Availity® Provider Portal Outpatient Authorization Submission
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Prior to submitting a prior authorization request, you should first check the
member’s Eligibility and Benefits, including authorization requirements. It is
the provider’s responsibility to confirm that the member’s benefit plan provides
the appropriate benefits for the anticipated date of service.

To do so in Avallity, go to Patient Registration in the menu bar and click on
Eligibility & Benefits Inquiry.

Complete the form, including Provider, Member and Service Information.

B Eligibility & Benefits 2 Foeac
A To search for out of area membars, uss the Singla Patient Search tab x
Enter the facility or group NPI instead of the individual provider NPI.
Fields marked with an asterisk * are required
* Organization * Payer @

Highmark PA Provider Test v l HIGHMARK BLUE SHIELD v
Provider Information Clear Section
Select a provider or enter one of the following: Provider NPI or Provider Tax ID
Provider @

[ v
Search for a provider by name, NPI, tax |D, taxonomy code, or
address
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Patient Registration + Claims & Payments

N H Eligibility and Benefits Inquiry

) m Authorizations & Referrals

N E Wiew Essentials Flans

*Verifying Eligibility and Benefits prior to submitting a
prior authorization request and/or submitting a claim can:

1) Help you avoid submitting unnecessary prior
authorization requests

2) Confirm patient copays and/or coinsurance

3) Minimize claims rejections

For additional assistance on Eligibility & Benefits Inquiry in
Availity, go to Help & Training in Availity Essentials.



Submitting the Prior Authorization Request
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In Availity Essentials, there are two paths for prior authorization submission.

Next, choose your authorization path:

Afterlogging into Availity, first choose the

appropriate state for your practice/facility.
N ——— Path 1 Path 2
Pennsylvania © Help & Training
Defaware Predictal via Payer Authorizations &
—— Spaces Referrals

N west Virginia joard

Authorization Status / Authorization Inquiry:
Only Available via Path 1:
Predictal via Payer Spaces

Retail Pharmacy Authorization Submissions
Can ONLY Use Path 1

Out of Area (OOA) Member Authorization Submissions
Can ONLY Use Path 2
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Path 1

To access Highmark’s Payer Spaces in Availity Essentials, click on Payer

Spaces from the top menu and choose the appropriate Health Plan.

Reporting Payer Spaces v

Ave no notifici

A

“HIGHMARK
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*For prior authorization requests for Retail

Pharmacy, you must use this path for submission.

*To check Authorization Status and/or submit an
Authorization Inquiry, you must use this path to
access Predictal via Payer Spaces.

Within Payer Spaces, look under Applications and select Predictal.

Home > Highmark Biua Shisid (FA)
“HIGHMARK. @

Welcome Highmark Blue
Shield providers.
We appreciate all that you do to

support our Commercial and MA
members.

We're commitied to providing the tools and
resources to help you delver the best care.

© Cash Management

Payment summary and EFT/check
mfomation

@ CoverMyMeds
‘Submit drug authonzations

< Quality Blue
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Path 1

Once you've selected Predictal, you will need to choose your Organization.

« Selecta Provider (optional)

Predictal

* Click Submitto getto a new tab.

Select an Organization

‘ Select. . v

This field is required.

Select a Provider (optionan

Select. .

That will take you into the Predictal Authorization Automation Hub to complete your prior authorization request.
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Path 2 *For prior authorization requests for Out of Area

L _ _ _ _ o members, you must use this path for submission.
To access Authorization & Referrals, first click on Patient Registration in

the top menu.

“;:37 Availity “lessentials  # Home A Notifications 2 My Favorites

Patient Registration Claims & Payments Clinical My Providers Payer Spaces More Reporting

—

Then choose Authorizations & Referrals.

And select Authorization Request.

Home » Authorizations & Referrals

Patient Registration v Claims & Payments

< [ eroviny ana senetis nqury B Authorizations & Referrals
@ m Authorizations & Referrals Multi-Payer Authorizations and Referrals

) H View Essentials Plans
H Authorization/Referral Inquiry Q n Authorization Request Q “ Referral Request Q

@ View Payers

Additional Authorizations and Referrals

Prior Authorization - Pharmacy  Cohere Health Premera Gode Check (including
Benefit Drugs (CoverMyMeds) Premera and its suite of plans)
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Path 2

Once you've selected Authorization Request, you will fill out the form with the appropriate information.

Additional fields will appear as you begin to complete the online form.

Home > Authorizations & Referrals > Authonzations Need help? Watch a demo about Authorizations and Referrals.

Authorizations T

SELECT APAYER

Organization «

| Highmark -
Template(s) optionat @ Manage Templates
| No template selected -

Select a template from the list or continue with Payer and Request Type fields.

