision and drainage of abscess or blood accumulation in soft

215 tissues of neck or chest (CPT, 21501) st Bayer: GRE Delete: PR
Fusion of lower spine bones with removal of disc, lateral . )

22533 o Uncategorized Provider cPT Delete
Closed treatment of broken upper arm bone with manipulation

23605 ©oT 23608 Uncategorized Provider GPT Delete
Removal or shaving of knee joint cartilage using an endoscope

20877 (CPT. 20677) BCNO5192014 Provider cPT Delete

pe Laparoscopy, surgical, gastic resirictive procedure, longitudinal (oo T G T
gastractomy (ie, sleeve gastrectomy)

47562 Removal of gall bladder using an endoscope: BON05152014 Payer GPT Delete

v
49310 Laparoscopy, Surg.cholecystectomy (GPT, 49310) Uncategorized Provider GPT Delete
Page[1 ot~ » [25 v View 1-25 0 126

* Units
Enter the number of requested units here.

e Referring Provider Name, ID

Here, you can search for providers that you are provisioned to view.
Ensure the provider listed here is the member's primary care physician
or the case may pend.

Submit Referral

=] Patent information.

Patient TEST, MARYBETH Plan BON Address 20500 CIVIG GENTER DRIVE
Birthdate 5/5/1071 Group D 012345678 LEL
SOUTHFIELD, M1 48076
Age 46 years PatientID 915387457

PCP Name, ID_ SCRUSS DOCTOR 012567411

USE TEMPLATE

Address 12315 MAN S|

st
ANYTONN, M 12345

“Service From 03142018 = sy *Referring Provider NameID  SCRUS, DOGTOR 012587411 seaen
“Service To 07713201 [ mmeayy

“TypeotCare  Elccivo v

“Place Of Service  Office v Address

“Diagnosis Code 110
Description  Esserta (o) yperens on
“Procedure Code Type  CPT [2)
“Procedure Code 96213
Description

Servicing Facility Name, 1D s
Address

O Procedure Code - Search by Description. Choose an active code. Click on the
code’s link to populate the Procedure Code field for your Referral submission.

Procedure Code Search

€3 Close Window

Search ‘ Bookmarks

Enter a full or partial proeedure code or description below and click ‘Search’

Include decimal if applicable (e.g. 250.01)

Procedure Code Type Gode or Deseription

cPT knee x| [ searcH |

Code ~ Description Inactive Action

00127 Authroscopy, knee, surgical, osteachondral graft implantation, autograft (GPT, 0012T) Yes Bookmark A
00137 Authroscopy, knee, surgical, osteochondral graft implantation, allograft (GPT, 0013T) Yes Bookmark

00147 Meniscal transplantation, medial or lateral, knee (any methad) (GPT, 0014T) Yes Bookmark

01300 Anes Intequmentary Knee Popliteal Area (GPT, 01300) Yes Bookmark

01320 ‘Anesthesia for procedure on nerves, muscles, tendons, fascia, and/or bursae of knee’ (CPT, 01320) Bookmark

01380 Anesthesia for closed procedure on knee joint (CPT, 01380) Bookmark

01382 Anesthesia for diagnostic examination of knee joint using an endoscope (GPT, 01382) Bookmark

01390 Anesthesia for closed procedure at kneecap and/or upper foreleg bones (GPT, 01390) Bookmark Y

Page[1_ Jofa» » View 1-25 of 100

“Units

SavEAs,

e Servicing Provider Name, ID
Enter the provider's name or NPI if known. Only those saved in your
Bookmarks will begin to display. Use the Search to locate a servicing
provider by partial/full name (a minimum of three characters is required),

NPI, city, state, etc.

Submit Referral

=) Patient information
Patient TEST, MARYBETH
Birthdate 551071
Age 46 years

“Units 100

Plan BCN
GroupID 012345678
Patient D 915387457

Address.

20500 CVIC CENTER DRIVE
APT123

SOUTHFIELD, MI 48076

PCP Name, ID  SCRUSS J0CTOR 012587411

CANCEL suBMIT

USE TEWPLATE
Service 1
“Service From 03142018 [ (mmeayyy “Referring Provider Name,ID  SCRUBS, DOCTOR ousTan | e
: : Address 17345 A ST
Service To 07/132018 @ sy oo 1235
“TypeofCare  Fiactve ™
“Place Of Service  Offce ~ Address
*Diagnasis Code
Description ssent ey oy Servicing Faclity Name,ID st
“Procedure Code Type. Addieds,
Procedure Code:
Description

DD SERVICE 'ADD SERVICE COPY PROVIDERS.

Checking member
eligibility & benefits

Accessing
e-referral

Navigating the
Dashboard

Searching for
a referral or
authorization

Submit a
global referral

Submit
an inpatient
authorization

Submit
an outpatient
authorization

Bookmarks

Templates
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Checking member
eligibility & benefits

Submit a referral, cont. Submit a referral, cont.

A provider may be listed multiple times — make sure to choose the correct one e Servicing Facility Name, ID Accessing
Your provider search results may include several listings with the same name, NPI or address. When issuing a referral for a hospital-based group, please enter the facility NPI Sratareal
The first listing is not always the correct one. In order to choose the correct provider, in the Servicing Facility ID field.

please follow these guidelines:

Submit Referral
First, you must select the listing based on where the member is going to see the provider. T Navigating the
. M M . Patient TEST, MARYBETH Plan BCN Address 20500 CIVIC CENTER DRIVE
In this example, the provider has the same NPI but different address locations. e e s s Dashboard
N SOUTIIFICLD, Mi 40076
Age 46 years Patient ID 915387457 PCP Name, ID SCRUBS.DOCTOR 012587411
Network  Name - NPl Address Group Affiliation  Type Specialty  Action
Physical N
@Oul  WHITECOAT,DOCTOR  o12aaseranll Jagad’ M5 RO STE 101, LIVONIA ML USA Practitoner ~ Medicine &  Bookmark UML)
Rehab service 1
Physical “ Service From 02/14/2018 & (mmioayyyy) “Referring Provider Name,ID  SCRUBS, DOCTOR 012587411 Search
VR T—— 26222 TELEGRAPH RD, STE 100 RAJAND ASSO " 5 _
Oln WHITECOAT, DOCTOR 0123456789 SOUTHFIELD, MI, USA, 43033 MD PC Practitioner E::;cnme & Bookmark ~Service To  07/1312018 & mmayyy e
20005 BREENHELD RO STE 105 NORTELAND Physical et i ™ * Servicing Provider Name,ID  BIG CLINIC > . ot2s7411 Searen
Oln WHITECOAT, DOCTOR 01234567890 o\ | THFIELD. MI USA 48075 RADIOLOGY e Practiioner  Medicine & Bookmark jFlace Ot Service S| Ofive M Address uusmansT
. * Rehab * Diagnosis Code 110 searcn —
MILLER Physical Description  Essential (primary) nypertension (ICD10, 10) Servicing Facility Name,ID ! e
oin WHITECOAT, DOGTOR 0123456780 17157 SCHAEFER HWY, DETROIT, MI. USA. Y REHARILITATION  Practiioner ~ Medicine &  Bookmark “Procedure Code Type GPT V] ress )
:‘IHCV:EL?INS PC :ehab “Procedure Code 99213 searn
ICHI hysical Descripi
@ Pref WHITECOAT, DOCTOR 0123456789 £EHBE EOHINDRE RE; STE CANARREN, 1, HEALTHCARE Praciitioner Medicine & Bookmark “mjz :"
HSAcS80M CENTER PLLC Rehab o (L
_ S hing for
URBAN FAMILY Physical
@ Out WHITECOAT, DOCTOR 0123455789 Lg?JdggaEsENFIELD RO, STE B, DETROIT, MI, MEDICAL Practitioner Medicine & Bookmark SAVEAS 400 sEmace ADD SECE COTY TROMDERS earc g
Sevicr Ll ) a referral or
Physical
VI 34020 7 MILE RD, STE 101, LIVONIA, MI, USA, | CENTER FOR
Oin WHITECOAT, DOCTOR 0123456789 oo INTERVENTIONAL Fractitioner g::;cnme& Bookmark authorization
enMe & ©
Physical M ° H
®Pref  WHITECOAT DOCTOR 0123456760 4800 S SAGINAW ST STE 1815, FUNT.MI, - PIAWADASHAH  pracyioner  Medcinea  Bookmark e Add SQerce/Add Service Copy Providers buttons
- Rehab . . .
MICHIGAN We encourage providers to always use the these buttons to avoid re-entering
oln WHITECOAT, DOGTOR 0123456789 ] 21230 DEQUINDRE RD, WARREN, MI, USA aggg‘]?;t S m‘:f"cciz'e& Sk d d Th Add S . b . _F d h b H h f h .
E 48091 HOSHITAL. heah : provider data. I'he ervice button Is Tound on the bottom right ot the Submit a
CLINIC . . . P . .
ESSENTIAL SPINE Physical Submit Referral screen. Click this to add an additional service if needed. You can lobalrer I
oin A TECCiT Tocis 2609 METROPOLITAN PKWY, STE 300 ; g obpal rererra
WHITEGOAT, DOGTOR 0123456789 | 20t RO S0 INTERVENTIONS  Fractioner  Medicine &  Bookmark . . .
: PLLC Renab add up to 10 procedure codes. The Add Service Copy Providers button is also
Page|1 |of1)25 v View 1- 10 of 1 . . . .
— found on the bottom right of the Submit Referral screen. Click this to add an

additional service and any providers you have input in the Servicing Provider
If the provider has several listings with the same address, you must select the listing with the fields in Service 1 will be automatically duplicated in Service 2.
correct group affiliation.

Network  Name ~ NPI Address Group Affiliation  Type Specialty  Action er Name,ID , 1558535245 Search
Physical
@Oul  WHITECOAT DOCTOR 0123456789 32020 7 MILE RD, STE 101, LIVONIA, MI, USA, Practitioner  Medicine &  Bookmark Address
48152 o
ab
Olin WHITECOAT, DOCTOR 0123456789 26222 TELEGRAPH RD, STE 100 RAJ AND ASSO Practitioner z:):‘ls\g:le & Bookmark S b H
WHITELDATI 00 SOUTHFIELD, MI, USA, 48033 MD PC Mira ubmit
20905 GREENFIELD RD, STE 105 NORTHLAND Lneic eyt : et an inpatient
olin WHITECOAT, DOCTOR 0123456789 56\ TUFIEL D, MI, USA, 42075 RADIOLOGY NG Practtioner g:::;ne &  Bookmark Address P
4 .
MILLER Physical authorization
oin WHITECOAT DOGTOR 0123456789 31157 SCHAEFERHWY, DETROIT. MLUSA.  REMARILITATION  Practiioner ~ Medicine & Bookmark
PHYSICIANS PC Renab
MICHIGAN Physical
@ Pref WHITECOAT, DOCTOR 0123456789 25030 BEQUMINDRE RE), STE C.NARREN, M. HEALTHCARE Practitioner Medicine & Bookmark
USA, 48091
CENTER PLLC Rehab Subsmit
URBAN FAMILY Physical upmi
@ Out WHITECOAT, DOCTOR 0123456789 L?::!ﬁ%ESENFIELD RD. STE B, DETROIT, MI, MEDICAL Practitioner Medicine & Bookmark
. S Rehab t t‘ t
ETANEE an outpatien
Physical
. 34020 7 MILE RD, STE 101, LIVONIA, MI, USA, CENTER FOR . : . .
Oln WHITECOAT, DOCTOR 0123455789 3 i : Practitioner Medicine & Bookmark
48152 INTERVENTIONAL Renab [ | ADDSERVICE | | ADD SERVICE COPY PROVIDERS |] authorization
-

Note: Not all provider addresses will be considered in network. If you select a listing that shows
the provider is out of network, your submission will then have to go through an out-of-network
review. Network status definitions can be found in the e-referral Quick Guide. Bookmarks

Once finished, click Submit to process or Cancel to delete without processing.

NEI Address Group Affiliation
= S
30055 NORTHWESTERN HWY, STE 101,

@Ou  WHITECOAT DOCTOR  01234so7ee  Zydoe NORTHWESIERAHY
T o 30055 NORTHWESTERN HWY, STE 101, MICHIGAN EAR
P-(| 00w WHITECOAT DOCTOR 0123456789 LypuinNGTN HLS, MI, USA 48334 INSTITUTE PLLC < I
®Fief  WHITECOAT DOCTOR (0123456780 = Uo0E 12 ' emp ates

SHORES, MI, U3A, 43081 ' LAKESHORE ENT

F'age of 1

Health
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Submit a referral, cont.

Once finished, click Submit to process or Cancel to delete without processing. After you have
submitted the global referral information, your submission will look like this:

@ Referral Details my Us-o
eterence 0 011050843
|Status 2 - Pending Decision

=] Patient information
Patient testing deid, wiey
Birhdate 3111955

Age 63years

Service From 4/32010
Service To 47302018
Type Of Care: Elective
Place Of Service Office
Diagnosis Code M55
Description Low back pain (ICD10, M54 5)
Procedure Code Type: CPT
Procedure Code 99213

Units 4

Notes
Date Subject

Deseription Established patient office or other outpatient

Plan BCBSM
Group ID 00000001
Patient ID 123456789

Subject

Supporting Information

NEW REFERRAL NEW GLOBAL REFERRAL NEW INPATIENT NEW OUTPATIENT

o EDIT

Address 08012011 date
Fiint, MI 48503

PCP Name, ID SCRUBS, DOCTOR, 012587411

Date .

O=—=

Referring Provider Name, ID: WHITECOAT, DOCTOR 0123456769
Address: 1255 MAIN ST. STE 104
ANYTOWN, Mi 48006

Servicing Provider Name, ID: SCRUBS. DOCTOR 967654321
Address: 20500 CIVIC CENTER DR
SOUTHFIELD, MI 48076

Servicing Facility Name, ID
Address:

1. Reference ID and case status >

The check mark indicates you have successfully submitted or updated
a referral. Please allow 48 hours for us to complete our internal review
before contacting our call center.

2. My List
Check this box to watch this referral. A flag icon will be shown next
to it on the My List page. See Page 16 for more detail.

3. Printer-Friendly

#; Referral Details

Reference ID 000022651
Status 2 - Pending Decision

Click this to print your referral to a Referral Request Confirmation PDF file.

4. Edit

Click here to return to your referral submission to extend the dates. If the Edit button is greyed
out, the case has been closed by Blue Cross or BCN. If you need to extend a stay on a closed case,

please contact Blue Cross or BCN.

5. New Referral/Global Referral/Inpatient/Outpatient
Use these buttons to create multiple cases for one patient.

6. Create New (communication)

This feature allows you to create a communication to Blue Cross or BCN on this referral case.
Blue Cross or BCN will review the communication and respond in a timely manner. You can add
an attachment to the communication. See the next page for more details.

Checking member

eligibility & benefits

Submit a referral, cont.

Create New (communication)

To attach clinical information (both initial clinical and continued stay or discharge
information) to the request in the e-referral system, click the Create New button in
the Case Communication field.

Case Communication

& 0 From To Subject Date .

CREATE NEW

In the dialog box that opens, enter a subject and your message. Fields marked
with an asterisk are required. Click Attach File. Locate the document in your files
and double-click so they upload. File formats accepted include: .doc, .docx, .gif,
Jpg, -pdf, .png, .txt, .xls and .xlsx. Maximum file size is 10 MB. Please ensure
your file name does not contain any special characters or symbols as you
will receive an error message. In the dialog box, check off the items to be
reviewed. Click Send.

The dialog box closes. You'll be able to see your attached documents after
clicking the Subject link. Note: do not attach files to any denied requests.

Case Communication 0 Close Window

To create new communication, enter the subject, text and select the applicable procedure fo be reviewed. The health plan will
review the communication and respond within a timely manner.

To From

Utilization Management WHITECOAT, DOCTOR

* Subject

Attachments

Case Communication o Close Window

To From
Utilization Management

S WHITECOAT, DOCTOR
| ATTACH FILE |
Subject

“Message Clinical documentation

Type message here
L = Attachments

Clinical documentation.pdf 33K

Original Message
please see the attached

* Select items to be reviewed

[] Procedure =
0 ‘Established patient office or other outpatient visit, typically 15
minutes’ (CPT, 99213)
Page of 1
| canceL | | SEND| v procedure Dates UnitDays
«/ 'Initial hospital inpatient care, typically 50 minutes per day' (CPT, 99222)  5/3/2016-5/8/2016 5
Page[T_ of1 View 1-10f1
[ caNcEL |
Case Communication

S N D From To Subject Date .

