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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.

To get up and running on the e-referral application, you must have a Blue Cross and BCN Provider
Secured Services ID and password. Some still refer to it as a web-DENIS ID, but Provider Secured
Services provides access to all Blue Cross secured provider sites, including e-referral. All e-referral
users in your office must have their own Provider Secured Services ID and password to log in to
e-referral’'s CareAdvance Provider. Here's how to sign up:
1. Go to bcbsm.com/providers and click on the Provider Secured Services link
2. Click on the link that best describes your provider type
3. Click on the link to download the Secured Access Application (PDF) for your provider type
and the Use and Protection Agreement (PDF) for your provider type, then follow the
instructions to submit the completed forms to us.

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:

e When making changes to an existing referral, other than extending the date of the referral
* For urgent requests in the event of a life threatening situation

o For BCN members, please call 1-800-482-5982

o For BCN Advantage®™ members, please call 1-800-431-1059

o For Blue Cross Medicare Plus Blue®™ PPO (Medicare Advantage PPO) members,

please call 1-888-803-4960

* For out-of-state authorizations

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 or contact your
provider consultant. Your provider consultant would be happy to visit your office to train your
e-referral users.

| would also like to suggest that each time you visit e-referral, stop by the welcome page at
ereferrals.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.

Daniel N. Martin, Director
Provider Outreach
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Section |: Checking Member Eligibility
and Benetfits

You can access both e-referral and web-DENIS in one location. Just log in to
Provider Secured Services and select web-DENIS to check member eligibility and
benefits, or e-referral for referrals and authorizations. See the Accessing e-referral
section in this guide for login instructions.

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:
web-DENIS

PARS IVR automated telephone system

270/271 electronic standard transaction

Provider Inquiry

For more information, see the Member Eligibility chapter of the BCN Provider Manual (available on
web-DENIS within BCN Provider Publications and Resources under the Provider Manual page) or
Patient Eligibility chapter of the BCBSM Provider Manual (available on web-DENIS within BCBSM

Newsletters and Resources under the Provider Manual page).

1. To check via web-DENIS, log in to Provider Secured Services. Choose web-DENIS.

About Us | Contact Us | Newsroom | Find a Doctor | Careers

G PEE.

(&) Provider Secured Services

p— Note: Welcome to the new Provider Portal. The portal is currently under construction News for Providers
elcome
Doctor Whitecoat Subscribe to The
Provider Secured Senices > Home e
& UPDATE USER PROFILE publications to get ‘
important information
g from ihe Blues
LE) Welcome! You are logged in to the secured area of our
site. You now have access to the following services:
Provider Secured Services ——
e Read current issues:
ETErE web-DENI With web-DENIS you can verify patient eligibility and benefits, track o AR
pending and finalized claims, and more. o Physician Update
- e
HBL Code Validation (§ & GO to web-DENIS. . o Hospital Update
BCN e-referral ‘?w‘eerEN\Sf\gnrnp mvzrrlnaugn [ o BCN Provider News
Conduct Presenice Review for e-leamning raining modules (& (co [ value Fannerships Upaate

Out-of-Area Members (&

NaviNet ¢

BCN e-referral With BCH e-referral you can search and submit referrals and
Provider Enrollment and for faster and more accurate
ChangeSaises & Go to BCN e-referral.
PGIP Practitioner Alignment ¢ & Visit the e-referral website for BCN Care Management, referral and
o authorization information. &§

EEE e IneETs & For training and navigation support, contact your provider & BCBSH Newsletters and
BCBSM Medicare Advantage consultant or visit the e-referral website. & Bl
Health e-Blue™”

. Information: & BCN Provider Publications
BCESM Health e-Blus™
oo Fande Tranet For access issues or a password reset, please call the Web and Resources &

lectronic Funds Transfer - Support Help Desk at 1-877-258-3932.

Professional and Fadiy sttt [ Go |

Pioviders

2. Choose Subscriber Info.

To HIPAA View Opfion

Back to Provider Secured

Welcome to web-DENIS

Where you have instant access to claims, eligibility and benefits

Home information, and more.
Broadcast Messages « Scheduled System Maintenance — April 16 and 17, 2016 New

« Delayed Medicare Advantage 277CA files New
« Medicare Plus Blue® PPO type of bill 121 error New
« Delayed Medicare Part B 835 remittance files for check date 04/13/16 < Mew
Provider Enrollment « Blue Exchange and Deductible Maximums system maintenance Mew
« Clear Claim Connection  New

BCBSM Provider Publications « NASCO conducting payment recovery for FANUC America Corporation - Mew
ol difional fee change schedule added fo weh DENIS _New

a Ad :

Checking member eligibility and benefits, cont.

3. Choose Eligibility/Coverage/COB

To HIPAA View Option

Back to Provider Secured
Home

Broadcast Messages

Subscriber Info.

Eligibili
Coverage/COB

Medicare Eligibility

Deductible/Maximums

Benefit Search

Name Search
Provider Enrollment

BCBSM Provider Publications
and Resources

Subscriber Information

( Eliqibilit\ra’Coveraqe!COB) Displays subscriber/member contract

BCN Provider Publications and

nformation.

Medicare Eligibility - Displays Medicare subscriber/member contract
information.

Deductible/Maximums - Displays patient's remaining
deductible/maximums amounts.

Benefit Search - Allows access to benefit information based on benefit
package and contract number.

Name Search - Allows you to search for contract information by the
subscriber's name.

4. Enter the member’s Contract Number, select the Blue Care Network

button and click Enter.

To HIPAA View Option

Back to Provider Secured
Home

Broadcast Messages

Subscriber Info.

Eligibility/
Coverage/COB

Medicare Eligibility

Deductible/Maximums

Benefit Search

Name Search
Provider Enrollment

BCBSM Provider Publications
and Resources

BCN Provider Publications and

L_Resources

Eligibility/Coverage

Please Enter/Select Information:

Contract Number™ (012345678

Line of Business:* (O BCBSM, Medicare Plus Blue Medicare
ADV PEFS or Medicare Adv PPO
(_) Federal Employee Program
() Medicare Supplemental

O Medicaid™*
() Other BCBS Plans (BlueExchange)™

] =3
* All items marked with asterisks are required

** Contract Number is not required if LOB Medicaid or Other BCBS Plans
(Blue Exchange) is selected.

*** Entering a contract number for Medicaid and selecting the Medicaid
radio button will not carry over to the Medicaid Eligibility Benefit Inquiry
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Checking member
eligibility & benefits

Checking member eligibility & benefits, cont. Checking member eligibility and benefits, cont.

5. Make sure they have Active eligibility. Click that member’s name. 7. Scroll down through the list to see copays and coinsurance for all Accessing
services.
Eligibility/Coverage e-referral
Back to Provider Secured Benefits Description
ome
- BCN HMO
Broadcast Messages @" E“E—‘ N . N
Subscriber Info. CONTRACT NO: GROUP: @v E__E_. BCN HMO a gatlng
012345678 01234567 the dashboa'd
Mavgg lenn Alpha Prefix Lookup z:;:::::j :T:;:ATE oF
ENROLLEE NAME:
Medicare Eligibility NAME HUSBAND ::nf::;iw
_
Deductible/Maximums o DEDUCTIBLE/ MAXIMUMS pee o *
/) , Authorizations

Benefit Search
Remember to address open diagnosis or treatment opportunity gaps at a face-to-face visit

Name Search with your patient. Document the diagnosis codes in the patient's medical record following ' BENEFITS SUBJECT TO APPROPRIATE REFERRAL OR AUTHORIZATION BY BCN N

Provider Enrollment

Custom Drug List

overview

BCBSM Provider Publications Member Selection ALLERGY NO COPAY REQUIRED FOR ALLERGY RELATED SERVICES;
and Resources ions

EVAL/SERUM/TESTING OFFICE VISIT COPAY MAY APPLY

Submitting

BCN Provider Publications and o

q
d ALLERGY INJECTIONS  ALLERGY INJECTIONS ARE GOVERED IN FULL
HE e Status ' Relationship/Gender | Birth Date m BCNCOB | MemberCareAlert 2 an OUtPatlent
i o ALLERGY OFFIGE VISIT  $15 COPAY FOR ALLERGY OFFICE VISITS q q
Claim Submission NAME HUSBAND 01-SubscriberM  11-13-  WHITECOAT [ MemberCaredlert | authorization
- DOCTOR = AMBULANCE EMERGENT NO COPAY REQUIRED FOR EMERGENGY AMBULANGE
Facility Claims TRANSPORT WHEN OTHER TRANSPORTATION WOULD
: : NAME WIFE 02 - Wife,F 05-15- WHITECOAT ENDANGER MEMBER'S LIFE.
Professional Claims S DOCTOR - Ext nd.
1958 AMBULANCE NON- NO COPAY FOR NON-EMERGENGY GROUND AMBULANGE (=] |ng
Hospital Prenotification o
NAME DAUGHTEH nactve | 03 - Daughter F PRYSN [Pem— T EMERGENT TRANSPORTATION WHEN SUGH CARE IS AUTHORIZED BY BCN an outpatl ent

BCBSM Contact Us. 1986 DOCTOR ANESTHESIA NO GOPAY REQUIRED FOR ANESTHESIA IN AN INPATIENT OR

= = * °
LR AT authorization

CERTIFICATE/RIDER  BGNS, 50V15, ERS0, UR15, AS5, 100FPR, DMES, P&O5, SNT30,
MHP10, ASDLT, HCRMNS
Submitti
6 Ch M d . | B f‘t A | st wi | | GHEMOTHERAPY CHEMOTHERAPY IN AN INPATIENT OR OUTPATIENT FACILITY ubmitting
. oose ediCa enertits IST WI open SETTING IS COVERED IN FULL. GHEMOTHERAPY DRUGS ARE Hi h
. . er Levels of Care

COVERED IN FULL. Ig

q
DETOX-SUBABUSE  DETOXIFICATION SERVICES PROVIDED INPATIENT OR IN A |I‘|Patlel'lt

Member Eligibility/Coverage e L L e AL AT R authorizations

BCN. DETOXIFICATION SERVICES PROVIDED IN AN OUTPATIENT
SETTING $10 COPAY PER VISIT WHEN AUTHORIZED BY BCN

/ “ EE BCN HMO\ Relation: Subscriber DIALYSIS DIALYSIS TREATMENT IN AN INPATIENT OR OUTPATIENT
@. e o

FACILITY SETTING IS COVERED IN FULL.
PCP Copay: % See Medical Benefits Below DURABLE MEDICAL DURABLE MEDICAL EQUIPMENT COVERED IN FULL. BREAST
EQUIPMENT PUMP TO SUPPORT BREAST FEEDING COVERED IN FULL.
CONTRACT NO: GROUP NO- Bl"ing Sla'lus: Active AUTHORIZATION REQUIRED.
ELECTIVE ABORTIONS  NO COPAY FOR ELECTIVE FIRST TRIMESTER TERMINATIONS;
012345678 01234567 .
Coverage dates: 01-01-2016 Expires 12-31-9999 ONE K ROCEDURE FER ZUMONTHEERIOD
5 EMERGENCY ROOM $50 COPAY OR 50% OF THE COST OF EMERGENCY ROOM
MEMBER MAME:
Sex: M SERVICES, WHICHEVER IS LESS; COPAY WAIVED IF ADMITTED TO
NAME HUSBAND THE HOSPITAL
- Birth Date: 11-13-1954 HOME CARE VISITS $15 COPAY PER HOME CARE VISIT
e
HOSPICE INPATIENT AND QUTPATIENT HOSPICE COVERED IN FULL.
\__ J INPATIENT CARE REQUIRES AUTHORIZATION
oaae
IMMUNIZATIONS PEDIATRIC AND ADULT IMMUNIZATIONS AS RECOMMENDED BY Smelttlng

i i THE ADVISORY COMMITTEE ON IMMUNIZATION PRAGTICES ARE 0 :
BCBSM Coverage Member Selection Next Contract Provider Nebtwork scranlal Magnetlc

COVERED IN FULL

q g
mm: dd: yyyy: INFERTILITY CARE 50% COINSURANCE FOR INFERTILITY SERVICES, WHEN SUCH Stlmulatlon
& s : (CRITERIAREQUIRED)  CARE IS AUTHORIZED BY BCN: IN VITRO FERTILIZATION IS NOT ol
authorizations

o .15 -fo0r6 | o

INPATIENT HOSPITAL NO COPAY FOR HOSPITAL ADMISSION. NOTE: SEE MEMBER

Vision Benefits Wermbrerl areilert CERTIFICATE FOR SPECIFIC SURGICAL COPAYS Searchi ng
LAB NO COPAY REQUIRED FOR LABORATORY SERVICES; OFFICE
Select date to view Benefits and Deductible/Maximums. COB information is only applicable for VISIT GOPAY MAY APPLY for an
MATERNITY $15 COPAY FOR PRE AND POSTNATAL MATERNITY VISITS . .
current coverage. authorization
MENTAL HEALTH INPATIENT MENTAL HEALTH/PARTIAL HOSPITALIZATION
INPATIENT COVERED IN FULL WHEN AUTHORIZED BY BCN
MENTAL HEALTH UNLIMITED WHEN MEDICALLY NECESSARY, PROVIDED BY A
INPATIENT DAYS PARTICIPATING PROVIDER AND AUTHORIZED BY BCN
MENTAL HEALTH COORDINATED BY BEHAVIORAL HEALTH MANAGEMENT
CNF‘ATlENTTlME PERIOD J BOOkmarks

Templates




Checking member

. A . £ | ¢ eligibility & benefits
' ccessing e-rererral, cont.
Section Il: Accessing e-referral 9 '
If you experience any login issues, please contact the Web Support Accessing
Welcome to e-referral (also known as CareAdvance Provider). Help Desk at 1-877-258-3932. Q
e-referral
For the best e-referral performance, make sure your computer meets the following minimum
requirements: 8505 proiderSeuresevies - Losin
* Computer processor: computer with a 3.3 GHz Intel Core i3 processor & G ES.. (2’ _ Navigating
or higher (or comparable) i 97 the dashboard
e 4GB memory (RAM) Provider Secured Services - Lagin
* 10 GB hard drive space User s
* Monitor able to display 1024x768 pixels or higher o Authorizations
* Browser requirements: Microsoft Internet Explorer 9.0, and the latest versions of Firefox toon i
and Google Chrome + Loantiep
R .
Keep your account active Log in to e-referral via Submitting
Once you have completed the Provider Secured Services application process and received your ~{ Provider Secured Services. an outpatient
account, access the account immediately to set up your password. After that, you should use it at authorization
least monthly to keep your account active. If your account becomes disabled, you will have to call Enter your ID — the same
the Web Support Help Desk at 1-877-258-3932 to get it reactivated. as your web-DENIS ID. Extending
Log in an out?ati?nt
Now you are ready to use e-referral. Just log in to Provider Secured Services Provier Secured Sences > Horme News for Providers authorization
and select e-referral. You can find the link to Provider Secured Services two ways: R INEC oY oo P ey Secured Services ) I p—
1. Go to bcbsm.com/providers and click LOGIN. Make sure Provider & UPDATE USERPROFILE g i i S i o q{ Hiaher LeveISSf Care
is selected, then type in your username and password. : sty Igher -eve
. o A Inpatient
2. You can also access it by logging in at the top of ereferrals.bcbsm.com. P Wit web-DENIS you can verty patent ligiilty and benfie,track authorizations

pending and finalized claims, and more.
& Go o web-DENIS.

& web-DENIS sign-up information (%

& e-learning training modules

Home

Read current issues:

= The Record (%
m = Physician Update (&

The e-referral User Guide is available in full color in Adobe PDF file format on the

BCBSM e-referral

e-referral home page at ereferrals.bcbsm.com. You can refer to it or download Ll . ] o ot - BN Provee News
p g BCBSM e-referral Welcome to BCBSM's new e-referral system! Online training, an
. . . . g 8 reak Fix e-referral User Guide and an e-referral Quick Guide are available on ° Value Partnerships Update (&
it as needed. It can be opened, viewed and printed using the Adobe Acrobat condbet Presenice Reviw for the . reera Traning Tots pag. I you nasd addltional asistance,
. Out-{&-Area Members G please contact your provider consultant.
Reader® ava I |a b | e free at g et°ad°be'c° m/reader* * Navifet (§ With BCBSM e-referral you can search and submit referrals and

scel quaification Form uhriz?ons electronically for faster and more accurate
. . . . . Eiecfnc Funds Transter - ) ‘and resource
Once Adobe Readgr is installed on your system, the PDF file will automatically open and display the Pl | il " BCESM Cove aragement. referal and ahrzaion ot & BOBSM Prowder Pubtcatons
document. Depending on the type of Internet connection and the computer hardware you have, the o] fsaive Balance Repor g il o PR
file will open in a matter of seconds or a few minutes. Clarf fuomission 2 ST O 4. B
Cleal Baim Connection For access issues or a password reset, please call the Web Support & Provider Manuals (3

Help Desk at 1-877-258-3932.
Pro Trading Partner & m

. . . . . Agre] ent (TPA) itti
You can also download the user guide to your hard drive. Just right-click on the link to the document S Cocneroiom) eteome s 56N new e seferel syt O i, o [Provider partner resources Smellttlng
. e on Prior Authorizati e-referral User Guide and an e-referral Quick Guide are available on § Michigan Center for Effective i i
and select “Save Target As” from the menu. Choose a location on your computer and select “Save.” o [ ey i s omaae B nee i e e 1T Adopton (W-CEITA) Transcranial Magnetic
Med e o please contact your provider consultant. & Michigan State Medical Society] Sﬁmulaﬁon

(MSMS) (&

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

Pres] e Review (4

With BCN e-referral you can search and submit referrals and
authorizations electronically for faster and more accurate
processing.

Go to BCN e-referral

& Visit the e-referral website for the latest news and updates including
BCN Care Management, referral and authorization information. (§ H
& For training and navigation support, contact your provider consultant or SearChlng

authorizations

**Blue Cross Blue Shield of Michigan and Blue Care Network do not control this website. While we recommend this site,

. . . .. . .. visit the e-referral website. (§
we aren't responsible for its content. It may have different terms, conditions and privacy policies that you'll need — for an
to fo | |OW. / For access issues or a password reset, please call the Web Support authorization
Help Desk at 1-877-258-3932. m

Select BCBSM or BCN
e-referral from the

home page Bookmarks

Ehavorsipeaith ersforsl s Gude 8 WO BhavoriHealt vl Ussr Gude 9 02002017 —



http://get.adobe.com/reader
http://ereferrals.bcbsm.com/
http://www.bcbsm.com/providers
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http://ereferrals.bcbsm.com/

Accessing e-referral, cont.

You will be asked to “Agree” to the Use and Protection Agreement.

e B St
28 @ Blue Care Network
i 4 of Mchgan

@ Provider Secured Services

Weleome
PROVIDER USER
+ UPDATE USER PROFILE

Provider Secured Service

Home
web-DENIS
e-Referral

Pre-Senice Review for Out of
Area Members

NaviNet &
Claim Submission &

Pravider Trading Partner
Agreement (TPA) &

Pharmacy Benefit - Medication

Provider Secured Services > e-Ref

e-Referral

¥ By clicking "Agree", | acknowledge and agree that my use of and access
to e-Referral is governed by the terms and conditions of the Use and
Protection Agreement currently in effect and may be amended by BCBSM

from time to time.

Please review the Use and Protection Agreement. If you do not agree to
the terms and conditions, click "l Do Not Agree". If you select "l Do Not
Agree", you will not be allowed access to e-Referral.

LTI ) votiot Agree|

About Us | Contact Us | Newsroom | Find a Doctor | Care

News for Providers

Subscribe to Th
Record and J
other

publications to
get important '

“Your e-mail here

Read current issues:
° The Record #
° Physician Update @

' Hospital Update &

BCN Provider
News

° PGIP Matters &

Section Ill: Navigating the
Dashboard Home Page

Once you have logged into Provider Secured Services and selected e-referral

you will be directed to a provider dashboard home page. The home page o

will default to the first provider in the list of providers for whom you have
permission to view and submit referrals.

The list you see is a quick list of all your open cases. You can sort these cases
by heading (Action items, Reference ID, Patient, 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.
e-referral 6W°° o kD)

Home Patient Search Referrals/Authorizations agsl,MoNIC T

Reminder: authorization of a service by BCN Care Management does not guarantee payment. Visit m.com for the BN R Review Program, other Care Management resources and the latest news. Log in to e-referral and complete at least
one transation or activity each ment to prevent deactivation of your password

|=]Provider Information Ul
Provider WHITECOAT, DOCTOR
NPI 01234567891
Specialty Obstetrics & Gynecology

N ’ ) Place of Servicing Facility - W
14  Reference D  Type Patient Date of Birth From To G222 =iz = Description Giobal Status 0
Removal of one knee cariilage W
Authorizatio  DUCK, WHITECOAT 2 -Pending I
1 B
! oozesraz A Duek o 05M9M957  0B/12/2015 08/12/2015  Home TR gang an endoscope (CPT, Zaticnd \1\1
Authorizatio  MOUSE, SCRUBS, Psychiatric diagnostic 2.-Pending
'
! oozeedses A vt 04022013 0610112015 07/31/2015  Office i e Zatie
g
MICHIGAN 2
ENDOSCOPY g
Authorizatio MOUSE, Inpatient WHITECOAT, Release of scar tissue and 2 - Pending
' .
to ooaes2051 MICKEY 027111925 052012015 0512112018 /e DOCTOR CENTERAT _ repair of rectum (CPT, 45500) Decision 0 |5
PROVIDENCE 3
PARKIIC

1. In Focus — The Provider In Focus bar has been moved from the left to the top right
of the screen. See the next page for more detail.
2. Home - The “Home" link returns you to the provider “dashboard” for the provider
“In Focus”.
3. Patient Search — The Patient Search link allows you to search for a member and view
eligibility. NOTE: Rather than using this feature, Blue Cross and BCN recommend
that you search for eligibility and benefit information in web-DENIS prior to referral
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.
Log Out - Click here to log off the application.
7. Help - A CareAdvance Provider online help resource center. If the question is
Blue Cross- or BCN-specific, please use this guide instead.
Contact Us - Key Blue Cross and BCN contact information can be found here.
9. 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. Check ereferrals.bcbsm.com for an
FAQs document as well.
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Checking member
eligibility & benefits

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

le FOCUS bar

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

Provider IN FOCUS: You will only have access to submit referrals/authorizations
for providers for whom you are provisioned to do so.