Payer- @

| Select a Payer -

Request Type - @

| Select Authorization Type -

Next

v7.4033
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Predictal Auth Automation Hub
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Authorization requests for the following outpatient services may be completed within the
Predictal Auth Automation Hub, which is accessible via Payer Spaces:

Outpatient — Planned Medical Outpatient — Large Join Procedures
Outpatient — Planned Surgical Outpatient — Spine Surgery Procedures
Outpatient — Speech Therapy Outpatient — Pain Management Procedures
Outpatient — CORF — Physical Therapy Outpatient — Medical Drug and Chemotherapy
Outpatient — CORF — Occupational Advanced and Cardiac Imaging — Request
Therapy Home Health Care Radiation Therapy — All Services

Hospice Pharmacy Lab Management — Genetic Testing

*Note: Workflows for the services listed
above may not be accessible for
providers in all Highmark regions.
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The Predictal home page has links to the Prior Authorization List, Cover My Meds submission, and a view into

authorizations that have not been completed.

PrEdinGI ) Auth Automation Hub

My Unsubmitted Auths

Member Name = DOB = startofCare Date= Authorization Type

fA

No Items

Service Type = Last updated by

Exit AAH

Highmark Welcomes
+
Helpful Links Information you will need to submit an authorization:

o

* List of Procedures and DME Requiring Authorization » Member Demographics
A » List of FEP Standard and Basic Procedures Requiring Prior Approval * Prlocedu.refSer\._rEce Details
e List of FEP Blue Focus Procedures and DME Requiring Prior Approval 2 Dlaghosm Detg:ls

® Request a prescription drug authorization request through CoverMyMeds * Prowdg-r et
o i § o Clinical Criteria
.

Actions
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The left side navigation panel includes links to the functions

available within Predictal.

Select New Auth Submission to initiate a new request.

Select Auth Inquiry to do any of the following:

Check Authorization Status
Change/Update Start of Care Date
Review Approval and Denial Letters
Discharge Planning

Concurrent Review

2B o

Select Unsubmitted Auths to view an authorization request

that was started but not yet submitted.

Respond to a Request For Additional Information

PrEdindlw Auth Automation Hub

Home

1es
Mew Auth Submission

Auth Inguiry
nd DME Requiring Authorization

linsubmitted At and Basic Procedures Requiring Prior Approval
Is Procedures and DME Requiring Prior Approval

You can also view your My Unsubmitted Auths
Unsubmitted Auths on the
Predictal homepage.

Member Name

DoB

start of Care Daty
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on drug authorization request through CoverMyMeds
Status Updates

Case Management Referral

Case Management Inquiry

15

DOB =  Start of Care Date=

Auth

12



New Authorization Submission
via Predictal
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The top menu bar in the Predictal Auth Automation Hub will walk you through the steps of the
electronic authorization submission process.

1. Member Search 2. Authorization Details 3. Enter Provider 4. Review Authorization 5. Confirmation

After each step listed in the top menu bar, you will be asked to hit Submit. Your authorization will
not be submitted to Highmark until the final Submit on the Confirmation screen (Step 5 above.)

Throughout the authorization process, you will have the opportunity to Save your work without submitting. Hitting Save at the
bottom of the screen will move the authorization request into your Unsubmitted Auths queue.

There is also a Back button that will allow users to go back and make any corrections to information that is incorrect.

e —
~
In the upper right-hand corner of the following slides, | "

we’ve noted where you are in the submission process.
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For a new Authorization Request:
1. Select New Auth Request from the left side navigation panel (red box).
2. Select the Ordering/Attending Provider from the dropdown.

1. Member Search

Search the Member ID.
Fill in the Start of Care Date.
Select Search.

prEdiC‘I'ur Auth Automation Hub

ALthorizatinn Request

B Member Name Member ID Date of Birth  Client Name Plan Type Case Type Authorization Type 5ervice Type

.
Q

1. Member Search 2. Authorization Details 3. Enter Provider 4. Review Authorization 5. Confirmation

Ordering/Attending Provider

Select provider

A To select a member, click on the search results table to expand the desired member. Then, highlight the correct
Group Number/LOB row to select and continue

Search

Search For

(®) Member

Search for member « Start of Care Date =

Member ID N 11/30/2023

Search Result: 4 matches found...

Member UMI =

Member ID First Name Last Name " Date of Birth Gender

07/20/1985 FEMALE
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1. Member Search

When results return, to select the appropriate member, you will need to complete the following steps to select the
specific member.

« Click on the widget to highlight the member and open the additional information about the member.
« Click on the member you wish to submit an authorization to highlight the row.

Doing this will selectthe member on the policy that the authorization will be submitted for.

You canthen select Submit to move to the next step.

(® Member

Search for member * Start of Care Date +
Member 1D hY 11/30/2023

Member UMI #

Search Result: 4 matches found...