{ (= Sender Name Receiver Name approved 2/18/2016 10:06:58 AM
Page[1  |oft 25 v View 1-10f 1
[ cREATE NEw |

You may also see an envelope icon with a blue dot in the Case Communication
field. This icon indicates there is an unread message from Blue Cross/BCN

to you on this case. Once you read the message, the blue dot disappears.

You may choose to change it back to unread by clicking the envelope icon.

Accessing
e-referral

Navigating the
Dashboard

Searching for
a referral or
authorization

Submit a
global referral

Submit
an inpatient
authorization

Submit
an outpatient
authorization

Bookmarks

Templates

Behavioral
Health



4. Submit an inpatient authorization

Use Submit Inpatient Authorization for all inpatient services done by contracted or noncontracted
providers that require authorization. For example, in the BCN global referral, plan notification

and prior authorization requirements (PDF), inpatient admissions, lumbar spine surgery, total joint

replacement and small bowel resection are inpatient services that require authorization for

BCN members. e- referl

Search
Submit Global Referral
=% Submit Referral
(‘Submit Inpatient Authorization )
Submit Outpatient Authorization

When you submit an Inpatient Authorization, you will first be prompted to search for a patient.
You can search by Patient ID, Last Name/First Name and Birthdate (all required), Eligibility As Of
(with Last Name/First Name or Patient ID) or click Advanced Search for more options. Choosing
Birthdate also requires a partial last name and first name or the entire Subscriber ID.

Click the Search button to view the results.

Wome  WyList  Fatent Search !

Patient Search

You can type the patient's ID or patient's name in combination with other search riteria.

Search Options

Patient ID Last Name First Name Eligibility As Of (mm/dayyyy) Birthdate (mmvdayyyy)
= @™ | SEARCH |

advanced search

Enter the patient’s last

Enter the patient’s ID here.
name and first name or

This is the patient’s ID

number minus the three-
character prefix found on
the front of his or her the

first name initial.

identification card.

Checking member
eligibility & benefits

Submit an inpatient authorization, cont.

Onclf youkr)pgtlent is selectesl, c.om'plete all the required fields (indicated with *) Accessing
on the Submit Inpatient Authorization screen. e-referral

Submit Inpatient Authorization

=] Patient information
Patient TEST MARYBETH Plan BCN Address 123 SUNSHINE DRIVE
ANY TOWN. MI 48000-0000
Birthdate 05/05/1971 Group D 00275566

P Padard 10 15154505 PCP Name, ID. WHITECOAT, DOCTOR, 012587411

Navigating the
Dashboard

Contact Information

“Name Your name here “Phone 2485555555

[ (mmisaiyyy) “Referring Provider Name,D  ABDEL HALIM, AHMAD W. |, 1649312828 Search
Address 12 STACY DR
NOVI, MI 48375

“Servicing Facility Name,ID I Search
Addres:

i
“Procedure Code Type  CPT v *Admitting Provider Name, 1D l Soarch
*Primary Procedure Code s Address
Description

¢ Admission Date
Select the admission date from the calendar.

Searching for
a referral or
authorization

e Actual Discharge Date
If known, enter the member's date of discharge.

e Discharge Disposition Submit a

If an Actual Discharge Date is entered, you must choose an option here. global referral

e Length of Stay
Enter the estimated length of stay in days.

e Type of Care. The type of care values are specific to where the member
originated for the service. These definitions will help when selecting a value
in e-referral:

Direct — Use only to document inpatient admissions where the patient was admitted directly Submit
from a provider office or institution but bypassed a stay in the emergency room. O an inpatient
Elective — Typically selected for any planned services such as surgeries or treatments inpatient authorization
or outpatient.

Emergency — Member presented to the emergency room and was referred for care in another

setting such as inpatient hospitalization or outpatient surgery. Submit
Transfer — Member was transferred from another medical setting for the service being requested
(e.g. member transferred from Skilled Nursing Facility to inpatient hospital for care).

Urgent — Member was transferred from urgent care setting for the service being requested

(e.g. member seen in urgent care and sent to specialist for treatment of a condition).

an outpatient
authorization

e Place of Service. Select from:

Inpatient Hospital — This should only be selected for medical or surgical admissions. Bookmarks
Inpatient Psychiatric Facility — This should only be selected for Behavioral Health admissions.

Psychiatric Residential Treatment Center — This should only be selected for Behavioral Health

admissions.

Residential Substance Abuse Treatment Facility — This should only be selected for Behavioral Health

admissions. Templates
Skilled Nursing Facility — This should only be selected for Skilled Nursing Facility admissions.

Long-Term Acute Care Hospital — This should only be selected for initial admissions and

extensions.

Health
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Submit an inpatient authorization, cont.

e Primary Diagnosis Code

This is the code of the patient’s condition. If a diagnosis code is unknown, you can search for it by a
partial (or full) code number or English description and click Search. You can also choose a diagnosis
code from any saved under the Bookmarks tab.

Diagnosis Code Search 0 Close Window

‘ Search ‘ Bookmarks

Enter a full or partial diagnosis code or description below and click 'Search’.
Include decimal if applicable (e.g. 250.01)

Code or Description
| SEARCH |

O Diagnosis Code — Search by Description. Choose an active code.
Click on the code’s link to populate the Diagnosis Code field for your
Inpatient Authorization.

Diagnosis Code Search 0 Close Window

| Search | Bookmarks
Enter a full or partial diagnosis code or description below and click 'Search’.
Include decimal if applicable (e.g. 250.01)
Code or Description
asthma | W\
Code « Description Inactive Action
493.92 Asthma, Unspecified, With (Acute) Exacerbation (ICD9, 493.92) Yes Bookmark A
J45 Asthma (ICD10, J45) Yes Bookmark
J45.2 Mild intermittent asthma (ICD10, J45.2) Yes Bookmark
Mild intermittent asthma, uncomplicated (ICD10, J45.20) Bookmark
Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21) Bookmark
J45.22 Mild intermittent asthma with status asthmaticus (ICD10, J45.22) Bookmark
J453 Mild persistent asthma (ICD10, J45.3) Yes Bookmark
J45.30 Mild asthma, un i (ICD10, J45.30) Bookmark N
Page[1  Jof2 = » View 1 - 25 of 45

O Diagnosis Code — Search by Bookmarks
Select a diagnosis code from the list of your saved bookmarks.
For more information on Bookmarks, please see the Bookmarks section.

Diagnosis Code Search ° Close Window
Search ‘ Bookmarks |
Select a Diagnosis code from the bookmarks beiow
Filter by Category Filter by Usage Type
All [v| | Diagnosis [v] | SEARCH |
Code ~ Description Category Owner Usage Type  Action
036.40 Meningococcal Carditis 05012014 Payer Diagnosis Delete ~
036.41 Meningococcal Pericarditis 05012014 Payer Diagnosis Delete
038.9 Unspecified Septicemia BCN0O5152014 Payer Diagnosis Delete
162.9 Malignant Neoplasm Of Bronchus And Lung, Unspecified BCN05152014 Payer Diagnosis Delete
174.9 Malignant Neoplasm Of Breast (Female}), Unspecified BCN05152014 Payer Diagnosis Delete
Reticulosarcoma, Unspecified Site, Extranodal And Solid Organ
200.00 Sites (ICD9, 200.00) Test Payer Diagnosis Delete
g 1 B Benign Neaplasm Of Colon BCN05152014 Payer Diagnosis Delete v
2189 Leiomyoma Of Uterus, Unspecified BCN05152014 Payer Diagnosis Delete
Page[1  |of5 = » [25 w View 1 - 25 of 107

Submit an inpatient authorization, cont.

A primary procedure code is required for all medical and obstetrical entries.
Please use a CPT code in these ranges for medical entries:

Checking member
eligibility & benefits

Accessing
e-referral

Critical care services
**Q9291 — **99292

Acute hospital
Place of service: Inpatient Hospital
Primary procedure codes: **99221 — **99239

Acute inpatient rehab
Place of service: Inpatient Hospital
Primary procedure code: **97150

Urgent/emergent admissions
**Q92227

Navigating the
Dashboard

Long-term acute care hospital
Place of service: Inpatient Hospital
Primary procedure code: **99304

Inpatient consultation
**99251 - **99255

Initial and consultation service
**QQ477 — **99480

Skilled nursing facility
Place of service: Skilled Nursing Facility
Primary procedure codes: **99304 — **99306

Inpatient neonatal and pediatric critical
care services
**99466 — **99482

Searching for
a referral or
authorization

Newborn care services
**99460 — **99465

Submit a

* Procedure Code Type
Select CPT, HCPCS, ICD?9 (for retro entries prior to 10/1/2015) or ICD10.
(CPT is default)
CPT = American Medical Association’s Current Procedural Terminology
HCPCS = Healthcare Common Procedure Coding System

* Primary Procedure Code
If a procedure code is unknown, you can search for it by a partial (or full) code
number or English description. E-referral will search your bookmarks first and if
no results are found, use the Search link. Under the Search link, you can look
for codes by number, description (see below) or in your saved Bookmarks
(see the next page). For instructions on how to bookmark codes, please see
the Bookmarks section.

global referral

Submit

o an inpatient
authorization

Submit

Procedure Code Search o Close Window

| Search ‘ Bookmarks

Enter a full or partial procedure code or description below and click "Search’”.
Include decimal if applicable (e.g. 250.01)

Procedure Code Type Code or Description
CPT | SEARCH |

an outpatient
authorization

Bookmarks

O Procedure Code - Search by Description
This is the description of the patient’s condition. Choose an active code.

TRecommended code for Blue Cross members.
Please see the Submitting an emergency or urgent admission section for more information.

Templates

Behavioral
Health



Checking member

eligibility & benefits

Submit an inpatient authorization, cont. Submit an inpatient authorization, cont.

. . . .
O Procedure Code — Search by Bookmarks A provider may be listed multiple times - make sure to choose the correct one Accessing
Select a procedure Code from the ||st Of your saved bookmarkS. Your prOVIder SearCh reSUltS may |nC|Ude Several IIStIngS Wlth the Same name, NPI e_referral
For more information on Bookmarks, please see the Bookmarks section. or address. The first listing is not always the correct one. In order to choose the
e B ciom iniow correct provider, please follow these guidelines:
Search | Bookmarks"
— -] First, you must select the listing based on where the member is going to see Navigating the
e e — the provider. In this example, the provider has the same NPI but different
. 1
Al Al | SEARCH | p | . p p DaSh bOal'd
Code ~ Description Category Owner Usage Type  Action a d d ress Oca tl O n S .
21501 Incision and drainage of abscess or blood accumulation in soft Test Payer cPT Delete ~ — m = T —— = e v
tissues of neck or chest (CPT, 21501) e ame ~ roup iaf ype pecial on
533 Fuson oflowe pineboncs vt removal of i, el U b Provider cPT Delete G0E  GETECOMCBORTER D 40207 MILE RO, STE 101, LVONIA, Ml USA. g AL
23605 %ﬁ;ﬁ;edzlarggglem «of broken upper arm bone with manipulation Uncategerized Provider CPT Delete g:::i:al |
20877 %ﬂé\rzass();%havmg of knee joint cartilage using an endoscope BCNO5192014 Provider cPT Delete Qin WHITECOAT, DOCTOR 0123456789 égj%g;ﬁgwtgf:;gi;% S?JJSED L Practitioner :l;a:;cgne & Bookmark
Laparoscopy, I, gastric resiricti dure; longitudinal - = Physical
2 k]
47562 Removal of gall bladder using an endoscope BCN05152014 Payer CPT Delete -
- MILLER Physical
49310 Laparascopy, Surg cholecystectomy (CPT, 49310) Uncategorized Provider cPT Delete oin WHITECOAT, DOCTOR 0123456789l 17157 SCHAEFER HWY, DETROIT. MI, USA. & prLiag)|iTATION Praciifoner  Medicine &  Bookmark
e PHYSICIANS PC Rehab
Page[1  |of6 » » View 1-25 of 126 T e
@ Pref WHITECOAT, DOCTOR 0123456789 af:SQSEAgE;]‘UINDRE RD, STE C, WARREN, M1, HEALTHCARE Practitioner Meil‘imme & Bookmark
: CENTER PLLC Rehab S hi f
URBAN FAMILY Physical
@0ut WHITECOAT, DOCTOR 0123456789 ESEA634§§3EGENFIELD RO, STE B, DETROIT, MI MEDICAL Practitioner Medicine & Bookmark earc Ing or
. . : SERVICES Rehab
* Referrlng Pr°V|der Name' ID rEone 14020 7 MILE RD, STE 101, LIVONIA, M1, USA, | CENTER FoR ” Fiyicd a referral of
Here, you can search for providers that you are provisioned to view. Ensure the S TOTERRREE SRRSO T - S authorization
Physical
. . . \ . . . A e 4800 S SAGINAW ST, STE 1815, FLINT, MI, | JAWAD A SHAH
provider listed here is the member's primary care physician or the case may pend. el L et MDFC Pracioner  Madchas.  Boomar
MICHIGAN
- - — SURGICAL Physical
Submit Inpatient Authorization oln WHITECOAT, DOCTOR 0123456780 21230 DEQUINDRE RO, WARREN, MI, USA. | yosprra Practtioner  Medcne&  Bookmark
SPECIALTY Rehab .
Chmic Submit a
. ' ESSENTIAL SPINE Physical
] pationt information cin WHITECOAT, DOCTOR 01254 be7a0]| 2000 METROEOLITAN BXIWY. STE 00 INTERVENTIONS  Fractitioner  Medicine &  Eookmark
Patient TEST, MARYBETH Plan BCN Address 06012011 date RN S Wy s PLLC Rehab gl0ba| referral
Birthdate 5/5/1971 Group 1D 00000001 R ML 4p503 Page |1 of1[25 ~ View 1-100f 1
Age 45years PatientID 012587411 PCP Name, ID  WHITECOAT, DOCTOR, 012587411 P—
[ USE TEMPLATE :\
e If the provider has several listings with the same address, you must select the
1
*Admission Date  08/24/2016 E{"‘"‘/"‘W}’y}’) “Referring Provider Name,ID  HELPFUL CLINIC 012345678 Search . . . o] .
gt sy 1 R e listing with the correct group affiliation.
Alyps of Care. || Emergency *“Servicing Provider Name,ID HELPFUL CLINIC 012345678 ‘Search -
“Place Of Service  Inpatient Hospital v] Address. Network Name ~ NP1 Address Group Affiliation  Type Specialty Action
“Primary Diagnosis Code  A403 searcn Physical
Sk imtic —SenicinaEacilinghl A0S REULCLIC, La2345628, @ Out WHITECOAT, DOCTOR 0123456789 3;‘1)22 7 MILE RD, STE 101, LIVONIA, MI, USA, Practitioner Medicine & Bookmark
Rehab
° o . oln WHITECOAT, DOCTOR 0123456789 26222 TELEGRAPH RD, STE 100 RAJAND ASSO actitioner ;:5:]3'5:; & Bookmark
e Servicing Provider Name, ID SOUTHFIELD, M USA. 46033 D e edici Submit
Physical
H ! 1 H 1 WHITECOAT BOCTOER 20905 GREENFIELD RD, STE 105, NORTHLAND
Enter the provider’s name or NPI. Only those saved in your Bookmarks will display. Use the Search O WHTECOATDOCTOR 0123456780 20003 GREENFIELD RO, STE NORTHLND edcne s soomas 6 an inpatient
T~1 H H H MILLER cal
to locate a servicing provider by partial/full name, NP, city, state, etc. You can also choose from your o  wTECON.00CTOR  Onzadsavg 17107 SCHAEFER HWY, DETROIT MLUSA.  RELE ranioN  pracia B e Suibareation
.. . . PHYSICIANS PC ab
ved Servicing Providers in the Bookmarks tab. MICHIGAN Physical
sa 9 ®Frel  WHITECOAT,DOGTOR 0123456789 232 DECUINDRERD, STE C, WARREN. MLy Ticare foner  Medicine & Bookmark
. CENTER PLLC Rehab
Submit Inpatient Authorization URBAN FAMILY Physical
@Out  WHITECOAT, DOCTOR 0123456789 U"Ss:’ﬁ;;ﬁe””sm RD, STEB, DETROIT. ML, pepicap fPractitioner  Medicine &  Bookmark Submit
SR 41235 = Rehab
=] Patient Information "ENHANCE Physical i n
Patient TEST, MARYBETH Plan BCN Address 06012011 date Qln WHITECOAT, DOCTOR 0123456789 :;353 T MILE RD, STE 101, LIVONIA, MI, USA EIE'IERE\E;%RGNA Practitioner I:::lc;ne & Bookmark an OUt p.at ? t
iEthda rou Flint, M1 48503 Ve -
BnhdA; i,:\/;ega: Psa\isv::z s?:::glj:‘ PCP Name, ID WHITECOAT, DOCTOR, 012587411 m aUthorlzatlon
o Note: Not all provider addresses will be considered in network. If you select
St e a listing that shows the provider is out of network, your submission will then
- » !
“Admission Date  08/24/2016 E (mm/ddyyyy) “Referring Provider ::::,;2 ;;ESL;:J::;:INIC 012345678 Search . fu ..
E—— S have to go through an out-of-network review. Network status definitions can Book k
Zype et Care ( Emergency “Servicing Provider Name,ID Searc . . . oo mar s
“Place Of Service  Inpatient Hospital = , s M = be found in the e-referral Quick Guide.
“Primary Diagnosis Code  A40.3 Search
iptic : “Servicing Facility Name,ID HELPFUL CLINIC 012345678 Search
“Procedure Code Type | CPT ™ o Network  Name NPI Address Group Affiliation
I Admiting Provider Name, 1D | HELFFULCLING orzaasere seaen @ Out WHITECCAT, DOCTOR 0123456789 gﬂ%ﬁ.ﬁgﬁi\fésﬁfFffémgﬁf O
Address s » 3
R s 30055 NORTHWESTERN HWY, STE 101, MICHIGAN EAR
=P || o0ut  WHTECOATDOCTOR 0123456789 LupuiNGTN HLS M, USA, 48334 INSTITUTE PLLC Te pla o
@ Pref WHITECOAT, DOCTOR 0123456789 SHORES, MI, USA, 4‘8081 ! LAKESHORE ENT

Health
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Submit an inpatient authorization, cont.

e Servicing Facility Name, ID

Enter the facility’s name or NPI. Only those saved in your Bookmarks will display. Use the Search to
locate a servicing facility by partial/full name, NPI, city, state, etc. You can also choose from your
saved Servicing Facilities in the Bookmarks tab. NOTE: Please ensure the Servicing Facility Provider
is a "Facility" and not a "Provider Group."

