e-referral

User Guide

A guide for submitting and checking the
status of referral and authorization requests

Blie Shieid

2T ue Shi

Blue Care Network
® @  of Michigan

. ®
Confidence comes with every card.

ereferrals.bcbsm.com


http://ereferrals.bcbsm.com

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 or 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 and BCN 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. Here's how to sign up:

1. Go to ereferrals.bcbsm.com

2. Click on the Sign Up or Change a User link and follow the instructions

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

There are only two 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 HMO®M (commercial) or BCN Advantage®™ members, please call the
BCN Care Management department at 1-800-392-2512.
o For Blue Cross Medicare Plus Blue®™ PPO (Medicare Advantage PPO) members,
the contact varies by service. Please refer to the Services that Require Authorization
(PDF) available at ereferrals.bcbsm.com. Click on Blue Cross, then click on
Authorization Requirements & Criteria.
o For Blue Cross PPO members (not Medicare), please contact Blue Cross Provider
Inquiry. Find the appropriate phone number at ereferrals.bcbsm.com. Click on
Quick Guides, and then click on Blue Cross Provider Resource Guide At-a-Glance.

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

If you have technical concerns, call the Web Support Help Desk at 1-877-258-3932.
| would also like to suggest that each time you visit e-referral, stop by the welcome page at

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.

Worra 1D, Lk

Donna W. LaGosh, Director
Provider Outreach

Index

Section I:
Checking Member Eligibility and Benefits .........cocoiiiiiiiiiii Page 4
Section II:
ACCESSING €-TETEITAN ...iiiiiii et Page 12
Section IlI:
Navigating the Dashboard Home Page .........oooiiiiiiii e Page 15
Section IV:
Referrals and AUtNOrZatioNS. ... ..oiiiiiiiie et Page 19
1. Searching for a Referral or AUthorization ...........coooiiiiiiiii e, Page 20
2. Submit a Global Referral ..o Page 27
3. Submit @ Referral.. ..o Page 41
4. Submit an Inpatient Authorization............ccooiiiiiiiiii Page 50
Submitting an emergency or urgent admission (includes Blue Cross submissions) ...Page 59
Submitting authorizations for sick/ill newborns. ... Page 61
5. Submit an Outpatient AUthorization ...........cccoiiiiiiiiiii Page 62
Section V:
BOOKMAIKS ... Page 76
Section VI:
TEMPIATES .. Page 85
Section VII:
Behavioral Health Authorizations and Referrals ... Page 91

Useful Resources
(@fe0) 7= 11 1011018 44 7= L4110 IEUUURTRUUUUN RO SURRRR PP Back Cover


http://ereferrals.bcbsm.com
http://ereferrals.bcbsm.com/home/signup.shtml
http://ereferrals.bcbsm.com/docs/bcbsm/bcbsm-mappo-services-that-require-auth.pdf
http://ereferrals.bcbsm.com
http://ereferrals.bcbsm.com/bcbsm-landingPage.shtml
http://ereferrals.bcbsm.com/bcbsm/bcbsm-auth-requirements-criteria.shtml
http://ereferrals.bcbsm.com
http://ereferrals.bcbsm.com/home/provider_resource_guide.shtml
http://ereferrals.bcbsm.com/docs/bcn/bcn-aag_provider_resource_guide.pdf
mailto:providertraining%40bcbsm.com?subject=
http://ereferrals.bcbsm.com/index.shtml

Checking member
eligibility & benefits

SeCtiO N I : Ch eCki N g M em be r E | |g | b| | I.ty Checking member eligibility and benefits, cont.
3. Choose Eligibility/Coverage/COB

an d B en efItS Accessing

Subscriber Information e-referral

You can access both e-referral and web-DENIS in one location. Just log in to Back to Provider Secured ( Eligibility/Coverage/COB ) Displays subscriber/member contract

Provider Secured Services and select web-DENIS to check member eligibility and e Ll -
benefits, or e-referral for referrals and authorizations. See the Accessing e-referral Broadcast Messages Medicare Eligibility - Displays Medicare subscriber/member contract Navigating the
section in this guide for login instructions. Subscriber Info. Hioamaton: Dashboard

Deductible/Maximums - Displays patient's remaining

(E:Li) ibili i deductible/maximums amounts.
Before searching or selecting a member in e-referral, it's important to check their eligibility and SRl
b f-t . f ti t th . . ti Yo h k | b|t d b _F-t . ot Benefit Search - Allows access to benefit information based on benefit
enefits information to ensure their coverage is active. You can check eligibility and benefits in: Medicare Eligibility package and contract number.
* web-DENIS Deductible/Maximums ) )
* Provider Inquiry's automated response system or speaking to a Provider Inquiry representative Name Search - Allows you o search for contract information by the
. K Benefit Search subscriber's name.
e 270/271 electronic standard transaction =
* Provider Inquiry Name Search Searching for
Provider Enrollment a refer ral or
For more information, see the Member Eligibility chapter of the BCN Provider Manual (available on B Provider publicati authorization
. . . . . . roviger Publications
web-DENIS within BCN Provider Publications and Resources under the Provider Manual page) or and Resources
Patient Eligibility chapter of the BCBSM Provider Manual (available on web-DENIS within BCBSM BCN Provider Publications and
Newsletters and Resources under the Provider Manual page). Submit a
, . . : ; . . global referral
1. To check via web-DENIS, log in to Provider Secured Services. Choose web-DENIS. 4. Enter the member’s Contract Number, select the Line of Business button

and click Enter.