‘ Member ID First Name =  Last Name = Date of Birth = Gender =
- ] 07/20/1985 FEMALE
. Group . q

umMi Client Name  Group Name LOB COB Start Date End date Relationship

Number

P ERE 01/01/2021 EMPLOYEE
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2. Authorization Details

After you have completed the member

Authorization Request

Member Name Member ID

Date of Birth  Client Name

Plan Type
Commercial

Case Type Authorization Type Service Type
Prior Medical-Outpatient ——

Authorization

information, can you move on to the _.
fol IOWI ng Ste pS . 1. Member Search 2. Authorization Details 3. Enter Provider 4. Review Authorization 5. Confirmation
Case Information Request Information
= Authorization T;pe * * Stacr't of Care Date *t
3. Select the Authorization Type i

4. Select the Place of Service
5. Select the Service Type
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(®) Medical-Outpatient
Behavioral-Inpatient

Behavioral-Outpatient

Pharmacy
Case Type Anesthesia

Prior Authorization

Member Information

Diagnostic X-Ray
First Name Dialysis . .
Duraie ecicl Equpmers
Ambulance - Ambulance - Air or Water Infertility

| Ambulance - Land

Ambulatory Surgical Center

Birthing Center

Comprehensive Outpatient Rehabilitation Facility
Home

Independent Clinic

Independent Laboratory

Qffice

Qutpatient Hospital

Frofessional Ambulatory Infusion Suite

3|

Qutpatient Hospital

Cardiac Rehabilitation
Consultation
Diagnostic Lab
Diagnostic Medical

Infusion Therapy

1 ation Therapy

jectable Drug

ro Fertilization

Maternity

Medical Care

Medically Related Transportation
MRI/CAT Scan

QOral Surgery

Pharmacy bt

Select... s *
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2. Authorization Details

As you scroll down on the page, you will complete the Diagnosis Information and Procedure Information.

Authorization Request

Member Name Member ID

Detail Information
Place of Service *

Office

Diagnosis Information

Code Set Type*

ICD 10 v

(Procedure Information
Code 5T TyE e »

Select... v

From Requested units *

12/4/2023 &=

Add

Date of Birth Client Name

1

Code*

A

Plan Type

Service Type *

v Medical Care

Description#*

Description *

Unit Type *

Select... v

Case Type
~ommercial Prior
Authorization

Authorization Type
Medical-Outpatient

pFEdichl i Auth Automation Hub

Service Type

Remove
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2. Authorization Details

In the Diagnosis Information section — entering a partial diagnosis code or description will populate alist of
codes foryou to selectfrom. You mustinclude the decimal point when entering your diagnosis code.

lictal

Authorization Request

Member Name Member ID

IS IS T AR

Code Set Type#*  Code

ICD 10 w

183.
183.20

Auth Automation Hub

Date of Birth

9

Add

183.211

Procedure Informatior
183.212

Code Set Type * Code * B T—
CPT v |
183.213

From *

12/4/20273 =1 183.214

RILLISE VEIND U Rils LY

Client Name

Plan Type

Description #

Case Type
Prior
Authorization

Authorization Type
Medical-Outpatient

Service Type
Medical Care
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If you have entered anincorrect code, you can click the Remove link to delete thatdiagnosis from the

request. Selectthe Add link to add additionaldiagnosis codes.

NOTE: eviCore managedauthorizations will only allow one diagnosis code to be added.

Authorization Request

Diagnosis Information
Code Set Type* Code* Description*

VARICOSE VEINS OF UNSPECIFIED LOWER
ICD 10 v 183.001 EXTREMITY WITH BOTH ULCER OF UNSPECIFIED
SITE AND INFLAMMATION

Add

Procedure Information

Code Set Type * Code * Description *

Select... w Enter Code/Description —_
A
From * Requested units = Unit Type *
Remove
12/4/2023 = Select... v

Member Name Member ID Date of Birth Client Name Plan Type Case Type Authorization Type

= Commercial Prior Medical-Outpatient
i J Authorization
Place of Service * Service Type *
Office W Medical Care v

Service Type

Remove
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2. Authorization Details

Whenenteringthe Procedure information, you must selectthe appropriate Code Set Type.lIf this is not selected,your

procedure code will not be found.

NOTE: When entering an eviCore or Helion managed authorization, you will not be asked for the procedure code until

laterin the workflow.

PrE‘d;Cfﬂ'l Auth Autoration Hul

Authorization Request

Member Name  Weamber ID Dateof Birth - Client Name Flan Type Case Typa Autharizatinn Typs  Urgancy Service Tyne
Price Medica-Outpatient.  MorrUngerl  Meddad Cars
Altherization
Codo Set Typas Codda= Description =
G AT RaZ.82 » SPORCTRICHCSE ARTHRITIS ABTHE

Frocedure Infarmation

CRIMHCPCE Disclairrar: Currons Precedural Termanalogy (K0TE) = eozynght 2061 American Madical associabon. &7 Sighte Beserved. Mo feeschadules, basic units, relatess valies, or related lishngs areincudad n
CPT, Tha &ks assemes ao labiity far the tats consained herein, Applicable FARSIDFAAS restrictions apply to government usa, Current Denta! Temmingiogy & Amerkan Denta Assoclation, Sl rizhis resenved, Seny
privider ackncwiedges that the information being provided & based on data ourrendy available, Processing of all dams is subjett to meadical policy. a teterminabon of the membar's benefit program and eigibiliy
at the time al serace.