Submit Inpatient Authorization

=) Patient Information
Patient TCST, MARYDCTII Plan DON Address 06012011 date
Birthdate 5/5/1971 GroupID 00000001 LSkl

Age 45years Patient ID 012587411 PCP Name, ID WHITECOAT, DOCTOR, 012587411

USCTCMPLATE |
Confinement t Information

“Admission Date  08/2412016 =) (mmvcayyyy) “Referring Provider Name.ID HELPFUL CLINIC 012345678 Search
Address 555 Main St

“Length of Stay Anytown, Mi 48000

5
3

*Type of C: = 2
D R L=mergency. [£4) “Servicing Provider Name,ID  HELPFUL CLINIC 012345678 Search

“Place Of Service  Inpatient Hospital [v] Address.

“Primary Diagnosis Code 103 Scarch

[ “Servicing Facility Name,ID  HELPFUL CLINIC 012345678 shvu‘]
A

“Procedure Code Type | CPT [v] ddress.

“Primary Procedure Code 00537 Search

“Admitting Provider Name. ID  HELPFUL CLINIC 012345678 Search

Anesthesia for a,
Address.

e Admitting Provider Name, ID

Enter the admitting provider’s name or NPI if known. Only those saved in your Bookmarks will
display. Use the Search to locate a servicing facility by partial/full name, NPI, city, state, etc.
You can also choose from your saved Admitting Providers in the Bookmarks tab.

Submit Inpatient Authorization

=] Patient Information
Patient TEST, MARYBETH Plan BCN Address 06012011 date

Birthdate 5/5/1971 Group ID 00000001 Flint, MI 48503
Age 45 years PatientID 012587411 PCP Name, ID  WHITECOAT, DOCTOR, 012587411

USE IEMPLAIE
Confinement Information

“Admission Date  08/24/2016 [ (mmicnyyyy) “Referring Provider Name,ID HELPFUL CLINIC 012345678 Search
Address 555 Main St

“Length of Stay days Anytown, MI 48000

“Type of Care  Emergency v]
e Lok & “Servicing Provider Name,ID HELPFUL CLINIC 012345678 Search

“*Place Of Service  Inpatient | lospital v Address

“Primary Diagnosis Code  A40.3 Seartn
ipti D10, “Servicing Facility Name,ID  HELPFUL CLINIC 012345678 Search
Address

“Procedure Code Type  CPT v

“Primary Procedure Code 00537 Searcn
Description  Anesthesia or procedure on heart o correct a0

“Admitting Provider Name, ID HELPFUL CLINIC 012345678 Search
Address

OPTIONAL: The Add Service button is found on the bottom right of the Submit Inpatient
Authorization screen. Click this to add an additional service if needed.

Click the Save As button to create a template with this particular Inpatient Authorization criteria.
You can choose this template in the future from the Use Template button.

OPTIONAL: Click the Save As button to create a template with this particular Inpatient
Authorization criteria. You can choose this template in the future from the Use Template button.

NOTE: The Save As button does not save your case to e-referral. You must click the Submit button.

Once finished, click Submit to process or Cancel to delete without processing.

Checking member
eligibility & benefits

Submit an inpatient authorization, cont.

Your submitted authorization will look like this:

[inpatient Authorization Detaits & w s 6

Accessing
. e-referral

Navigating the
Dashboard

Name: Phone:

Searching for
a referral or
= e et authorization

1. Reference ID and case status
The check mark indicates you have successfully submitted or updated an Submit 5
authorization. Please allow 48 hours for us to complete our internal review

. global referral
before contacting our call center.

1a. Status note

This shows when Blue Cross/BCN has pended the prior authorization request to
our medical director. Once a determination (approval or denial) has been made,
you'll no longer see the note.

2. My List Submit
Check this box to watch this authorization. A flag icon will be shown next to it on O B
the My List page. See Page 16 for more detail. an '“P’f‘t'e,"t
authorization
3. Printer-Friendly
Click this to print your authorization to an Inpatient Request Confirmation PDF file. Submit
4, Edit an outeati?nt
Click here to return to your authorization submission to extend the dates. If the authorization
Edit button is greyed out, the case has been closed by Blue Cross or BCN. If you
need to extend a stay on a closed case, please contact Blue Cross or BCN.
Bookmarks

5. New Referral/Global Referral/Inpatient/Outpatient
Use these buttons to create multiple cases for one patient.

6. Create New (communication)

This feature allows you to create a communication to Blue Cross or BCN on Templates
this authorization case. Blue Cross or BCN will review the communication and

respond in a timely manner. You can add an attachment to the communication.

See the next page for more details.

Health



Submit an inpatient authorization, cont.

Create New (communication)
To attach clinical information (both initial clinical and continued stay or discharge information) to

the request in the e-referral system, click the Create New button in the Case Communication field.
In conjunction with the Confinement Extension section, this field can also be used to attach clinical
information when requesting inpatient authorization extensions. Do not use this field alone for an
extension request. For extension requests, see the Extending an Inpatient Authorization section.

Case Communication

& 0 From

To Subject

Page[1__ Jof0 » » [25 V]

Date

‘ CREATE NEW ’

In the dialog box that opens, enter a subject and your message. Fields marked with an asterisk are
required. Click Attach File. Locate the document in your files and double-click so they upload. File
formats accepted include: .doc, .docx, .gif, .jpg, .pdf, .png, .txt, .xls and .xlIsx. Maximum file size is
10 MB. Please ensure your file name does not contain any special characters or symbols as you
will receive an error message. In the dialog box, check off the items to be reviewed. Click Send.

The dialog box closes. You'll be able to see your attached documents after clicking the Subject link.
Note: do not attach files to any denied requests.

Case Communication

To
Utilization Management

“ Subject

Attachments

[ ATTACH FILE |

*Message
Type message here.

* Select items to be reviewed
[] Procedure ~

minutes' (CPT, 99213)

0 ‘Established patient office or other outpatient visit, typically 15

€3 close window

To create new communication, enter the subject, text and select the applicable procedure to be reviewed. The health plan will
review the communication and respond within a timely manner.

From
WHITECOAT, DOCTOR

Case Communication

To
Utilization Management

Subject
Clinical documentation

Attachments
Clinical documentation.pdf 33K

Original Message
please see the attached

9

Page of 1 E

[caNceL | [ sEnD |

v Procedure =

From
WHITECOAT, DOCTOR

Dates

+/ 'Initial hospital inpatient care, typically 50 minutes per day' (CPT, 99222)  5/3/2016-5/8/2018

[ caNceL |

Q Close Window

UnitDays
5

View 1-10of 1

You may also see an envelope icon with a blue dot in the Case Communication field. This icon
indicates there is an unread message from Blue Cross/BCN to you on this case. Once you read
the message, the blue dot disappears. You may choose to change it back to unread by clicking

the envelope icon.

Case Communication

= ) From
{ = Sender Name

To Subject

Receiver Name approved

Page[1 ot

25 v

Date ..
2/18/2016 10:06:58 AM

View 1 -10f1

| CREATE NEW |

Submit an inpatient authorization, cont.

Submitting an emergency or urgent admission (includes Blue Cross member
submissions)
Use the following information when entering this type of submission:

Checking member

eligibility & benefits

Accessing
e-referral

Submit Inpatient Authorization

=l Patient Information

Address 06012011 date
Flint, MI 48503

PCP Name, ID WHITECOAT, DOCTOR, 012587411

Patient TEST, MARYBETH Plan BCN
Birthdate 5/5/1971 Group ID 00000001

Age 45 years Patient ID 012567411

| usETEMPLATE |

Confinement Information
=] (mmuayyyy) “Referring Provider Name,ID  HELPFUL CLINIC 012345678 s
Address 555 Main St
Lo Anytown, MI 48000

“Admission Date 04/03/2018
“Length of Stay

Ty f C: Er ~
LEAEASIC: (i ol 2 “Servicing Provider Name,ID | HELPFUL CLINIC 012345678 se:
“Place Of Service  Inpatient Hospital [v] Address

“Primary Diagnosis Code  A403 Search
Descripti ! “Servicing Facility Name,ID  HELPFUL CLINIC 012345678 Search
Address

“Procedure Code Type  CPT ™

“Primary Procedure Code 99222 Search
“Admitting Provider Name, ID  HELPFUL CLINIC .| 012345678 Search

Address

Description

Navigating the
Dashboard

e Admission Date
Select the admission date from the calendar.

e Length of Stay
Enter the estimated length of stay in days.

e Type of Care. Choose Emergency or Urgent.

* Place of Service
For acute care inpatient medical or surgical admissions, please choose Inpatient
Hospital.

* Primary Diagnosis Code
Click Search and find the appropriate code by number, description or any saved in
your Bookmarks tab.

e Primary Procedure Code
For medical (non-surgical) admissions, please enter **99222.

e Referring Provider Name, ID
This field is pre-populated with the provider you're logged in under (shown at the

top).

e Servicing Provider Name, Facility Name, Admitting Provider Name/ID
Use the Search to locate a provider by partial/full name, NP, city, state, etc.
You can also choose from your saved choices in the Bookmarks tab.

Once finished, click Submit. An Action will appear asking you to complete a
questionnaire or submit clinical documentation. Completing and submitting
the questionnaire helps to speed up the process for the authorization.

Searching for
a referral or
authorization

Submit a
global referral

Submit

O an inpatient
authorization

Submit
an outpatient
authorization

Bookmarks

Templates

Behavioral
Health



Checking member
eligibility & benefits

Submit an inpatient authorization, cont. Submit an inpatient authorization, cont.
Submitting an emergency or urgent admission — questionnaires and clinical documentation Submitting an emergency or urgent admission — questionnaires and clinical A ‘
(BCN only) documentation ccessing

e-referral

Depending on the diagnosis code chosen, you will see an Action message at the top of the screen.

The Action requires you to either complete a questionnaire or submit clinical documentation.

Completing and submitting the questionnaire helps to speed up the process for the authorization.
* Most diagnosis codes will trigger a generic questionnaire that gathers

Questionnaire o Close Window

IP Urgent Emergent Diagnosis

100% complete
Answering the question(s) below will provide additional information needed to process your request

Navigating the

Final

non-clinical information. Dashboard
* Others related to specific diagnosis codes may include clinical questions. A
* Some questionnaires are undergoing revisions and may change in ' '
appearance and actions.
* An Action may display asking for clinical documentation. Please see the previous Once you have completed the questionnaire, you will see the "Questionnaire
Create New (communication) page for instructions. Saved Successfully" message at the top of the screen. You can now attach the
supporting documentation in the Case Communication section. Please see the

Many diagnosis codes trigger the IP Urgent Emergent Questionnaire. previous Create New (communication) page for instructions.

Answer each question and click Next to advance the questionnaire. Searching for
ro— Sp— Submitting authorizations for sick/ill newborns a referral or
EE— T Initial newborn cases with temporary contract numbers (infants who are staying past SUithorization
PSR TN N R LS - S their mother’s discharge) need to be submitted via fax until the infant is eligible.

Inpatient Urgent Emergent Autocapprove Dx - Page 1

@ s aveivi iy The nurse reviewer will create a case for the newborn in the e-referral system and
0 will be identified as “baby boy” or “baby girl” until he or she is added to the
subscriber’s contract. You can attach updates or discharge information to the case
in e-referral using the Case Communication field, as you would with a member.

Submit a

global referral

[ canceL |[ NExT |
. 1+ ReferencelD Type Patient Plan Date of Birth From To Place of Service 3:.""“"““ Facility Provider Description Global Status 4.0
Here, the Contact Person Name and Contact Phone Number is the name of a person or a N U BTl T ——
department that Blue Cross or BCN can contact with questions regarding clinical information,
if needed. Extending an Inpatient Authorization
— e —— To extend service on an existing Inpatient Authorization, begin by locating your
EET—— % authorization. Click the Edit button on the right side of the details page. Scroll Submit
Answering the question(s) below will provide additional information needed to process your request. dOWn to the Conﬂnement Extens|on(s) Sect|on, C||Ck the Create NeW button and o ‘u r:! t
Urgent & Dx-Page2 enter your new dates and amount of days. Click Submit. If clinical information is ant;.np? ':,"
@ onact Person ame required, please attach it in the Case Communication field. See the Create New authorization
° (communication) section for instructions.
g ConfactEhonc Number Confinement Extension(s) Smeit
0 Is clinical information attached? = = e L & (nmattyrr) L SR an OUtpatlent
0 = authorization
D
|W\ T NEXT | a ADD SERVICE
Notes
S —— 0 b Date Subject Supporting Information B o ok m a rk s
IP Urgent Emergent Diagnosis 1 75%
Answering the question(s) below will provide additional information needed to process your request CANCEL
R - If you're trying to edit one of your cases, you may also see an error message that
_ says, “The case is unavailable because it's being reviewed. Please try again later.”
[ canceL || NEXT | R . . Templates
- If you encounter one of these messages, the case is locked because the Utilization

Management team is working on it. Try editing the case later to give our team
time to review and exit the case.