Accessing

e-referral

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

e-referral

Contact Customer Service

Welcome PROVIDER USERY [ Lt

Patient Search

Referrals/Authorizations

providers ted with other Blue Cross plans. The status of . requests will be

password. Additional for
ions for members with

ial coverage call 1-800-4

|=] Provider Information

va Reference ID  Patient

Provider HELPFUL CLINIC
NPI 01234567891
Specialty Outpatient Psychiatric Fac

Date of Birth From To Place of Service

Servicing Provider  Facility Provider

to the requesting provider by phone or you may call to reque

Authorization of services by BCN does not guaraniee payment. Visit ereferrals.bcbsm.com for the BCN Referral/Clinical Review Program, other Care Management resources and the latest news. Log in fo e-referral and { PROVIDER IN FOCUS

o Navigating
the dashboard

Provider Set 01234
Provider HELPFUL CLINIC
NPI 01234567891
Type Provider Group
Specialty Outpatient Psychiatric Fac
Address

Description Global Status

PROVIDER IN FOCUS

( Change >

Provider Set

Provider

01234
HELPFUL CLINIC

Authorizations
overview

DUCK, " 8 HELPFUL Psychiatric diagnostic evaluation (CPT, . N b (] °
012345678 DONALD 04113/1975  09/01/2016 12/31/2016  Outpatient Hospital CLINIC 90791) 2 - Pending Decision ."' N PI ﬂ"l 234 55 ?ag 1 Su mlttlng
012345678 m%‘:ﬁg 05/26/1981 02012018 01/31/2017 Outpatient Hosgital EEIINPI(F)UL :;;;’1“;"““ dRdfiostic evaKalon (CET, 2 - Pending Decision W an outba tien t
MOUSE. HELPFUL 'Established patient office or other << p
012345678 : 05131967  02/01/2016 04/130/2016 Office outpatient visit, typically 15 minutes' (CPT, 2 -Pending Decision - e o
S e A 3 Type Provider Group authorization
012345678 ‘é";&v 10011989 010022016 01012017 Outpatient Hospital o 6~ ;3;;’1‘?'"‘ g peleen G 3 Fully Approved g
CHARMING, HELPFUL Psychiatric diagnostic evaluation (CPT, = = - 13
ot2sase7s  CHARM 061131891 01012016 12312016 Outpatient Hospital NG, 90791y 2 - Pending Decision z s pec |a.!ty Dutpatlent PS‘_I‘": hiatric Fac
012345678 gg%§ 020011980  01/01/2018 12/31/2018 Office EEJ.LD.’L:I'EU_L_ L ;3;;:“)3‘““ Rt dfamion (GET: 4 - Partially Approved H Extending
otzussers  BARRINGTON, 1200511949 D101/2016 01/31/2016  Office i oo evatiaton (G 3- Fully Approved <« Address

an outpatient
authorization

The IN FOCUS bar will default to one of the providers you have been provisioned to view and/or

for whom you can submit referrals/authorizations. When searching for an associated provider, you can now choose from

Submitting
Practitioner, Provider Group or Facility for a more accurate provider entry.

Higher Levels of Care
Inpatient
authorizations

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.

Select Associated Provider

Filter Associated Providers

Provider Set
01234 - Helpful Clinic

Provider Name

Last Name, First Name

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

Provider ID
Provider ID or NPI

£ close Window

Provider Name * NPI Type Specialty

HELPFUL CLINIC 0123456789 Provider Group Qutpatient Psychiatric Fac

HELPFUL CLINIC 0123458789 Provider Group Outpatient Psychiatric Fac 2

HELPFUL CLINIC 0123456789 Provider Group Outpatient Psychiatric Fac

HELPFUL CLINIC 0123456789 Provider Group Outpatient Psychiatric Fac Submitting

HELPFUL CLINIC 0123456789 Provider Group Outpatient Psychiatric Fac Transcranial Magnetic
KE =F CAL=-arian ST Outpatient Psychiatric Fac Sﬁmulaﬁon

HELPFUL COMMUNITY CLINIC Facility

HELPFUL COMMUNITY CLINIC

0123456789
0123456789

Provider Group

T3 ]

Qutpatient Psychiatric Fac v

View 1-110of 11

authorizations

Searching
for an
authorization

Bookmarks

Templates



Navigating the dashboard, cont.

The Authorizations and Referrals Dashboard is located below the Provider Information section of
the main dashboard. The dashboard displays the most recent updated, open cases with provider
actions, up to a maximum of 75 records per page. You can sort these cases by heading (Action

items, Reference ID, Patient, From or To dates, Servicing Provider, Description, Status, Case
Communication or Attachments).

‘Welcome PROVIDER USERY [ LOG OUT]

e-referral

Patient Search Referrals/Authorizations HELPFUL CLINIC «

Contact Customer Service Help

by BCN does not guarantee payment. Visit ereferrals.bcbsm.cam for the BCN Referral/Clinical Review Program, other Care Management resources . Log in rtal and complete at least ane transaction or activity each month to prevent deactivation of your
formation for out-of-state providers associated with other Blue Cross plans: The status of autharization requests will be communicated to the requesting provider by phane or you may call to request a status. For medical authorizations call 1-800-392-2512. For behavioral health
thorizations for members with commercial coverage call 1-800-462-5962.

| =) Provider Information
Provider HELPFUL CLINIC

0660 0 0 0 0 06 OO OO

Reference ID  Patient Date of Birth From To Place of Service Servicing Provider  Facility Provider Description Global Status 0

DUCK,
012345678 DONALD 04/13/1975 09/01/2016  12/31/2016  Outpatient Hospital

012345678 MOUSE, 05/26/1981  02/01/2016 01/31/2017 Outpatient Hospital

EELPFUL Pg%gr;l)ama diagnostic evaluation (GPT, 2. Pending Decision

HELPFUL gﬂs;;r;l)a(m diagnostic evaluation (CPT, 2 Pending Decision

~ .
A ZEZEC

MINNIE CLINIC s0791)
o1zaasers  MOUSE, 05/1311967 0200172016 04/3012018  Ofce it cupaion v ity 15 mamtes CPT, 2- Pending Decision
1 |
012345678 ‘é"'\’"‘(';vs 1000111989 0110212016 01/01/2017 Outpatient Hospital EEN;EUL gg;g’;i)a‘“" diag icsticlevakiation (GET 3 Fully Approved %
012345678 g:m%’gw@ 06/13/1901  01/01/2016 12/31/2016  Outpatient Hospital EEI%\JF;EUL ;‘3;;’1“)3‘"5 diagnostic evaluation (CPT, 2 - Pending Decision §
012345678 g:g@ 02/01/1980  01/0172016 12/31/2016 Office EEIINF;(F:UL ;;;g"“f‘"‘ diagnostic evaluation (CPT, 4 - Partially Approved H
o1z34s67s  BARRINGTON, 120051849 01012016 013172016 Office e - e s Evaluaion (CETS 3- Fully Approved «

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 and/or authorized service.
Click the number to bring the case details into view.
Patient — The patient’s name.
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.
Place of Service — Location where service(s) will be provided.
Servicing Provider — Name of provider performing the patient’s service(s).
Facility Provider - Facility that provided the service(s).
Description — Captures the primary service on the request.
. Global - A check mark indicates a global referral has been made.
. Status — Here you will see one of the following messages:
1. = Incomplete
2. — Pending Decision
3. — Fully Approved
4. — Partially Approved
5. — Denied
6. — Voided
12. D4 - This icon indicates there is a message from Blue Cross or BCN to you on this case.

N —

e w

T 0N

— O

13. ) = This icon indicates that there is an attachment/documentation associated with this case.

Section IV: Behavioral Health
Authorizations overview

E-referral can be used to submit authorization requests for outpatient and
inpatient behavioral health services online. As a behavioral health provider,
you can also view all types of authorizations that have been submitted to
Blue Cross and BCN.
Exceptions:
¢ BCN: Applied Behavioral Analysis authorization requests can continue
to be faxed to 1-866-364-7145 and/or called into 1-800-482-5982. c

Things to remember:

e Medicare Plus Blue PPO and BCN's behavioral health benefits include
mental health and substance abuse services.

¢ All Medicare Plus Blue PPO and BCN mental health and substance abuse
inpatient, partial hospital, and intensive outpatient treatment,
admissions or concurrent reviews require preauthorization.

e BCN requires authorization for above listed services and all outpatient
services, except those performed by BCN-contracted psychiatrists.

As of July 1, 2015, BCN has discontinued the authorization
requirement for psychotherapy “add-on” codes for contracted
psychiatrists and nurse practitioners. For more information, please
see Page 21 of the May-June 2015 BCN Provider News.

* A referral from the BCN member’s PCP is not required. Members can
access behavioral health services directly by contacting a BCN-
contracted behavioral health provider.

* Behavioral health providers are required to obtain an authorization prior
to providing services to Medicare Plus Blue PPO and BCN members.

* Higher Level of Care outpatient services include Partial Psychiatric
Hospitalization, Intensive Outpatient Psychiatric, Partial Hospitalization
Substance Abuse, Domiciliary Partial Hospitalization Substance Abuse,
Intensive Outpatient Substance Abuse, or Domiciliary Intensive
Outpatient.
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http://www.bcbsm.com/newsletter/providernews/archive/2015/2015-ed03-0506-bcn-provider-news.pdf#page=21

Section V: Submitting an
Outpatient Authorization @en only

Since May 1, 2016, BCN's behavioral health providers are required to submit initial requests for
authorization using the e-referral system. This applies only to non-urgent outpatient (clinic / office)
services. The Initial Outpatient Authorization Request Form is no longer be available online and
requests for initial outpatient authorization requests are accepted only through the e-referral system.
Requests to authorize extensions of outpatient treatment must also be submitted through the
e-referral system.

Medicare Plus Blue PPO members only require authorization for Higher Level of Care outpatient
services which includes Partial Psychiatric Hospitalization, Intensive Outpatient Psychiatric,
Partial Hospitalization, Substance Abuse, Domiciliary Partial Hospitalization Substance Abuse,
Intensive Outpatient Substance Abuse, or Domiciliary Intensive Outpatient. See the Submitting
Higher Levels of Care Outpatient Authorizations Submitting Higher Levels of Care Outpatient
Authorizations section in this guide for more information.

BCN Applied Behavioral Analysis authorization requests can continue to be faxed to 1-866-364-7145
and/or called into 1-800-482-5982.

Start your submission by choosing Submit Outpatient Authorization from the Referrals/Authorizations
drop-down menu.

In order to submit an Outpatient Authorization, you will first 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.

Searching by Patient ID
Enter the patient's subscriber ID. Results will include all members under that contract.

Patient Search

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

Search Options.

Patient ID Last Name First Name Eligibility As Of mmsyyyy) Birthdate (mmasayyyy)
012345678 = = [ sEArcH |
advanced search
(Name T Patient ID Birthdate Gender Address Eligibility
PATIENT, JAMES 012345678 08/20/1959 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
N\P/TENT susn 012345678 08/07/1967 F 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
Page 1 of 1 [25]7] View 1-20f 2

N\
\ Enter the patient’s ID here.

This is the patient's ID
number minus the alpha
prefix found on the front of
their identification card.

Submitting an outpatient authorization, 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 Gombination with other search criferia.

Search Options

01234567801

Last Name First Name Eligibility As Of (mm/dyyyy) Birthdate (mmadyyyy)
| SEARCH |

advanced search

Name ~ Patient ID Birthdate Gender Address Eligibility
PATIENT, JAMES 012345678 08/20/1959 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
( 25[7] View1-1of 1

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 lype the patient's ID or patient's name in combination with other search criteria.

Search Options.

Patient ID Last Name First Name Eligibility As OF (mm/diyyy) Birthdate (mm/idyyy)
test marybeth = 05/0511971 = [ SEARCH
advanced search

Name + PatientID Birthdate Gender Address Eligibility

TEST, MARYBETH 012345678 05/05/1971 F 20500 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, MI 48076 View

Page 1 of 1 [25]7] View 1-10f 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 Referrals/Authorizations

Patient Search

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

Search Options

Patient ID Last Name First Name Eligibility As Of (mm/daryyyy) Birthdate (mm/oayyyy)

0123456789 01/01/2012 = = [ SEARCH |
advanced search
Name - Patient ID Birthdate Gender Address Eligibility
PATIENT, JEFF 012345678 03/21/1961 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
PATIENT, JEFF 012345678 03/21/1961 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
PATIENT, JOSHUA 012345678 Q7/07/1987 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
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Submitting an outpatient authorization, 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 Patient Search

Patient Search

Search Options

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

HELPFUL CLINIC w

Select Patient's
Name - Click the
member name
hyperlink to view the
member’s information.
You will then be able
to enter the referral
service information

on this screen.

(See the next page.)

Patient ID Last Name First Name Eligibility As Of (mm/ddAyyy) Birthdate (mm/dd/yyyy)
test marybeth &3] 05/05/1971 &3] | SEARCH |
advanced ]
SSN (Numbers onty) Medicare ID Medicaid ID advanced search
Name + Patient ID Address Eligibility
TEST, MARYBETH 012345678 20500 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, M 48076 View
[25]7] View 1-10f 1

View - Use this link to view the
patient’s product level eligibility
(or ineligibility) but not their
benefits. Make sure to choose
the record showing active
coverage. To search for benefit
information, please utilize web-
DENIS. Please see the Checking
Member Eligibility and Benefits
section of this guide for login
instructions.

Submitting an outpatient authorization, cont.

Once your patient is selected, complete all the required fields (indicated with *)

in the Submit Outpatient Authorization screen.

e oo
Submit Outpatient Authorization
6 Patient Information 5}

Patient TEST, MARYBETH PatientID 012345678 Address 20500 CIVIC CENTER DRIVE
Birthdate 5/5/1971 GroupID 00000001
Age 44 years PCP Name, ID WHITECOAT, DOCTOR, 0123456789

APT 123
SOUTHFIELD, M1 48076

*Referring Provider Name,ID  HELPFUL CLINIC 0123456789 ‘Search
Address.

* Service From | [ (mmoayyyy)
*Service To & (mmayyy)
* Type of C: v
ype of Gare S * Servicing Provider Name,ID ‘Searen
“Place Of Service v Address
* Diagnosis Code Searcn
Description Servicing Facility Name,ID ) ‘Seareh
*Procedure Code Type Address

“Procedure Code ‘Searcn
Description
\ “Units
]
Csaens. o NN | ADDSERVICE | | ADD SERVICE COPY PROVIDERS
/ / [ cancer | [ A\

L1 AN

Patient information Service 1 section
This section includes Enter the case information
the patient’s information, here.

PCP name and NPI
displayed, if available.

Note: Requests to authorize emergency and urgent services should always be

submitted by phone, not through the e-referral system. Call BCN Behavioral
Health at 1-800-482-5982.

e Service From/To
Enter a time frame of one year minus a day or less.

e Type of Care
Select Elective only from the drop-down menu.

e Place of Service

You will see several options to choose from in the drop-down menu.
Please only choose from these selections:
Ambulatory Surgical Center

Custodial Care Facility

Emergency Room

End-Stage Renal Disease Treatment Facility
Home

Independent Laboratory

Nursing Facility

Office

Outpatient Hospital

Urgent Care Facility
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Checking member

.. . .. .. . .. eligibility & benefits
Submitting an outpatient authorization, cont. Submitting an outpatient authorization, cont.
e Diagnosis Code Diagnosis Code — Search by Bookmarks Accessing
If a diagnosis code is unknown, you can search for it by a partial (or full) code number or English Select a diagnosis code from the list of your saved bookmarks. For more e-referral
description. E-referral will search your bookmarks first and if no results are found, use the Search link. information on Bookmarks, please see the Bookmarks section.
Under the Search link, you can look for codes by number, description (see below) or in your saved m— Sy ——
Bookmarks. For instruction on how to bookmark codes, please see the Bookmarks section. [ Search | Bookmarks ..
Navigating
. . . Select a diagnosis code from the bookmarks below the dashboard
* For mental health requests, you can use the default diagnosis code F43.20 until a more e SR ‘
appropriate code becomes available. L = L= = LLSEAREH, )
Code « Description Category Category Owner Usage Type Action
* For substance abuse requests, you can use the default diagnosis code F19.10 until a more 2634 Majo Depressive Disoder Recurtent Episode. 5. Uncategorized Provider Diagnosis _ delete Authorizations
appropriate code becomes available. overview
Diagnosis Code Search 0 Close Window
Search Bookmarks i Lo
| = : . - Page 1 ofd ILTEI View 1-10f1 Smelttlng
Enter a full or partial diagnosis code or description below and click 'Search”. an outpatient
Include decimal if applicable (e.g. 250.01) . .
& - authorization
ode or Description
[ SEARCH | * Procedure Code Type
Select CPT or HCPCS. (CPT is default) Extending
CPT = American Medical Association’s Current Procedural Terminology an outpatient
HCPCS = Healthcare Common Procedure Coding System e
authorization
* Procedure Code Submitting
Diagnosis Code — Search by Description The progedure coqle fqr zill psychotherapy requests (including a psychiatric Higher Levels of Care
This is the description of the patient’s condition. Please choose an active code. diagnostic evaluation) is *90791. If you have this code bookmarked, e-referral Inpatient
Click on the code’s link to populate the Diagnosis Code field for your authorization. will begin to populate this field. If not, you must use the Search link to locate it. authorizations
Diagnosis Code Search €3 close Window Service 1
( Search | Bookmarks “ Service From E (mnbﬂd—‘}fyyy}
Enter a full or partial diagnosis code or description below and click 'Search” * Service To (mmsddiyyyl
Include decimal if applicable (e.g. 250.01) *
Code or Description Type of Care
adjustment |\ SEARCH ’| * Place Of Service
SR 2 TS S “Diagnosis Code Search
F43 Reaction to severe stress, and adjustment disorders (ICD10, F43) Yes Bookmark ~ Description
F43.2 Adj disord ICD10, F43.2 Y Book: k ogge
ekl i : 2 = i *Procedure Code Type CPT Submlttlng
Adjustment disorder, unspecified (ICD10, F43.20) Bookmark . .
: : z Transcranial Magnetic
F43.21 Adjustment disorder with depressed mood (ICD10, F43.21) Bookmark Procedure Code 90791 X | Search . I 5
F43.22 Adjustment disorder with anxiety (ICD10, F43.22) Bookmark Description Psychiatric Diagnostic Evaluation LSIttth! atl?n
F43.23 Adjustment disorder with mixed anxiety and depressed mood (ICD10, F43.23) Bookmark - a Onzatons
F43.24 Adjustment disorder with disturbance of conduct {ICD10, F43.24) Bookmark v Jnits
F43 25 Adinstment dizorder with mived dicturhanre of emaotinng and conduct (ICD10 FAZ 25) Rnonkmark Searching
Page|:| of 4 »> w1 View 1 - 25 of 100 |rwx for an
: authorization
*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2016 Bookmarks

American Medical Association. All rights reserved.

Bhavoraipeaith orsforsl s Gude 20 W0 BhavoriHealtevsforl User Gude. 21 0/20/2017 —




Checking member

.. . .. .. . .. eligibility & benefits
Submitting an outpatient authorization, cont. Submitting an outpatient authorization, cont.
L ¢ Units
Procedure Code — Search by Code or Description o N Enter the requested number of sessions, not to exceed 20. Accessing
This is the description of the service provided for the patient’s condition. The procedure code for — ey
all psychotherapy requests (including a psychiatric diagnostic evaluation) is *90791. S e 0 sy
Procedure Code Search €3 Close Window * Service To  03/31/2016 (mm/adiyyyy)
Search | Bookmarks ATYPE of Care Direct NaVigating
Enter a full or partial procedure code or description below and click "Search’ *Place Of Service Outpatient Hospital the daShboard
Include decimal if applicable (e.g. 250.01) * Diag nosis Code F43.20 Saarch
Procedure Code Type Code or Description .. ~ X .
oS—— Descrlp‘llon Adjustment disorder, unspecified (ICD10, F43.20)
CPT [x] e0791 | SEARCH
*Procedure Code Type CPT Authorizations
EEE pescHEton L “Procedure Code 90791 Search overview
Psychiatric diagnostic evaluation (CPT, 90791) Bookmark Descripti iatric Di ic Evaluation
Page 1 of 1/25[~] View 1-1of 1 <*Units 20 ® >
_ Submitting
) an outpatient
Procedure Code - Search by Bookmarks authorization
Select a procedure code from the list of your saved bookmarks.
For more information on Bookmarks, please see the Bookmarks section. e Referring Provider Name, ID Extending
This field is pre-populated with the provider you're logged in under an outoatient
Procedure Code Search o Close Window (Sh own at the top) ?a )
—_— authorization
N Bookmarks DAT, DOCTOR, 0123456789
Select a Procedure code from the bookmarks below Submitting
Filter by Category Filter by Usage Type _ Higher Levels of Care
All [x] A [*] | sEeArcH q
‘ Inpatient
Code =~ Description Category Owner Usage Type  Action T -
il Sl s = “Referring Provider Name,ID HELPFUL CLINIC . 0123456789 Search auu"onzahons
90791 Psychiatric Diagnostic Evaluation BH Codes Provider CPT Delete Address
90791 Psychiatric diagnostic evaluation BCN05152014 Payer CPT Delete
90792 Psychiatric diagnostic evaluation with medical services BCNO05152014 Payer CPT Delete i * Servicing Provider Name,ID I Search
90862 Pharmacologic Management, W/Minimal Psych Stephanie's Stuff Provider CPT Delete Address
Treatment of speech, | . voi ication, and .
92507 h;i?ir’ge;'m‘z ei‘;?:; disi?g:fge voice communication, andlor— genps152014 Payer cPT Delete N -
92508 Sr:gﬁ'oe 'hrz:m‘;"srg';zggﬁzhai':;%‘f[ge’ NOIC COmMUNICALON. B - 150014 Payer CcPT Delete Servicing Facility Name,ID | Search
92526 Treatment of swallowing and/or oral feeding function BCNO05152014 Payer CPT Delete %
1« <aPage 5  of7m »|25[3] View 101 - 125 of 151 e Servicing Provider Name, ID
Enter the provider’s name or NPI. Only those saved in your Bookmarks
will display. Use the Search to locate a servicing provider by partial/full name, Submitting
NPI, city, state, etc. You can also choose from your saved Servicing Providers Transcranial Magnetic
in the Bookmarks tab. Stimulation
authorizations
* Referring Provider Name,ID HELPFUL CLINIC . 0123456789 Search Searching
Address fOI‘ an
authorization
* Servicing Provider Name,ID |HELPFUL CLINIC . 0123456789 Search
Address 12345 Happy St
Southfield, MI, USA 48034
. - . g . . . - Servicing Facility N LD
*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2016 American Medical Association. e ey A::‘:ass : e Bookmarks
All rights reserved.
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Checking member
eligibility & benefits