Code Ser Type * Codes Descrigtan

F
Requested unlts = Unlt Ty
= Sefedd.

ICPES

Indicate Location of Clinical iInfermation

Submitter Coantact Infarmation
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Note: A CPT Code is a 5-
digit numeric code.

A HCPCS is a 5-digit code

that begins with an
alphanumeric value.

21



Onceyou have selected the Code Set Type,entera
partial procedure code or descriptionto see a list of
codes you can select.

Next, complete the remaining required fields.
Like the Diagnosis section, you can select Remove if
you have entered something incorrectly. Click Add if

you need to authorize more thanone procedure code.

Note: Thereis no limit the number of procedure codes
that can be added.
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2. Authorization Details

pr@dtdul Auth Autemation Hub

Autherization Reguest

Member Mame  hiamber 1D Dateof Birth  Cilent Name Flan Type Case Typa Authorization Typa  Urgency Service Type
Price Medica-Outpstient  Norligent  Medical Care
Autherization

Diagnosls Information

Description=

SPOAGTRICHOSE ARTHAITIS

CRTMHCFCS

oyrignt 2021 American ke sChechles, Dasic units ralathe values, or rels

prosid
at the time of se

Code Set Type* Code Desciiption
[ VAT s

]
Fram =

1aizgz2

E47
INICAe LOCA oo crscuenmisst Weur =L MECMPETENT Y48 FTHE% THAN TELANGBETASIA) TAE LG
el r]
Submitter Con IMOOVERDLE AELATION THEAAPT OF INCOMPETENT vE R SKTRBATY, INCLUS VS OF ALL MAGI GLIMHCE SHD MONTOR 4G PEACUTANEDUS. MECHAH OCHEMICIL: FEST YE#K THEATED
Contact Name= | 36472
= £ e CHAFETS 5, SN DR D M ON TR OCHEMICAL! ELESEQUENTVE IS TREATE TREWITY, Ea = SEPARATELY #3 ADDTIOR Ta 00

Please enter any

i INCLAEE OF ALL SAG NG GLADSNCE SHD MONTORIVE
Ordis & atta

22




—-_*—

2. Authorization Details

The Recent Attachments e e o=
Member Name Member iD Date of Birth  Client Name Plan Type Case Type Authorization Type  Service Type
sectl o n WI I I a I I OW yo u to Se n d 1 Commercial ::tﬁr:onzatlon Medical-Outpatient —
attachments with an authorization
. . - 1. Member Search 2, Authorization Detalls 3. Enter Provider 4, Review Authorization 5. Confirmation
by clicking on the + icon. Toos
Case Information Request information History
Authorization Type « start of Care Date »
medical-inpatient 12/04/2023 ]
@) Medical-Outpatient Recent attachments (0) -+
Behavioral-Inpatient Attach File
Behavioral-Outpatient Attach UBRL
Pharmacy

Youcan also attach a file or a URL in the Recent Attachments section.

Attach file(s) Attach a link

Name

Value cannat be blank
% URL %

Drag and drop files here

Attachment Category

CR

<

Cancel
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2. Authorization Details

thorization Type  Urgency Service Type o Auth Automation Hub
dical-inpatient Mon-Lirgent  Surgical
Authorization Request

Member Name  Member ID Date of Birth Client Name Plan Type Case Type
s Recent attachments (1) e Prior

Authorization
s DOCK test document
l i 120572027 03:41 PM i Service Type

Medical Care

Indicate Location of Clinical Information

Clinical Document Found in Comment:
Type g
Select... "t Remaue
Celect.. L
When a documenthas been attached in the Recent Attachment
section,you should complete the Indicate 77-5uppart Diata for Verification
. .. . . . As-Admisslon Summary
Locations of Clinical Information sectionto provide 82_Prescription
additional information about the attachmentsuch as: 83-Physician Ordes

Ba-Referral Form
CT-Certification
Da-Dental Models I’
* The type of attachment DS-Discharge Summary
EB-ECBs (Explanation of Benehits) |*
MT-Models !
- Selectthe attachmentbeing referenced. HNLESIS tOths
Qe-Oparative Nola

. . . . DZ-Support Data For Claim
« Enter any commentsthat will assistthose reviewing the PN-Physical Therapy Notes

. . . . . PO-Prosthetics or Qrthotic Certification]

attachmentin finding necessary information. 67 Siussical Therapy Certiiication

+ Forexample — Clinical notes found on page RE-Radiplogy Films
3 of attachment RR-Radiology Reports
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2. Authorization Details

Completing the Caller Information section by:

* Noting any additional clinicalinformation
(thereis a 225-character limit)

« If informationisn’t added in an attachment,
include the necessary clinicalinformation
here

» If the clinicalinformationis added as an
attachment, please note that here (this is a
mandatory field)

Authorization Request

Member Name Member ID

Add

Contact Name *

NOTE: The phone number field formatis
(XXX) XXX-XXXX. However, if you enteronly

the numeric portion, it will automatically * el il

format.