Health



Checking member
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Submit an inpatient authorization, cont. Submit an inpatient authorization, cont.
Submitting requests with required InterQual® criteria Submitting requests for peer-to-peer reviews (Michigan acute inpatient A ‘
Depending on the procedure code chosen, you may see an Action message at the top of the screen facilities only), cont. cee 1 d

asking you to complete InterQual Criteria guideline questions. See the Submit an Outpatient e-referral

o . . . . Questionnaire o Close Window
Authorization section for step-by-step instructions.
Peer-to-Peer or Appeal 1 40% plet
Answering the question(s) below will provide additional information needed fo process your request.
Submitting requests for peer-to-peer reviews (Michigan acute inpatient facilities only) o Enpune e e calione I sooientie A oo, o Pegs Fan o Bt for o Apceel Navigating the
Follow these steps if you need to submit a request for a peer-to-peer review: gpa.‘ems.am; EachBa
1. Begin by locating the case ID on your homepage dashboard or searching for the case. (© ames of hysician roauestng the peer-o-pest rview
i i i i i i ]
Refer to the Searching for a referral or authorization section for instructions. The case should ©
show as "4 — Partially Approved" or "5 — Denied" in the Status column. ) Reriimaanier bleniifions homwiolin
2. Click on the Reference ID of the case you'd like to review. °
3. Look for an active Questionnaire Assessment link in the Actions section of the open case. gF’f”‘””m“’”“’“””5““”““”9‘“9'9““"5‘ oo conimaton of eca
Make sure to read any communications present in the Case Communication section before
. . - _ . 0 Alternate telephone number to call to conduct the peer-to-peer review with the physician o
submitting a peer-to-peer review or appeal. o Searching for
B EE e-referral I a referral or
I:m4 e e [ CANCEL || NEXT | authorization
patient Authorization Details Cimy List e N
Printer Friendy(R)
— Enter a variety of dates and times for the peer-to-peer review call.
iﬁ:{;g;:ﬁff;{,;‘,ﬁ?‘;?;ﬂ,f;“‘ A AT ML o rotls Yotk By coacly ReVIeWS are held Monday th rough Friday’ 9 a.m. to noon and 1 to 4 p'm' submit a
| RS e (excluding holidays).
- global referral
R Patier NAME, PATIENT B Pl BCBSM Addr uestionnaie o Close Window
5“‘"‘::: ;:/:::58 :,:::::z 1.;;::; PCP Name, ID ::zs\'n‘;?:‘::;:jg?; Peer-to-Peer or Appeal 1 60% p
NEW REFERRAL ‘NEW CLOBAL REFERRAL NEW INPATIENT NEW OUTPATIENT Answering the question(s) below will provide additional information needed to process your request.
e List six dates and times you're available for the peer-to-peer review:
I"v‘:::::cmm: Diagnosis / Procedure  Subset Product Version Criteria Status _ Created Date  LastActivity - 0 Date and Time 1
No InterQual Guidelines to display. 0 :
(Case Communication
[) From To Date - 0 Date and Time 2
= BCBSM RN EXAMPLE HOSPITAL Denial of Inpatient Stay 11/8/2023 9:10:46 AM
P PTIR ey (A .
— 0 Date and Time 3 Smelt
e L ] I an inpatient
. v = i 0 Date and Time 4 aUthorization
Admission Date: 11/01/2023 Refering Provider Nome, I0: m:;izo;?m 1112223333 0 :
Length of Stay: 14 days CITY, MI 48000 e
Date and Time 5
[ ] E— Submit
4. Click the Questionnaire Assessment link and answer each question. Click Next to advance the - —— an outpatient
questionnaire. D E— authorization
Questionnaire €3 Close Window
Peer-to-Peer or Appeal 20% complete | CANCEL |[ NEXT |
Answering the question(s) below will provide additional information needed to process your request. N
P2P or Appeal Page 1 . . . . . .
When you have finished the questionnaire, click Submit. If you close out of the Bookmarks
g’””mq“es””g questionnaire without clicking Submit, the request will not be processed. Once
: .
= you see the “Questionnaire Saved Successfully” message, your request has been
0— submitted and will be reviewed. Please login to e-referral and check the Case
P Communication section for any new communications from Blue Cross and BCN. Temblates
o You will receive a response within one business day indicating the date and time P
the peer-to-peer review has been scheduled or a request to submit additional
eanceL [ NexT dates and times.

Health



Checking member
eligibility & benefits

Submit an inpatient authorization, cont. Submit an inpatient authorization, cont.

Submitting requests for appeals (Michigan acute inpatient facilities only) Submitting requests for appeals (Michigan acute inpatient facilities only),
There are two parts to an appeal request: completing the questionnaire and uploading clinical cont.
documentation. To submit an appeal request, follow these steps:

Accessing
e-referral

Questionnaire €3 Close Window

Appeal 1 1 50% complete

Answering the question(s) below will provide additional information needed to process your request

1. Begin by locating the case ID on your homepage dashboard or searching for the case.

Refer to the Searching for a referral or authorization section for instructions. The case should
show as "4 — Partially Approved" or "5 — Denied" in the Status column. (Bundled cases will Appee i Page |

display "3 - Fully Approved".) i) Fiastor s
Click on the Reference ID of the case you'd like to review. A G TR
Check the Case Communication section for the latest communication from Blue Cross and BCN. @ Reauestor Phone Number
It will indicate that the case is eligible for an appeal. 0O Gossim )

Navigating the

Dashboard

w N

@ m# e-referral Welcome Exargle Jockr ¥ [LOG OUT]
5 e, oo Contact Customer Service _Help S o
Home  Mylist  Patint Search  Referrals/Authorizations | CANCEL NEXT |
Inpatient Authorization Details & wmy ust
Printer-FriendyfR}
Refe ID 025312255 i
- Searching for
B ncs - — -
= Questionnaire €3 Close Window a referral or
. .
e = . authorization
Communication has been sent o you by the health plan. To Respond, Select the repiy button. DT 75% complete
To From A ’ . 5 ) 3 .
I Fatatiniormaten T e Answering the question(s) below will provide additional information needed fo process your request.
Patient NAME, PATIENT B Subject Address 1234 ELM ST s
Bitndate 123171958 T e Appeal 2 Score
Age 65years PCP Name, ID PROVIDER NAME, 987654321 o -
ol Original Message s b .
o B o<t NEWCLoRALREERRRAL,) (LHMEWINPAIENT,] | (uHEW QIR ATIENE @ Documentation Guidelines for Submitting an Appeal 2. Include the following contact information on appeal letter: contact name, phone number, fax ubmit a
continued appeals process. You may submit an appeal request by completing the appeal and email. 2. Appeal letter must contain member name, date of birth, contract number and date of service appealing (date of service should not l b I f l
Decision Support uestionneire, include observation). 3. Identify the reason for denial referenced in the denial letter. 4. Submit documentation to support InterQual Criteria not g opal rererra
JtaGUaie Crierie. contained in the initial request. 5. Include physician’s and conzult's rationale that supporis medical necessity for the admission which is outside of
Iy Ditwoss Procedes  Swesl Procedure - Dates UnitiDays. S e OB N e LOBACTY o InterCiual criteria. 6. Include CPT codes for surgical admission. 7. Include physician discharge summary if the member has been discharged. 8. Ifa
HORIGOE SN o ok 1ST HOS IPIOBS MODERATE 55 (CFT, 99222) ) " third-party vendor is submitting the appeal on behalf of the facility, ensure the vendor submits the Appointment of Representafion (A0R) with the
Page[T__Jof1 [1ov] View 1-101 appeal request. Additional information can be found in the Provider Manuals found here: https:/fwww.bcbsm com/providersiresources/manuals/
‘Case Communication
50 Fom To Sublect CANCEL REPLY Date - _J—) 1 Acknowledge
= BCBSM RN EXAMPLE HOSPITAL Peer to peer determitisuon 11/8/2023 9:37:00 AM
BCBSM RN EXAMPLE HOSPITAL Peer to Peer Appdintment 11/872023 9:3218 AM
3] BCBSM RN EXAMPLE HOSPITAL Denial of Inpatient Stay 11/8/2023 9:10:46 AM
Page[1  Jort (23] View1-30f3
CREATE NEW | CANCEL | NEXT |
Contact Information
Name: BCBSM RN Phone: 0 . .
Make sure to check the | Acknowledge box on this screen, then click Next. .
Confinement Information-Denied S u b m It
. .
. . . . . . an inpatient
4. Click the Questionnaire Assessment link and answer each question. Click Next to advance the Questionnaire © Close Window P. .
uestionnaire authorization
q . Appeal 1 100% complete
@@ %9&'; e-referral " Answering the question(s) below will provide additional information needed to process your request
o W St
- .
b Fina Submit
Inpatient Authorization Details @y List .
- an outpatient
Reference ID 025312255
Status 5 - Denie . .
CANCEL | susmim | authorization
8 Actions
“ 1.The Appeal 1 Questionnaire
2 This case s ligible for an a questionnaie n order to route your nquity corecty
3 Please attach any sdditons u would ike 10 have inciuded in he review.
N
EDIT . . . . . .
— When you have finished the questionnaire, click Submit. If you close out of the
Patient NAME, PATIENT B Plan BCBSM Address 1234 ELM ST

Birthdate 1213111958

GroupID 123123123

HOMETOWN, MI 48999-0000
PCP Name, ID  PROVIDER NAME, 987654321

questionnaire without clicking Submit, the request will not be processed.

Bookmarks

T — Next, you need to upload the required clinical documentation. See the Create
T — o o S R R New (communication) section for instructions. Make sure to select the procedure

— that should be reviewed by checking the box. Then click Send. You will receive a
Templates

Case Communication . . . . . .
— E = response within one business day confirming that we have received your
& BCBSM RN EXAMPLE HOSPITAL Peer to peer determination 11/8/2023 9:37:00 AM . .
BCBSM RN EXAMPLE HOSPITAL Peer to Peer Appoiniment 1782023 9:32:18 AM Su b mission.
& BCBSM RN EXAMPLE HOSPITAL Denial of Inpatient Stay 11/8/2023 9:10:46 AM

Page[T of1 25 View 1-3 03
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Checking member
eligibility & benefits

5. Submit an Outpatient Authorization Submit an outpatient authorization, cont.
Use Submit Outpatient Authorization for all outpatient procedures that require authorization and e_ refe rI Accessing
that are performed in a contracted or noncontracted outpatient facility setting or physician office. e-referral

An outpatient authorization may also be referred to as preapproval, pre-service review,
preauthorization or prior authorization.

e For BCN commercial and BCN Advantage®V, please refer to the BCN global referral, plan h Navigating the
notification and prior authorization requirements (PDF) at authorizations.bcbsm.com Searc Dashboard
on BCN's Prior Authorization & Plan Notification page for a list of services that require

authorization. You can also refer to the Utilization Management (PDF) chapter of the DIEDIE Slate Reramod
BCN Provider Manual. D Submit Referral
* For Blue Cross, please see the Services that Require Authorization (PDF) available at Submit Inpatient Authorization

authorizations.bcbsm.com. Click Referrals & Prior Authorizations, then click Blue Cross

Prior Authorization. N Submit Outpatient Authorization

Searching for

Sleep studies a referral or
Effective October 3, 2016, all requests to authorize outpatient facility and clinic-based sleep authorization
management studies for adult BCN commercial or BCN Advantage®™ members 18 years ‘ . o o

of age and older require the submission of evidence from the member’s medical record. This In order to submit an Outpatient Authorization, you will first be prompted to

evidence must confirm the specific condition the member has that would exclude or contraindicate sgarch for a patient. You can §§arch by Pat.lent ID, Last Name/Flrst Name ?“d Submit a

a home sleep study. Providers can facilitate the authorization request by completing the sleep Blrth.date (all required), Eligibility As Of (with Last Name/First Name or Patient ID) global referral
study questionnaire for outpatient facilities or clinic-based settings in the e-referral system. or Cl_'Ck Advanced Search for more options. Choosmg Birthdate also requires a

Completing and submitting the questionnaire helps to speed up the process for the authorization. partial last name and first name or the entire Subscriber ID.

Any documentation from the patient’s medical record that is required can be attached to the Click the Search button to view the results.

request within the e-referral system, through the Case Communication field. Please see the Hams  WyLst Pt Searh !

Create New (communication) page for instructions.

Patient Search

You can type the patient's ID or patient's name in combination with other search criteria.

. . . . . . . . . Search Options S u b m it
review, but an authorization is still needed in the e-referral system so that claims can be paid. This py— Frseame — —

For BCN commercial or BCN Advantage®™ members, home sleep studies do not require clinical

) , o i - e an inpatient
means thafc there is no longer a need to complete a questionnaire in the e-referral system for home ailiiii authorization
sleep studies.

BCN Behavioral Health requests ( - Submit
For assistance, please see the Behavioral Health section. Enter the patient’s ID here. Enter the patient’ last 0 an outpatient
number minus the three- first name initial.
character prefix found on
the front of their BCN
identification card.
Bookmarks
Templates

Health


https://authorizations.bcbsm.com/docs/bcn-referral-plan-notif-prior-auth-reqs.pdf
https://authorizations.bcbsm.com/docs/bcn-referral-plan-notif-prior-auth-reqs.pdf
https://authorizations.bcbsm.com/index.shtml
https://authorizations.bcbsm.com/prov-ref-bcn-authorizations.shtml
https://authorizations.bcbsm.com/docs/bcn-08utilization-management.pdf
https://authorizations.bcbsm.com/docs/mappo-services-that-require-auth.pdf
https://authorizations.bcbsm.com/index.shtml
https://authorizations.bcbsm.com/prov-ref-auth-landing.shtml
https://authorizations.bcbsm.com/prov-ref-bcbsm-authorizations.shtml
https://authorizations.bcbsm.com/prov-ref-bcbsm-authorizations.shtml

Submit an outpatient authorization, cont.
Once your patient is selected, complete all the required fields (indicated with *) in the
Submit Outpatient Authorization screen.

Submit OQutpatient Authorization

\= Patient Information

Patient TEST, MARYBETH Plan BCN Address 05012011 date
Birthdate 5/5/1971 Group ID 00000001 Flint, MI 48503

Age 44 years PatientID 012345678 PCP Name, ID SCRUBS, DOCTOR, 012587411

| USETEMPLATE |

Service 1
“Service From =] (mmichyyy) “Referring Provider Name,D | HELPFUL CLINIC | 012345678 Search
) Address
“Service To [ (mm/dyyyy)
Ty f C:
ype of Care lid * Servicing Provider Name,ID | Seareh
* Place Of Service = Address

* Diagnosis Code seanch

Description Servicing Facility Name,ID | o
“Procedure Code Type  CPT = Address

“Procedure Code Search

Description
* Units

[ savEas.. | | ADDSERVICE | [ ADD SERVICE COPY PROVIDERS |

Note: Requests to authorize emergency and urgent services should be submitted by phone
to receive immediate attention. You may also submit through the e-referral system.
* For BCN or BCN Advantage®™ members, please call the BCN Utilization Management
department at 1-800-392-2512.
e For Medicare Plus Blue members, the contact varies by service. Please refer to the
Services that Require Authorization (PDF) available at authorizations.bcbsm.com.
Click Referrals & Prior Authorizations, then click Blue Cross Prior Authorization.
* For Blue Cross commercial members, please contact Blue Cross Provider Inquiry. Find the
appropriate phone number in the Provider resource guide at a glance document. You'll

find it at the bottom of authorizations.bcbsm.com under Frequently Accessed Documents.

e Service From/To

Enter a start date and end date appropriate for the services being requested. The scheduled
date of procedure sometimes changes after you submit your request. If this occurs, please call
BCN Utilization Management at 1-800-392-2512 to inform them of the change. For Blue Cross,
please contact Provider Inquiry.

* Type of Care. The type of care values are specific to where the member originated for the
service. These definitions will help when selecting a value in e-referral:

Direct — Use only to document inpatient admissions where the patient was admitted directly from a provider office
or institution but bypassed a stay in the emergency room.

Elective — Typically selected for any planned services such as surgeries or treatments inpatient or outpatient.

Emergency — Member presented to the emergency room and was referred for care in another setting such as inpatient
hospitalization or outpatient surgery.

Transfer — Member was transferred from another medical setting for the service being requested
(e.g. member transferred from Skilled Nursing Facility to inpatient hospital for care).

Urgent — Member was transferred from urgent care setting for the service being requested (e.g. member seen in urgent
care and sent to specialist for treatment of a condition).

Checking member
eligibility & benefits

Submit an outpatient authorization, cont.

* Place of Service Independent Laboratory A .

Ambulance - Air or Water Nursing Facility Ccefssmgl

Ambulance - Land Off Campus Outpatient Hospital ga st

Ambulatory Surgical Center Office

Custodial Care Facility On Campus Outpatient Hospital

Emergency Room Other Unlisted Facility (do not use) Navigating the

End-Stage Renal Disease Telehealth (do not use) Dashboard
Treatment Facility Urgent Care Facility

Home

e Diagnosis Code

If a diagnosis code is unknown, you can search for it by a partial (or full) code
number or English description. E-referral will search your bookmarks first and if
no results are found, use the Search link. Under the Search link, you can look for

codes by number, description (see below) or in your saved Bookmarks (see the Searching for
next page). For instruction on how to bookmark codes, please see the a referral or
Bookmarks section. authorization
Diagnosis Code Search o Close Window
[ Search | Bookmarks . Submit a

Enter a full or partial diagnosis code or description below and click 'Search’.

global referral

Include decimal if applicable (e.g. 250.01)

Code or Description
| SEARCH |

O Diagnosis Code — Search by Description
This is the description of the patient’s condition. Choose an active code.
Click on the code’s link to populate the Diagnosis Code field for your

authorization. Submit
° .
Diagnosis Code Search 0 Close Window a nin pat 1 e I‘lt
° .