Submitting an outpatient authorization, cont. Submitting an outpatient authorization, cont.
Servicing Provider Search 9 Close Window o o ofe
[ ] .
In the search re§u|t§, the e SerV|<:|ng‘Fa‘c|I|ty Name, II? o N Accessing
Network Status is displayed - - — Do not use this field for Outpatient Authorizations. Please enter any facility ey
in the far left column. Double il = information in the Servicing Provider Name field above it.
check the provider's address = o -
All
d .f ph . k PatientID 012345678 Address 20500 CIVIC CENTER DRIVE
ana verity they are In network. (cancer | [ search | R————— APT 123
. .. S SOUTHFIELD, MI 48076 1 M~
VIeW the ||St| ng IS NetWO rk Network Name * NP1 Address Group Affiliation  Type Specialty Action ECEName DY WHITECOAT, DOCTOR, 0123456782 Nawgatlng
Status |abe| —_ Preferred, |n or @ Pref Test, Doctor 1111111141 1234 Bloomfield Detroit, Ml Suite 03 MD Practice Practitioner OB/GYN Bookmark |2 the daShboard
oln Test, Provider 1211111111 4321 Rochester Road, Suite 001 Practitioner  OB/GYN Bookmark |
OUt. BCN Strongly encourages @ Out David, Provider 1311111111 2222 Southfield Road,suite.oo:! Practitioner  QB/GYN Bookmark 1
users to ALWAYS select @0ut  Mike, Dactor 1711111111 1244 Hickary Grove Road, Suite 10 Mike'sOB/GYN Practitioner OpjGyN  Bookmark B mmaayyy) THEE PmVide’::':r:':: HELEEOL SLINIC (0123456789 e
providers with a "Preferred” oFt  toe, Doctor 1210000000 1010.0me Lane Rose, uite 1234 WesthrVate o iner OB Booman - o Authorizations
NetWOFk status and have a 20Ut Maria, Doctor 1310001011 1212 Leo Road, Suite 134 Practitioner Anesthesiology Bookmark SR meaer::’:r:':: ' =t overview
Group Affiliation (if listed). If i O S sy serieing Facilty Name.d
R X ervicing Facility Name, . Search
there is not a Preferred provider 1 Adcress
option, please choose the "In" . Submitting
provider. The status definitions for each of these labels are as follows: c an outpatient
Network Status Definition authorization
Preferred ®Prof | The provider is in the member's local network for tiered Once finished, click Submit to process or Cancel to delete without processing.
products or in the member's network for non-tiered If there is any possible overlapping information within your authorization when Extending
narrow network groups. you click Submit, you may see this Potential Duplicate Referral or an outpatient
In Oln The provider is in the member’s BCN or BCN Authorization screen: ot
Advantage network, but not the local network a Zzaton
for tiered products. Potential Duplicate Referral or Authorization £3 close Window
, , —— Submitting
Out @Out The provider has NO direct affiliation with the .
member:s prOdUCt or afflllatlon Wlth BCN Please review existing potential duplicate Referrals/Authorizations. Your request may have already been submitted A maximum of 5 potential duplicates will be ngher Levels of Care
- displayed. .
Inpatient
« Click Proceed to submit the request. . .
= €3 Close Window » Select the Reference ID to discard your request and view the existing Referral or Authorization. au‘ﬂ'lorlza'hons
= Access is restricted when none of your Associated Providers s associated to the Referral or Authorization.
Search Bookmarks o
- Reference ID From To Place of Service ;:owvﬁ:‘f Facility Provider Description Status
The provider you're o 2 (0 e ' ' bt peliert o= ool
P . y whitecoat ID or 10 digit NPt Al 012345678 05/03/2016  05/05/2016 Home ggg%é)”' oustl;at:nt visfi)flt';g:cgu;? 5 omer gpﬁ';t‘éd
Sea rchlng fOF may city State zip minutes’ (CPT, 99213) P
. = ‘Established patient offi th
have mu|t|p|e group . 012345678 0312016 04052017 Nursing Facilty ORI sl bpaled il ip;';'\‘,‘é J
. L . minutes’ (CPT, 99213)
lia+; | CANCEL | | SEARCH | 'Established patient offi th
aﬁlllﬁt;:)ons' US}? th.e h A\ 012345678 02/25/2016  12/31/2016  Office VDV{')"(':T%EOAT' oi;ausmvi;i)? ;:;cgll; o %écﬁ;gﬂ'"g
SCFO ar On t e rlg t Network Name « NPI Address ’ Group Affiliation ‘ Type Specialty Action minutes’ (CPT, 99213)
5 . "Established patient office or other 8
RED GROUP Clinical QOutpatient WHITECOAT, : Al : 2 - Pend
t.O .Choose the correct oin WHITECOAT, DOCTOR wi2s25e7eolia0R00ICIVICICERTERIDRIS SRR EL D] PSYCHOLOGICAL [Practioner  PsychokFully  Bookmak A Wity BT, LTI Hgsl:)?t;ﬂ DOCTOR ?nl:;ﬁgg" (tgs;t‘ ggl‘:igl)lyﬂs Decision
l'St'ng' Oin  WHTECOATOOCTOR  otzserss 20500Cvic CENTERDR SOUTHFIELD, | YUMo foractioner  Poycnoleuly  Bookmak
itlge It SERVIGES PLLC License :
@Out  WHTECOAT,DOCTOR 0123456789 2o 0 CIVIC CENTER DR, SOUTHFIELD, PEYCHOLOGICAL [Practoner %ﬂﬁwmw Bookmark Rl 1o il Yt Rlee aye
For the NPI: SERVIBESITG fas , - \ Submitting
o |f you are b||||ng N WHITECOAT DOCTOR 0123456769 20500 CIVIC CENTER DR, SOUTHFIELD. COMPASSIONATE |Practtoner Eiiy;rg-Fuuy Bookmark y | cANCEL \ \ PROCEED | Transcranial Magnetic
. BLUE Clinical 4 T
these services as an Al WHITFCNAT NOCTAR 0123456789 20500 CIVIC CENTER DR, SOUTHFIELD, \AEL MEQe P, Pmcimbnl Fadthes Dm o . . . . . Stmulaton
S Pagel1_Jori[zs v N View 17 Check your information and click Cancel or Proceed to complete the submission. .
individual/solo authorizations

provider, provide
your individual (Type 1) Searching
NPI. for an
o If you are billing these services as an Outpatient Psychiatric Facility, provide your authorization
organizational (Type 2) NPI.
o If you are billing these services as a group, provide your individual (Type 1) removing
the group NPI (Type 2) information.

Bookmarks

If you are an LLP, the individual (Type 1) NPI you enter must be that of your supervisor.
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Checking member

eligibility & benefits
Submitting an outpatient authorization, cont . :
9 on outp o Section VI: Extending
Your submitted authorization will look like this: O . h . . Accessing
— an Outpatient Authorization oreferra
(3 B Providers can request services beyond those initially authorized in e-referral.
|=] Patient Information . . . . .
—— — P —— Either submit the information electronically (see steps below) or use the A
e : , Navigating
i PGP a1 WhATECOHT 00CTOR ozsean Create New button to include the completed BCN Behavioral Health the dashboard
(Loewreremnar ) (LNEW olonm REreraAL ) (LNEW PATIENT ) (L Continuing Outpatient Treatment Report form an attachment in a
T Case Communication.
0 From To Subject Date .
Page[1_ |of0 » »
O oo Note: When adding an attachment in the Case Communication, in order for Authorizations
Senen Approved your communication to be received by the Behavioral Health department, overview
Service From 3/4/2016 Referring Provider Name, ID: HELPFUL CLINIC 0123456789 . .
T T you must create a new service extension.
T e e To submit the extension, start by locating the original authorization. Please Submitting
escription Adjustment disorder, unspecif , Fé o
Erear ot e 51 OT— see instructions starting on page 92 on how to search for the authorization. an outpatient
e If it has passed its one-year time span, you cannot edit the information. You authorization
o must create a new case. You can choose the start date as one day after the
= last case expired. Return to the Case Communication section and attach Extending
o s P—— O o a completed Continuing Outpatient Treatment Request form. Otherwise, o an outpatient
click the Edit button. If the Edit button is inactive and the dates of your authorization
authorization fall within the correct time span, please call the
£ d BCN Behavioral Health department at 1-800-482-5982. Submitting
1. Reference ID.an. case status > @ Outpatient Authorization Details T ————— | aoracne < Higher Levels of Care
The check mark indicates you have Outpatient Authorization Details Inpatient
successfully submitted or updated a referral. e e
Reference ID 000032700 D Action:
2 Printer—FriendIy Status 2 - Pending Decision 1.7The Behavioral Health Confining Outpatient Treatment Request Form Questionnaire is required for Total Requested Visits of 30 Questionnaire Assessment
Click this to print your referral to a S (&3
Referral Request Confirmation PDF file. o e . B
CassCommuplcation 3 close window NEW REFERRAL NEW GLOBAL REFERRAL | | NEW INPATIENT | | NEW OUTPATIENT |
3. Edit rTenwewthecommumcanonandrespondw:(hrfﬂatrme/::':nner " i i
Click here to return to your referral S Seroll o th
submission to edit any information. Jo— Scro. OEW: ° e( ) e
ervice Extension(s FromDse . e o
I section, click the 8 . 8
4. Create New (communication) ATTAGHFILE f Tz
D > : Create New button Submitting
In order for your communication to be routed directly to e d ent Transcranial Maanetic
the Behavioral Health department, please only use this and enter your new  popseRvce | | Aoo semvcec i o9
- - : ot dates and number of Stimulation
feature when requesting a service extension on an existing ts. Click Submmit Suporin fomaen = authorizations
. . . . " Select items to be reviewed | CcR
authorization. You can add an attachment or the Continuing | s’ = untts. -dick submit. -
. . . [ Psychiatric diagnostic evaluation (CPT, 90791) 3/4/2016-3/31/2016 20
Outpatient Treatment Request Form to the communication. ) Searchin
“canceL ) (Tsewp ) - for ang
5. Create New (note)

. . authorization
Creates a simple note to BCN on this referral case

(e.g. person submitting, contact info). Please include your
name and phone number in case BCN needs to contact you.

Bookmarks

6. New Referral/Global Referral/Inpatient/Outpatient
Use these buttons to create multiple cases for one patient.
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Extending an outpatient authorization, cont.

You will then see an Action message at the top of the screen. The Action requires you to complete a
specific questionnaire. Click on the Questionnaire Assessment link or follow the steps on attaching a
Continuing Outpatient Treatment Request Form on page 27.

Home Patient Search Referrals/Authorizations
Outpatient Authorization Details
Printer-Friendiv(®,
Reference ID 002675528
Status 2 - Pending D
L Actions
1.*The Behavioral Health Continuing Outpatient Treatment Request Form Questionnaire is required for Total Req
| EDIT |
Answer each question until you have completed the questionnaire.
Questionnaire Q Close Window
Behavioral Health Continuing Outpatient Treatment Request Form = 1 10% complete
Answering the question(s) below will provide additional information needed to process your request.
Page 1
0 Member number:
0 Member name:
0 Member date of birth:
0 Name
Once finished, click Next and Submit.
Questionnaire 0 Close Window

Behavioral Health Continuing Outpatient Treatment Request Form 100%

I
p

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

[ CANCEL“’II) SUBMIT | )

NOTE: Please do not click the Submit button more than once. There is a
delay before you see the "Questionnaire Saved Successfully" message.

Once finished, you will see a ;ﬁ)
H H * Questionnaire Saved Successfully
"Questionnaire Saved Successfully" G

message. Your authorization has Outpatient Authorization Details
submitted and will be reviewed by
BCN. Once reviewed, BCN will enter
an approval or denial decision.
Please login to e-referral to check
your case'’s status.

Final

Reference ID 002466574
Status 2 - Pending Decision

Checking member
eligibility & benefits

Section VII: Submitting
Higher Levels of Care (Inpatient) | &
Authorizations

Effective October 1, 2016 for BCN and October 16, 2017 for Blue Cross
Medicare Advantage PPO, initial and continued stay authorization requests
for Behavioral Health Higher Levels of Care will be accepted only through
the e-referral system.

Navigating
the dashboard

Authorizations

overview
See Section VIII: Submitting Higher Levels of Care (Outpatient)

Authorizations for Partial Psychiatric Hospitalization, Intensive Outpatient
Psychiatric, Partial Hospitalization Substance Abuse, Domiciliary Partial Submitting

Hospitalization Substance Abuse, Intensive Outpatient Substance Abuse, an outpatient
or Domiciliary Intensive Outpatient. authorization

Start your submission by choosing Submit Inpatient Authorization for Extending
Inpatient Psychiatric, Psychiatric Residential, Inpatient Substance Abuse an outpatient
Sub-acute Detoxification, or Substance Residential services, from the utho?a "
Referrals/Authorizations drop-down menu. - HEGHON
Submitting
Higher Levels of Care
= Inpatient
e referl authorizations
Search
‘Submit Global Referral
& ‘Submit Referral
_ (‘Submit Inpatient Authorization )
N Submit Outpatient Authorization

Submitting
Transcranial Magnetic
Stimulation
authorizations

Searching
for an
authorization

Bookmarks

Templates



Submitting Higher Level of Care (Inpatient) Authorizations, cont.

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.

Searching by Patient ID
Enter the patient’s subscriber ID. Results will include all members under that contract.

Patient Search

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

Search Options.
Patient ID Last Name First Name Eligibility As OF (mmv/eajyyy) Birthdate (mm/oayyy)
012345678 = 3] | SEARCH |
advanced search
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 of 1 [25[+] View 1-2 of 2

Enter the patient’s ID here.
This is the patient’s ID
number minus the alpha
prefix found on the front of
their identification card.

Submitting Higher Level of Care (Inpatient) Authorizations, 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 Gombination with other search criferia.

Search Options

01234567801

Last Name First Name Eligibility As Of (mm/dyyyy) Birthdate (mmadyyyy)
| SEARCH |

advanced search

Name ~ Patient ID Birthdate Gender Address Eligibility
PATIENT, JAMES 012345678 08/20/1959 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
r L’giEI View 1-10f 1

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

include their birthdate.

Enter the patient’s last name and first name or first name initial. You must alsoc

Patient Search

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

Search Options.

Patient ID Last Name First Name Eligibility As OF (mm/diyyy) Birthdate (mm/idyyy)
test marybeth = 05/0511971 = | SEARCH |
advanced search

Name + PatientID Birthdate Gender Address Eligibility
TEST, MARYBETH 012345678 05/05/1971 F 20500 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, MI 48076 View
Page 1 of 1 ij View 1-10f1

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.

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/daryyyy) Birthdate (mm/oayyyy)
0123456789 01/01/2012 = = | SEARCH |
advanced search
"Name - Patient ID Birthdate Gender Address Eligibility
PATIENT, JEFF 012345678 03121/1961 M 20500 CIVIC CENTER DR, SOUTHFIELD, Mi 48076 View
PATIENT, JEFF 012345678 03121/1961 M 20500 CIVIG CENTER DR, SOUTHFIELD, Mi 48076 View
PATIENT, JOSHUA 012345678 0710711987 M 20500 CIVIG CENTER DR, SOUTHFIELD, Mi 48076 View

Home Referral Authorzations

Checking member
eligibility & benefits

Accessing
e-referral

Navigating
the dashboard

Authorizations
overview

Submitting
an outpatient
authorization

Extending
an outpatient

authorization

Submitting
Higher Levels of Care
Inpatient
authorizations

Submitting
Transcranial Magnetic
Stimulation
authorizations

Searching
for an
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Bookmarks

Templates




Submitting Higher Level of Care (Inpatient) Authorizations, 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:

Patient Search
You can type the patient's ID or palient's name in combination with other search criteria.
Search Options
Patient ID Last Name First Name Eligibility As Of (mm/ddyyy) Birthdate (mm/ad/yyyy)
test marybeth = 05/05/1971 = | SEARCH |
ad d i
SSN (Numbers only) Medicare ID Medicaid ID idiancad et
Name Patient ID Birthdate Gender Address Eligibility
TEST, MARYBETH 012345678 05/05/1971 E 20500 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, M| 48076 View
Page 1 of 1 [25[] View 1-10f 1

Checking member

A . . . .. eligibility & benefits
Submitting Higher Level of Care (Inpatient) Authorizations, cont.
Once your patient is selected, complete all the required fields (indicated with *) Accessing
on the Submit Inpatient Authorization screen for Inpatient Psychiatric, Psychiatric e-referral

Residential, Inpatient Substance Abuse Sub-acute Detoxification, or Substance
Residential services. See Page 46 for Partial Psychiatric Hospitalization, Intensive
Outpatient Psychiatric, Partial Hospitalization Substance Abuse, Domiciliary
Partial Hospitalization Substance Abuse, Intensive Outpatient Substance Abuse,
or Domiciliary Intensive Outpatient.

Navigating
the dashboard

Home Patient Search

Submit Inpatient Authorization

Authorizations

@ Patient Information

o
Patient TEST, MARYBETH Patient ID 012345678 Address 20500 CIVIC CENTER DRIVE overview

Birthdate 5/5/1971 Group ID APT 123
SOUTHFIELD, MI 48076

Age 44 years PCP Name, ID SCRUBS, DOCTOR 012587411

USE TEMPLATE |

Confinement Information

Submitting
“Referring vaiderll::ldr:.;l: HELPFUL CLINIC . 012345678 Search an outpatient
o authorization

“Admission Date | [=] (mmzodityyyy)
“Length of Stay days

“Type of Care
Ll = *Servicing Provider Name,ID
“Place Of Service [=] Address

“Primary Diagnosis Code Search
Description

\ Servicing Facility Name,ID
“*Procedure Code Type  CPT =] Address

*Primary ProcedureCode |~ J F  sean

Extending
| an outpatient
Ll A authorization

Description

\

Patient information Service 1 section

Select Patient’s Name —
Click the member name
hyperlink to view the
member’s information.
You will then be able

to enter the authorization
information on this screen.
(See the next page.)

View — Use this link to view the
patient’s product level eligibility
(or ineligibility) but not their
benefits. Make sure to choose
the record showing active
coverage. To search for benefit
information, please utilize web-
DENIS. Please see the Checking
Member Eligibility and Benefits
section of this guide for login
instructions.

This section includes Enter the case information

the patient’s information,

here.

PCP name and NPI
displayed, if available.

e Admission Date
Select the admission date from the calendar.

e Length of Stay
Enter an estimated length of stay in days for this request.

e Type of Care
Select Emergency only from the drop-down menu.

e Place of Service

You will see several options to choose from in the drop-down menu.
Please only choose from these selections:

Inpatient Psychiatric Facility

Psychiatric Residential Treatment Center

Residential Substance Abuse Treatment Facility (Inpatient Substance Abuse
Sub-acute Detoxification, or Substance Residential services)

Submitting
Higher Levels of Care
Inpatient
authorizations

Submitting
Transcranial Magnetic
Stimulation
authorizations

Searching
for an
authorization

Bookmarks

Templates



Checking member

eligibility & benefits
Submitting Higher Level of Care (Inpatient) Authorizations, cont. Submitting Higher Level of Care (Inpatient) Authorizations, cont. S
e Primary Diagnosis Code * Procedure Code Type Accessing
This is the code of the patient's condition. If a diagnosis code is unknown, you can search for it by a You will see CPT, HCPCS, ICD? (for retro entries prior to 10/1/2015) or ICD10 e-referral
partial (or full) code number or English description and click Search. Under the Search link, you can in the drop-down menu. Please use the default CPT option for Inpatient
look for codes by number, description (see below) or in your saved Bookmarks. For instruction on Authorizations.
how to bookmark codes, please see the Bookmarks section. o
_— oy CPT = American Medical Association’s Current Procedural Terminology Navigating
— HCPCS = Healthcare Common Procedure Coding System the dashboard

‘ Search ‘ Bookmarks

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

Include decimal if applicable (e.g. 250.01) L4 Primary Procedure COde
Foleesubo s The procedure code for all Inpatient Services (including Inpatient Psychiatric, Authorizations
Psychiatric Residential, Inpatient Substance Abuse Sub-acute Detoxification, overview
or Substance Residential services) is *99222. If you have this code bookmarked,
e-referral will begin to populate this field. If not, you must use the Search link
O Diagnosis Code — Search by Description. Choose an active code. Click on the code’s link to locate it. Submitting
to populate the Diagnosis Code field for your authorization. an outpatient
— X authorization
Diagnosis Code Search 6 Close Window PLATE |
Search | Bookmarks ent Information Extending
Enter a full or partial diagnosis code or description below and click 'Search'. o
Include decimal if applicable (e.g. 250.01) “Admission Date  09/01/2016 (mmsaddiyyyy) an out?atl?nt
Code or Description *Length of Stay days aUthonzatlon
adjustment [ SEARCH |
“Type of Care Submitting
Code ~ Description - Inactive Action *Place Of Service Higher Levels of Care
F43 Reaction to severe stress, and adjustment disorders (ICD10, F43) Yes Bookmark ~ *F'rimary Diagnosis Code Search Inpatient
F432 Adjustment disorders (ICD10, F43.2) Yes Bookmark Description auﬂ-'orizaﬁons
Adjustment disorder, unspecified (ICD10, F43.20) Bookmark
“Procedure Code Type CPT
F43.21 Adjustment disorder with depressed mood (ICD10, F43.21) Bookmark s—
F4322 Adjustment disorder with anxiety (ICD10, F43.22) Bookmark *Primary Procedure Code 99222 X |Search
F43.23 Adjustment disorder with mixed anxiety and depressed mood (ICD10, F43.23) Bookmark Description | gg222 - |nitial hospital inpatient care, typically 50 minutes per day
F43.24 Adjustment disorder with disturbance of conduct (ICD10, F43.24) Bookmark v 99222 - Initial hospitai inpatient care, typically 50 minutes per day (CPT, 99222)
FA3 2R Adinstment dicnrder with mixed dicturhance nf emntinne and conduct (ICND10 F43 25) Rnnkmark
Page[1  Jofa » = View 1-25 of 100
Procedure Code - Search by Code or Description
O Diagnosis Code — Search by Bookmarks This is the description of the service prow‘ded for the‘patlent s'condltlon: '
Select a diagnosis code from the list of your saved bookmarks. For more information The p‘roc.edure'code' for all Inpatient Services (including Inpatient P§¥ch|§tr|c,
on Bookmarks, please see the Bookmarks section. Psychiatric Re5|defnt|a|,‘ Inpatlgnt Sgbstance Abuse Sub-acute Detoxification, T
— — or Substance Residential services) is *99222. ning
e Transcranial Magnetic
Bookmark q q
EIED ooxmarks Procedure Code Search ° Close Window SthIaton
Selest a diagnosis code from the baokmarks below m| Boormarke authorizaﬁons
Filter by Category Filter by Usage Type
I = =] i_g\_g_@osis =] |m‘ Enter a full or partial procedure code or description below and click 'Search’” .
Include decimal if applicable (e.g. 250.01) Search' ng
N Prrrer — — — — - — Procedure Code Type Code or Description )
Code D pti Category Category O Usage Typ Act o o = ‘7SEARCH ‘ for an
296.34 Major Depressive Disorder, Recurrent Episode, S ... Uncategorized Provider Diagnosis delete S ° °
authorization
APy Description Inactive Action
Initial hospital inpatient care, typically 50 minutes per day (CPT, 99222) Bookmark
Page[1 Jof1[25 v View 1-10f1
Page 1 of 1 [25[+] o 1 | BOOkmarkS
= ° = *CPT codes, descriptions and two-digit numeric modifiers only are copyright 2016
American Medical Association. All rights reserved.