Remaining: 8000 characters

Back

When all fields are complete, click Submit.

Date of Birth Client Name

Indicate Location of Clinical Information

Submitter Contact Information

Phone Number * Ext.

Please enter any additional information *

Plan Type
Commercial

Case Type Authorization Type Service Type
Prior Medical-Outpatient ——
Authorization

“HIGHMARK 29 | <HIGHMARK ¥
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The Provider Details page, will automatically populate with the Ordering/Attending Practitioner thatwas selected

previously. Select Searchto choose the ordering/attending providers location.

3. Enter Provider

Here you will find the Copy As Servicing Facility/Vendor/ Copy As Performing Provider link that will allowyou to copy the

Ordering/Attending Practitioner information into the Servicing Facility/Vendor or Performing Provider information.

Pr‘E‘ d E'C TCI I Auth Auvtomation Hub

Authorization Request

Member Mame  Member 1D Dare of Birth  Cllent Name Flan Type Case Typa sutharization Typs  Urgency Service Typa
Comimesdal Price Medica-Outpatient. MNoreUrgenl Medics! Cars
Authorization

1. Authorization Details 2.Enter Pravicler 3, Review Autharization 4 Canfirmation

A To sededt & provider, click an the seasch resuits tabie to axpand the fadlingtvandor and than nignlight the coman address to seien

Pravider Deralls
Grdering/Attending Practitioner

T maich found
Fractice Groug MPI ::”r:l- Group Practitiones NP1 Practiticingr Mama Fractitionar City Prac. Statn
O0000000 Family Practice 1000000000 Dr Smith City PA

Copyas Pecfarming Provides |

servicing FacilityVendor

Search for

Prac. Tip Coda

53z

Recent attachments (0)
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If you do not use the copy links, you can:

Search forthe Servicing Facility/Vendor by:
* Provider ID(using NPI or BlueShield ID)
* Name (Facility/Vendor)

This is a mandatory field.

Authorization Request

Member Name Member ID Date of Birth  Client Name Plan Type Case Type
] Commercial Prior
Authorization

Servicing Facility/Vendor
Search for

(® Facility / Vendor

Search by

(®) Provider ID Name
Search for

(® NPl or BSID

NPI or BSID

Authorization Type Service Type
Medical-Outpatient Medical Care

Searchforthe Performing Provider by:

Practitioner using:

3. Enter Provider

* Provider ID(using NPI or BlueShield ID)

«  Name
(or) Practice Group using:

* ProviderID (using NPI, BlueShieldID or Tax ID)

«  Name
This is a mandatory field.

“HIGHMARK 29 | <HIGHMARK ¥

Authorization Request

Member Name Member ID Date of Birth  Client Name

Performing Provider

Search for

(®) Practitioner Practice Group
Search by

(®) Provider ID Name

NPI or BSID

Authorization Request Submitted By *

Select... v

Back

Plan Type
Commercial

Case Type Authorization Type Service Type
Prior Medical-Outpatient Medical Care
Authorization

27
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Whenresults return, to select the appropriate

3. Enter Provider

facility/vendor, you will need to complete the following Authorization Request
StepS to select the SpeCiﬁC faCilitylvendOI'_ Member Name Member ID Date of Birth  Client Name Plan Type Case Type Authorization Type  Service Type
Commercial Prior Medical-Outpatient Medical Care
Authorization
» Click on the widgetto highlight the
facility/vendor and openthe additional
information aboutthe facility/vendor.
Facility / = Facility / Vendor Facility / Vendor :
« Click on the address line to highlight \ Vendor npi — T TEndoriame e 2 - e
the address. v NON PA PHARMACY HIGHMARK BLUE SHIELD  CAMP HILL PA 17011
. . . e . Addresses
Doing this will selectthe facility/vendor that will be —
g . Tax ID BSID
submitted with the auth request. **%4723 000204107
. Facility / Vendor Facility / : -
You can then move onto the next field. fadress ipe Address Vendor City S SR coteT| IeonacE DR
Main HIGHMARK BLUE SHIELD CAMP HILL PA 17011 Phone (717)999-9999 Primary
Note: You will need to repeatthese same steps for
Performlng Provider. vendor HIGHMARK BLUE SHIELD CAMP HILL PA 17011 Phone (717) 999-9999 Primary
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Selectthe providerwho is requestingthe authorization in the Authorization Request Submitted By drop down.

Click Submit when all information has been completed.

Authorization Request

Member Name Member ID Date of Birth  Client Name Plan Type

Commercial

Performing Provider
Search for

@ Practitioner Practice Group

Search by
Provider ID Name
®

NPl or BSID

\

Authorization Request Submitted By

Select... v

Value cannot be blank

Back

Case Type
Prior
Authorization

Authorization Type Service Type
Medical-Outpatient Medical Care

< O
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4. Review Authorization

After submitting the Provider Details, users will be taken to the Review Authorization Details page to review

all information submitted to this point.

Scrolling to the bottom will allow users to Submit. This is the final submission which will send your

authorization request for review.