Search | Bookmarks aUthorlzatlon
Enter a full or partial diagnosis code or description below and click 'Search’.
Include decimal if applicable (e.g. 250.01)
Code or Description Su bmit
asthma | SEARCH | 6 an outpatient
Code ~ Description Inactive Action authorizatio n
493.92 Asthma, Unspecified, With (Acute) Exacerbation (ICD9, 493.92) Yes Bookmark I~
Jas Asthma (ICD10, J45) Yes Bookmark
J45.2 Mild intermittent asthma (ICD10, J45.2) Yes Bookmark
Mild intermittent asthma, uncomplicated (ICD10, J45.20) Bookmark
J4521 Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21) Bookmark Bookmarks
J4522 Mild intermittent asthma with status asthmaticus (ICD10, J45.22) Bookmark
J453 Mild persistent asthma (ICD10, J45.3) Yes Bookmark
J45.30 Mild persistent asthma, uncomplicated (ICD10, J45.30) Bookmark ™
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Checking member

eligibility & benefits

Submit an outpatient authorization, cont. Submit an outpatient authorization, cont.
O Diagnosis Code — Search by Bookmarks O Procedure Code - Search by Code or Description Accossin
Select a diagnosis code from the list of your saved bookmarks. This is the description of the patient’s condition. Choose an active code. 9
) . . e-referral
For more information on Bookmarks, please see the Bookmarks section. Procedure Code Search © ciose Window
Diagnosis Code Search ° Close Window Search ‘ Bookmarks
Search | Bookmarks | Enter a full or partial procedure code or description below and click 'Search”
—‘ . 3 Include decimal if applicable (e.g. 250.01) . .
:::ect: iag‘mostsmdefmmlhsbuukmarksDef::t; dit = Procedure Code Type Code or Description NaVlgatl ng the
ilter by Category ilter by Usage Type = (—
All Diagnosis | SEARCH | il e ﬂl Das h boa rd
Code Description Category Owner Usage Type  Action Code Description Inactive Action
036.40 Meningococcal Carditis 05012014 Payer Diagnosis Delete ~ 00127 Arthroscopy, knee, surgical, osteochondral graft implantation, autograft (CPT, 0012T) Yes Bookmark o~
036.41 Meningococcal Pericarditis 05012014 Payer Diagnosis Delete 0013T Arthroscopy, knee, surgical, osteochondral graft implantation, allograft (CPT, 0013T) Yes Bookmark
038.9 Unspecified Septicemia BCN05152014 Payer Diagnosis Delete 00147 Meniscal transplantation, medial or lateral, knee (any method) (CPT, 0014T) Yes Bookmark
162.9 Malignant Neoplasm Of Bronchus And Lung, Unspecified BCN05152014 Payer Diagnosis Delete 01300 Anes Integumentary Knee Popliteal Area (CPT, 01300) Yes Bookmark
174.9 Malignant Neoplasm Of Breast (Female), Unspecified BCN05152014 Payer Diagnosis Delete ‘Anesthesia for procedure on nerves, muscles, tendons, fascia, andfor bursae of knee' (CPT, 01320) Bookmark
200.00 g:;i;"(':‘ésggf‘;rggbg;‘me“ﬁw Site, Extranodal And Solid Organ 1, Payer Diagnosis Delete 01380 Anesthesia for closed procedure on knee joint (CPT, 01380) Bookmark
2113 Benign Neaplasm Of Colon BCNO5152014 Payer Diagnosis Delete - 01382 Anesthesia for diagnostic examination of knee joint using an endoscope (CPT, 01382) Bookmark -
218.9 Leiomyoma Of Uterus, Unspecified BCN05152014 Payer Diagnosis Delete iR lorglascd St pandionuppenorcieg boes (AR, I0) Hoolkmark
Page[T_ Jof5 > = View 1 - 25 of 107 Page[t _ |of4 > » View 1-25 of 100 Searching for
a referral or
* Procedure Code Type authorization
Select CPT, HCPCS, ICD?9 (for retro entries prior to 10/1/2015) or ICD10. (CPT is default) O Procedure Code - Search by Bookmarks
CPT = American Medical Association’s Current Procedural Terminology Select a procedure code from the list of your saved bookmarks.
HCPCS = Healthcare Common Procedure Coding System For more information on Bookmarks, please see the Bookmarks section. Submit a
Procedure Code Search ocloseWindow lObaI referral
* Procedure Code s | 9
If a procedure code is unknown, you can search for it by a partial (or full) code number or English [ Suecr  Procedure code o e socsmarrssotos
description. E-referral will search your bookmarks first and if no results are found, use the Search link. Filter by Category Filter by Usage Type ,
. . . . Al Al SEARCH
Under the Search link, you can look for codes by number, description or in your saved Bookmarks &~ =) Lsemen )
(See the next a e) Code ~ De;f:ription . Category Owner Usage Type  Action
page). I e Payer cPT Delete o
22533 z;s‘[‘;’;c"': '(‘;:‘”I’:,"’T“ 52"2"%3;’)0"33 Witty reayioval of distHlateral Uncategorized Provider cPT Delete
For instruction on how to bookmark codes, please see the Bookmarks section. z05 Closed vestmentof broke upper armbone Wil ManPuton ;oo Povder  OPT Dette
20877 %Sjrn‘vza;;;%hawng of knee joint cartilage using an endoscope BCNO5192014 P GPT Delete S b .
s Lot ST e o DS WS g Pubmit
47562 Removal of gall bladder using an endoscope BCNO05152014 Payer CPT Delete 5 an Inpatlent
R T P o it WO 49310 Laparoscopy, Surg_;cholecystectomy (CPT, 49310) Uncategorized Provider EF, Delete authorization
Page[1  |of6 = » View 1-25 of 126
| Search | Bookmarks

Enter a full or partial procedure code or description below and click "Search’

Include decimal if applicable (e.g. 250.01) e Units Su bml‘!

focimiiobiieg _, alkesfiecilts ‘ Enter the number of requested units here. Please enter one for physical, 9 an outpatient

CPT | SEARCH . . . . . s :
occupational or speech therapy. Enter 30 or less for chiropractic authorizations. authorization

[Submit Outpatient Authorization

e Referring Provider Name, ID
Here, you can search for providers
that you are provisioned to view.
Ensure the provider listed here

is the member's primary care
physician or the case may pend.

(=] Patentinformation

Bookmarks

- ‘ s Tem P lates

Health




Submit an outpatient authorization, cont.

e Servicing Provider Name, ID

A provider may be listed multiple times — make sure to choose the correct one

Your provider search results may include several listings with the same name, NPI or address.
The first listing is not always the correct one. In order to choose the correct provider,

please follow these guidelines:

a First, you must select the listing based on where the member is going to see the provider.
In this example, the provider has the same NPI but different address locations.

Network  Name ~ _Address Group Affiliation  Type Specialty  Action
Physical
@Out  WHITECOAT, DOCTOR el i ey Practitioner ~ Medicine &  Bookmark

Rehab
o WHITECOAT DOGTOR  01234567a0] 26222 TELEGRAPH RD, STE 100, RAJANDASSO o e e
G R SOUTHFIELD, MI, USA, 48033 MD PC SaEIEOnes Rgh‘;;”e G
oln WHITECOAT, DOCTOR 012345678 20905 GREENFIELD RD, STE 105, HOICIHLAND Practitioner m’fifl:; &  Bookmark
: RS R SOUTHFIELD, M, USA, 48075 RADIOLOGY INC : fiion sl
MILLER Physical
oin WHITECOAT, DOGTOR 0123456788 AT2%7 SCHAEFER HWY. DETROIT, ML, USA. Y ReHARILITATION  Practitoner  Madicine & Boakmark
PHYSICIANS PC Rehab
IMICHIGAN Physical
@ Pref WHITECOAT, DOCTOR 0123456789 aﬁSQEZAEDE;)]UINDRE RI) STE CWARREN, M. HEALTHCARE Practitioner Medicine & Bookmark
CENTERPLLC Rehab
URBAN FAMILY Physical
@ Out WHITECOAT, DOCTOR 0123456789 L?SSS34§2R3ESENFIELD RD, STE B, DETROIT, MI, MEDICAL Practitioner Medicine & Bookmark
: SERVICES Rehab
ENHANCE Physical
i e 34020 7 MILE RD, STE 101, LIVONIA, MI, USA, | CENTER FOR i
oln WHITECOAT, DOCTOR 0123456789 18152 INTERVENTIONAL Practitioner ;-I::;cbme & Bookmark
chkEC 8 ©
4800 S SAGINAW ST, STE 1815, FLINT, MI, || JAWAD ASHAH Hinyc
®FPrel  WHITECOAT, DOCTOR 0123456789 ' " el Practiioner ~ Medicine &  Bookmark
USA, 48507 MD PC Sty
MICHIGAN
SURGICAL Physical
oln WHITECOAT, DOCTOR 0123456789 ﬂgg? DEQUINDRE R0, WARHEN B, USA HOSPITAL Practitioner Medicine & Bookmark
SPECIALTY Rehab
CLINIC
ESSENTIAL SPINE Physical
I AT P 2609 METROPOLITAN PKWY, STE 300
omn WHITECOAT, DOCTOR 0123456788 | grre N e e IS A, 48310 2@LTLECHVENTIONS Practitioner gl::;cgne &  Bookmark

If the provider has several listings with the same address, you must select the listing with the
correct group affiliation.

Network Name = NPl Address Group Affiliation  Type Speciaity Action
Physical
@Oul  WHITECOAT, DOCTOR  01234567a0] 24020 7MILE RD, STE 101, LIVONIA, M, USA, Practifioner  Medicine &  Bookmark
48152 n
shab
26222 TELEGRAPH RD, STE 100, RAJ AND ASSO Kz
Oln WHITECOAT, DOCTOR 0123456789 SOUTHFIELD, MI, USA'48033 5 MD FC Practitioner g;iiachme & Bookmark
20905 GREENFIELD RD, STE 105 NORTHLAND tinsical
oin WHITECOAT, DOCTOR 0123456789 56 THEIELD, MI, USA, 48075 RADIOLOGY (NG Fractitioner xg:;c;ne &  Bookmark
MILLER Physical
oin WHITECOAT, DOCTOR  01234s6789 17187 SCHAEFER HWY. DETROIT. ML USA.  RELABILITATION  Praciioner  Medicine & Bookmark
PHYSICIANS PC Rehab
MICHIGAN Physical
®FrEl  WHITECOAT,DOCTOR 0123456789 202 DECUINDRERD, STEC, WARREN.MI. * HenTUCARE  Practiioner  Medicine & Bookmark
. CENTER PLLC Rehab
URBAN FAMILY Physical
@Oul  WHITECOAT,DOCTOR 0123456786 oo ORCENFIELDRD, STE B, DETROIT ML - yepycay Practitioner  Medicine &  Bookmark
- SER CEC Rehab
ERHANGE Physical
e e 34020 7 MILE RD, STE 101, LIVONIA, MI, USA.  CENTER FOR - ;
©in WHITECOAT, DOCTOR 0123456789 18152 INTERVENTIONAL Practitioner Medicine & Bookmark
orc 8 o Rehab

Physical

Note: Not all provider addresses will be considered in network. If you select a listing that shows
the provider is out of network, your submission will then have to go through an out-of-network
review. Network status definitions can be found in the e-referral Quick Guide.

Name = NP1 Address Group Affiliation
e - 30055 NORTHWESTERN HWY, STE 101

/1 ECOA T IF {# v ]
WHITEGOAL DOCTOR 2300 FARMINGTN HLS, MI, USA, 45334

i L 30055 NORTHWESTERN HWY, STE 101, MICHIGAN EAR
@Qut  WHITECOAT, DOCTOR 0123456789  papuiNGTN HLS, MI, USA, 43334 INSTITUTE PLLC
P 21000 € 12 MILE RO, STE 11T, 8T CIR SIPrS
@Frel  WHITECOAT DOCTOR 0123456789 5uoprs Wi, USA, 48081 LAKESHORE ENT
Page[1__ |of1
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Submit an outpatient authorization, cont.

e Servicing Facility Name, ID
When issuing an outpatient authorization for a hospital-based group, please enter
the facility NPl in the Servicing Facility ID field.

Accessing
e-referral

If you are a facility requesting an outpatient authorization (e.g. physical therapy) to
your own facility, make sure the Referring Provider and Servicing Facility match. Navigating the
Enter the specialist or primary care physician in the Servicing Provider field. Dashboard

*Referring Provider Name,ID ADVENT REHABILITATION | 1780639658 Search
Address
* Servicing Provider Name,ID ABDOLKARIM. ADIE Q. . 1578699807 Sgch

Address 32000 PALMER RD
WESTLAND, MI 48188

Servicing Facility Name,ID ADVENT REHABILITATION | 1780839658 Seerch

Address 150 JEFFERSOMN AVE SE. STE 100
GRAND RAPIDS, M| 49503

Searching for
a referral or
authorization

If you are requesting an outpatient authorization (e.g. physical therapy) to a group
or individual make sure the Primary Care Physician is assigned to the member OR
it is the specialist with the global referral on file to make the order. The Primary
Care Physician and Referring Provider should match. Enter the specialist

performing the therapy in the Servicing Provider field. Submit a
Email global referral
Primary Care Physician Name, Id  EISNER, ARLYNNE M, 1083860597
*Referring Provider Name,ID  EISNER, ARLYNNE M . 1083860597 specialist or
Address group performing
/ therapy
* Servicing Provider Name,ID  THERAMAX REHAB INC ., 1851458608 Search
Address 33000 GRAND HAVEN DR
TROY, MI 48083
Servicing Facility Name,ID f Search Submit
Address . .
an inpatient
authorization
OPTIONAL: The Add Service button is found on the bottom right of the Submit
Outpatient Authorization screen. Click this to add an additional service if needed. .
Once finished, click Submit or Cancel. Submlt.
Q an outpatient
The Add Service Copy Providers button is also found on the bottom right of the authorization
Submit Outpatient Authorization screen. Click this to add an additional service
and any providers you have input in the Servicing Provider fields in Service 1 will
be duplicated in Service 2.
Bookmarks
OPTIONAL: Click the Save As button to create a template with this particular
Outpatient Authorization criteria. You can choose this template in the future
from the Use Template button.
Templates

Once finished, click Submit to process or Cancel to delete without processing.

Behavioral

orforalUserGude 73 onames Health
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Checking member

eligibility & benefits

Submit an outpatient authorization, cont. Submit an outpatient authorization, cont.
Your Subm'tted authorlzation W||| @ Outpatient Authorization DetaiIsDwus‘o epmmmnm Create New (Communication) AcceSSin
look like this: R 1 ] To attach clinical information (both initial clinical and continued stay or discharge § o
, . : ) : e-referral
@{ o information) to the request in the e-referral system, click the Create New button in
2 Please attach any clinical information from the patient's medical record that you would like BCN to consider for this request in the Case Communication field. the Case Communication field.
B e o = Case Communication
Pationt 1EST, MARYBETH Plan BCN Address 20500 CIVIC CENTER DRIVE & 0 From To Subject Date . . .
rdasia a1 = % - Navigating the
O = ) ) G — Dashboard
e 2 - — In the dialog box that opens, enter a subject and your message. Fields marked
O o with an asterisk are required. Click Attach File. Locate the document in your files
T —————r——— and double-click so they upload. File formats accepted include: .doc, .docx, .gif,
1. Reference ID and case status ey o Jpg. .pdf, .png, .txt, .xls and .xlIsx. Maximum file size is 10 MB. Please ensure
indi e s A, o our file name does not contain any special characters or symbols as you wiill
The check mark indicates you have S i ) r . :
successfully submitted or updated T . receive an error message. In the dialog box, check off the items to be reviewed.
an authorization. Please allow 48 e SO Click Send. Searching for
hours for us to complete our . a referral or
internal review before contacting = The dialog box closes. You'll be able to see your attached documents after authorization
our call center. a T clicking the Subject link. Note: do not attach files to any denied requests.