Bohavoralpeaith orsforslUser Gude. 38 WO BhavoriHealth vl Usor Gude. 35 092002017 —




Submitting Higher Level of Care (Inpatient) Authorizations, cont.

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

Search | Bookmarks |

€3 close Window

Select a Procedure code from the bookmaris below
Filter by Category Filter by Usage Type
Al = A [*] = SEARCH |
Code « Description Category Owner Usage Type  Action
R R O G R T TR e
90791 Psychiatric Diagnostic Evaluation BH Codes Provider CPT Delete
90791 Psychiatric diagnostic evaluation BCNO5152014 Payer CPT Delete
90792 Psychiatric diagnostic evaluation with medical services BCND5152014 Payer CPT Delete i
90862 Pharmacologic Management W/Minimal Psych Stephanie's Stuff Provider CPT Delete
Treatment of speech, language, voice communication, and/or g
92507 hearing processing discrder BCNO5152014 Payer CPT Delete
Group treatment of speech, language, voice communication, e
HEELY and/or hearing processing disorder BENOOILA0ES Bayen R Lelez
92526 Treatment of swallowing and/or oral feeding function BCN05152014 Payer CPT Delete X
14 <4 Page 5 of 7 »» i [25[7] View 101 - 125 of 151

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

at the top).

DAT, DOCTOR, 0123456789

“Referring Provider Name,ID HELPFUL CLINIC
Address

, 0123456789

Search

* Servicing Provider Name,ID
Address

Servicing Facility Name,ID

Search

Search

e Servicing Provider Name, ID

Enter the provider’s name or NPI. Only those saved in your Bookmarks will display. Use the Search to

locate a servicing provider by partial/full name, NPI, city, state, etc. You can
saved Servicing Providers in the Bookmarks tab.

also choose from your

*Referring Provider Name,ID HELPFUL CLINIC . 0123456789 Search
Address
* Servicing Provider Name,ID HELPFUL CLINIC , 0123456789 Search
Address 12345 Happy St
Southfield, MI, USA 48034
Servicing Facility Name,ID Search
Address

Submitting Higher Level of Care (Inpatient) Authorizations, 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.

Home Patient Search

Submit Inpatient Authorization

=] Patient Information

Patient TEST, MARYBETH PatientID 012345678 Address 20500 CIVIC CENTER DRIVE

Birthdate 5/511971 Group ID APT 123
SOUTHFIELD, MI 48076
Age 44 years PCP Name, ID SCRUBS, DOCTOR 012587411
| USETEMPLATE |

Confinement Information

“Admission Date

5] mmvayyy) *Referring Provider Name,ID  HELPFUL CLINIC | 012345678 Search
Address
“Length of Stay days
“Type of Care
P = “Servicing Provider Name,ID ) search
“Place Of Service ] Address

“Primary Diagnosis Code S
Description “Servicing Facility Name,ID i searn
“Procedure Code Type  CPT =] jadre=s)

“Primary Procedure Code Search
“Admitting Provider Name, ID L Search

Description 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.

Home Patient Search

Submit Inpatient Authorization

=] Patient Information
Patient TEST, MARYBETH PatientID 012345678 Address 20500 CIVIC CENTER DRIVE
Birthdate 5/511971 Group ID APT 123

SOUTHFIELD, MI 48076
Age 44 years PCP Name, ID  SCRUBS, DOCTOR 012587411

| USETEMPLATE |
Confinement Information

“Admission Date

] (i) “Referring Provider Name,ID  HELPFUL CLINIG . 012345678 Sean

Address
“Length of Stay days

“Type of C
ELJAST) = *Servicing Provider Name,ID | Searcn
“Place Of Service = Address

“Primary Diagnosis Code Search

Description “Servicing Facility Name,ID j Searcn
Address

“Procedure Code Type  GPT =

“Primary Procedure Code Search

Saoi “Admitting Provider Name, ID ] Search
escription P

HELPFUL CLINIC v

Once finished, click Submit to process or Cancel to delete without processing.
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Submitting Higher Level of Care (Inpatient) Authorizations, cont.

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.

Confinement Information

“Admission Date
“Length of Stay
*Type of Care
“Place Of Service

“Primary Diagnosis Code
Description

*Procedure Code Type
*Primary Procedure Code

Description

09/23/2016 (mmsddiyyy)
30 days
Urgent
Inpatient Psychiatric Facility
F43.20 Search
Adjustment disorder, unspecified (ICD10, F43.20)
CPT
99222 Search

Initial hospital inpatient care, typically 50 m...

Once finished, click Submit. A questionnaire will appear.

Submitting the Behavioral Health Initial Questionnaire
You will see an Action message at the top of the screen. The Action requires you to complete

a questionnaire.

* The questionnaire includes clinical questions.
* Some questionnaires are undergoing revisions and may change in appearance and actions.

Home Patient Search

@ Inpatient Authorization Details

Reference ID 005030716
Status 2 - Pending Decision

I Actions

1.*The Behavioral Health Initial Q is requirdl Questionnaire
2 *Call BCN Behavioral Health Services Department for

within one day

3For members currently in the emergency department requiring inpatient admission, call BCN Behavioral Health Department at 800-482-5982. For all other inpatient requests, your request will be handled

HELPFUL CLINIC v

Printer-Friendlyf E

[ Eoim |

Click on the Questionnaire Assessment link to access the questionnaire. Answer each question and

scroll to advance the questionnaire.

Submitting Higher Level of Care (Inpatient) Authorizations, cont.

Here, the Contact Name and Contact Call Back Number is the name of a
person or department that BCN can contact with questions regarding clinical
information, if needed.

Questionnaire 0 Close Window

Behavioral Health Initial 1 0% complete

Answering the question(s) below will provide addifional information needed to process your request.
Behavioral Health Initial - page 1

0 Contact Name:

@ Contact Call Back Number:

LA I

0 Requested Level of Care (Inpatient, Partial Hospitalization, or Intensive Cutpatient. If Partial Hospitalization or Intensive Qutpatient, list days of
planned attendance eg. Mon-Fri, Mon-Sun, Mon, Wed, Fri ):

A

@ What led to the emergent evaluation today (ex. Suicidal ideations, homicidal ideations, access to weapons, psychosis, mania, depressive symptoms)

A

@ Suicidal:
Al v

Answer each question and scroll to advance the questionnaire. Click Next at
the bottom of the page to begin submitting the completed questionnaire.

e Possible placement concerns following discharge (Yes or No). If Yes, please explain:

(A

0 Is this a readmission within 14 days?

0 Additional Information

(A

[ canceL ([ NexT |
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Checking member

.. . . .. .. . . .. eligibility & benefits
Submitting Higher Level of Care (Inpatient) Authorizations, cont. Submitting Higher Level of Care (Inpatient) Authorizations, cont.
Click Next on the Behavioral Health Initial Score — page 2: Your submitted authorization will look like this: Accessing
- - O;T:p:::‘::“ ::l;orization Details e- refe rral
Questionnaire e Close Window opmmmm
TR 1 )

Behavioral Health Initial [ ] 0% complete

1\ Actions

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

1°Call BCN Behavioral Health Department for. ! o .
2 For members curtenty in he emefgency depariment requiing npatint admission, cal BCN Behaviora Health Department at 800-452-5982. For all oher npatien requests, your request wil be handied a‘ng atl ng
it one day

Behavioral Health Initial Score - page 2 ox' eor the daShboard

=] Patient Information
Patient TEST, MARYBETH PatientID 123456789 Address 20500 CIVIC CENTER DRIVE
Birthdate 5/5/1971 Group D 00000001
Age 45years PCP Name, ID WHITECOAT, DOCTOR 0123456789

T
SOUTHFIELD, MI 48076

[ cancer ([ NExT |

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

— Authorizations
&0 From T Sub Date . .
= - Page[i— Jor0 - - overview
Click Submit on the next page: O o
Ques“ onnal =2 e CIose Window L::::‘:::uy: i Servicing Provider Name, ID: S::UBS, DOCTOR 012345678 Su bmiuing
——— T PI o an outpatient
Description Adjustment disorder, unspecified (ICD10, F43.20) Servicing Facility Name, 1D ANY HOSPITAL ALTH 5 o
Answering the question(s) below will provide additional information needed to process your request. Prosecure Goce Type: GPT A o authorlzatlon
Extending
. , \ o : — an outpatient
(CARCEL ( o ) - S 0 o pats
—— e authorization
1. Reference ID and case status Submitting
NOTE: Please do not click the Submit button more than once. There is a The check mark indicates you have successfully submitted or updated Higher Levels of Care
delay before you see the "Questionnaire Saved Successfully" message. an authorization. c Inpatient

authorizations

2. Printer-Friendly

Once finished, you will see a "Questionnaire Saved Successfully" message. Your authorization has Click this to print your authorization to a Inpatient Request Confirmation PDF file.
submitted and will be reviewed by BCN. Once reviewed, BCN will enter an approval or denial
decision. Please login to e-referral to check your case’s status. 3. Edit

Click here to return to your authorization submission to extend the dates.

d' ® Questionnaire Saved Successiully \
N

J 4. Create New (communication) — preferred

@ |npatient Authorization Details This feature allows you to create a communication to Blue Cross or BCN on
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.

Submitting

Transcranial Magnetic
Reference ID 005030716 : :
Status 2 - Pending Decision 5. Create New (note) Stimulation

Creates a simple note to Blue Cross or BCN on this referral case (for example,
person submitting, contact info). Please do not use Create New (note) for
submitting supporting documentation.

authorizations

Searching
for an

6. New Referral/Global Referral/Inpatient/Outpatient Etietization

Use these buttons to create multiple cases for one patient.

You can now attach the supporting documentation in the Case Communication Bookmarks
section.

Bohavoral Hoaih v Usr Gule. 1 091202017 —




Submitting Higher Level of Care (Inpatient) Authorizations, 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

(1) From To

Subject

Page[1 Jof0 » »

Date _

| CREATENEW |

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: .bmp, .doc, .docx, .gif, .jpg, .pdf, .png, .ppt, .txt, .xIs and .xIsx. 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.

To
Care Management

*Subject

Attachments

“Message
Type message here.

[] Procedure «

Case Communication

From

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.

WHITECOAT, DOCTOR

* Select items to be reviewed

Dates
'Established patient office or other outpatient visit, typically 15
o minutes' (CPT, 99213) 9/23/2015-8/7/2016
Page[t_Jof1
[ canceL | [ semnp |

0 Close Window

Unit/Days
9999

View 1-10f1

The dialog box closes.
You'll be able to see your
attached documents after
clicking the Subject link.

Case Communication

To
Care Management

Subject
Clinical documentation

Attachments
Clinical documentation.pdf 33K

Original Message
please see the attached

v Procedure «

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

From
WHITECOAT, DOCTOR

Dates

[ canceL |

6 Close Window

Unit/Days
5

View 1-10f1

Submitting Higher Level of Care (Inpatient) Authorizations, cont.

To extend service on an existing Inpatient Authorization, begin by locating your

authorization. See Section XI: Searching for an Authorization for help. Click
the Edit button.
Home Patient Search Referrals/Authorizations
Inpatient Authorization Details
Printer-Friendl
Status 2 - Pending Decision
! Actions
1.*Call BCN Behavioral Health Services Department for Authorizations at 800-482-5982
2.For members currently in the emergency department requiring inpatient admission, call BCN Behavioral Health Department at 800-482-5982. For all other inpatient requests, your request will be handled within one
day
‘ EDIT

Scroll down to the Confinement Extension(s) section, click the Create New

button and enter your new dates and number of days. Click Submit.
A questionnaire will appear at the top of the screen.

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

] ) 1 = (mmiscyyy) . Remove

From Date will be automal ected:

« For 1% extension n Date + Length Of Stay
« For all other extensions = To Date of the previous extension

Notes

Date Subject Supporting Information

L CANCEL‘\ SUBMIT '

ADD SERVICE |

CREATE NEW

Submitting the Behavioral Health Concurrent Questionnaire

You will see an Action message at the top of the screen. The Action requires you
to complete a questionnaire.
* The questionnaire includes clinical questions.
* Some questionnaires are undergoing revisions and may change in
appearance and actions.

Inpatient Authorization Details

Reference D 005030716
Status 2 - Pending Decision

B Actions

1.*The Behavioral Health Concurrent is required for Total Requested Days of

Printer-Friendiy(§)

EDIT

Click on the Questionnaire Assessment link to access the questionnaire.
Answer each question and scroll to advance the questionnaire.

Checking member
eligibility & benefits

Accessing
e-referral

Navigating
the dashboard

Authorizations
overview

Submitting
an outpatient
authorization

Extending
an outpatient
authorization

Submitting
Higher Levels of Care
Inpatient
authorizations

Submitting
Transcranial Magnetic
Stimulation
authorizations

Searching

for an
authorization

Bookmarks

Templates




Checking member

eligibility & benefits
Submitting Higher Level of Care (Inpatient) Authorizations, cont. Submitting Higher Level of Care (Inpatient) Authorizations, cont.
Here, the Contact Name and Contact Call Back Number is the name of a person or department Click Next on the Behavioral Health Concurrent — page 2: Accessing
that Blue Cross or BCN can contact with questions regarding clinical information, if needed. S— — e-referral
Questionnaire 0 Close Window Behavioral Health Concurrent ] 0% complete
Answering the question(s) below will provide additional information needed fo process your request.
Behavioral Health Concurrent [ 1 0% complete . S . .
Wmﬂ provide additional information needed to process your request. Bshaviora) Health Concurent - page.2 NaVigating
Behavioral Health Concurrent - page'1 the dashboard
() contact Name: [ caNceL ‘J NEXT | )
LA I
0 Contact Call Back Number: Authorizations
O Click Submit on the next page: overview
0 Actual admit date: Questionnaire 0 Close Window
0 |:| [E Behavioral Health Cencurrent 100% complete opns
0 Attending Physician: Answering the question(s) below will provide additional information needed fo process your request S melttlng
o il an outpatient
' authorization
@ Facility:
(A ) | canceL (| susmiT |) .
~ Extending
g Diagnosis: an outpatient
NOTE: Please do not click the Submit button more than once. There is a authorization

delay before you see the "Questionnaire Saved Successfully" message.

Submitting
. _ , ‘ Higher Levels of Care
Once finished, you will see a "Questionnaire Saved Successfully" message. c Inpati
0 Current Level of Care . : . . . patlel'lt
Your authorization has submitted and will be reviewed by Blue Cross or BCN. e
Once reviewed, Blue Cross or BCN will enter an approval or denial decision.

Answer each question and scroll to advance the questionnaire. Click Next at the bottom of Please login to e-referral to check your case’s status.
the page to begin submitting the completed questionnaire. -
@ Questionnaire Saved Successiully
NG

4
0 Additional Information (eg: medical issues, psychosocial, clinical, trauma, treatment history, SA use/abuse):

o @, Inpatient Authorization Details

Reference ID DD5030716 —
Status 2 - Pending Decision Submitting

Transcranial Magnetic
Stimulation
authorizations

0 Current discharge plan (Anticipated date, LOC, provider name, placement issues).

A

Submitting the Behavioral Health Discharge Summary form

@ urber s s The form is located on ereferrals.bcbsm.com under the BCN or Blue Cross

o o pages. On the BCN page, look under the BCN Authorizations / Referrals section,
click on Behavioral Health and you'll find it in the Forms for requesting clinical
review section. On the Blue Cross page, the form is under the Behavioral Health
link. Complete the fields, save the file, and upload it in the Case Communication
section of your authorization. See Page 42 for uploading instructions.

Searching
for an
authorization

Bookmarks

[ cANCEL ]I! NEXT |>
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http://ereferrals.bcbsm.com/

Checking member

L. . . .. eligibility & benefits
S t' VI I I . S b tt H : h L | Submitting Higher Level of Care (Outpatient) Authorizations,
ection . dupbmitting migner Levels cont.
f C O . h . . . Accessing
ot Care utpatient Authorizations Searching by Patient ID with suffix e-referral
Enter the patient’s subscriber ID with two-digit suffix to narrow your results
Start your submission by choosing Submit Outpatient Authorization for Partial Psychiatric to a specific patient.
Hospltg!lzatlon, 'Intensw'e Qutpatlent Psychiatric, Partial Hogpltallzatloh Substance Abuse, Navigating
Dom|C|I!ary Partial Hgspltallzatlgn Substance Abuse, Intenswg Ogtpatlent Substance Abuse, S the dashboard
or Domiciliary Intensive Outpatient from the Referrals/Authorizations drop-down menu. h Lo ame — T p— — _
01234567801 (3] (3] | SEARCH |
-referi
e e e Name ::::: ;799 Birthdate Gender Address Eligibility Authorizations
| 4 =R | | overview
Enter the patient’s ID with
Search suffix here. Do not include Submitting
. the hyphen before the toatient
Submit Global Referral cuffix an outpatien
D ) . authorization
Submit Referral 01 = subscriber
[ 02 = spouse .
Submit Inpatient Authorization 03 = additional Extending
) an outpatient
| Submit Outpatient Authorization dependent(s) e
. € utpa n) authorization
Submitting
Searching by'First and Last Namg . o Higher Levels of Care
In order to submit an Outpatient Authorization, you will first be prompted to search for a patient. Enter the patient’s last name and first name or first name initial. You must also Inpatient
You can search by Patient ID, Last Name/First Name and Birthdate (all required), Eligibility As Of include their birthdate. authorizations
(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. v (m = ) I sS——
test marybeth = 05/05/1971 =] | SEARCH |
Searching by Patient ID i _ _
Enter the patient’s subscriber |D- Results Wi” include all members under that Contract- TEST, MARYBETH 012345678 05/05/1971 F 20500 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, MI 48076 Vle:
Page 1 of 1 [25]7] View1-10f1
S Eligibility As Of
Patient 0 LastHame First ame Sty 1 e e | | The Eligibility As Of field allows you to narrow your search results through Submitting
= eligibility dates'. Youhczlq pohpulate this field with older da!tes ,to find what Transcranial Magnetic
g e— —— - coverage a pa.tle.nt ad in the past. You must enter a patient’s ID or name Stimulation
— S e EmEmE o = when using this field. authorizations
Page 1 lof1 [25[=] View 1-2 of2 fome fetermisRutoristions
Searching
\ ( . , T:j:;:ijthe patient's ID or patient's name in combination with other search criteria. for an
Enjcel.' the patlgnts ID here. r— authorization
Th| s is the patl entls ID ::a;a:;gsg Last Name First Name igibility As Birthdate (mm/icyyy) = e
number minus the alpha strncd s
prefix found On the front Of Name ~ Patient ID Birthdate Gender Address Eligibility
their identification Ca rd. PATIENT, JEFF 012345678 03/21/1961 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View Bookmarks
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Checking member

eligibility & benefits

Submitting Higher Level of Care (Outpatient) Authorizations, cont. Submitting Higher Level of Care (Outpatient) Authorizations, cont.
You can also select the ‘advanced search’ option and enter additional information to locate a Once your patient is selected, complete all the required fields (indicated with *) Accessing
patient. Additional fields include Social Security Number, Medicare ID, and Medicaid ID. Click the on the Submit Outpatient Authorization screen. e-referral
Search button to view the results. i : _
Submit Outpatient Authorization
On the search results page, you can choose from two options: e .
-Patiem TEST, MARYBETH PatientID 012345678 Address i(;?u; ;IV\C CENTER DRIVE Na\"gatlng
Blnh::: j:s/y‘lei:r: PCP ::::::: SCRUBS,DOCTOR 012587411 MBI the dashboard
Home Patient Search § \ HELPFUL CLINIC +
Patient Search et “Service-From = () “Referring vaiderx:r:;,;l: HELPFUL CLINIC . 012345678 ‘Searen
You can type the patient's ID or patient’s name in combination with other search criteria. ;yir:':;:r: - ) (mmaanyyy) - . Authorizations
T e ot e = darss ‘ o overview
Patient ID Last Name First Name Eligibility As Of (mm/ddAyyy) Birthdate (mm/dd/yyyy) ) 'a'::::iP:n: = Servicing Facility Name,ID | Search
test marybeth &3] 05/05/1971 &3] | SEARCH _|.: “Procedure Gode Type  GPT = Address
SSN (Numbers only) Medicare ID Medicaid ID advanced search wm;:::;:::: = ..
’ e Submitting
[ savEas.. | (" ADDSERVICE | [ ADD SERVICE COPY PROVIDERS | an outpatient
:Ea;‘: ;ARYBETH (:a:;rlﬁlﬁll:ﬂ ()Eﬁi:(::ai:; :Eﬂder ;]dﬁ‘:lr:::vlc CENTER DRIVE, APT 123, SOUTHFIELD, M| 48076 \E’Iigihi”‘y I&‘ ‘ﬂ‘ aUthorization
Page 1 of1 [25]7] View 1-10f1
e Service From/To Extending
Enter a start date and end date appropriate for the services being requested. an outpatient
authorization
- - e Type of Care
o , Select Elective from the drop-down menu. mittin
Select Patient's View — Use this link to view the P Hi hsut 't:: SfCa
_ . . 1 d | I | bl Igher Levels re
Name - Click the patient’s product level eligibility e Place of Service Inpatient
membgr hame (or me,l'g'b'l'ty) but not their You will see several options to choose from in the drop-down menu. authorizations
hyperlink to view the benefits. Make sure to choose Select Outpatient Hospital
member’s information. the record showing active
You will then be able coverage. To search for benefit e Primary Diagnosis Code G
to ehter the refgrral :Zr)]fEOI\TITS]aT:I’Tn, please Et'lg;i Wik?' This is the code of the patient’s condition. If a diagnosis code is unknown, you
service information M b. Z‘i,se:;,?,e the d Bec ";g can search for it by a partial (or full) code number or English description and click
on this screen. em erf P:g, ”_ij afn | ene fts Search. Under the Search link, you can look for codes by number, description
(See the next page.) 'sectlon'o this guide Tor login (see below) or in your saved Bookmarks. For instruction on how to bookmark
nstructions. codes, please see the Bookmarks section.