Authorization Request

Member Name Member ID Dateof Birth Client Mame  Plan Type case Type Authorization Type  Service Type

Commercial Prior Medical-Outpatient  Medical Care
Authorization
1. Member Search 2, Authorization Details 3. Enter Provider 4. Review Authorization 5. Confirmation

Tools

A Review the infarmation you've entered. You can uge the Back button to make corrections. When you are ready, click the Submit button to
finalize your request

Review Authorization Details Recent attachments (0)

Case Information
Authorization Type Case Type
Medical-Outpatient Prior Authorization

Request information
Start of Care Date
1210472023

Member Information

First Name Member ID

Last Name
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Authorization Request

Member Name Member ID Date of Birth Client Name Plan Type Case Type Authorization Type Service Type
Commercial Prior Medical-Outpatient  Medical Care
Authorization

Elizabeth Moyer (717) 557-2228 ext.

Provider Details

Ordering/Attending Provider

Provider ID Provider Name

Servicing Facility/Vendor

Provider ID — Provider Name

Performing Provider

30
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When the authorizationis submitted, a confirmation will be displayed onthe page with the Authorization Number.

5. Confirmation

From here, you can selectto submitanother Authorization Request, or return to the Predictal home screen.

PrEdic‘I’uIm Auth Automation Hub
Authorization Request

Member Name Member ID Date of Birth  Client Name Plan Type Case Type Authorization Type Service Type
Commercial Prior
Authorization

Thank you.

Your request for AUTH- has been submitted and is pending review. You will
receive notification of a determination or if additional information is required.

An authorization means that the requested service has been determined to be medically
necessary andfor appropriate. It does not mean that the requested service is covered under
- the member's benefit plan. Payment is contingent upon benefit coverage for the services
rendered and eligibility of the patient.

* Submit Another New Authorization { Go Back to Home ::I *
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The screenbelow will be displayed when an authorization is auto-approved.

5. Confirmation

PrEd “:fu! Auth Automation Hub
Authorization Request
Member Name Member D Date of Birth ~ Client Name Plan Type Case Type Authorization Type  Urgency Service Type
Priar Medical-Curpatient  Non-Urgent  Medical Care
Aurherizatian
Thank you.

Your request for AUTH-88318 has been submitted, The following procedures are approved due to the reasons given below based on
member's group Information benefits and service type.

Procedure code Description Determination Reason

UMLISTED ANESTHESIA |
(159 e " Approved Medical Mecessity

PROCEDURE(S)

o
.

An authorization means that the requested service has been determined to be megically
necessary andfor appropriate, L does not mean that the requested seryice is covered under
the member's benefit plan, Payment is contngent upon benefit coverage for the services
rendered and aligibility of the patiant.

Please logout by clicking your initials in the upper right-hand corner and then close the browser tab to return to NaviMet.

“HIGHMARK 29 | <HIGHMARK ¥



—-—i—i

5. Confirmation

Please note: When submitting an eviCore-Managed Authorization, be sure to click Submit to launchto the eviCore portal.

Predittul ; Auth Automation Hub
Authorization Request

service Type

Your authorization number js AUTH-88313, Please select the submit button to launch eviCore Portal.

L

Member Mame Member ID Date of Birth  Client Name Plan Type Case Type Authorization Type  Urgency
Friar Medical-Outpatient  NoneUrgent  Diapnaostic
Aurhorization Medical
Thank you,

Review Authorization Details

Case Information
Autharization Type
Medical-Outpatient

Request Information

Start of Care Date

Urgency
Nan-Urgernt

Recent attachments (0)

“HIGHMARK 29 | <HIGHMARK ¥
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5. Confirmation

Please note: When submittingHome Health/Hospice, or certain outpatient therapy requests, be

sure to click Submitto launch to the Helion Portal.

Additional information Helion Arc begins on the next page of this guide.

prEdICfdl Auth Automation Hub
Authorization Request
Member Name Member ID Date of Birth  Client Name Plan Type

Thank you.

THIS REQUEST IS INCOMPLETE UNTIL YOU ENTER HELION CRITERIA

Case Type
Prior
Authorization

Authorization Type
Medical-Outpatient

Your authorization number is AUTH-115243. Please select the submit button to launch Helion Portal.

Urgency
Mon-Urgent

Service Type
Home Health
Care

“HIGHMARK 29 | <HIGHMARK ¥
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Helion Arc Authorization Submission
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You will get a notification that the request is incomplete until Helion criteria is entered.

Hit Submit.

Thank you.
THIS REQUEST IS INCOMPLETE UNTIL YOU ENTER HELION CRITERIA

Your authaerization number is AUTH-111902. Please select the submit button to launch Helion Portal.