Case Communication o Close Window
1ao Questionnaire Assessment To create new communication, enter the subject, text and select the applicable procedure fo be reviewed. The health plan will -
. . review the communication and respond within a timely manner. Smelt a
Depending on the procedure code chosen, you may see an Action message at the top of the screen. To - lobal ref |
. . . . . . . Utilization Management WHITECOAT, DOCTOR g o a re erra

An action request to fill out the questionnaire usually results in a request for more information not

. . . . . . . . . . . . " Subject
supplied during the submit process, or it may indicate missing information. Click the Questionnaire
link to open it and supply the information required. Completing and submitting the questionnaire fachmerts Gose Commnicaton © o viniow
helps to speed up the process for the referral or authorization. Please see the Action message page o From

. . Utilization Management WHITECOAT, DOCTOR
for instructions. .
| ATTACH FILE Subject
Clinical documentation
2. My LiSt *P{I;:S:r:;%gehem A(::r:::l‘::jumen(aliun.gdlSSK
Check this box to watch this authorization. A flag icon will be shown next to it on the My List page. .
See Page 16 for more detail. - S‘melt
3 P . t F . dl * Select items to be reviewed please seethie altached ant;‘np‘atlirit
. Printer-Friendly T authorization
. . . . . . ‘Established patient office or other outpatient visit, typically 15
Click this to print your referral to a Referral Request Confirmation PDF file. B
Fageuﬁ

. +| Procedure * ates nitDays H
4. Edlt | CANCEL | i’E v ':'linal:nsp\tai inpatient care, typically 50 minutes per day' (CPT, 99222) ;3:2016—5/812016 5Ll - Smelt.
Click here to return to your referral submission to extend the dates. If the Edit button is greyed page[i__Jor1 View - 1.0f1 0 an outpatient
out, the case has been closed by Blue Cross or BCN. If you need to extend a stay on a closed case, T authorization
please contact Blue Cross or BCN.
5. New Referral/Global Referral/Inpatient/Outpatient —
Use these buttons to create multiple cases for one patient. ) 2 et e - Bookmarks

‘ (= Sender Name Receiver Name approved 2/18/2016 10:06.58 AM
Page[1  |oft 25 v View 1-16f 1
6. Create New (communication) oAt R
This feature allows you to create a communication to Blue Cross or BCN on this referral case.
BCN will review the communication and respond in a timely manner. You can add an attachment You may also see an envelope icon with a blue dot in the Case Communication
o : : O . Templates

to the communication. See the next page for more details. field. This icon indicates there is an unread message from Blue Cross/BCN to

you on this case. Once you read the message, the blue dot disappears. You
may choose to change it back to unread by clicking the envelope icon.

Health



Submit an outpatient authorization, cont.

Extending an outpatient authorization

To extend service on an existing Outpatient Authorization, begin by locating your authorization.
Click the Edit button. If you're trying to edit one of your cases, you may also see an error message
that says, “The case is unavailable because it's being reviewed. Please try again later.” If you
encounter one of these messages, the case is locked because the Utilization Management team

is working on it. Try editing the case later to give our team time to review and exit the case.

HELPFULCLINIC v

Printer-Friendiy{,

‘\ EDIT |

Outpatient Authorization Details

Reference ID 004165798
Status 2 - Pending Decision

|=J Patient
Patient testing deid, wifey Plan BCN Address 1255 MAIN ST, STE 104
Birthdate 3/1/1955 Group ID 00000001 ANYTOWN, MI 48006
Age 63 years Patient ID 012345678 PCP Name, ID WHITECOAT, DOCTOR, 0123456769

| NEW REFERRAL | | NEW GLOBAL REFERRAL | | NEW INPATIENT | | NEW OUTPATIENT |

@@“’“"ﬁ“‘“ e-referral

This case is unavailable because it's being reviewed. Please try again later.
Outpatient Authorization Details

Reference |D 011009289
Status 3 - Fully Approved

Scroll down to the Service Extension(s) section, click the Create New button and enter your new
dates and number of units. Click Submit.

Confinement Extension(s)
From Date To Date Days Status
Remove

| CREATENEW |

& (mmsddiyyyy) 1 & (mmsodtyyyy)
From Date will be automatically corrected:
- lor 15t extension = Admission Date 1 Length Of Stay
« For all other extensions = To Date of the previous extension

| ADD SERVICE |
Notes

Date Subject Supporting Information

CANCEL SuBMIT

Submit an outpatient authorization, cont.

Depending on the procedure code chosen, you will see an Action message at the
top of the screen. The Action requires you to complete a specific questionnaire.
Completing and submitting the questionnaire helps to speed up the process for
the authorization.

Home  MyList Referrals/Authorizations

Outpatient Authorization Details Omy List

Status 2 - Pending Decision

I Actions

1.*The Home Sleep Study Q ire is requim‘ Q )
2 Please attach any clinical i ion rom the paVe i would like BCN to consider for this request in the Case Communication field.

HELPFUL CLINIC w

= Dashboard

[ Eom |

Checking member

eligibility & benefits

Accessing
e-referral

Navigating the

Answer each question until you have completed the questionnaire.

Questionnaire o Close Window

Sleep Studies — Outpatient Facility or Clinic-Based Setting

30% complete
Answering the question(s) below will provide additional information needed to process your request.
E)Iuipaﬁent.-.l’rovider"f)fﬁée Sleep Sludy -'I:-'g 1

If the sleep study is being performed for the SOLE purpose of DIAGNOSING one of the following conditions, please check the condition that applies
If this doesn't apply, you MUST pick NOT APPLICABLE

Q] v

0 Is the sleep study being performed SOLELY to meet a legal requirement (for example, as part of an application for or maintenance of air or ground
vehicle licensure)? If this doesn't apply as the SOLE purpose of this test, you MUST select NO.

A JIY

0 Is this an ADULT with a previous home sleep study diagnostic for OSA? A home sleep study should be considered for patients with symptoms of
OSA without comerbid conditions. If this is a pediatric patient, you MUST select Not Applicable.

A v]

Please select any of the following conditions this patient has that might alter breathing or require alternative treatment during a home sleep study. If
the patient doesn't have any of the following conditions you MUST pick NOT APPLICABLE.

Q] v

Is excessive daytime sleepiness present noted by Epworth Sleepiness Scale greater than 10 OR sleepiness interfering with daily activities NOT
explained by other conditions?

LA T

0 Does the patient snore habitually or have gasping or choking episodes that wake them up?
A T

e Does the patient have unexplained high blood pressure?

LA IR

0 Does the patient have a body mass index greater than 357

LA I

[ cANGEL || NEXT |

Searching for
a referral or
authorization

Submit a

global referral

Submit
an inpatient
authorization

Submit
an outpatient
authorization

Bookmarks

Templates

Behavioral
Health



Checking member

eligibility & benefits

Submit an outpatient authorization, cont. Submit an outpatient authorization, cont.

Continue to answer each question until you reach the final Cancel or Submit screen. Complete all the questions then click Cancel or Submit. Please be patient after

e S . : Accessin
submitting, the confirmation message may take some time to appear. If you click 9

Questionnaire o Close Window . . . e'referral
Submit more than once, you may cause unnecessary delays in completing your
Sleep Studies — Outpatient Facility or Clinic-Based Setting 60% complete
Answering the question(s) below will provide additional information needed to process your request case.
 Quepatient-Provider Office Sleep Study - Pg 2. ——— © cose wnaow | . h
it e g e . : Navi in
0 Does the patient have soft tissue abnormalities of the upper airway, head, skull or face? SleepiStudics = Ouipatient Facity or, Clinic:Based. Setting 100% conmplete aDag:;ogr; e
Answering the question(s) below will provide additional information needed to process your request.
(A ..._
| Final
0 Has anyone observed apnea (pauses in breathing) during sleep?
~ e g L
AJ [ cANCEL | suBmiT | R‘eferr als
0 Does the patient have SUSPECTED sleep apnea AND one of the following conditions? Please select any of the following conditions that apply fo this &
patient T
Al V] - . : . Authorizations
Once finished, you will see a “Questionnaire Saved Successfully” message. Your _
(© 15 2 REPEAT sieep study being done to irate or re-evaluale GPAP7™ authorization has submitted and will be reviewed. Once reviewed, Blue Cross or
A BCN will enter an approval or denial decision. Please login to e-referral to check Searching for
0 Is a REPEAT sleep study being done following surgery to determine if the surgery was effective?™ yOUI’ Case'S Status. a referral (o] g
AJ authorization
{ @ Questionnaire Saved Successfully
- ) " > 4
[ CANCEL [ NEXT | . e = E 3
Outpatient Authorization Details [JMy List St
Questionnaire o Close Window glObal referl‘al

Sleep Studies — Outpatient Facility or Clinic-Based Setting

B s Reference ID 011096854
Status 2 - Pending Decision

Answering the question(s) below will provide additional information needed to process your request.
_ Outpatient-Provider Office Sleep Study - Pg 3

0 Is a REPEAT sleep study being done to assess the efficacy of a dental appliance on sleep? ™

(A
0 Is a REPEAT sleep study being done due to equipment failure with less than six hours of recording available as a result? **
.

(A Submit

. .
0 Is @ REPEAT sleep study being done due to less than two hours of recorded sleep? ** an in pat |ent

. .

(A) authorization

0 Is a REPEAT sleep study being done for a patient who already has a CPAP but isn't having an adequate response or whose symptoms have
retumed? **

(A Submit

o
, i : an outpatient
0 Is a REPEAT sleep study being done due to the patient having a weight loss or gain of 10 percent with a change in symptoms? ™

(A authorization

[ cANCEL || NEXT |

Bookmarks

Templates

Health



Submit an outpatient authorization, cont.

Submitting a solid organ or bone marrow transplant authorization (for Blue Cross commercial

and BCN commercial members)
Use the following information when entering this type of submission:

Submit Outpatient Authorization
=] Patientinformation
Patient TEST, MARYRFTH Pian RCN Address 12345 HEALTHY WAY
Birtndate 5/5/1971 Group D 00000001 ANCIOUA 1 o0 ooe
Age 44 years PatientID 012345678 FCENoroc, D
Contact information
“Name  Your Name Here “prone o
Service 1
*service From 051032023 & (e “Referting Provider Name,ID DOGTOR, DOGTOR 456789101 Search
Address 1255 MAIN ST, STE 208
“seviceTo 051032024 @ oy ANYTOWN, Mi 48006
“Typeorcare | Elecive v
*Servicing Provider Name,J DR WHITECOAT 456789101 Searcn
*Place Of Service | Other Unisted Facity v Address 1255 MAIN ST STE 200
“Diagnosis Code  RO7.89 Search AMTOUN: M 45000
Description - Other chest pain (ICD10, RO7.89) Servicing Facility Name.ID  ANY HOSPITAL 456789101 Search
*Procedure Code Type | CPT v Address 7774 MAIN ST
ANYTOWN, Mi 48006
“Pro 3303 Seac
escription  Proparation of donor hoart and lung for ranpl.
“units 1

e Service From date
Enter today's date.

e Service To date
Enter the date one year from today's date. (Enter six months from today's date for UAW Retiree
Medical Benefits Trust, or URMBT, non-Medicare members.)

e Type of Care. Choose Elective.

¢ Place of Service
Choose Other Unlisted Facility.

e Primary Diagnosis Code
Click Search and find the appropriate code by number, description or any saved in your Bookmarks tab.

* Primary Procedure Code
Please enter the appropriate procedure code for solid organ or bone marrow transplants.

New for Jan. 1, 2024 for commercial fully insured members: For kidney-only transplants, enter procedure
codes **50360 or **50365.

e Units
Enter 1.

¢ Referring Provider Name, ID
This field is pre-populated with the provider you're logged in under (shown at the top).

e Servicing Provider Name, Facility Name, Admitting Provider Name/ID

Enter a Blue Distinction® Center for Transplants. Use the Search to locate a provider by partial/full name,
NPI, city, state, etc. You can also choose from your saved choices in the Bookmarks tab. For more
information about Blue Distinction Centers, see the Blue Distinction Centers webpage.

Once finished, click Submit. An Action will appear asking you to complete a questionnaire and
submit clinical documentation. Completing and submitting the questionnaire helps to speed up
the process for the authorization.

Submit an outpatient authorization, cont.

Submitting a solid organ or bone marrow transplant authorization, cont.
Continue to answer each question until you reach the final Cancel or Submit

screen.

Questionnaire €3 Close Window

Specified Organ Transplant - Prior Authorization 1 25% complete

Answering the question(s) below will provide additional information needed fo process your request.
;Epeciﬁad QOrgan Transplénl _ Prior Autherization -Pg1
0 Is the patient already admitted as inpatient for the requested transplant?

(AT

0 Is the request urgent? Urgent is defined as eminent transplantation within 72 hours

(A Ny

0 Have the patient's eligibility and transplant benefit been verified by the Human Organ Transplant Program?

(AT

0 Has the patient had a social work evaluation within the last 12 months?

0

0 Do test reports document the disease pertinent to the transplant type?
0

0 Has the patient had a hepatitis profile within the last 12 months?

0

0 Has the patient had a HIV result within the last 12 months?

(A

0 Has the patient had a dental clearance within the last 12 months?

(AN

0 Has the patient had an appropriate cancer screening results depending on age and gender?

(AT

0 Has the patient had toxicology screens performed within the last 8 months? Examples include Cotinine screening for lung and liver transplants or
ETOH screening for liver transplant.

A
| CANCEL | NEXT |
Questionnaire €3 Close Window
Specified Organ Transplant - Prior Authorization 1 50% complete

Answering the question(s) below will provide addifional information needed fo process your request

Specified Organ Transplant - Prior Authorization - Pg 2

0 Has the member had a psychology report within the last 12 months?

Q=

@ Has the member had a recent renal testing withing the last 12 montns?

(A T

@ Has the member had a pulmenary report when indicated by medical history or abnormal Pulmonary function fests (FFT's)?

A NI

0 Has the member had a cardiology report within the last 12 months?

(A T

@ Has the member participated in substance abuse activities or programs pertinent to the patient if indicated?

(A T

@ Are the facility where the fransplant iz being perfermed a Elue Disfinction Center for Transplant or CMS accredited?

A JI

[ CANCEL |[ NEXT |
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https://ereferrals.bcbsm.com/home/center-of-excellence.shtml

Checking member

eligibility & benefits

Submit an outpatient authorization, cont. Submit an outpatient authorization, cont.

Submitting a solid organ or bone marrow transplant authorization, cont. Submitting a solid organ or bone marrow transplant authorization — Accessing
Complete all the questions then click Cancel or Submit. Please be patient after submitting, Extension/reauthorization requests e efarl
the confirmation message may take some time to appear. If you click Submit more than once, To apply for an extension — or reauthorization — start by entering the "To" date

you may cause unnecessary delays in completing your case. from the approved prior authorization in the "From" date field for the extension.

Questionnaire P — Request the extension for one year (six months for URMBT members).
" Navigating the
Clinical information must also be submitted with a completed reauthorization Dashboard

questionnaire and attached to the initial case. Failure to complete this step may
delay the processing of your request. Reauthorization requests are valid for one

year (six months for URMBT members).

Bone Marrow Transplant - Prior Authorization

100% complete
Answering the question(s) below will provide addifional information needed fo process your reguest.

Bone Marrow Transplant - Prior Authorization - Final

| CANCEL | suBmIT |
Once finished, you will see a “Questionnaire Saved Successfully” message. Your authorization has Outpatent Authorizaion Detais
submitted and will be reviewed. Once reviewed, Blue Cross or BCN will enter an approval or denial -
decision. Please login to e-referral to check your case’s status. S— Searching for

Patient TEST, MARYBETH Plan BCBSM Address 12345 HEALTHY WAY
Birthdate 06/22/1043 Group D 00000001 ANYTOWN, MI 00001-0000

pae Orz5ESTD sl a referral or

e authorization
{ (3 Questionnaire Saved Successully - = - T -

Outpatient Authorization Details My List T
y .
P Submit a
— global referral
ervice From 5/3,20. Referring Provider Name, ID: DOCTOR, DOCTOR 456789101
Address: 1255 MAIN ST, STE 208
ANYTOWN, MI 48006
Type Of Care: Elective
R E fe re n C E' ID [.1 1 ﬂ % E 5‘4 Place Of Service Other Unlisted Facility Servicing Provider N:;:E, ID: DR. WHITECOAT 456789101
Iress: 1255 MAIN ST, STE 209
- - - Diagnosis Code R07.89 ANYTOWN, MI 48006
Status 2 - Pending Decision ot ot

Procedure Code Type: CPT Servicing Facility Name, ID ANY HOSPITAL 456769101
Address: 7774 MAIN ST
Procedure Code 33933 ANYTOWN, M 48006
Description. Preparation of donor heart and lung for ranspl...

units 1

To Date Units Status.

*5/3/2024 (mmdyyyy) 51372025 [ (mmiyyy) Remove

(" cREATENEW |

Submit
e ] an inpatient

vate subject SR o auth orization

[ CANCEL | [ susmm |

Submit
an outpatient
authorization

Bookmarks

Templates
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Submit an outpatient authorization, cont.