Diagnosis Code Search o Close Window
| Search | Bookmarks Smeitting
Enter a full or partial diagnosis code or description below and click ‘Search’. Transcranial Magnetic

Include decimal if applicable (e.g. 250.01)

Stimulation
| SEARCH authorizations

Code or Description

Searching
for an
authorization

Bookmarks

Templates




Submitting Higher Level of Care (Outpatient) Authorizations, 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 authorization.

Diagnosis Code Search g 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
adjustment |m|
Code ~ Description Inactive Action
F43 Reaction to severe stress, and adjustment disorders (ICD10, F43) Yes Bookmark ~
F43.2 Adjustment disorders (ICD10, F43.2) Yes Bookmark
Adjustment disorder, unspecified (ICD10, F43.20) Bookmark
F43.21 Adjustment disorder with depressed mood (ICD10, F43.21) Bookmark
F43.22 Adjustment disorder with anxiety (ICD10, F43.22) Bookmark
F4323 Adjustment disorder with mixed anxiety and depressed mood (ICD10, F43 23) Bookmark
F43.24 Adjustment disorder with disturbance of conduct (ICD10, F43.24) Bookmark v
FA3 2R Adinatment disnrder with mixed disturhance nf emntinna and conduet (ICND1N0 F43 2R) Rnnkmark
Page[t  Jofa » = View 1-25 of 100

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 €3 Close Window

Search | Bookmarks
Selest a diagnosis code from the baokmarks below
Filter by Category Filter by Usage Type
L [=] | Diagnosis =] |{ SEARCH |
Code ~ Description Category Category Owner Usage Type Action
296.34 Major Depressive Disorder, Recurrent Episode, S ... Uncategorized Provider Diagnosis delete
Page 1 of 1 25[] View 1-10f 1

* Procedure Code Type
Select CPT, HCPCS, ICD?9 (for retro entries prior to 10/1/2015) or ICD10.
(CPT is default)

Please choose HCPCS for all Partial Hospitalization and Intensive Outpatient cases.

CPT = American Medical Association’s Current Procedural Terminology
HCPCS = Healthcare Common Procedure Coding System

Submitting Higher Level of Care (Outpatient) Authorizations, cont.

e 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 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

£ close Window

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

CPT [=]

Code or Description
| SEARCH |

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

The procedure codes for Higher Level of Care Outpatient Services requests are:
S0201* for Partial Psychiatric Hospitalization, Partial Hospitalization Substance

Abuse, and Domiciliary Partial Hospitalization Substance Abuse, S9480* for

Intensive Outpatient Psychiatric, Intensive Outpatient Substance Abuse, and

Domiciliary Intensive Outpatient. If you have this code bookmarked, e-referral
will begin to populate this field. If not, you must use the Search link to locate it.

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
HCPCS partial hospital | SEARCH |
Code « Description Inactive Action
60410 GROUP PSYCHOTHERAPY OTHER THAN OF A MULTIPLE-FAMILY GROUP, IN A PARTIAL Bookmark
HOSPITALIZATION SETTING, APPROXIMATELY 45 TO 50 (HCPCS, G0410)
G0411 INTERACTIVE GROUP PSYCHOTHERAPY, IN A PARTIAL HOSPITALIZATION SETTING, TR
APPROXIMATELY 45 TO 50 MINUTES (HCPCS, G0411)
HO0035 Mental health partial hospitalization, treatment, less than 24 hours (HCPCS, H0035) Bookmark
Q0082 Activity Therapy Fumished In Connection With Partial Hospitalization (HCPCS, Q0082) Yes Bookmark
50201 Partial hospitalization services, less than 24 hours, per diem (HCPCS, S0201) Bookmark
F‘ageoM View 1-50of 5
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Checking member

eligibility & benefits

Submitting Higher Level of Care (Outpatient) Authorizations, cont. Submitting Higher Level of Care (Outpatient) Authorizations, cont.
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.

Servicing Provider Name, ID

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

Accessing
e-referral

Procedure Code Search o Close Window

Search | Bookmarks | Navigating
Select a Procedure code from the bookmaris below the daShboard
Filter by Category Filter by Usage Type i
Al =] |an =] | sEArcH *Referring Provider Name,ID HELPFUL CLINIC . 0123456789 Search
Address
Code « Description Category Owner Usage Type Action . .
Srassssi dss s s - Authorizations
90791 Psychiatric Diagnostic Evaluation BH Codes Provider CPT Delete 4 s 5 .
Servicing Provider Name,ID HELPFUL CLINIC . 0123456789 Search overview
90791 Psychiatric diagnostic evaluation BCNO05152014 Payer CPT Delete Address 12345 Happy St
90792 Psychiatric diagnostic evaluation with medical services BCNO5152014 Payer CPT Delete i Southfield, MI, USA 48034
90862 Pharmacologic Managemenl‘WfMir-wimal F‘sy(:h- - Stephanie's Stuff Provider CPT Delete Servicing Fal::ility Name,ID | aneh Submitting
cosur eamentof speet, enguage ke communicaon, anor s spora Pyer  OPT ek Addess o an outpatient
Group treatment of speech, language, voice communication, e . .
92508 and/or hearing processing disorder BCNO05152014 Payer CPT Delete authorlzatlon
92526 Treatment of swallowing and/or oral feeding function B?ND5152D14 ,,,,,B Payer GPT Delete X ° Servicing Facility Name, ID
14 <4 Page 5 of 7 »> i 1L25 View 101 - 125 of 151 . . . . . . o
- When issuing an outpatient authorization for a hospital-based group, please Extending
enter the facility NPl in the Servicing Facility ID field. A list of hospital NPIs is an outpatient
available on ereferrals.bcbsm.com under Provider Search. authorization
e Units
Enter the number of requested units/days here. “Referring Provider Name,ID HELPFUL CLINIC . 0123456789 Search Submitting
Add .
ress Higher Levels of Care
e Referring Provider Name, ID G T e Inpatient
e fi ; ; ; 1 : = Servicing Provider Name,ID  HELPFUL CLINIC , 0123456789 Search T e T
This field is pre-populated with the provider you're logged in under (shown at the top). A 28 Faory &
Southfield, M1, USA 48034
D o2 e Servicing Facility Name,ID HELPFUL CLINIC ., 0123456789 Search
Address 12345 Happy St
Southfield, MI, USA 48034

OPTIONAL: Click the Save As button to create a template with this particular

Address

“Referring Provider Name,ID HELPFUL CLINIC

., 0123456789

Search

* Servicing Provider Name,ID

Search

Outpatient Authorization criteria. You can choose this template in the future
from the Use Template button.

Service 1

Once finished, click Submit. A questionnaire will appear.

Address “ Service From  06/01/2016 & (mmsddyyy) Submitting
“Service To  06/30/2016 [ (mmsddyyyy) Transcranial Magnetic
Servicing Facility Name,ID Search “Type of Care  Direct Stimulation
*“Place Of Service  Outpatient Hospital authorizations
“Diagnosis Code 74802 Search
Description  Encounter for removal of sutures (ICD10, Z48.02) S h.
“Procedure Code Type CPT earching
*Procedure Code 46200 Search for =
Description  Excision of abnormal anal drainage tract (CPT, authorization
“Units 5

Bookmarks

Templates
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Checking member

eligibility & benefits
Submitting Higher Level of Care (Outpatient) Authorizations, cont. Submitting Higher Level of Care (Outpatient) Authorizations, cont.
Submitting the Behavioral Health Initial Questionnaire Answer each question and scroll to advance the questionnaire. Click Next at the Accessing
You will see an Action message at the top of the screen. The Action requires you to complete bottom of the page to begin submitting the completed questionnaire. e-referral
a questionnaire. _ o _
. . . L. . 0 Possible placement concemns following discharge (Yes or No). If Yes, please explain:
* The questionnaire includes clinical questions. 0
* Some questionnaires are undergoing revisions and may change in appearance and actions. .
== e b
Home Patient Search ; HELPFULCLINIC w
@ Outpatient Authorization Details the daShboard
Printer-Friendlyf 5}
gﬁﬁg ngﬁﬁ;&éeusmn 0 Is this a readmission within 14 days?
& o o Authorizations
;%ﬂ Siﬁaﬁilﬁﬂ"éi\‘.ﬁ Tnailtgwsrewes DePaer é:;ﬂ@g 0 Additional Information: overview
(EoiT ) 0
Submitting
Click on the Questionnaire Assessment link to access the questionnaire. Answer each question and an outpatient
scroll to advance the questionnaire. authorization
[ canceL (| mexT |
Here, the Contact Name and Contact Call Back Number is the name of a person or department Extending
that Blue Cross or BCN can contact with questions regarding clinical information, if needed. Click Next on the Behavioral Health Initial Score — page 2: an outpatient
Questionnaire o Close Window authorization
Questionnaire o Close Window Behavioral Health Initial ] 0% complets
Behavioral Health Inftal I —— Answering the question(s) below will provide additional information needed to process your request Submittin g
Answering the question(s) below will provide additional information needed to process your request. Echavioral Health,Inftial Score_ page,2 Higher Levels of Care
Behavi-oral'l-l_'ealt_l-'l'lniﬁai = page 1 Inpatient
0 Contact Name: | GANCEL H.ﬂl auﬂ"onza'hons
(A ) . .
Click Submit on the next page:
0 Contact Call Back Number:
0 l:l Questionnaire o Close Window
Behavioral Health Initial 100% complet
0 E:ﬁﬁ:ﬁt:?‘é‘:;:;s;ggrﬂ(‘;ﬁsﬂembﬁ?gﬁl mfﬁiﬁzjﬁgg'fr Intensive Gutpatient. If Partial Hospitalization or Intensive Outpatient, list days of Answering the question(s) below will provide additional information needed to process your request.
0 Final
0 What led to the emergent evaluation today (ex. Suicidal ideations, homicidal ideations, access to weapons, psychosis, mania, depressive symptoms): NOTE: Please do not Cllck the Submlt button more than once. There |S a Submitting
A delay before you see the "Questionnaire Saved Successfully" message. Transa'?mal IV.Iagnetlc
Stimulation
. ‘ authorizations
Once finished, you will see a )
. . [ uestionnaire Ve LCCessiully
"Questionnaire Saved Successfully" @ J Searching
@ suiciar: message. Your authorization has Outpatient Authorization Details for an
Al L submitted and will be reviewed

authorization

by Blue Cross or BCN. Once

. . Reference 1D 002466574
reviewed, Blue Cross or BCN will Status 2 - Pending Decision
enter an approval or denial decision.
Please login to e-referral to check Bookmarks

your case’s status.
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Checking member

eligibility & benefits

Submitting Higher Level of Care (Outpatient) Authorizations, cont. Submitting Higher Level of Care (Outpatient) Authorizations, cont.
Your submitted authorization will look like this: Create New (communication) Accessing
B e To attach clinical information (both initial clinical and continued stay or discharge e-referral
- 2 B information) to the request in the e-referral system, click the Create New button

in the Case Communication field.

1.4Call BON o o Authorizations

Case Communication

..
(3] S = o Navigating
s Page[i_Joro
Rt o e Ee ) e dashboa
'SOUTHFIELD, MI 48076 (REATENEW )

Age 45 years PCP Name, ID WHTECOAT,DOCTOR 0123456789

[ NEW REFERRAL | | NEW GLOBAL REFERRAL | [ NEW INPATIENT | | NEW.OUTPATIENT |

Case Communication

S — . In the dialog box that opens, enter a subject and your message. Fields marked
Page[i ____ Jof0 » » [35V] . . . . . . .
O=== with an asterisk are required. Click Attach File. Locate the document in your files Authorizations
e e and double-click so they upload. File formats accepted include: .bmp, .doc, overview

SeviceTo 9302016 T o e ooe

s .docx, .gif, .jpg, .pdf, .pong, .ppt, .txt, .xIs and .xlsx. Maximum file size is 10 MB.

T SR Please ensure your file name does not contain any special characters or
Eaas e i ST et symbols as you will receive an error message. In the dialog box, check off Submitting
e e — the items to be reviewed. Click Send. an outpatient
Hotes Case Communication ° Close Window aUthorization
° CREATENEW | 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 imely manner. nd'
- — - - rom Extending
1. Reference ID and case status > 0 OUtpatlent Authorization Details Care Management WHITECOAT, DOCTOR an outpatient
The check mark indicates you have * Subject authorization
successfully submitted or updated
thorlzatlon ;x:fetrenc; IDPDDUg_BZFUED] o Attachments
atus £ - Fendin ecision . 0
an au : ’ Submitting
Higher Levels of Care
2. Printer-Friendly Inpatient
. . . . . . . . . ATTACH FILE | T
Click this to print your authorization to a Inpatient Request Confirmation PDF file. \nALIACHELE ) T e T
*Message
3 Edit Type message here...

Click here to return to your authorization submission to extend the dates.

4. Create New (communication) — preferred

* Select items to be reviewed

This feature allows you to create a communication to BCN on this authorization case. BCN wiill (] Procedure - Dates UnitiDays
. . . . . 'Established patient offi th tient visit, lly 15
review the communication and respond in a timely manner. You can add an attachment to the O e e oy oo Ry 8123/2015.8/7/2016 9999
communication. See the next page for more details. Page[1 _|of1 View 1-1of 1
[ canceL | [ senp |

5. Create New (note)

, : L : T o nion Submittin
Creates a simple note to BCN on this referral case (for example, person submitting, contact info). S S nring
o : . o From Transcranial Magnetic
Please do not use Create New (note) for submitting supporting documentation. o TGO ECOToR Sti .
Subjet timulation
. . ) Clinical documentation auﬂ‘orizaﬁons
6. New Referral/Global Referral/Inpatient/Outpatient The dialog box closes. pm——______
Use these buttons to create multiple cases for one patient. You'll be able to see your Searching
attached documents after | ormeimesce f
You can now attach the supporting documentation in the Case Communication section clicking the Subject link e oran
' 9 J ' authorization
+  Procedure * Dates UnitDays
»/ 'Initial hospital inpatient care, typically 50 minutes per day' (CPT, 99222)  5/3/2016-5/8/2016 5
Page[1  |of1 View 1-10f 1 BOOkmarkS
[ cancer |
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Submitting Higher Level of Care (Outpatient) Authorizations, cont.

To extend service on an existing Outpatient Authorization, begin by locating your authorization.

Click the Edit button.

(3 Questonnaire Saved Successfuly

@ Outpatient Authorization Details

Reference ID 005030780
Status 2 - Pending Decision

1
5 Actions

1.%Call BCN Behavioral Health Services Department for Authorizations at 800-482-5982

Printer-Friendiy(®)

‘ EDIT '

Scroll down to the Service Extension(s) section, click the Create New button and enter your new
dates and number of units. Once finished, click Submit. A questionnaire will appear.

Confinement Extension(s)
From Date To Date Days Status
=) (mmssanyyy) k =] (mmidayyyy) o Remove

From Date will be automatically corrected:

« For 1% extension = Admission Date + Length Of Stay
« For all other extensions = To Date of the previous extension

Notes.
Date Subject Supporting Information

[ CcANCEL ‘ susmiT | '

[ ADD SERVICE |

| CREATENEW |

Submitting the Behavioral Health Concurrent Questionnaire

You will see an Action message at the top of the screen. The Action requires you to complete a

questionnaire.
* The questionnaire includes clinical questions.

* Some questionnaires are undergoing revisions and may change in appearance and actions.

Outpatient Authorization Details

Reference ID 005030716
Status 2 - Pending Decision

I\ Actions

1.*The Behavioral Health Concurrent is required for Total Requested Days of11 Questionnaire Assessment.

Printer-Friendiy(%)

(_EDIT_)

Click on the Questionnaire Assessment link to access the questionnaire.
Answer each question and scroll to advance the questionnaire.

Submitting Higher Level of Care (Outpatient) Authorizations, cont.

Here, the Contact Name and Contact Call Back Number is the name of a person
or department that Blue Cross or BCN can contact with questions regarding
clinical information, if needed.

Questionnaire 0 Close Window

Behavioral Health Concurrent L | 0% complet
ow will provide additional information needed to process your request

" Behavioral Héalth boncurrenl - paqe-1

() Contact Name:

A ] I
() Contact Call Back Number:
A ] I
() Actual admit cate:

LA E—

() Attending Physician:
O
@ Facilty:
O

@ Diagnosis:
A

0 Current Level of Care

Answer each question and scroll to advance the questionnaire. Click Next
at the bottom of the page to begin submitting the completed questionnaire.

0 Additional Information (eg: medical issues, psychosocial, clinical, trauma, treatment history, SA use/abuse):

(A

0 Gurrent discharge plan (Anticipated date, LOG, provider name, placement issues).

(A

0 Number of visits/days requested

(A

[ cANCEL 1_\| NEXT ‘|)
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Submitting Higher Level of Care (Outpatient) Authorizations, cont.

Click Next on the Behavioral Health Concurrent — page 2:

Questionnaire €3 Close Window

Behavioral Health Concurrent [ 1 0% complete

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

( CANCEL‘II: NEXT | )

Behavioral Health Concurrent - page 2

Click Submit on the next page:

Questionnaire o Close Window

Behavioral Health Concurrent

100% complete

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

[ canceL (| susmiT \)
N

Final

NOTE: Please do not click the Submit button more than once. There is a
delay before you see the "Questionnaire Saved Successfully” message.

Once finished, you will see a "Questionnaire Saved Successfully" message. Your authorization has
submitted and will be reviewed by Blue Cross or BCN. Once reviewed, Blue Cross or BCN will enter
an approval or denial decision. Please login to e-referral to check your case’s status.

y ) i
(;) Questionnaire Saved Successfully
N

Outpatient Authorization Details

Reference ID 002466574
Status 2 - Pending Decision

Submitting the Behavioral Health Discharge Summary form

The form is located on ereferrals.bcbsm.com under the BCN or Blue Cross pages. On the

BCN page, look under the BCN Authorizations / Referrals section, click on Behavioral Health and
you'll find it in the Forms for requesting clinical review section. On the Blue Cross page, the form
is under the Behavioral Health link. Complete the fields, save the file, and upload it in the Case
Communication section of your authorization. See Page 57 for uploading instructions.

Section IX: Submitting an
Electroconvulsive Therapy
Authorization

Start your submission by choosing Submit Outpatient Authorization
from the Referrals/Authorizations drop-down menu.

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

Effective May 1, 2016, BCN's behavioral health providers are required to submit

initial requests for authorization using the e-referral system.

The Initial Outpatient Authorization Request Form will no longer be
available online and requests for initial outpatient authorization requests will

be accepted only through the e-referral system. Requests to authorize extensions

of outpatient treatment must also be submitted through the e-referral system.

Applied Behavioral Analysis authorization requests can continue to be faxed
to 1-866-364-7145 and/or called into 1-800-482-5982.
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http://ereferrals.bcbsm.com/

Checking member

. . . L. . L. eligibility & benefits

Submitting an Electroconvulsive Therapy authorization, cont. Submitting an Electroconvulsive Therapy authorization, cont.
In order to submit an Electroconvulsive Therapy authorization, you will first be prompted to search Searching by Patient ID with suffix Accessing
for a patient. You can search by Patient ID, Last Name/First Name and Birthdate (all required), Enter the patient’s subscriber ID with two-digit suffix to narrow your results to a

LS . : : : P e-referral
Eligibility As Of (with Last Name/First Name or Patient ID) or click Advanced Search for more specific patient.
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. .

o Navigating

Last Name First Name Eligibility As Of (mm/ddyyyy) Birthdate (mm/diyyy)

= - YT the dashboard

advanced search

Searching by Patient ID
Enter the patient’s subscriber ID. Results will include all members under that contract.