M

Review Authorization Details

Case Information
Authonization Type Urgency

Non.Urgent

Request Information
Starv of Care Date
02/08/2023

Member Information
First Name Member ID

Last Name

“HIGHMARK 29 | <HIGHMARK ¥

Service Type

Member Name Member ID Date of Birth  Cliert Name Plan Type Case Type Authorization Type  Urgency
i Commercia Prior Medica-Outpatient  Non-Urgent  Home Hesith
Aughorization Care

Helion Arc Submission

@l«pﬂt
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Helion Arc Submission

You will be automatically logged out of the Predictal Auth Automation Hub and taken directly to Helion Arc.

_

You are logged out.
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— Helion Arc Submission

Once in Helion Arc, you will receive a message regarding the Authorization Request Time Limit, which
indicates you have 90 minutes to complete and submit the authorization.

Click Continue.

(Content may differ between requested services.)

Authorization Request Time Limit

@ 90-minute time limit

Please be aware, you have 90 minutes to complete and submit this
authorization request. If more time is needed you may cancel the request
and start over when you have dedicated time.

[0 Don't show again. CONTINUE
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You can upload your Plan of Care. This canbe uploaded as a PDF file.

Helion Arc Submission

Documents

[ ]

Plan of Care

Maximum file size: 10MB

Filename

Please provide an updated plan of care.

Drop PDF file het%_ or click to select

(@ Required ~

Actions

“HIGHMARK 29 | <HIGHMARK ¥
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— Helion Arc Submission

This is a review screen. You can edit any information using the Edit button located in each section. If all information looks correct,

hit Submit.
) ] o [+ s
Documents Status Requested Services Review Results
Patient Name Date of Birth Patient ID Auth ID Request Type Method
: Start Of Care Fee for Service
Review

@ Note: After submitting to see Results you will NOT be able to make edits to this request

Documents  3ofaRequired ltems Gomplete EOIT

Assessment v i A

OASIS XML File

Filename

Valid QASIS-E SOC xmi

Supplementary Assessment ltems v A

22 min 33 sec
CANCEL €« BACK SUBMIT G] Tie Vit

-
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— Helion Arc Submission

The request will be “Approved” or “Pended.”

If the authorization does not meet medical necessity through Helion Arc, it will be pended to a clinician at the Health
Plan for review. You will be notified of the final determination via the provider portal.

Click “Submit to Insurer.”

9 @ @ @ o

Documents Status Requested Services Review Results

what was represented or if it changes, we may still ultimately deny payment of the claim.

@ Note: You must click the "Submit to Insurer” button below to finalize this authorization request.

Requested Services
Please allow time for the review process and determination.

Skilled Nursing
Approved: 2 visits

* Requested visits

2

=, 18 min 26 sec
SUBMIT TO IN&JRER G) Time Limit

-
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Helion Arc Submission
You will be directed to the Helion Arc dashboard, where you can view active authorization
requests. Clicking the arrow will open the patient and request information.

h helion arec < earch by patie - - - DEFAULT TEST TENANT - [ TAsKS ®

B8 Dashboard

Dashboard

[B Conversations

B3 Authorization Requests Active Authorization Requests o Filtered by.. | ALL STATUSES =~ Sorted by.. | SUBMIT DATE: NEWEST ~

2 Patients Active Authorization Requests includes any authorization request that has one or more pended services or is within a payment period that has not ended

Surveys HoME HEALTH ()
Submit Date 10-Feb-2023
Auth ID
& 1 service approved
Approved Services Visits Approved
Skilled Nursing 3

VIEW PATIENT VIEW REQUEST
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Clicking on either View Patient or View Request will open the Authorization Request Details.

Helion Arc Submission

You can see the Auth number at the top, as well as the Requested Services, Status, and any Documentation that has been

uploaded.

A helion are £

BF Dashboard

|3 Conversations

E3 Authorization Requests
& Patients

Surveys

Dashboard » Authorization Z;L'sr!uests > Auth ID: AUTH-1

)
Auth ID: AUTH-T

Care Setting Request Type Product

Home Health Start Of Care

Authorization Request Details

DEFAULT TEST TENANT

Servicing Provider Reimbursement Method

View requested service(s), reason(s) for care, and additional details for this authorization request

REQUESTED SERVICES () STATUS DOCUMENTS

Skilled Nursing

START CONVERSATION

@ This requested service has been approved. See additional information below

Visits Approved Visits Requested Last Covered Date

3 3 05-Apr-2023

Reasons For Care

Onaoina Assessment Needs

Proposed Date of Service

08-Feb-2023

~ [E) TAsks ()

Fee for Service

Patient Details
Patient Name
Date of Birth

Patient ID

Submission Details

Submission Date 10-Feb-2023
Submission Time 14:39
Submitter |

Authorization Request Activity o

-
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The panels on the right-hand side of the screen show you Patient Details, Submission Details, and an audit
history under ‘Authorization Request Activity’

A helion are <

B Dashboard
D Conversations
[ Authorization Requests

= Patients

B3 Surveys

Privacy Policy User Agreament

DEFAULT TEST TENANT E) TASKS @

View requested service(s), reason(s) for care, and additional details for this authorization request.