Submitting requests with required InterQual® criteria

Depending on the procedure code chosen, you may see an Action message at the top of the screen
asking you to complete InterQual Criteria guideline questions. Completing and submitting the

this helps to speed up the process for the authorization. Have the patient's medical record ready
to reference as you answer the guideline questions.

Begin by clicking the InterQual Criteria link.

Home My List Patient Search Referrals/Authorizations

HELPFUL CLINIC v

Printer-Friendly(%}

Outpatient Authorization Details () My List

Reference ID 010093792
Status 2 - Pending Decision

! Actions

1.The National Coverage Determination for Percutaneous Left Atrial Appendage Closure (LAAC) (20.34) GuideLine is requ\{e@tergna\ Criteria (Restricted Gmde\lne))

| EDIT |

A Subset Overview screen will launch.

1. InterQual version — There is a default version checked, but you can select a different version
by the release date.

2. Informational Note — This is a description of the source being used for the guideline.

The hyperlink takes you to a description of the standard.

Show Codes — This will show you procedure codes specific to the guideline being applied.

Medical Review — Click this when you are ready to start processing the guideline.

Book View — Avoid using this feature. It does not submit the details you have selected

when completing the guideline.

oW

Click the Medical Review button to begin.
InterQual Connect™

CHANGE ‘ InterQual®

Signed in as HELPFUL CLINIC,07/31/2024, 02:33:01 PM EDT
Sign out

= MENU | AV280353 HELP

Subset Overview

Subset Notes

-
e SHOW CODES J CLINICAL REFERENCE

InterQual® 2024, May 2024 Release, Medicare:Procedures
a Treatment of Varicose Veins of the Lower Extremities WPS

Version Release Date \
@ InterQual 2024, May 2024 Release 05/03/2024
O InterQual 2024, May 2024 Release 05/03/2024
O InterQual 2024, Mar. 2024 Release 03/22/2024
MEDICARE COVERAGE DATABASE

Informational Note
Wisconsin Physicians Service Insurance Corporation
Treatment of Varicose Veins of the Lower Extremities (L34536)

https://www.cms gov/medicare-coverage-database/view/Icd aspx?lcdid=34536&ver=34&bc=0

QOriginal Effective Date: 10/01/2015 >

MEDICAL REVIEW © BOOK VIEW B

Privacy Notice

Checking member
eligibility & benefits

Submit an outpatient authorization, cont.

Submitting requests with required InterQual® criteria, cont.

Complete all the questions as they appear. Avoid using the Save Review button
at the bottom of the screen. Save Review creates an incomplete guideline
submission that may cause unnecessary delays in completing your case.

It's best to fully answer all the questions in one sitting.

Accessing
e-referral

Navigating the
Dashboard

InterQual Connect™ x

CHANGE | InterQual®

Signed in as HELPFUL CLINIC,08/05/2024, 05:03:35 PM EDT
Sign out

= MENU | AV280353 HELP

Medical Review treatment of varicose Veins of the Lower Extremities WPS
COMMENTS @

Choose one: Required (O

¥4 Spider veinsftelangiectasis with associated hemorrhage

Symptomatic varicose vein(s) by history and physical examination

Searching for
a referral or
authorization

None of the above

At least 3 month trial of conservative therapy Required © [

Yes Submit a
No global referral

Choose an answer to continue

© PREVIOUS SAVE REVIEW [B Privacy Notice

Once you've answered all the questions, the View Recommendations button will
appear as an option. Click to continue.

InterQual Connect™ x

CHANGE ‘ InterQual®

Signed in as HELPFUL CLINIC,08/06/2024, 09:09:58 AM EDT

sign out Submit

AV280353 an inpatient

. .
authorization
Medical Review Treatment of varicose Veins of the Lower Extremities WPS

Compressive sclerotherapy only - Su bmit
Endoluminal radiofrequency ablation an Out patient
Endoluminal laser ablation authorization

¥4 Surgical treatment (e.g., ligation +/- stripping)

Other clinical information (add comment)

Bookmarks
Choose one: Required |
Single vessel to be treated
v
Ottieir clinicallinformiatiof, (Sdd comerit) No remaining questions. Click View Recommendations to continue. Te m p I at e s

@ PREVIOUS SAVE REVIEW [B) VIEW RECOMMENDATIONS © ) Privacy Notice

Health



Submit an outpatient authorization, cont.

Submitting requests with required InterQual® criteria, cont.
The Recommendations screen will appear. You will either be able to select the recommendation(s)

or you will see the Not Recommended message:

Recommended

InterQual Connect™

CHANGE ‘ InterQual®

Signed in as HELPFUL CLINIC,08/06/2024, 01:59:07 PM EDT

Sign out

Recommendations

Recommended Evidence supports services as medically necessary.

Ligation +/- stripping - WPS ) Outpatient Show codes  [3

If there are recommendations
available, select them

(in green), then click

Review Summary to continue.

InterQual Connect™

CHANGE ‘ InterQual®

© PREVIOUS || SAVEREVIEW B | coMmpLETE @ [RREGEVIEVAVVIVINAES)

Evide

Signed in as HELPFUL CLINIC,08/06/2024, 02:00:02 PM EDT
Sign out

HELP

Recommendations

supports services as medically necessary.

SELECTED @

RVl Ligation +/- stripping - WPS

ICD-10-CM

Outpatient Hide codes [)

CPT2

Results Count: 56

Code T

Description

1788
180.01
180.02
180.03
183.011

183.012

qqqqqq

© PREVIOUS SAVE REVIEW B REVIEW SUMMARY ©

OTHER DISEASES OF CAPILLARIES -~
PHLEBITIS AND THROMBOPHLEBITIS OF SUPERFICIAL VESSELS OF RIGHT LOWER EXTREMITY .
PHLEBITIS AND THROMBOPHLEBITIS OF SUPERFICIAL VESSELS OF LEFT LOWER EXTREMITY

PHLEBITIS AND THROMBOPHLEBITIS OF SUPERFICIAL VESSELS OF LOWER EXTREMITIES, BILATERAL

VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH ULCER OF THIGH

VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH ULCER OF CALF

\ARICOSE VEING NE RIGHT | MWMER EXTREMITY WITH LIl CER NE ANKI E

Privacy Notice

Not Recommended

N——

InterQual Connect™

CHANGE ‘ InterQual®

‘ Not Recommended Current evidence does not support procedure in this clinical scenario )

G PREVIOUS SAVE REVIEW [ REVIEW SUMMARY ©

Signed in as HELPFUL CLINIC, 08/09/2024, 03:04:57 PM EDT

Sign out

HELP

If there are no
recommendations, click the
Review Summary button to
continue.

Privacy Notice

Submit an outpatient authorization, cont.

Submitting requests with required InterQual® criteria, cont.
On the Review Summary screen, take note of the options available:

InterQual Connect™

CHANGE | InterQual®

Review Summary
\ SETTINGS $t ~ H PRINT 8 ‘

Signed in as HELPFUL CLINIC,08/06/2024, 02:01:48 PM EDT
Sign out

InterQual® Review Summary

Patient Name: LAST NAME, FIRST NAME
Date of Birth: 01/01/1944

e Criteria Status: Criteria Met

Criteria Product: Medicare:Procedures

Criteria Subset: Treatment of Varicose Veins of the Lower
Extremities WPS

Criteria Version: InterQual® 2024, May 2024 Release
Determination #: L34536, A56914

Created By: PROVIDER NAME

Created Date: 08/06/2024, 01:58 PM EDT
Review Status: In Primary

Completed Date:

Facility: AV280353

Recommendations v indicates reviewer selection

RECOMMENDED Evidence supports services as medically necessary.

+ Ligation +/- stripping - WPS - Outpatient

-
e & PREVIOUS SAVE REVIEW COMPLETE @ o Privacy Notice

1. Print — Choose this to print a hard copy of your Review Summary.

2. Previous — Click to go back to previous screens.

3. Criteria Status — Shows whether the criteria have been met or not.

4. Complete — Scroll down to review all the information in the Review Sumary
and choose this once you are satisfied.
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Submit an outpatient authorization, cont.

Submitting requests with required InterQual® criteria, cont.

Click Complete Review to complete the submission.

InterQual Connect™

© Wwarning

Complete this review?

Completing the Medical Review will lock it from any further

08/06/2024, 02:02:37 PM EDT

Checking member
eligibility & benefits

Submit an outpatient authorization, cont.

Submitting requests with required InterQual® criteria, cont. .
2 o Accessing

The submission now shows the InterQual criteria have been completed under
N . : e-referral

the Criteria Status field. You can also see the recommended procedures again
or reopen the guideline to review the summary. Do not click the delete button.
This will cause delays in processing. If you need to make changes, please submit

them as a Case Communication. Please see the Create New (communication)
page for instructions.

Navigating the
Dashboard

Outpatient Authorization Details O My List

Printer-Friendiyf)
Reference ID 010093957
Status 2 - Pending Decision

L Actions

| EDIT |
|=| Patient Information
.
Patient TEST, MARYBETH Plan BCN Address 12345 HEALTHY WAY Searchlng for
ANYTOWN, MI 00001-0000
Birthdate 06/24/1935 Group ID 00000001
PR RS T IR PCP Name, ID  WHITECOAT, DOCTOR, 0123456789 a referral or
| NEW REFERRAL | | NEW GLOBAL REFERRAL | | NEW INPATIENT | | NEW OUTPATIENT

authorization

Decision Support

InterQual® Criteria:
Taken By Diagnosis / Procedure Subset Product Version Criteria Status | Created Date Last Activity .
Treatment of Varicose Veins of the InterQual® 2024, May 2024 T =
HELPFUL CLINIC R07.89 Lower Extremities WPS Medicare:Procedures Relbaca Criteria Met 08/06/2024 08/06/2024 -
pagoliJort Submit a

Case Communication

vl i 3

If the submission does not meet the requirements, you will see Criteria Not Met
under the Criteria Status field.

Inpatient Authorization Details O My List Submit
PrinterFriendyf} . .
Reference ID 025423407 a n I n pat I e nt
Status 2 - Pending Decision . .
authorization
! Actions

1 Please verify member eligibility and benefits as this authorization is not a guarantee of payment

z: Submi
(et ubmit
L . . . .
=] Patient Information an outpatlent
Patient TEST, MARYBETH Plan BCBSM Address 12345 HEALTHY WAY ° °
Birthdate 07/1911956 Group D 00000001 S authorization
Age 68 years PatientID 012345678 ECENams;ID)
| NEW REFERRAL | | NEW GLOBAL REFERRAL | | NEW INPATIENT | | NEW OUTPATIENT |

Decision Support

InterQual® Criteria:

Taken By Diagnosis / Procedure Subset Product Version Criteria Status Created Date Last Activity . Bo o km k
HELPFUL CLINIC RO7.89 Percutaneous Left Alral Appendage e jicare:proced InterQual® 2024, July 2024 Releas\, Criteria Not Met J08/09/2024 08/09/2024 @8 arKs
Closure (LAAC) NCD ledicare: Procedures InterQual L, July eleas riteria Not Mef

Page[1  of1 25

View 1-10of 1
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Section V: Bookmarks

E-referral’'s bookmark functionality allows you to create and save your most used diagnosis and
procedure codes as well as providers and facilities. This tool helps streamline your referral/
authorization entries.

There are two ways to create a bookmark. Choose Bookmarks from the drop-down menu at the
top of the Home page or create them from within a patient’s record.

To create a bookmark from the drop-down Bookmarks menu, follow these steps:

Choose Bookmarks

Welcome PROVIDER USER ¥ [LOGOUT]
Bookmarks

~ Templates

ice  Help

Select the bookmark type you'd like to manage from this screen. Your choices are Categories,
Code and Provider.

Bookmarks

Name Description Type

Owner .
| Al Al E‘ _ SEARCH |

Category Name Category Type Category Description Owner Action
05012014 Code Add Category with valid code and code descripti Payer edit| delete x
BCN05152014 Code Uploaded on 5152014 Payer edit| delete
BCN05192014 Code Upluaded on 5192014 Payer edi| delete
Diagnoses Code Provider edit|delete
Uncategorized Code Provider cdit| delete

Uncategorized Code Payer edit| delete

Checking member

eligibility & benefits

Bookmarks, cont.

On the Categories tab, you can edit, delete or add a new category. It is
recommended that your office creates a standard group of categories for all users
in your office. Categories are helpful if you frequently refer to certain providers
(for example, Cardiologists at Beaumont, Internal Medicine at DMC). Choose Add.

Accessing
e-referral

If no categories are created, all codes and providers will be saved as

Navigating the

“uncategorized.” Dashboard
Provider edit | delete &
Provider edit | delete
Provider edit | delete
Provider edit | delete
Provider edit | delete Searching for

a referral or

B e authorization
View 1-10 of 10

-

Submit a
global referral

The Add Category window will open where you can create your new bookmark.
Name your category and select the type — Code or Provider. Click Save.

Add Category o Close Window
Submit
an inpatient
Enter information for the new category authorization
i e Submit
Name Cardiologists / Botsford .
an outpatient
authorization
* Type !F'rmrider Fi
Description o Bookmarks
Templates
| SAVE | ) CANCEL |

Health



Checking member
eligibility & benefits

Bookmarks, cont. Bookmarks, cont.
On the Code tab, you can search for an existing bookmark or add a new one. To add a new bookmark: Accassin
To save your most used diagnosis and procedure codes, you can create P referra%
To search for an existing bookmark by code: bookmarks by choosing the Add Diagnosis or Add Procedure buttons.
Bookmarks : : |_'| o
T3 | Diagnosis copy | delete
— , _ o Navigating the
e | Diagnosis copy | delete Dashboard
Code ) ° Description e Category e Owner ° Usage Type e : r. i
Al Al Al [ SEARCH | i e
Code Description Category Category Owner Usage Type Action Vlew 1 - 15‘ U’f -15‘
036.40 Meningococeal Carditis 05012014 Payer Diagnosis copy | delete N
036.41 Meningococeal Pericarditis 05012014 Payer Diagnosis copy | delete
= S = i S
T B e T ADD DIAGNOSIS ADD PROCEDURE
Page[1 _ ofg » » View 1 - 25 of 199
| ADDDIAGNOSIS || ADDPROCEDURE |
Searching for
‘ ‘ . o ‘ a referral or
Click jche' Add Diagnosis button and enter a full or partial diagnosis code or eWihorisation
1. Enter a diagnosis Code if known, then select Search. description and click Search.

2. Enter a Description if known, then select Search. S ———— RYem
3. Search by Category. These are the ones you created as bookmarks. ear | Submit a
4. Search by Owner - Payer or Provider. Always choose Provider.

Enter a full or partial diagnosis code or description below and click "Search” g [o ba I re fe rral
Include decimal if applicable (e.g. 250.01)
5. Under the Usage Type drop-down menu, you can sort from various diagnosis Code Descripion

| | SEARCH |

code types. Blue Cross and BCN recommend selecting “All”.