01234567801

Name + Patient ID Birthdate Gender Address Eligibility
Patient Search PATIENT, JAMES 012345678 08/20/1959 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View ) )
You can type the patient's ID of patient's name in combination with other search criteria r =& Viw Aot Author'zat'ons
SO . . overview
— e —— Enter the patient’s ID with
— - = e suffix here. Do not include
the hyphen before the o
Name « Patient ID Birthdate Gender Address Eligibility ff. yp Submlttlng
PATIENT, JAMES 012345678 08/20/1959 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View su Ix. °
ET[ENT SUSAN 012345678 08/07/1967 F 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View O 1 = S u bscri be r an OUtPatl.ent
Page 1 of1 [25]~] View 1-2 of 2 02 authorlzatlon
= spouse
\f o 83 = aidltjt?r)\al s
Enter the patient’s ID here. epenaent(s :
e S an outpatient
This is the patient’s ID authorization
number minus the alpha Searching by First and Last Name
prefix found on the front of Enter the patient’s last name and first name or first name initial. You must also Submitting
their identification card. include their birthdate. Higher Levels of Care
Inpatient
You can type the patient's ID or patient’s name in Gombination with other search critenia. awoﬁmﬁons

Search Options

Patient ID Last Name First Name Eligibility As Of (mm/dcyyyy) Birthdate (mm/ddyyyy)
test marybeth = 05/05/1971 = | SEARCH |
advanced search

Name + Patient ID Birthdate Gender Address Eligibility
TEST, MARYBETH 012345678 05/06/1971 F 20500 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, MI 48076 View
Page 1 of 1 [25[= View 1 -1 of 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

Py
. , . Submittin
)
coverage a patient had in the past. You must enter a patient’s ID or name g -
. o Transcranial Magnetic
when using this field. Stimulation
R o g
= EE— authorizations
Patient Search Searchl ng
You can type the patient's ID or patient's name in combination with other search criteria. f
or an
Search Options . .
Patient ID Last Name First Name Eligibility As O (mm/adAyyy) Birthdate (mm/iddyyy) authorlzatlon
0123456789 01/01/2012 (3] (&3] ‘ SEARCH ‘
advanced search
Name « Patient ID Birthdate Gender Address Eligibility
PATIENT, JEFF 012345678 0312111961 M 20500 CIVIC GENTER DR, SOUTHFIELD, MI 48076 View B k k
PATIENT, JEFF 012345678 03/2111961 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View oo m a r s
PATIENT, JOSHUA 012345678 07/07/1987 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
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Checking member

eligibility & benefits
Submitting an Electroconvulsive Therapy authorization, cont. Submitting an Electroconvulsive Therapy authorization, cont.
You' can also 's'elect t'he 'advanced segrch’ option and enter adc?litional informatiqn to Iocate‘a Once your patient is selected, complete all the required fields (indicated with *) Accessing
patient. Additional fields include Social Security Number, Medicare ID, and Medicaid ID. Click the on the Submit Outpatient Authorization screen. e-referral
Search button to view the results. oA
On the search results page, you can choose from two options: T .
Patient TEST, MARYBETH PatientID 012345678 Address i(;.ff? ZCQMC CENTER DRIVE Navlgatlng
Bi“hdAa;: jljf/::: PCP ::-:‘::: SCRUBS, DOCTOR 012587411 AR the dashboard
Home  Patient Search f \ ' ‘
[ USETEMPLATE |
Patient Search — = (mmvdaryyyy) “Referring vaider::::,;l: HELPFUL CLINIC . 012345678 Search
You can type the patient’s ID or patient’s name in combination with other search criteri. = [ (mmaayyyy) - . Authorizations
Search Options & ) Addm'ss ‘ o Over\liew
Patient ID Last Name First Name Eligibility As Of (mm/dd#yyy) Birthdate (mm/dd/yyyy) ) s Servicing Facility Name,ID ‘Search
test marybeth &3] 05/05/1971 &3] | SEARCH _|.: - Procedure Code = Address
SSN (Numbers ony) Medicare ID Medicaid ID advanced search Searcn i
y Submitting
[ savEAs.. | [ ADD SERVICE | | ADD SERVICE COPY PROVIDERS | an outpatient
:Ea:: ;ARYBETH (:a:;nﬁlﬁll:ﬂ ()Eﬁi:(::ai:; :Eﬂder ;]dﬁ‘:lr:::vlc CENTER DRIVE, APT 123, SOUTHFIELD, M| 48076 :Iig“’imy Iﬂl ‘ﬂ‘ aUthorization
Page 1 of1 [25]7] View 1-10f1
e Service From/To Extending
Enter a time frame of one year minus a day or less. an outpatient
authorization
- - e Type of Care
. o ) Select Elective only from the drop-down menu. mittin
Select Patient’s View — Use this link to view the Y P Hi hSuE rl::: Sfca
e o duct level eliaibili igher Levels re
Name - Click the patient’s product level eligibility e Place of Service Inpatient
hmekagrl(namg h E;)r m?lclg'f/:hiy) but ntot tEelr You will see several options to choose from in the drop-down menu. authorizations
ype[)ln ) to ]:/lew the thene s d ah e sure :):tc cose Please only choose Outpatient Hospital from these selections:
\r;]em 'ﬁrim obrmaéllon. e recor §|_ owmghaf |vbe o Ambulatory Surgical Center
ou will then be able coverage. To search for benefi Custodial Care Facility
to enter the referral information, please utilize web- Emergency Room
service information DENIS. Please see the Checking End-Stage Renal Disease Treatment Facility
on this screen. Member Eligibility and Benefits Home
(See the next page.) section of this guide for login Independent Laboratory
nstructions. Nursing Facility

Office
Outpatient Hospital

i Submitting
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Stimulation
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Submitting an Electroconvulsive Therapy authorization, cont.

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. 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 |

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

Diagnosis Code Search 0 Close Window

. Search Bookmarks
Enter a full or partial diagnosis code or description below and ciick 'Search’
Include decimal if applicable (e.g. 250.01)
Code or Description
adjustment |m|
Code ~ Description Inactive Action
F43 Reaction to severe stress, and adjustment disorders (ICD10, F43) Yes Bookmark ~N
F432 Adjustment disorders (ICD10, F43.2) Yes Bookmark
Adjustment disorder, unspecified (ICD10, F43.20) Bookmark
F43.21 Adjustment disorder with depressed mood (ICD10, F43.21) Bookmark
F43.22 Adjustment disorder with anxiety (ICD10, F43.22) Bookmark
F43.23 Adjustment disorder with mixed anxiety and depressed mood (ICD10, F43.23) Bookmark
F43.24 Adjustment disorder with disturbance of conduct {ICD10, F43.24) Bookmark v
FA43 95 Adinstment dienrder with mixed disturhance nf emntinne and conduet (ICN1N FA3 2R) Rnnkmark
Page[1  |of4 » = View 1-25 of 100

Submitting an Electroconvulsive Therapy authorization, cont.

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 €3 Close Window
Search | Bookmarks

Select a diagnosis code from the bookmarks below

Filter by Category Filter by Usage Type

[Unc: =l | Diagnosis =l [ SEARCH |

Code + Description Category Category Owner Usage Type Action

206.34 Major Depressive Disorder, Recurrent Episode, S ... Uncategorized Provider Diagnosis delete

Page 1 of 1 25[7] View 1-10f 1

* 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

The procedure code for all psychotherapy requests (including a psychiatric
diagnostic evaluation) is *90870. If you have this code bookmarked, e-referral
will begin to populate this field. If not, you must use the Search link to locate it.

 Service 1
* Service From  (09/14/2018 [& (mmsddyyyy)
* Service To  (09/30/2016 [& (mmadlyyyy)
* Type of Care  Direct
*Place Of Service  Outpatient Hospital
*Diagnosis Code F4320 Search
Description Adjustment disorder, unspecified (ICD10, F43.20)
“Procedure Code Type CPT |7|
“Procedure Code 90870 Search
Description  Shock treatment and monitoring (CPT, 90870)
onits
[m]

*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2016
American Medical Association. All rights reserved.
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Submitting an Electroconvulsive Therapy authorization, cont.

Procedure Code - Search by Code or Description
This is the description of the service provided for the patient’s condition. The procedure code
for all Electroconvulsive Therapy requests is *90870.

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 poBT0 x| | SEARCH |

e Description Inactive Action
90870 Shock treatment and monitering (CPT, 90870) Bookmark

Page[1  |of1[25 v] View 1-10f 1

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 o Close Window
Search Bookmarks '
Select a Procedure code from the bookmarks below
Filter by Category Filter by Usage Type
All [x] A [*] | sEeArcH
Code « Description Category Owner Usage Type  Action
A O R TR
90791 Psychiatric Diagnostic Evaluation BH Codes Provider CPT Delete
90791 Psychiatric diagnostic evaluation BCN05152014 Payer CPT Delete
90792 Psychiatric diagnostic evaluation with medical services BCN05152014 Payer CPT Delete i
90862 Pharmacologic Management, W/Minimal Psych Stephanie's Stuff Provider CPT Delete
Treatment of speech, language, voice communication, and/or e B
92507 hearing processing disorder BCNO5152014 Payer CPT Delete
Group treatment of speech, language, voice communication, e
92508 and/or hearing processing disorder BCN05152014 Payer CPT Delete
92526 Treatment of swallowing and/or oral feeding function BCNO05152014 Payer CPT Delete %
1+ <« Page 5 of 7 »» »i [25[7] View 101 - 125 of 151

*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2016 American Medical Association.
All rights reserved.

Checking member

eligibility & benefits
Submitting an Electroconvulsive Therapy authorization, cont.
e Units
Enter the requested number of units. Accessing
Service 1 e-referral
= Service From  09/14/2016 ] (mmzdalyyyy)
*Service To  09/30/2016 [# (mmidaiyyy)
*Type of Care | Direct NaVigating
“Place Of Service  Outpatient Hospital the daShboard
*Diagnosis Code F43.20 Search
Description  Adjustment disorder, unspecified (ICD10, F43.20)
“Procedure Code Type CPT Authorizations
*Procedure Code 90370 Search overview
Descripti nitoring (CPT, 90870)
‘ *Units 12| ® >
Submitting
" savEAs. | an outpatient

authorization

e Referring Provider Name, ID

This field is pre-populated with the provider you're logged in under
(shown at the top).

DAT, DOCTOR, 0123456789

Extending
an outpatient
authorization

Submitting
Higher Levels of Care
Inpatient
“Referring Provider Name,ID HELPFUL CLINIC ., 0123456789 Search authorizations
Address
* Servicing Provider Name,ID [ Search
Address
Servicing Facility Name,ID [ Search

e Servicing Provider Name, ID

Enter the provider’s name or NPI. Only those saved in your Bookmarks

will display. Use the Search to locate a servicing provider by partial/full name,
NPI, city, state, etc. You can also choose from your saved Servicing Providers
in the Bookmarks tab Stimulation

Submitting
Transcranial Magnetic

authorizations

“Referring Provider Name,ID HELPFUL CLINIC . 0123456789 Search Searching

Address f or an

authorization

* Servicing Provider Name,ID HELPFUL CLINIC . 0123456789 Search

Address 12345 Happy St
Southfield, MI, USA 48034

Servicing Facility Name,ID , Search Bookmarks
Address

Bohaoral Hoaih vl User Gucle 69 092012017 —




Checking member

eligibility & benefits
Submitting an Electroconvulsive Therapy authorization, cont. Submitting an Electroconvulsive Therapy authorization, cont.
The Network Status is displayed in the far left column: e Servicing Facility Name, ID Accessing
Do not use this field for Outpatient Authorizations. Please enter any facility f |
Servicing Provider Search €3 Close Window . . . .. . X . e-rererra
information in the Servicing Provider Name field above it.
Search | Bookmarks
Haie D Specialty Patient ID 012345678 Address 20500 CIVIC CENTER DRIVE
Al =l Group ID 00000001 Rl q .
City S = PCP Name, ID WHITECOAT, DOCTOR, 0123456789 SRR IR Nawgatlng
i ip
. 5 the dashboard
[ cAnceL | [ searcH |
} . E (mmddyyyy) “Referring Provider Name,ID HELPFUL CLINIC . 0123456789 Search
W " . Address
Network  Name NPI Address Group Affiliation  Type Specialty Action 05 (mmadyyyy) Authorlzatlons
@ Pref Test, Doctor 1111111141 1234 Bloomfield Detroit, Ml Suite 03 MD Practice Practitioner OB/GYN Bookmark |-~ * Servicing Provider :::: : i Search OVerVieW
oln Test, Provider 1211111111 4321 Rochester Road, Suite 001 Practitioner  OB/GYN Bookmark | _ .
@ Out David, Provider 1311111111 2222 Southfield Road, Suite 003 Practitioner  OB/GYN Bookmark S C Servicing Facility Name,ID \ Search )
Address
@ Out Mike, Doctor 1711111111 1244 Hickory Grove Road, Suite 10 Mike's OB/GYN Practitioner 0QB/GYN Bookmark l s Submittin g
an outpatient
In the search results, the Network Status is displayed in the far left column. Double check the authorization
provider's address and verify they are in network. View the listing's Network Status label — Preferred, OPTIONAL: Click the Save As button to create a template with this particular
In or Out. Blue Cross and BCN strongly encourages users to ALWAYS select providers with a Outpatient Authorization criteria. You can choose this template in the future from Extending
W u % u iliati it i . i Vi e utton. .
"Preferred" Network status and have a Group Affiliation (if listed). If there is not a Preferred provider the Use Template butt an outpatient
option, please choose the "In" provider. The status definitions for each of these labels are as follows: i authorization

Network Status Definition * Service From  09/14/2016 B (mmadyyyy)

Preferred ®Pref |The provider is in the member’s local network for tiered " Service To | 00/30/2016 (5] (mm/dayyy) Submitting
products or in the member’s network for non-tiered “Typeof Care  Direct Higher Levels of Care
narrow network groups. *Place Of Service  Outpatient Hospital Inpatient

In Oln The provider is in the member’s BCN or BCN *Diagnosis Code |F43.20 Searcn authorizations
Advantage network, but not the local network Description  Adjustment disorder, unspecified (1CD10, F43.20)
for tiered products. “Procedure Code Type | GPT

Out @Out The provider has NO direct affiliation with the "Procedure Code {90870 e
member's pl’OdUCt or afﬁliation Wlth BCN Description  Shock treatment and monitoring (CPT, 90870)

. *Units 12| x
The provider you're searching for may have multiple group affiliations. Use the scroll bar on the right " SAvEAS. |
to choose the correct listing. For the Servicing Provider NPI, provide your organizational (Type 2) NPI.
SendoinoRroucer Seamh € close window The Add Service and Add Service Copy Providers buttons are found on
| Search || Bookmarks the bottom right of the Submit Outpatient Authorization screen. Please do not

Name o specialty use these to extend authorizations. You must either choose Edit from an existing —

whitecoat x ID or 10 digit NP1 Al . . . . Subrmtt'ng

_ _ authorization or create a new case if it has passed the one-year time span. . .

£ g o Transcranial Magnetic

. - ~ Once finished, hit Submit. A questionnaire will appear. Selecting Cancel StimAation
| cANCEL | | SEARCH | . ! o q . PP ) 9 authorizations
— = will delete the request without processing.
Network Name ~ NPI Address Group Affiliation \ Type Specialty Action
oln WHITECOAT, DOCTOR 0123456789 20500 CIVIC CENTER DR, SOUTHFIELD, EEEC?—I%OL%PGICAL Practitioner gsl;lglccharl\-Fu\ly Bookmark A o Searching
MI 48076 SERVICES Lingnse Servicing Facility Name,ID f
oin WHITECOAT, DOCTOR 0123456783 20500 CIVIC CENTER DR, SOUTHFIELD, L L [ gg;"fh"ﬂ‘_Fu”y S Address or an
SERVICES PLLC License authorization
@Out  WHITEGOAT, DOCTOR MEREEED Finea s o Mas s, SR A, BeveHoLOGICAL |Practitoner gzlslg::charl\-Fu\ly Bookma
SERVICES PC Lil:ense
ol WHITECOAT, DOCTOR 0123456789 20500 CIVIC CENTER DR, SOUTHFIELD, COMPASSIONATE |Fractitoner gzlslclccha;\-Ftu Bookma
hliS8076 COUNSELING e v

Aln WHITECOAT NNCTAR 0123456789 20500 C I GG ENTERIDRNSOUTHEIELD) E'LEU'I;:MECE [ EE.r-li“cLa’\“ Cadlle Dk,

Page (1 of 1|25 v \ / View1—?ow » - BOOkmarks
( cmca(| [ suswm_| )
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Checking member

eligibility & benefits
Submitting an Electroconvulsive Therapy authorization, cont. Submitting an Electroconvulsive Therapy authorization, cont.
Subm?tting the E(FT Review Questionnaire . . Answer each question g” Accessing
You WI||. see an Action message at the top of the screen. The Action requires you to complete and scroll.to ao!vancg O — e-referral
a questionnaire. the questionnaire. Click | ®c
* The questionnaire includes clinical questions. Next at the bottom i
* Some questionnaires are undergoing revisions and may change in appearance and actions. of the page to begin ..
o Navigating
e — submitting the
: - : the dashboard
@ Outpatient Authorization Details com pleted 0 Electrode Placement (Unilateral/Bilateral).
el questionnaire. 0
D st Authorizations
1.*The ECT Review Questionnaire is requlr g Additianal Information: overview
[(EDT )
Submitting
Click on the Questionnaire Assessment link to access the questionnaire. Answer each question and Cowen Ca) an outpatient
scroll to advance the questionnaire. authorization
Scroll back to top and Click Next on ECT Review — Pg 2:
Here, the Contact Name and Contact Call Back Number is the name of a person or department e — o W Extending
that Blue Cross or BCN can contact with questions regarding clinical information, if needed. cor Review — an outpatient
Answering the question(s) below will provide additional information needed to process your request. authorizati on
Questionnaire €3 Close Window ECIReview Pa2
ECT Review 50% complete P Submitting
Answering the question(s) below will provide additional information needed to process your request. | CANCEL '\i’ NEXT D Higher Levels Of Cal'e
ECT Review - Pg 1 Inpatient
0 Contact Name: . . auﬂ1°nzat°ns
S — Click Submit on the next page:
Questionnaire Close Window
e Contact Number: o
o ECT Review 100% complete
|:| Answering the question(s) below will provide additional information needed fo process your request
o Today's Date: Final
Al —
0 Member Name: ‘ CANCEL " SuBMIT ‘)
——
O
gE““’"ee‘D NOTE: Please do not click the Submit button more than once. There is a
delay before you see the "Questionnaire Saved Successfully" message. Submitting
0 Reason for ECT request: Transcranial Magnetic
(A) Stimulation

authorizations

Once finished, you will see a — ~\
G) Queastionnaire Saved Successfull‘,r)
k_" . o’

"Questionnaire Saved Successfully" Searching
G B message. Your authorization has Outpatient Authorization Details for an
= submitted and will be reviewed authorization
by Blue Cross or BCN. Once
reviewed, Blue Cross or BCN will | Sixies - pending Decision
enter an approval or denial
decision. Please login to e-referral Bookmarks

to check your case’s status.
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Submitting an Electroconvulsive Therapy authorization, cont.

Your submitted authorization will look like this:

) Qustomare Saves Successuly
@ Outpatient Authorization Details
et 51
stat sion
[
= Patient Information
Patient TEST, MARYBETH PationtID 123456789 Address 20500 CIVIC CENTER DRIVE
Birthdate 5/5/1971 Group ID 00000001 Girka)
SOUTHFIELD, M1 48076
Age d5years PCP Name, D WHTECOAT,DOCTOR 01256769
| NEW REFERRAL | | NEW GLOBAL REFERRAL | | NEW INPATIENT | | NEW Ol o]
Case Communication
(=) From To Subject Date ..
Pagei 0 > »
O==
Service 1-Pended
Service From 91142016
Service To 10/3112016 ANYTON, i 26006
Type Of Care: Direct
Place Of Service Offce Servicing Provider Name, ID: SCRUBS, DOCTOR 012345678
‘Address: 1255 WANST STE 104
Di o F4320 e
scription  Adjustment disorder, unspecified (ICD10, F43 20)
Procedure Code Type: CPT Servicing Facility Name, ID  ANY HOSPITAL
Address: TITOMANST STE 104
Procedure Code 90870 ANYTOWN, M) 45008
Description Shock treatment and monitoring (CPT, 90870)
Units 12
Notes.
Date Subject Supporting Information

1. Reference ID and case status> @, Outpatient Authorization Details

The check mark indicates you have
successfully submitted or updated
an authorization.

Reference ID 000032700
Status 2 - Pending Decision

2. Printer-Friendly
Click this to print your authorization to a Inpatient Request Confirmation PDF file.

3. Edit
Click here to return to your authorization submission to extend the dates.

4. Create New (communication) — preferred

This feature allows you to create a communication to Blue Cross or BCN on 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.

5. Create New (note)
Creates a simple note to Blue Cross or BCN on this referral case (for example, person submitting,

contact info). Please do not use Create New (note) for submitting supporting documentation.

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

You can now attach the supporting documentation in the Case Communication section.

Submitting an Electroconvulsive Therapy authorization, cont.

Create New (communication)
To attach clinical 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: .bmp, .doc,
.docx, .gif, .jpg, .pdf, .pong, .ppt, .txt, .xIs 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.

Case Communication

To
Care Management

" Subject

Attachments

[ ATTACHFILE |

*Message
Type message here...

* Select items to be reviewed
[ Procedure «

minutes' (CPT, 99213)

O 'Established patient office or other outpatient visit, typically 15

€3 ciose 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 imely manner.

From
WHITECOAT, DOCTOR

Dates Unit/Days
9/23/2015-8/7/2016 9999
Pageoﬂ View 1-10f1

[ canceL | [ senD |

The dialog box closes.
You'll be able to see your
attached documents after
clicking the Subject link.

Case Communication

To From

Care Management WHITECOAT, DOCTOR

Subject
Clinical documentation

Attachments
Clinical documentation.pdf 33K

Original Message
please see the attached

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

[ cancer |

€3 Close Window

Unit/Days
5

View 1-10of 1
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Submitting an Electroconvulsive Therapy authorization, cont.

To extend service on an existing Electroconvulsive Therapy Authorization, begin by locating your
authorization. Click the Edit button.

G) vvvvvvvvvvvvvvvvvvvvvv ity
@ Outpatient Authorization Details
Pnnler—Fnendly@

1
5 Actions

1.%Call BCN Behavioral Health Services Department for Authorizations at 800-482-5982

=)

Scroll down to the Service Extension(s) section, click the Create New button and enter your new
dates and number of units. Once finished, click Submit. A questionnaire will appear.

Confinement Extension(s)

From Date To Date Days. Status.
Remove

Length Of Stay
exten:

te of the previous sion
| CREATENEW |

ADD SERVICE

Date Subject Supporting Information

CANCEL ‘ suBmMIT | '

| CREATE NEW

Submitting the ECT Review Questionnaire

Please see Page 72 for instructions. Once finished, you will see a "Questionnaire Saved
Successfully" message. Your authorization has submitted and will be reviewed by BCN.
Once reviewed, BCN will enter an approval or denial decision. Please login to e-referral
to check your case’s status.

Section X: Submitting a
Transcranial Magnetic
Stimulation Authorization

Start your submission by choosing Submit Outpatient Authorization
from the Referrals/Authorizations drop-down menu.

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

Effective May 1, 2016, BCN's behavioral health providers are required to submit

initial requests for authorization using the e-referral system.

The Initial Outpatient Authorization Request Form will no longer be
available online and requests for initial outpatient authorization requests will

be accepted only through the e-referral system. Requests to authorize extensions

of outpatient treatment must also be submitted through thee-referral system.