Patient Name
REQUESTED SERVICES o STATUS  DOCUMENTS
Date of Birth
Patient ID
Type Name Date Added
OASIS Assessment Valid DASIS-E SOC xmi 10-Feb-2023
Submission Details
Submission Date 10-Feb-2023
(i) Processing Files
The following files are processing Submission Time 14:39
« testfax pdf .
Submitter
e A Authorization Request Activity
2 Stay up to date on status changes specific to this
Name Date Added authorization request.
No documents uploaded
@ Approved by Insurer
Approved

Skilled Nursing

Request Submitted by Provider

Drop PDF, DOC, or DOCX file here, or click to select. o o

“HIGHMARK 9 | <HIGHMARK ¥
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. . . Helion Arc Submission
This completes the submission process for a request through Helion Arc.

Youcan now close out of any browser tabs as needed using the ‘X’ on each tab.

X Auth Automation Hub ¢ You are Ic i out. x @ Auth ID: AUTH-111902 ) o —

der.truefitga.com 1 0o @ Incognito

h helioniare Search by patient name, auth 1D, or member 1D DEFAULT TEST TENANT - TASKS @

B8 Dashboard s
so Dashboar ashboard » Authorization Requests » Auth ID: AUTH-

Auth ID: AUTH-

[3 Conversations

B3 Authorization Requests 3
- Care Setting Request Type Product Servicing Provider Reimbursement Method
an Patients

Home Health Start Of Care Fee for Service

Surveys

Authorization Request Details

View requested service(s), reason(s) for care, and additional details for this authorization request Patient Details

Patient Namé
REQUESTED SERVICES () STATUS  DOCUMENTS

Type Name Date Added

OASIS Assessment valid OASIS-E SOC.xml 10-Feb-2023

o ! Submission Date 10-Feb-2023
(1) Processing Files
The following files are processing Submission Timse 14:39
* testfax pdf
L le

' o Authorization Request Activity o
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Availity Provider Portal - Predictal
Authorization Inquiry
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To update the Start of Care Date after the authorizationis submitted:

Step 1

predlcfal " Auth Automation Hub

rrom 1Arougn UELENMINed Uays  UeLenminawion UELENMINAUCN KEason  LEVE) Of tare
1/25/23 1/26/23 2 Approved Administrative Approval

Request Information
Comments Notes

Step 3 No s 5

Communication

~
Letter Code Mail Status Create date Sent Date Letter Link Status
F_PREC Queued 01/11/23 03:21 AM Resolved-Queued

< i kS |
Exit e char

1. Go to Auth Inquiry
2. Clickthe Update Start of Care Date hyperlink.

Change/Update Start of Care Date

3. Clickthe calendarin the Edit Information field, select the appropriate Start of Care Date, and click UPDATE.
IMPORTANT: This date must be within 7 days prior to the original Start of Care Date that was selected
or within 30 days in the futureof the original Start of Care Date.

4. Save yourchanges.

predictal”  auhautomation Hub

Authorization Detail: AUTH-100112

(VLI | Discharge | ( Respond

An authorization means that the requested service has been determined to be medically necessary and/or appropriate. It does not mean that the
requested service is covered under the member's benefit plan. Payment is contingent upon benefit coverage for the services rendered and
eligibility of the patient. \

to Request for Additional Information

Case Information

Authorization Type start Of Care Date

Behavioral-Inpatient 01/11/2023
Service Type Last Covered Date
Psychiatric 01/12/2023

Case Determination
Approved

Place of service
Psychiatric Facility

Discharge Date

Step 2

predictal

Autharization Detall; AUTH-180912

Edlie informatian

htar off Comw Dade

b1t
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The following entities, which serve the noted regions, are independent licensees of the Blue Cross Blue Shield
Association:

Western and Northeastern PA: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice
Company, Highmark Health Insurance Company, Highmark Coverage Advantage Inc., Highmark Benefits Group
Inc., First Priority Health, First Priority Life or Highmark Senior Health Company. Central and Southeastern PA:
Highmark Inc. d/b/a Highmark Blue Shield, Highmark Benefits Group Inc., Highmark Health Insurance Company,
Highmark Choice Company or Highmark Senior Health Company. Delaware: Highmark BCBSD Inc. d/b/a
Highmark Blue Cross Blue Shield. West Virginia: Highmark West Virginia Inc. d/b/a Highmark Blue Cross Blue
Shield, Highmark Health Insurance Company or Highmark Senior Solutions Company. Western NY: Highmark
Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield. Northeastern NY: Highmark
Western and Northeastern New York Inc. d/b/a Highmark Blue Shield.

All references to “Highmark” in this document are references to the Highmark company that is providing the
member’s health benefits or health benefit administration and/or to one or more of its affiliated Blue companies.

This presentation is accurate as of the date it is presented but may change pursuant to regulatory requirements
for this program or in response to changing business needs. The contents of this presentation are the property of
Highmark Inc., Highmark Health, and/or its subsidiaries (“Highmark”). The information contained in this
presentation is confidential and proprietary and is not to be distributed to any outside person(s) or entit(ies)
without the express written consent of Highmark.
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