Usage Type

All b
Enter your search terms (for example, asthma). Choose the bookmark link to begin Submit
. . uobmi
CPT creating your bookmark on one of the active codes. . .
an inpatient
|Diagnosis ' Diagnosis Code Search > T authorization
H EPES‘ r] ( Search ‘ Bookmarks
| EDE‘ Pr[H: E'd U rE Enter a full or partial diagnosis code or description below and click ‘Search’. S b =
Include decimal if applicable (e.g. 250.01) u mlt
|ED1 D PrCH: Edure Code or Description an Out atient
asthma | SEARCH | p
authorization
Code “ Description Inactive Action
493.92 Asthma, Unspecified, With (Acute) Exacerbation (ICD9, 493.92) Yes Bookmark P
J45 Asthma (ICD10, J45) Yes Bookmark
J452 Mild intermittent asthma (ICD10, J45.2) Yes Bookmark
145.20 Mild intermittent asthma, icated (ICD10, J45.20) -
J45.21 Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21) Bookmark o Bo o km a rks
J4522 Mild intermittent asthma with status asthmaticus (ICD10, J45.22) Bookmark
.J45 3 Mild persistent asthma (ICD10, J45.3) Yes Bookmark
J45.30 Mild persistent asthma, uncomplicated (ICD10, J45.30) Bookmark e
Page[1_ |of2» » View 1 - 25 of 45
Templates

Health



Checking member

eligibility & benefits

Bookmarks, cont. Bookmarks, cont.
You will then be asked to choose a category for your new diagnosis code bookmark. Click Save. On the Provider tab, you can search for an existing bookmark or add a new one. Accessing
: - e-referral
Add Bookmark © Close Window To search for an existing bookmark:
Select categories for J45.21 Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21) Sookmatks
Select ‘Category* Category Description Owner [ ovider
W Uncategorized Provider e TR NaVigating the
~ Searoh for an existing bookmark or aod new
(1] Uncategorized Payer N D ash bo ard
§ 05012014 Add Category with valid code and code description Payer NP a ProviderNamea Category e Usage Typeo : ‘
(] BCN05152014 Uploaded on 5152014 Payer :
BCN05182014 Uploaded on 5192014 Payer e - e r—— e —— Referrals
| BCN05192014 testing Provider Paoe[l_Joft -~ - BV el ‘ Re 9"3 S
1 Bookmarks for quick guide Provider _ADD BOOKMARK |
| Cardiology Provider b
Page[1  |of1 25 w View 1 - 11 of 11
| CANCEL | | SAVE | 1. Enter an NPI if known, then select Search. Searching for
a referral or
You will see a Confirmation screen if you've successfully created the bookmark. 2. Enter a Provider Name if known, then select Search. authorization
— €3 ces Wi 3. Under the Category drop-down menu, you can choose from the ones you
Search Bookmarks
e — created as bookmarks. Submit a
Include decimal if applicable (¢ Sonmaiey [x EETE) g[obal referral
(3::2 ‘1,,. et [ e R e 4. Under the Usage Type drop-down menu,
' ' =) you can choose from Admitting,
Code Descrip I Action Servicing, and Servicing Facility
J4521 Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21) Bookmark t Pl d t
T . options. Please do not use
Referring. >
Usage Type
To add more bookmarks, click OK to close the Confirmation window and begin your search again. Al >
Submit
Admitting an inpatient
|Referring ' authorization
Semvicing
Semvicing Facility :
ZoIT CPF g Submit
an outpatient
authorization

o Bookmarks

Templates

Health



Checking member
eligibility & benefits

Bookmarks, cont. Bookmarks, cont.
To add a new bookmark: You will then be asked to choose a category for your new provider bookmark. .
| ‘ fyou do not ch he bookmark will be added to th Aecessing
To save your most commonly used providers and facilities, you can create bookmarks by choosing It you do not choose a category, the bookmark will be added to the e-referral
the Add Bookmark button found at the bottom of the Provider tab screen. Uncategorized folder and you will receive this message:
o e Iy Add Bookmark Close Wind
Servicing Facility copy | delete s _ © close wincou
Select categories for EASTWOOD CLINICS . .
e — — . Navigating the
S Select Category * = e e - :
Servicing copy | delete Uneategorized Message €3 Glose Window Dashboard
| Bookmari will be added to Uncategorized Folder | e ER s
Servicing Facility copy | delete “ Saving as _ " cancet | [ ok |
'y |Admiting [
View 1-25 of 100 Click OK to save in the Uncategorized folder or Cancel to return and choose a
category.
Searching for
ADD BOOKMARK | You are also required to choose from the Saving as menu. Your choices are a referral or
: ) Admitting, Referring, Servicing, and Servicing Facility. Please do not use R authorization
eferring. Once you have chosen a category and Saving as option, click Save
The Advanced Search option allows you to also search by ID and Specialty. Note: If you receive or Cancel.
multiple listings for a provider with the same information (for example, ID, Address), you must enter T — © Cross Window Submit a
the prowders NPI to narrow your results. Select categories for MERCY CARE OF W Mi INC DBA WHITE CLD MED CTR g[obal referral
. L. . . . .S.e.lect I.C.ategory‘ ”Cal.egorybescription
After entering your search terms and receiving results, choose the bookmark link to begin creating 2 P——
your bookmark. O Cardiologists / Botsford
O Chiru Provider Bookmark Test
Provider and Facility Search €3 Close Window O Diane's Providers Provider list
m O Training Manual Sample
Name . —— Page[1  |of1 25 v View 1-50of 5
WHITEC ID or 10 digit NP1 All
City State Zip Smeit
= an inpatient
| canceL | | searcH | Sty |’. T — J [ — J authorization
Name ~ ) NPI Address Group Affiliation : Type Specialty
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 grrg\:sef EE):L?Er\Seh;I;:dwCa\ A Submit
WHITECOAT, DOCTOR 01234557890 20500 CI;HC CENTER DR, SOUTHFIELD, MI 48076 Facility an out patient
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHFIELD, M| 48076 Facility ° °
. authorization
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 Facility
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHFIELD, M| 48076 Facility
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 Facility ¥
Page[1  |of4 = » 25+ View 1 - 25 of 98
o Bookmarks
Templates

Health



Bookmarks, cont.
To create a bookmark from within a case:

When you're in a case and ready to submit a Global Referral, Referral, Inpatient or Outpatient

Authorization, search for the Servicing Provider or Servicing Facility you wish to save as a bookmark.

Home | MylListPatient Seareh |~ T
Submit Outpatient Authori_Servicing Provider Search € Close Window
Search | Bookmarks
|=J Patient Information Name D Specialty
o - Helpful D or 10 digit NPI Al
Patient TEST, MAI SNTER DRIVE
Birthdate 5/5/1971 o State Zp)
Al VIl 48076

Age 44 years
[ caNcEL | | SEARCH |
| USETEMPLATE |

Service 1

Oln HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility

Network  Name ~ NPI Address. Group Affiliation  Type Special Action
Bookmark A

“ Service Fi

“Servics | | @Out  HELPFULCLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facilty Bookmark
“TypeofC | ol HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility Bookmark —
earc
“Place Of Seny oin HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility Bookmark
“Di is Co
iagnosis on HELPFUL CLINIC 0123456769 1234 Happy St, Ste C, Southfield, MI, USA 48034 Facilty Bookmark
Descript Search
~ProceduraCodeT | | O™ HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Faciliy Bookmark
“Procedure G{ | | Aln HELPEUL CLINIC. 0122456782 1234 Happy St, Ste C, Southfield, MI, USA 48034 Faciibe — Bockman
Deseript Page of1 View 1-24 of 24

‘Ui

1. Start by submitting a referral or authorization.
2. Search for the provider or facility you'd like to bookmark.
3. Click bookmark.

After the provider or facility has been successfully bookmarked, type in part of the provider or
facility’s name on the submission screen and they will begin to populate the search field.

*Referring Provider Name,ID  HELPFUL CLINIC . 0123458678 Search
Address
* Servicing Provider Name. help x| Search
AddreRs 1123456789 - HELPFUL CLINIC
Servicing Facility Name,ID , Search
Address
“Referring Provider Name,ID HELPFUL CLINIC ., 012345678 Search
Address
* Servicing Provider Name,IO¥ HELPFUL CLINIC . 012345678 Search

Addresd 1255 MAIN ST, STE 104
ANYTOWN, MI 48006

Servicing Facility Name,ID , Search
Address

Section VI: Templates

E-referral allows you to create and use templates for your most used inpatient
and outpatient authorizations and referrals (not global referrals). This tool helps
streamline your referral/authorization entries.

To use templates, you need to have at least one category created before you
create a template.

There are two ways to create a template. Choose Templates from the drop-down
menu at the top of the Home page or create them from within a patient’s record.

Welcome PROVIDERUSER ¥ [LOGOUT]
Bookmarks

Templates

ice Help

To create a template:

Choose Templates from the drop-down menu at the top of the Home page.

The Manage Templates screen appears. You can create a new template category
via the Categories tab or the Templates tab.

On the Categories tab, you can search for existing template categories or create a
new one. Templates must be stored in categories. Each category can have only

one kind of template form and form type (UM/Referral).

Click the Add New button to begin creating your category.

Manage Templates

Categories )

You can search for an existing Template Category or create a new Template Category.

Search Options

Name Form Form Type
| 1 3} ! - [ searcH |

| ADDNEW |

o
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Bookmarks
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Checking member
eligibility & benefits

Templates, cont. Templates, cont.
Complete all the required fields (indicated with *). When finished, click Continue. On the Templates tab, you can search for an existing template or create a new Accassin
one. Click the Add New button to begin creating your template. f gl
MNew Template Category o Close Window e-rererra
Configurable hint text here >> T N aVig ating the
rorm [ =16 —— e v e Dashboard
| ADDNEW |
*Form Type | f:]g -
“Name o . ) )
The New Template pop-up box will appear. Complete all the required fields
(indicated with *).
?lll:Iew Template 0 Close Window Searching for
e | a referral or

authorization

configurable hint text here ==

*Form | ; l o
Submit a
“Form Type | =] e global referral

*Diagnosis Version : |o

1. Form: Choose UM from the drop-down menu. UM = Utilization Management.
UM consists of referrals, inpatient and outpatient authorizations.

2. Form Type: Choose Inpatient Auth, Outpatient Auth or Referral.

3. Name: Enter a name for your new category.

Click Save or Cancel. After clicking Save, a confirmation message will appear that you have

successfully created your category. (—— (e —
Submit
1. Form: Choose UM from the drop-down menu. ::t;_'n::_?zt:?:n
UM = Utilization Management. UM consists of referrals, inpatient and
outpatient authorizations.
Submit
2. Form Type: Choose Inpatient Auth, Outpatient Auth or Referral. an outpatient
authorization
3. Diagnosis Version: Choose ICD? (for retro entries prior to 10/1/2015)
or ICD10.
Click Continue or Cancel. After clicking Continue, you will be returned to the Bookmarks

Manage Templates screen.

0 Templates

Health




Checking member
eligibility & benefits

Templates, cont. Templates, cont.
On the Manage Templates screen, complete all the required fields (indicated with *). To create a template from within a case: Accessing
: : : : e-referral
[ Caisgories | Temmates | When you're in a case and ready to submit a Referral, Inpatient or Outpatient
Inpatient Authorization . . . . .
A Authorization, you can save what you input into the fields as a new template.
N _ Remember, you'll need to have at least one category created before you create
" U m a template. Navigating the
*Name Description Expiration Date ) = Submit Outpatient Authorization Dash board
Diagnosis Version  ICD39 o Active @ |nactive
|=] Patient Information
Confinement Information o Patient testing deid, wifey Plan BCN Address 2?:‘12,;:;;;0(;
Admission Date Bmm:": :;‘C::: ':::‘:: :: :?::i:;; PCP Name, ID WHi"rECOAT, DOCTOR, 0123456789
Length of Stay
Type of Care EI NEW REFERRAL NEW GLOBAL REFERRAL NEW INPATIENT NEW OUTPATIENT
Place Of Service =l s
Primary Diagnosis Code Search o ~Sarvice Erom [ (mmicsyy “Referring Provider Name,ID  HELPFUL CLINIC . 012345678 ‘Search
e o = e
Procedure Code Type |GPT [~ “Type of Care S—
Primary Procedure Code o o = e e - e
Description = Anytown, MI 48000
Servicing Facility Name,ID Ll ‘Search
| | “Procedure Code Type  CPT v Address "
e —— s Searching for
7 a referral or
 SAVEAS.. e [ ADD SERVICE ADD SERVICE COPY PROVIDERS authorization

1. *Category. Your template must be stored in a category. ——
Choose from the options in the drop-down menu.

Submit a
2. *Name. Enter a name for your template.

global referral

1. Start by finding the patient you wish to submit the authorization for.

3. *Effective Date/Expiration Date. Enter a date range for your new claim template. Leave the

Expiration Date blank for an open-ended template. When searching for a specific template with 2. Fill in the required Service 1 information (all required fields are indicated with *).
an effective or expiration date outside of the current date, this template will not be shown in You must at least enter a Service From date to begin creating the new
search results. Adding Effective and Expiration dates helps tailor your template. template.
4. Active/lnactive. The active status indicates the template is searchable from the search menus 3. Click Save As... and give your template a category and name.
available within the form type. When templates are created from existing UMs, this option is Note: you must create categories prior to saving your new template. Submit
hidden and automatically set to ACTIVE. By default, templates downloaded from the payer : an Inbatient
are set to INACTIVE. Service 1 patiet
= Service From | 11/09/2018 (mmvddyyyy) authorization
5. Confinement Information or Service 1. Enter information into these options for a more * Service To | 11/30/2018 I3 (mmdyyyy)
specific template. “Type of Care | Direct Submit
i : _ _ an outpatient
Click Save. You will be then be able to Edit or Copy the same information if needed. It Rl ol i = authonf;zation
*Diagnosis Code F43.20 Search
Description Adjustment disorder, unspecified (ICD10, F43.20)
*Procedure Code Type | CPT
“Procedure Code 90791 Search Bookmarks
Description  Psychiatric diagnostic evaluation (CPT, 90791)
*Units 10
‘Ii SAVEAS.. | Q Templates

Health
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Templates, cont.

Section VIl: Behavioral Health

To use a template within a case:

: i . . Accessin
Patient Information A h 9

: : e-referral
You can use a template you've previously created while Patient  test, test Ut orl Zatl ons
submitting your outpatient authorization within a case. Fotantih eI 0

Group ID 00275566 ‘ o
. Birthdate  5/20/1940 NOTE: Effective Jan. 1, 2024, Blue Cross Blue Shield of Michigan and
Choose the Use Template button and begin your search. Age  73years Blue Care Network consolidated all behavioral health prior authorization and Navigating the
case management services under Blue Cross Behavioral Health*M. Submit Dashboard

prior authorization and concurrent review requests through the Blue Cross
Behavioral Health tool rather than the e-referral tool for dates of service on
or after Jan. 1, 2024.

Enter search terms in the Search Options section to locate r| TS |)
your template. Click Search. _

Use Template 0 Close Window
For prior authorization and case management services before Jan. 1, 2024,
e — or for more information, please refer to the document Blue Cross Behavioral
search Options , Health: Frequently asked questions for providers.

Name Description Category SearChlng fOI"
OF M | SEARCH | a referral or
Eastwood 5 =

Procedure Code Diagnosis Code authorlzatlon

Availity is an independent company that contracts with Blue Cross Blue Shield of Michigan and Blue Care
Network to offer provider portal and electronic data interchange services.

*Clicking this link means that you're leaving the Blue Cross Blue Shield of Michigan and Blue Care Network Submit a

website. While we recommend this site, we're required to let you know we're not responsible for its content.
| CLOSE |

global referral

**CPT Copyright 2024 American Medical Association. All rights reserved. CPT® is a registered trademark of

. the American Medical Association.
To use a template when outside a case:

1. Choose Templates from the drop-down menu at the top right of the Home page.
2. Click on the Templates tab and search by Name, Description, Category, Form.

The Advanced Search allows you to search by Procedure Code, Diagnosis Code, Created By
(payer or provider), Active Status or Expired Status.

Submit
: . : . an inpatient
3. Click the Search button to view your results. You can also choose delete in the Action column patier
i authorization
to eliminate a template.
,,,,,,,,,,,,,, Submit
an outpatient
e e o e authorization
HELPFUL CLINIC E El ;;:if;?j;th
Procedure Code Dlagnosis Code Created By EI Actlve Status El Expired Status E’
Name = Description Category Form Type Active Action
Page[1  Jor1 25 v View 1-10f 1
~AoDNEW Bookmarks
Once you have located and chosen your template, the Service 1 categories will be populated with
h mplate’s criteria. You will hen I Edit or the same information if needed.
that template’s criteria. You be then be able to Edit or Copy Templates

Health


https://authorizations.bcbsm.com/docs/blue-cross-behavioral-health-faq.pdf
https://authorizations.bcbsm.com/docs/blue-cross-behavioral-health-faq.pdf

e-referral contact information

For password reset and technical help
Contact Availity Client Services: 1-800-AVAILITY (282-4548)

BCN Utilization Management

For Blue Care Network commercial or BCN Advantage®M referral and authorization information,
please call 1-800-392-2512.

Blue Cross Utilization Management

For Blue Cross commercial and Medicare Plus Blue™ members, find the appropriate Provider
Inquiry phone number in the Provider resource guide at a glance:

* Visit authorizations.bcbsm.com

e Scroll to the bottom for Provider resource guide at a glance (PDF) under Frequently Accessed
Documents

For help using e-referral, contact your provider consultant.
To locate your provider consultant:

* Go to bcbsm.com/providers

e Click on Contact Us at the bottom of the page

e Click Providers under Contact Center

* Choose Blue Cross Blue Shield of Michigan or Blue Care Network from the Select a plan type
drop-down menu

e Choose Provider consultants from the Select a topic drop-down menu

e Click the appropriate region or the physician organization consultants (PDF) link

Blue Cross
=g Blue Shield
VAV Blue Care Network
® ®

of Michigan

Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association

authorizations.bcbsm.com

WO016842
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