Applied Behavioral Analysis authorization requests can continue to be faxed
to 1-866-364-7145 and/or called into 1-800-482-5982.
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Checking member

eligibility & benefits

Submitting a Transcranial Magnetic Stimulation authorization, cont. Submitting a Transcranial Magnetic Stimulation authorization, cont.
In order to submit a Transcranial Magnetic Stimulation authorization, you will first be prompted Searching by Patient ID with suffix Accessing
to search for a patient. You can search by Patient ID, Last Name/First Name and Birthdate Enter the patient’s subscriber ID with two-digit suffix to narrow your results to a

: S . . : . W e-referral
(all required), Eligibility As Of (with Last Name/First Name or Patient ID) or click Advanced Search specific patient.
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. .

o Navigating

Last Name First Name Eligibility As Of (mm/ddyyyy) Birthdate (mm/diyyy)

Searching by Patient ID = 5 == the dashboard

01234567801

. . . . advanced search
Enter the patient’s subscriber ID. Results will include all members under that contract.
Name = Palienim Birthdate Gender Address Eligibility
Fatent Search ) PATIENT, JAMES 012345678 08/20/1959 ] 20500 CIVIC CENTER DR, SOUTHFIELD, Mi 48076 View . .
You can type the patient's ID or patient's name in combination with other search criteria. r =5 w11 ot Authorlzatlons
Search Options . . overview
— v — e — P — Enter the patient’s ID with
012345678 3] = | SEARCH | . .
=t suffix here. Do not include
Name ~ Patient ID Birthdate Gender Address Eligibility the hyphen before the Submitting
PATIENT, JAMES 012345678 0812011959 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View Suffix. .
PATIENT, SUSAN 012345678 08/07/1967 F 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View 01 _ b -b an OUtpatlent
Page 1 oft =[] View 1-20f2 02 = subscriber authorization
= spouse
\f 03 = additional Extendin
. |
Enter the patient’s ID here. dependent(s) o t'g "
This is the patient’s ID an ;opa |.en
i . . authorization
number minus the alpha Searching by First and Last Name
preflx. founﬁ on the front of Enter the patient’s last name and first name or first name initial. You must also Submitting
their identification card. include their birthdate. Higher Levels of Care
Inpatient
You can type the patient’s ID or patient's name in combination with other search criteria. auﬂ1 orizaﬁon s

Search Options

Patient ID Last Name First Name Eligibility As Of (mm/dcyyyy) Birthdate (mm/ddyyyy)
test marybeth = 05/05/1971 = | SEARCH |
advanced search

Name + Patient ID Birthdate Gender Address Eligibility
TEST, MARYBETH 012345678 05/06/1971 F 20500 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, MI 48076 View
Page 1 of 1 [25[= View 1 -1 of 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

Py
. , . Submittin
)
coverage a patient had in the past. You must enter a patient’s ID or name g -
. o Transcranial Magnetic
when using this field. Stimulation
R o g
= EE— authorizations
Patient Search Searchl ng
You can type the patient's ID or patient's name in combination with other search criteria. f
or an
Search Options . .
Patient ID Last Name First Name Eligibility As O (mm/adAyyy) Birthdate (mm/iddyyy) authorlzatlon
0123456789 01/01/2012 (3] (&3] ‘ SEARCH ‘
advanced search
Name « Patient ID Birthdate Gender Address Eligibility
PATIENT, JEFF 012345678 0312111961 M 20500 CIVIC GENTER DR, SOUTHFIELD, MI 48076 View B k k
PATIENT, JEFF 012345678 03/2111961 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View oo m a r s
PATIENT, JOSHUA 012345678 07/07/1987 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View
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Submitting a Transcranial Magnetic Stimulation authorization, 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 Patient Search

Patient Search

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

Search Options

Patient ID Last Name First Name

HELPFUL CLINIC w

Eligibility As Of (mm/ddAyyy) Birthdate (mm/dd/yyyy)

Select Patient's
Name - Click the
member name
hyperlink to view the
member’s information.
You will then be able
to enter the referral
service information

on this screen.

(See the next page.)

test marybeth &3] 05/05/1971 &3] [ sEarch |
advanced ]
SSN (Numbers onty) Medicare ID Medicaid ID advanced search
Name + Patient ID Birthdate Gender Address Eligibility
TEST, MARYBETH 012345678 05/05/1971 F 20500 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, MI 48076 View
Page 1 of 1 [25]7] View 1-10f1

View - Use this link to view the
patient’s product level eligibility
(or ineligibility) but not their
benefits. Make sure to choose
the record showing active
coverage. To search for benefit
information, please utilize web-
DENIS. Please see the Checking
Member Eligibility and Benefits
section of this guide for login
instructions.

Submitting a Transcranial Magnetic Stimulation authorization, cont.

Once your patient is selected, complete all the required fields (indicated with *)
on the Submit Outpatient Authorization screen.

Submit Outpatient Authorization

=] Patient Information
Patient TEST, MARYBETH PatientID 012345678
Birthdate 5/5/1971 Group ID
Age 44 years PCP Name, ID SCRUBS,DOCTOR 012587411

Address 20500 CIVIC CENTER DRIVE
APT 123
SOUTHFIELD, MI 48076

| USETEMPLATE |

Service 1

« Service From & (mmanyyy) “Referring Provider Name,ID HELPFUL CLINIC || 012345678 Search
) Address
“ Service To B (mmoayyyy)
“Type of C
B oAt i “Servicing Provider Name,ID I Serch
“Place Of Service Address

*Diagnosis Code Search
Description Servicing Facility Name,ID ! Sy
*Procedure Code Type | CPT = Addrese
~ Procedure Code Searn
Description

“Units.

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

[ CaNceL | [ suBmT |

e Service From/To
Enter a time frame of one year minus a day or less.

e Type of Care
Select Elective only from the drop-down menu.

e Place of Service

You will see several options to choose from in the drop-down menu.
Please only choose Office or Outpatient Hospital from these selections:
Ambulatory Surgical Center

Custodial Care Facility

Emergency Room

End-Stage Renal Disease Treatment Facility

Home

Independent Laboratory

Nursing Facility

Office

Outpatient Hospital

Urgent Care Facility
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Submitting a Transcranial Magnetic Stimulation authorization, cont.

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. 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 |

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

Diagnosis Code Search 0 Close Window

. Search Bookmarks
Enter a full or partial diagnosis code or description below and ciick 'Search’
Include decimal if applicable (e.g. 250.01)
Code or Description
adjustment |m|
Code ~ Description Inactive Action
F43 Reaction to severe stress, and adjustment disorders (ICD10, F43) Yes Bookmark ~N
F432 Adjustment disorders (ICD10, F43.2) Yes Bookmark
Adjustment disorder, unspecified (ICD10, F43.20) Bookmark
F43.21 Adjustment disorder with depressed mood (ICD10, F43.21) Bookmark
F43.22 Adjustment disorder with anxiety (ICD10, F43.22) Bookmark
F43.23 Adjustment disorder with mixed anxiety and depressed mood (ICD10, F43.23) Bookmark
F43.24 Adjustment disorder with disturbance of conduct {ICD10, F43.24) Bookmark v
FA43 95 Adinstment dienrder with mixed disturhance nf emntinne and conduet (ICN1N FA3 2R) Rnnkmark
Page[1  |of4 » = View 1-25 of 100

Submitting a Transcranial Magnetic Stimulation authorization, cont.

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 €3 Close Window

Search | Bookmarks
Select a diagnosis code from the bookmarks below
Filter by Category Filter by Usage Type
[Unc: =l | Diagnosis =l [ SEARCH |
Code + Description Category Category Owner Usage Type Action
206.34 Major Depressive Disorder, Recurrent Episode, S ... Uncategorized Provider Diagnosis delete
Page 1 of 1 EEI View 1-1of 1

* 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

The procedure code for all psychotherapy requests (including a psychiatric
diagnostic evaluation) is *90867. If you have this code bookmarked, e-referral
will begin to populate this field. If not, you must use the Search link to locate it.

Service 1
* Service From  09/14/2016 (8 (mmsadyyyy)
* Service To  09/30/2016 [ (mmsdddyyy)
* Type of Care
*Place Of Service  Office
“Diagnosis Code F33.3 Search
Description  Major depressive disorder, recurrent, severe wi...
“Procedure Code Type CPT |7|
“Procedure Code 80367 Search
Description  Transcranial magnetic stimulation treatment (st.,
Onits
[mj

*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2016
American Medical Association. All rights reserved.
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Submitting a Transcranial Magnetic Stimulation authorization, cont.

Procedure Code - Search by Code or Description
This is the description of the service provided for the patient’s condition. The procedure code
for all Transcranial Magnetic Stimulation treatments is *90867.

Procedure Code Search o Close Window
Search ‘ Bookmarks
Enter a full or partial procedure code or description below and ciick ‘Search’.
Include decimal if applicable (e.g. 250.01)
Procedure Code Type Code or Description
Sl 90867 [ sSEARCH |
pdes Description Inactive Action
Transcranial magnetic stimulation treatment (stimulates nerve cells in brain to improve symptoms of
50867 depression) (CPT, 90867) Bigokmar
Page[1_ |of1[25 V| View 1-10f 1
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 o Close Window
Search Bookmarks '
Select a Procedure code from the bookmarks below
Filter by Category Filter by Usage Type
Al ] Al [*] | SEARcCH
Code « Description Category Owner Usage Type  Action
A O R TR
90791 Psychiatric Diagnostic Evaluation BH Codes Provider CPT Delete
90791 Psychiatric diagnostic evaluation BCN05152014 Payer CPT Delete
90792 Psychiatric diagnostic evaluation with medical services BCN05152014 Payer CPT Delete i
90862 Pharmacologic Management, W/Minimal Psych Stephanie's Stuff Provider CPT Delete
Treatment of speech, language, voice communication, and/or e B
92507 hearing processing disorder BCNO5152014 Payer CPT Delete
Group treatment of speech, language, voice communication, e
s and/or hearing processing disorder HEUSILI0IE RS R LR
92526 Treatment of swallowing and/or oral feeding function BCNO05152014 Payer CPT Delete %
1+ <« Page 5 of 7 »» »i [25[7] View 101 - 125 of 151

*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2016 American Medical Association.
All rights reserved.

Checking member

eligibility & benefits
Submitting a Transcranial Magnetic Stimulation authorization, cont.
¢ Units
Enter the requested number of sessions, not to exceed 1. Accessing
Service 1 e-referral
" Service From  09/14/2016 & (mmddyyyy)
* Service To  09/30/2016 [& (mm/aAddyyyy)
= Type of Care Navigating
*Place Of Service  Office the dashboard
“Diagnosis Code F33.3 Search
Description Major depressive disorder, recurrent, severe wi...
“Procedure Code Type  CPT Authorizations
*Procedure Code 90867 Search overview
Descripti i ic stimulation treatment (st...
‘ *Units 1| x >
Submitting
" SAVEAs.. | an outpatient

authorization

e Referring Provider Name, ID

This field is pre-populated with the provider you're logged in under
(shown at the top).

DAT, DOCTOR, 0123456789

Extending
an outpatient
authorization

Submitting
Higher Levels of Care
Inpatient
“Referring Provider Name,ID HELPFUL CLINIC ., 0123456789 Search authorizations
Address
* Servicing Provider Name,ID [ Search
Address
Servicing Facility Name,ID [ Search

e Servicing Provider Name, ID

Enter the provider’s name or NPI. Only those saved in your Bookmarks

will display. Use the Search to locate a servicing provider by partial/full name,
NPI, city, state, etc. You can also choose from your saved Servicing Providers °

Submitting
Transcranial Magnetic

in the Bookmarks tab.

Stimulation
authorizations

“Referring Provider Name,ID HELPFUL CLINIC . 0123456789 Search Searching

Address f or an

authorization

* Servicing Provider Name,ID HELPFUL CLINIC . 0123456789 Search

Address 12345 Happy St
Southfield, MI, USA 48034

Bookmarks

Servicing Facility Name,ID i Search
Address

Bohaoral Hoalh o roforl User Gule 85 09/20/2017 —




Checking member

eligibility & benefits

Submitting a Transcranial Magnetic Stimulation authorization, cont. Submitting a Transcranial Magnetic Stimulation authorization, cont.
The Network Status is displayed in the far left column: e Servicing Facility Name, ID Accessing
Do not use this field for Outpatient Authorizations. Please enter any facility f |
Servicing Provider Search €3 Close Window . . . .. . X . e-rererra
information in the Servicing Provider Name field above it.
Search | Bookmarks
Haie D Specialty Patient ID 012345678 Address 20500 CIVIC CENTER DRIVE
Al =l Group ID 00000001 Rl q .
City S = PCP Name, ID WHITECOAT, DOCTOR, 0123456789 SUEE SRR Nawgatlng
i ip
. 5 the dashboard
[ cAnceL | [ searcH |
! . [E (mmiddyyyy) “Referring Provider Name,ID 'HELPFUL CLINIC , 0123456789 Search
_— o " Address
Network  Name NPI Address Group Affiliation  Type Specialty Action 05 (mmadyyyy) Authorlzatlons
@®Pref  Test, Dock 1234 Bloomfield Detroit, M| Suite 03 MD Practi iti Bookmark |~ =2  Servicing Provider Name - q
Te est, Doctor 1111111141 oomfie etrol uite ractice Practl-tl-oner OB/GYN ookmal S g Provid :ﬂdm.:: , Search overview
oln Test, Provider 1211111111 4321 Rochester Road, Suite 001 Practitioner  OB/GYN Bookmark | .
@ Out David, Provider 1311111111 2222 Southfield Road, Suite 003 Practitioner  OB/GYN Bookmark S C Servicing Facility Name,ID \ Search )
Address
@ Out Mike, Doctor 1711111111 1244 Hickory Grove Road, Suite 10 Mike's OB/GYN Practitioner 0QB/GYN Bookmark l s Submittin g
an outpatient
In the search results, the Network Status is displayed in the far left column. Double check the authorization
provider's address and verify they are in network. View the listing's Network Status label — Preferred, OPTIONAL: Click the Save As button to create a template with this particular
In or Out. Blue Cross and BCN strongly encourages users to ALWAYS select providers with a Outpatient Authorization criteria. You can choose this template in the future from Extending
"Preferred" Network status and have a Group Affiliation (if listed). If there is not a Preferred provider the Use Template button. an outpatient
option, please choose the "In" provider. The status definitions for each of these labels are as follows: . AR
— Senvce 1 authorization

Network Status Definition *Service From  09/14/2016 & mmaayyy)

Preferred ®Pref |The provider is in the member’s local network for tiered " Service To  |09/30/2016 & (mmddyyyy) Submitting
products or in the member’s network for non-tiered " Type of Care Higher Levels of Care
narrow network groups. “ Place Of Service | Office Inpatient

In Oln The provider is in the member's BCN or BCN “Diagnosis Code |F333 Search authorizations
Advantage network, but not the |OC3| network Description  Major depressive disorder, recurrent, severe wi...
for tiered products. *Procedure Code Type  CPT

Out @0Out The provider has NO direct affiliation with the i lUIE e UG S
member’s pI’OduCt or afﬁ“ation Wlth BCN Description  Transcranial magnetic stimulation treatment (st...

*Units 1| x
The provider you're searching for may have multiple group affiliations. Use the scroll bar on the right T
to choose the correct listing. For the Servicing Provider NPI, provide your organizational (Type 2) NPI. : :
SendoinoRroucer Seamh € close window The Add Service and Add Service Copy Providers buttons are found on the
| Search || Bookmarks bottom right of the Submit Outpatient Authorization screen. Please do not use.

Name [ Specialty b

whitecoat x| [ID or 10 digit NP1 Al .. . . . . . . Submittin

_ _ Once finished, hit Submit. A questionnaire will appear. Selecting Cancel g -

city state zp : . . Transcranial Magnetic

Al will delete the request without processing. Stimulation
[ cancer | [ searcH | " authorizations
m h Servicing Facility Name,ID
Network Name ~ NPI Address Group Affiliation \ Type Specialty Action Address
oln WHITECOAT, DOCTOR 0123456789 fm"go%‘”c CENTER DR, SOUTHFIELD, EEEC?—I%OL%PGICAL Practitioner gsl;lglccharl\-Fu\ly Bookmark A Searching
SERVICES Lingnse f
olin WHITECOAT, DOCTOR 0123456789 20500 CIVIC CENTER DR, SOUTHFIELD, Zébé?.‘fl’m.c Practitioner 323'fha$\.ruuy Bookma UL
MI 48076 SERVICES PLLC i authorization
@Out  WHITEGOAT, DOCTOR MEREEED Finea s o Mas s, SR A, BeveHoLOGICAL |Practitoner gzlslg::charl\-Fu\ly Bookma
SERVICES PC License
20500 CIVIC CENTER DR, SOUTHFIELD, D . olinc o
oln WHITECOAT, DOCTOR 0123456789 MI 48076 gg”s@gﬁg&l.\TE Practitioner Eiiﬂ;\-Ftu Bookma ; aanca ‘ T .‘ )
BLUE Glinical n - [ - '

Aln WHITECOAT NOCTOR 0123456789 2S00l M G EN TR SEUTLIEIECD) \ saE i = ‘ FET e il BOOkmarkS

Page (1 of 1125 v View 1 —?ow
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Checking member

eligibility & benefits
Submitting a Transcranial Magnetic Stimulation authorization, cont. Submitting a Transcranial Magnetic Stimulation authorization, cont.
S =
Submitting the TMS Review Questionnaire Answer each o Accessing
You WI||. see an Action message at the top of the screen. The Action requires you to complete question and scroll e-referral
a questionnaire. to advance the
* The questionnaire includes clinical questions. questionnaire. gSuppm"“""a“"'“""“”“g-
* Some questionnaires are undergoing revisions and may change in appearance and actions. Click Next at the .
: 7 bott fh Navigating
Home  Patient Search ottom O e th d hb rd
@ Outpatient Authorization Details page to begin e aashboa
S Submitting the gFacmty monitoring/BCLS (Basic Cardiac Life Support) training of monito/EMS backup:
Siatas 5 Pending Decision comp leted
L actons questionnaire. Authorizations
e TS Ree Guestomare = ’eq“" 0 Additional Information: overView
[ EDiT | (A
Submitting
Click on the Questionnaire Assessment link to access the questionnaire. Answer each question and / \ an outpatient
scroll to advance the questionnaire. (S () authorization
Scroll back to top
Here, the Contact Name and Contact Call Back Number is the name of a person or department and Click Next on TMS Review - Pg 2: Extending
that Blue Cross or BCN can contact with questions regarding clinical information, if needed. p— S — an outpatient
TS Review G compla authorization
Questionnaire 0 Close Window Answering the question(s) below will provide additional information needed fo process your request.
TMS Review 50% compl | TMS Review -Pg 2 Submitting
Answering the question(s) below will provide additional information needed fo process your request Higher Levels of Care
TMS Review - Pg1 |' CANCEL |\ NEXT ‘ Inpatient
authorizations

0 Contact Name:

LA ]
Click Submit on the next page:
0 Contact Number:
0 l:l Questionnaire 0 Close Window

TMS Review === 100% complete

0 Today's Date: : 2 1 :
Answering the question(s) below will provide additional information needed to process your request
Or—m =

0 Member Name:

(A) L 1] [ cANceL @

0 Enrollee ID:

LA | I NOTE: Please do not click the Submit button more than once. There is a Submitting

© Resson for TMS request delay before you see the "Questionnaire Saved Successfully" message. Transcranial Magnetic
° Stimulation

Once finished, you will see a "Questionnaire Saved Successfully"message.
Your authorization has submitted and will be reviewed by Blue Cross or BCN.
Once reviewed, Blue Cross or BCN wiill
B Euraiordita enter an approval or denial decision.

n Please login to e-referral to check your
case’s status. Outpatient Authorization Details

authorizations

Searching
for an
authorization

\G‘) Questionnaire Saved Successfulw)

Upon clinical review and approval, *90868
visits will be added/approved as deemed g o i Bookmarks
medical necessary by a BCN Behavioral

Health Medical Director.

Bhavorslpeaith orsforsl s Gude. 88 OO0 BhavorsiHealth vl User Gude. 89 092002017 —




Submitting a Transcranial Magnetic Stimulation authorization, cont.

Your submitted authorization will look like this:

"G Qestonars Saved Sucoss ey
@ Outpatient Authorization Details
[
|~ Patient Information
Patlent TEST, MARYBETH Patient ID 123456789 Address 20500 CIVIC CENTER DRIVE
Birthdate 5/5/1971 Group ID 00000001 Az
SOUTHFIELD, MI 42076
Age 45 years PCP Name, ID WHITECOAT,DOCTOR 0120456769
NEW REFERRAL NEW GLOBAL REFERRAL | | NEW INPATIENT | | NEW O 1
Gase Communication
& 0 From To Subject Date .
Page|1 o0 %
0=
Service 1-Pended
Service From 9/142016 Referring Provider Name, ID: WHITECOAT DOCTOR 012345678
‘Address: 1255 NANST.STE 104
Service To 9/30/2016 eatE T
Type OF Care: Direct
Place Of Service Offce TOR 012345678
o
oo
Pros Servicing Facility Name, 1D ANY HOSPITAL
Address: TTT4NANST STE 104
Ao, i 4008
Deseription Transcranial magnetc simuiation treaimen (st
Units 1
Notes
Date Subject Supporting Information

1. Reference ID and case status > | Outpatient Authorization Details
The check mark indicates you have
successfully submitted or updated
an authorization.

Reference ID 000032700
Status 2 - Pending Decision

2. Printer-Friendly
Click this to print your authorization to a Inpatient Request Confirmation PDF file.

3. Edit
Click here to return to your authorization submission to extend the dates.

4. Create New (communication) — preferred

This feature allows you to create a communication to Blue Cross or BCN on 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.

5. Create New (note)
Creates a simple note to Blue Cross or BCN on this referral case (for example, person submitting,

contact info). Please do not use Create New (note) for submitting supporting documentation.

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

You can now attach the supporting documentation in the Case Communication section.

Submitting a Transcranial Magnetic Stimulation authorization, cont.

Create New (communication)
To attach clinical to the request in the e-referral system, click the Create New
button in the Case Communication field.

Case Communication

M 0 From To Subject Date

Page[1  Jof0 » »[25 v
( | 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: .bmp, .doc,
.docx, .gif, .jpg, .pdf, .png, .ppt, .txt, .xIs 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.

Case Communication 0 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.

To From

Care Management WHITECOAT, DOCTOR
* Subject

Attachments

[ ATTACH FLLE |
*Message

Type message here.

* Select items to be reviewed
1 Procedure ~ Dates Unit/Days

‘Established patient office or other outpatient visit, typically 15
O minutes’ (GPT, 99213) 9/23/2015-8/7/2016 9999
Page[1  |oft View 1-1of 1
[ cancer | [ senp |
Case icati €3 Close Window
To From
Care Management WHITECOAT, DOCTOR
Subject
. Clinical documentation
The dialog box closes. r—
1 Clinical documentation.pdf 33K
You'll be able to see your
attached documents after
Original Message
clicking the Subject link. Beseaneniieiecind
+  Procedure ~ Dates Unit/Days
+ Initial hospital inpatient care, typically 50 minutes per day' (CPT, 99222)  5/3/2016-5/8/2016 5
Page[1 of1 View 1-10f1
[ canceL |
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Checking member
eligibility & benefits

Searching for an authorization, cont.

Section Xl: Searching for
. . You can search by Provider ID (National Provider ID) A in
an Authorization e-referral

Reference ID ‘ Provider ID | Patient

When you select the Search option, you have the following functions: - o -

3
Al I

..
S — Navigating

e-l'efel" | the dashboard

A Provider or Facility ID is the 10-digit National Provider ID assigned to the

Referrals/Authorizations 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.

Authorizations
overview

You can now also choose specific providers among the list of associated

providers, in addition to the provider in focus, or you can choose "all." Sme'tt'r.'g
Click the blue button to select other providers. e
authorization
Select Associated Providers 6 Close Window |
M‘ W- i S 3
Provider Name Provider ID EXtendlng
1 || Provider ID or NPI | SEARCH an outpatient
Searches will be limited to the providers and facilities associated with your user account. al.lth oriz ati on
_Ij  Provider Name * NPI Type Specialty |
¥ HELPFUL CLINIC 0123456789 Provider Group Outpatient Psychiatric Fac AI Submitting
[ HELPFUL GLINIC 0123456789 Provider Group Qutpatient Psychiatric Fac | .
You can SearCh by Reference ID [ HELPFUL CLINIC 0123456789 Provider Group Qutpatient Psychiatric Fac ngher Lev.els Ofcare
[[] HELPFULCLINIC 0123456789 Provider Group Qutpatient Psychiatric Fac Inpatlent
A Reference ID is the case number assigned to a specific patient/service. Your results will only L] HELPFUL CLINIC 0123456789 Provider Group Outpationt Psychiatri Fac | authorizations
contain specific referrals/authorizations that you are allowed to see. *Indicates a required field. A R S Y W oupatent Peyeane Fac bmitti
[] HELPFUL GLINIC 0123456789 Provider Group Outpatient Psychiatric Fac Su mrttlng
. T [0 HELPFUL COMMUNITY GLINIC 0123456789 Facility v| Higher Levels of Care
Referrals/Authorizations Page[1__Jor1 View 1-140f 14| Outpatient
K 10of14 iated providers selected o l
Find Referral/Authorization auu'o" =
CANCEL
Search Options Submitting
” - Electroconvulsive
Reference ID ‘ Provider ID Patient Therapy
authorizations

*Reference ID . 2 S
Under both the Provider ID and Find Referral/Authorization Submitting

012345678 | SEARCH Patient tab, you will see a Type Search Options Transcranial Magnetic

drop-down menu. Here, you can i Stimulation
select All, Authorization, Referral |  Reference ID [ Provider ID L authorizations
or Incomplete. It is recommended | |

you choose All for better search nypE \ Ero (mm/a| Searching
results. Al = | |— ° for an

authorization

Authorization
Referral
|Incomplete Bookmarks

drs are limited fo

Templates




Checking member

S hing § horizati . eligibility & benefits
earching for an authorization, cont. SeCt ion XI I . BOO km 3 rks
You can search by Patient _ . Accessing
E-referral’'s bookmark functionality allows you to create and save your most used
O S : diagnosis and procedure codes as well as providers and facilities. This tool helps e-referral
e streamline your referral/authorization entries.
Reference ID  Provider ID |m‘
Tips R p——, iderar Faclty 0 “Patent D / \ There are two ways to create a bookmark. Choose Bookmarks from the Navigating
= = = = pomccim v €D R drop-down menu at the top of the Home page or create them from within the dashboard

Associated providers are limited to the current provider set

a patient’s record.

Here, you can enter the patient’s ID (if known) or use the ‘Select’ link. This will allow you to search
by the patient’s ID or name in conjunction with other criteria. Your results will only contain specific Authorizations

referrals/authorizations that you are allowed to see. overview
Choose Bookmarks

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

To locate ALL referrals/authorizations for a patient, remove both the From and To dates. PROVIDER USER
For more specific results, delete only the “To” date. Click the Reference ID. Welcome ¥ [LOGOUT] Submitting
T —— " Bookmarks - c|>1ut|.:at|fant
: - authorization
e ice  Help
— Templates
Reference D Provider ID. | Patient | .
Type From (mm/ddiyyy) To (mm/ddiyyy) Provider or Facility ID *Patient 1D Extend Ing
Al = = Select | 0123456789 EEEUR Associated Providers (D) [m} o
Associated providers are limited to the current provider set an ompatlent
authorization
14 Reference ID  Patient Date of Birth From To Place of Service :m;‘;‘r‘? Facility Provider Description Global Status 0
! 012345678 Bgﬁﬁn 05/05¢4971  03/04/2016 04/30/2016 Office EE}NfEUL o fég,ﬁ'ggg‘:;ag"“s.“c evaluation E;f.;';f'.‘"“ Submitting
012348678 e 05051971  03/09/2016 03/31/2016 3{]“‘:;?;?“‘ oLt fggﬁf'ggfg‘:;agms“c evaluation 2 Eendng .
Page[1  |of1 25 v View 1-2 072 nghel' Levels Of Cal'e

Inpatient
authorizations

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

Home Patient Search Referrals/Authorizations
Bookmarks
Categories | Code | Provider
Search Options b ogy®
Submitting
Name Description Type Owner
' = o = Transcranial Magnetic
5 ;
Catarony Name Category TYpe Catagory Descripton. Cemer ‘Retion Stmu aton
05012014 Code Add Category with valid code and code descripti Payer edit| delete ~
oo
BCN05152014 Code Uploaded on 5152014 Payer edit| delete
; ; : authorizations
BCN05192014 Code Uploaded on 5192014 Payer edit| delete
Diagnoses Code Provider edit| delete
Uncategorized Code Provider edit| delete
’ 5
Uncategorized Code Payer edit| delete
- Z ‘ Searching
Page[1_ Jof1 25 v View 1-7 of 7
— for an

authorization

Bookmarks

Templates




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 (e.g. Cardiologists at Beaumont, Internal Medicine at DMC).

Choose Add.

If no categories are created, all codes and providers will be saved as “uncategorized.”

Provider edit | delete
Provider edit | delete
Provider edit | delete
Provider edit | delete
Provider edit | delete

.

-

WView 1-10 of 10

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

Enter information for the new category

o Close Window

* Name Cardiologists / Botsford
* Type iF'rmrider Fl
Description

| SAVE | ) CANCEL

Bookmarks, cont.
On the Code tab, you can search for an existing bookmark or add a new one.

To search for an existing bookmark by code:

Bookmarks

Code | Provider

Manage Bookmarks
Search for an existing bookmark or add new

Search Options.
Code o Deseription e Category a Owner o Usage Type e
Al

Al Al v [v] [ searcH |
Code =
036.40
036.41

Category Category Owner Usage Type Action

05012014 Payer Diagnosis copy | delete
05012014 Payer Diagnosis copy| delete:
0389 Unspecified Septicemia BCNO5152014 Payer Diagnosis copy| delete

1629 Malignant Neoplasm Of Bronchus And Lung, Unspecified BCN05152014 Payer Diagnosis copy | delete
1749 Malignant Neoplasm Of Breast (Female), Unspecified BCN05152014 Payer Diagnosis copy| delete

20000 Reticulosarcoma, Unspecified Site, Extranodal And Solid Organ S Test Payer Diagnosis copy| delete “

Page[t__ Jofg » » View 1-25 of 199

[ ADDDIAGNOSIS |( ADD PROCEDURE

1. Enter a diagnosis Code if known, then select Search.

2. Enter a Description if known, then select Search.

3. Search by Category. These are the ones you created as bookmarks.
4. Search by Owner - Payer or Provider. Always choose Provider.

5. Under the Usage Type drop-down menu, you can sort from various diagnosis
code types. BCN recommends selecting “All”.

Usage Type
Al .4

CPT
Diagnosis
HCPCS I
ICD9 Procedure
[CD10 Procedure
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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 diagnosis code Accessing
To save your most used diagnosis and procedure codes, you can create bookmarks by choosing bookmark. Click Save. e-referral
the Add Diagnosis or Add Procedure buttons. — A ——
Diagnosis copy | delete o
g w | Select categories for 309.0 Adjustment Disorder With Depressed Mood (IGD9, 309.0) Na‘"gatlng
. . the dashboard
Dlagn 0515 Copy | delete Select Category Category Description Owner
- Uncategonized Provider
S L B Uncategorized Payer
View 1-16 of 16 B 05012014 Add Category with valid code and code description Payer Authorizations
E BCNO05152014 Uploaded on 5152014 Payer overview
| BCN05192014 Uploaded on 5192014 Payer
O Diagnoses Provider
ADD DIAGNOSIS ADD PROCEDURE
Submitting
Page[1  |oft 25 v View 1-6 of 6 an outpatient
authorization
Click the Add Diagnosis button and enter a full or partial diagnosis code or description e T
and click Search. : 4 ' Extending
iagnosis eal ose Window . 0 ° . an OUt tient
e 0 oo You will see a Confirmation screen if you've successfully created the bookmark. patie
["searcn | authorization
Enter a full or partial diagnosis cade or description below and click “Search”. - e
Include decimal if applicable (s.g. 250.01) Confirmation e Close Window SmeIttlng
came Deseription CmE) Higher Lev.els of Care
SEARCH Inpatient
Bookmark 309.0 Adjustment Disorder With Depressed Mood (ICD3, 309.0) was successfully created in categories Uncategonzed au‘ﬂ'\onza'hons
Enter your search terms (e.g. adjustment). Choose the bookmark link to begin creating ok )
your bookmark.

To add more bookmarks, click OK to close the Confirmation window and
begin your search again.

Diagnosis Code Search €3 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 Description ) . " .
oqusiment [ sEARCH | Submlttlng
Diagnosis code results & I =
Transcranial Magnetic
Code * Description Action S . I .
309 Adjustment Reaction (ICD9, 309) A tmu aton
3 S o .
3000 Adjustment Disorder With Depressed Mood (ICD, bookmark auﬂ‘onzatons
309.1 Adjustment Reaction With Prolonged Depressive R... bookmark
3092 Adjustment Reaction With Predominant Disturbanc bookmark
30924 Adjustment Disorder With Anxiety (ICD9, 309.24] bookmark 4
; haila) Searching
30928 Adjustment Disorder With Mixed Anxiety And Depr... bookmark
309.29 Other Adjustment Reactions With Predominant Dis bookmark v fOI' an
2003 Adiustment Disorder With Disturbance Of Conduct bookmark th ° t.
Page[1  Jof4 = =[5 % View 1 - 25 of 100 authorization
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Bookmarks, cont.

On the Provider tab, you can search for an existing bookmark or add a new one.

To search for an existing bookmark:

Bookmarks

Categories | Code | Provider

Manage Bookmarks
Search for an existing bookmark or add new

Search Option:
NPI o Provider Name e Category o Usage Typeo

Al Al v

Provider Name NPI Specialty Address Category
HELPFUL CLINIC 012345678 1234 Happy St Uncategorized

Page[1_Jof1

| SEARCH |

Usage Type
Senvicing Facility

Action
copy |delete

View 1-10f 1

| ADD BOOKMARK |

Enter an NPI if known, then select Search.
Enter a Provider Name if known, then
select Search.

3. Under the Category drop-down menu,

N —

you can choose from the ones you created as bookmarks.

4. Under the Usage Type drop-down menu,
you can choose from Admitting,
Servicing, and Servicing Facility options.
Please do not use Referring.

Usage Type
All

Admitting
Referring
Semnicing
Semvicing Facility

Sall LS

Bookmarks, cont.

To add a new bookmark:
To save your most commonly used providers and facilities, you can create
bookmarks by choosing the Add Bookmark button found at the bottom

of the Provider tab screen.

Servicing Facility copy | delete
Servicing copy | delete
Servicing Facility copy | delete

View 1 - 25 of 100

( ADD BOOKMARK D

The Advanced Search option allows you to also search by ID and Specialty.
Note: If you receive multiple listings for a provider with the same information
(e.g. ID, Address), you must enter the provider's NPI to narrow your results.

After entering your search terms and receiving results, choose the name to begin
creating your bookmark.

€3 close Window

Provider and Facility Search

Search

Name D Specialty

Helpful 1D or 10 digit NP1 All

City State Zip

Al
[ cANCEL | | SEARCH |

Name * NPI Address Group Affiliation  Type
HELPFUL COMMUNITY CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility
HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility
HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility
HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility
HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility
HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility
HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility

Specialty

v

View 1-25of 35
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Bookmarks, cont.

You will then be asked to choose a category for your new provider bookmark. If you do not choose
a category, the bookmark will be added to the Uncategorized folder and you will receive this

message:

Add Bookmark

Select categories for EASTWOOD CLINICS

Select Category ~

Bookmark will be added to Uncategorized Folder.

Mi
¥ Uncategorized it
*8aving as
Admitting

€3 close Window

o S —— e s

£3 close window

View 1-10f1

| cANcEL | [ ok |

Click OK to save in the Uncategorized folder or Cancel to return and choose a category.

You are also required to choose from the Saving as menu. You choices are Admitting, Servicing,
and Servicing Facility. Please do not use Referring. Once you have chosen a category and

Saving as option, click Save or Cancel.

Add Bookmark

Select categories for MAKELA, MARK T.

Select Category
Uncategorized
O 2SIT CP4

E Jun26-Bkm
* Saving as [

Admitting
Referring
Servicing
Senvicing Facility

€3 Close Window

Category Description

Jun26-Bkm
B 49 Page 1 of 1 o B I_Q_EE View1-30of3
SAVE | | CANCEL

Bookmarks, cont.
To create a bookmark from within a case:
When you're creating a new case and ready to submit an Outpatient

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

easTwooD cLics v‘

Home Patient Search

Submit Outpatient Authori_Servicing Provider Search €3 close Window
Search Bookmarks
|=] Patient Information Name D Specialty
Helpful 1D or 10 digit NPI Al
Patient TEST, MAI NTER DRIVE
a . State Zip
Birthdate
ir late  5/5/1971 Al I 48076
Age 44years
(cancel | [ search )
| USETEMPLATE |
Network  Name ~ NPI Address Group Affiliation  Type
Service 1
I
~carviceFl | | O HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facilty e
“Service | | @Out  HELPFULCLINIC 0123456789 1234 Happy S, Ste C, Southfield, MI, USA 48034 Facilty
“Typeof C oln HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility T
“Place Of Sery olin HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility
B | |on HELPFUL CLINIC 0123456789 1234 Happy S, Ste C, Southfield, MI, USA 48034 Facility
Descript Search
~Procedure Code T, | | O HELPFUL CLINIC 0123456789 1234 Happy S, Ste C, Southfield, MI, USA 48034 Facility
“Procedure Ci | Al HELPEUL CLINIC. 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 it
Descript Page[i Jof1[25 V] View 1-24 0of 24

U

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 . 012345678 Search
Address
* Servicing Provider Name. help x| Search
Addrefs | 123456789 - HELPFUL CLINIC
Servicing Facility Name.ID X Search
Address
“Referring Provider Name,ID  HELPFUL CLINIC . 012345678 Search
Address
“ Servicing Provider Name,IlY HELPFUL CLINIC . 012345678 Search

Addresqd 1255 MAIN ST, STE 104
ANYTOWN, MI 48006

Servicing Facility Name,ID i Search
Address
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Section XllI: Templates

E-referral allows you to create and use templates for your most used authorizations. This tool helps
streamline your 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 PROVIDER USER ¥
Bookmarks

[ LOG OUT]

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.

nnnnnnnnnnnnnn

You can search for an existing Template Gategory or oreate a new Template Gategory.

Search Options

Name Form Form Type

| [ - [ =l | SEARCH |

| ADDNEW |

Templates, cont.

Complete all the required fields (indicated with *). When finished, click Continue.

New Template Category €3 Close Window

Configurable hint fext here ==
“Form | [¥] o
*Form Type ! [~] e
“Name o

| SAVE | | CANCEL |

1. Form: Choose UM from the drop-down menu. UM = Utilization Management.

UM consists of referrals, inpatient and outpatient authorizations.
2. Form Type: Choose Outpatient Auth.
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.
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Templates, cont.

On the Templates tab, you can search for an existing template or create a new one. Click the

Add New button to begin creating your template.

Manage Templates.

Categories I '

You Gan search for an existing Template Category or reate a new Template Category.

Search Options

Name Form Form Type

I [ 52

Kl

| SEARCH |

| ADDNEW |

The New Template pop-up box will appear. Complete all the required fields (indicated with *).

New Template

configurable hint text here ==
*Form |E o
*Form Type | =] e
*Diagnosis Version [ =] : o

| CANCEL | [ CONTINUE |

e Close Window

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

2. Form Type: Choose Outpatient Auth.

3. Diagnosis Version: Choose ICD?9 or ICD10.

Click Continue or Cancel. After clicking Continue, you will be returned to the Manage Templates

screen.

Templates, cont.

On the Manage Templates screen, complete all the required fields
(indicated with *).

aaaaaaaaaaaaaa

Categories | Templates

Outpatient Authorization

Configurabe hint text here >>

Template Information

“Category _Mo “Effective Date  03/10/2016 =]
(mmv/dalyyyy)

“Name Description Expiration Date
(mmv/ddlyyyy)
Diagnosis Version  ICD10 Active ® |nactive ()

Service From

Service To
Type of Care
Place Of Service
DiagnosisCode = seamn
Description
Procedure Code Type  CPT

5]

Procedure Code ~ seann
Description
Units

[ ADD SERVICE |

[ save CANCEL |

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

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

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 an effective or expiration date outside of
the current date, this template will not be shown in search results. Adding
Effective and Expiration dates helps tailor your template.

4. Active/lnactive. The active status indicates the template is searchable from
the search menus available within the form type. When templates are created
from existing UMs, this option is hidden and automatically set to ACTIVE.

By default, templates downloaded from the payer are set to INACTIVE.

5. Service 1. Enter information into these options for a more specific template.

Click Save. You will be then be able to Edit or Copy the same information if
needed.
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Templates, cont.

To create a template from within a case:

When you're in a case and ready to submit an Outpatient Authorization, you can save what you
input into the fields as a new template. Remember, you'll need to have at least one category

created before you create a template.

You can use a template you've

Submit Outpatient Authorization

=] Patient Information

[ USE TEMPLATE

Service 1
* Service From @ (mmiiayyy)

* Service To [ (mmddyyyy)
~ Type of Care v

ion
“Procedure Code Type CPT v

“ Procedure Code s

Description
SAVEAS... | o

“Units

& BN Patient TEST, MARYBETH PatientID 012345678
Birthdate 5/5/1971 Group ID 00000001
Age 44years PCP Name, ID WHITECOAT, DOCTOR, 0123456769

“Referring Provider Name,ID
Add

* Servicing Provider Name,ID
Address.

Servicing Facility Name,ID
Address

Address 20500 CIVIC CENTER DRIVE
APT 123
SOUTHFIELD, MI 48076

HELPFUL CLINIC | 0123456789 Search

| ADDSERVICE | | ADD SERVICE COPY PROVIDERS |

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

2. Fill in the required Service 1 information (all required fields are indicated with *).
You must at least enter a Service From date to begin creating the new template.

3. Click Save As... and give your template a category and name.
Note: you must create categories prior to saving your new template.

Service 1
* Service From
* Service To
* Type of Care
*Place Of Service

*Diagnosis Code
Description
“Procedure Code Type
*Procedure Code

Description

*Units

(' SAVEAS.. |

03/10/20186
03/31/2016

Direct

Qutpatient Hospital

F43.20

Adjustment disorder, unspecified (ICD10, F43.20)

CPT
90791

Psychiatric Diagnostic Evaluation

10

(& (mmadaiyyy)
(mm/dayyy)

Search

Search

Templates, cont.

To use a template within a case: |=] Patient Information

previously created while submitting
your outpatient authorization within
a case.

Birthdate 5/5/1971
Age 44 years

and begin your search.

Choose the Use Template button (™ )
0 | USE TEMPLATE n

Patient TEST, MARYBET

- > 4

Enter search terms in the Search
Options section to locate your template. Click Search.

configurable hint text here >>

| Search Options.
Name Description Category
[ SEARCH |

OP MH
Eastwood

Procedure Code Diagnosis Code

|~ CLOSE |

Use Template €3 Close Window

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.

3. Hit the Search button to view your results. You can also choose delete in the

Action column to eliminate a template.

Manage Templates

jes | Templates
You can search for an existing Template or create a new Template.

Search Options.

Name Description Category Form Form Type

HELPFUL CLINIC v ™ SEARCH

advanced search
Procedure Code Diagnosis Code Created By Active Status Expired Status
M M
Name = Description Category Form Type Active Action
HELPFUL CLINIC OP MH Outpatient Auth Active Delete
Page[1 o1 View 1-10f 1

ADD NEW

Once you have located and chosen your template, the Service 1 categories will
be populated with that template’s criteria. You will be then be able to Edit or
Copy the same information if needed.

Checking member
eligibility & benefits

Accessing
e-referral

Navigating

the dashboard

Authorizations
overview

Submitting
an outpatient
authorization

Extending
an outpatient
authorization

Submitting
Higher Levels of Care
Inpatient
authorizations

Submitting
Transcranial Magnetic
Stimulation
authorizations

Searching

for an
authorization

Bookmarks

Templates




e-referral contact information

For general Behavioral Health questions

For members with BCN coverage (including BCBSM or BCN employees), please call
1-800-482-5982.

For members with BCN Advantage®M coverage, please call 1-800-431-1059.

For members with Blue Cross Medicare Plus Blue® PPO coverage,
please call 1-888-803-4960.

Business hours are Monday through Friday (except holidays) from 8 a.m. to 5 p.m.

For password reset and technical help
Web Help Desk: 1-877-258-3932

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

* Go to bcbsm.com/providers

e Click on Contact Us in the upper right corner of the page

* Under Hospitals and facilities or Physicians and professionals, click on Blue Cross Blue
Shield of Michigan provider contacts or Blue Care Network provider contacts

e Click on Provider consultants

* Find your consultant on the applicable regional list

ereferrals.bcbsm.com

Blue Cross
D Blue Shield
VAV Blue Care Network
® ®

of Michigan

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



http://ereferrals.bcbsm.com/
http://www.bcbsm.com/providers.html
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