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

D P ES Eligibility/Coverage

Provider Secured Services > Home . _ = .
p— . RENSHOGHIV ders Back to Provider Secured Please Enter/Select Information:
Doctor Whitacoat Subscribe to The Home

4] i i Record and other oy
& UPDATE USER PROFILE l &' g:w%;‘%:;‘:‘:gg:g;?;%g‘?omzd;mgfm e et I Contract Number: |\01 2345678 ‘
w important information
e / e e Broadcast Messages

Line of Business:* (O BCBSM, Medicare Plus Blue Medicare

9 web-DENIS With web-DENIS ify patient eligibility and benefits, track SRPRWTRRNN SUBSCRIBE . :
Home SR e L S Subscriber Info. ADV PFFS or Medicare Adv PPO Submitting
Read current issues:
T weh DENIS Sgnup information & « The Record (2 @ Blue Care Netwark
‘ﬁwslyDEN\ S 8 e-leaming training modules * Physician Update &5 .
Federal Employee Program

. .
- e Eligibility/ an inpatient
e-referral I’:fomat,il;": A SR : BCI:F’mwderNewsE Coverage/COB authorization
Oototven Hamerset " e e e I Vel Parnersiins Uttt () Medicare Supplemental

Naet s Medicare Eligibility () Medicaid™*

Claim Submission (§ & e-referral ‘Welcome to the e-referral system! Online training, an e-referral User

Guide and an e-referral Quick Guide are available on the e-referral

Provider Trading Partner Training Tools page.

Agreement (TPA) 2

g — () Other BCBS Plans (BlueExchange)

8 Goto ereferral Su bmittin
B bt L E==a .
o —— & For training and navigation support, visit the e-referral website. (& i :"CN :soul:cesP(_,m . Benefit Search an out patlent
BCN Medical Benefit- Information: B ket — > :
Medication Prior Authorization For your convenience BCBSM and BGN e-referral is now accessible RN o e * All items marked with asterisks are required authorlzat'on
. Provider Enrollment ** Contract Number is not required if LOB Medicaid or Other BCBS Plans
2. Choose Subscriber Info. (Blue Exchange) is selected.
BCBSM Provider Publications
To HIPAA View Option Welcome to web-DENIS and Resources *** Entering a contract number for Medicaid and selecting the Medicaid BO Okm arks
_ . o § BN Peovider Diblicationsand radio button will not carry over to the Medicaid Eligibility Benefit Inquiry
R oo e Where you have instant access to claims, eligibility and benefits e e : :
Home information, and more. |_RBesources _
Broadcast Messages « Scheduled System Maintenance — April 16 and 17, 2016 - New
+ Delayed Medicare Advantage 277CA files New
« Medicare Plus Blue2t PPO type of bill 121 error - MNew
« Delayed Medicare Part B 835 remittance files for check date 04/13/16 < Mew
Provider Enroliment « Blue Exchange and Deductible Maximums system maintenance ~Mew
« Clear Claim Connection New Tem plates
BCBSM Provider Publications » NASCO conducting payment recovery for FANUC America Corporation ~ New
andDocourcac »Additional fee change schedule added fo weh DENLS e
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Checking member
eligibility & benefits

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

For BCN members: Scroll down through the list to see copays and coinsurance for all .
services. Accessing

Make sure they have Active eligibility. Click that member’s name. e-referral

5 e Benefits Description
Eligibility /Coverage

Back to Provider Secured

Home o B EE BGN HMO S
ome s N h
SUEE BON HMO avigating the
Broadcast Messages e 5 P P ———
- : Dashboar
} 012345678 04-15-2016
Subscriber Info. GONTRAGT NO: GROUP:
012345678 01234567 ol
Eligibility/ NAME HUSBAND
A (== |
[P —
Medicare Eligibility MAME HUSBAND
o = Active
Deductible/Maximums y GENEF\TS SUBJECT TO APPROPRIATE REFERRAL OR AUTHORIZATION BY BCN \

Remember to address open diagnosis or treatment opportunity gaps at a face-to-face visit G s s

Name Search with your patient. Document the diagnosis codes in the patient's medical record following
- ALLERGY NO COPAY REQUIRED FOR ALLERGY RELATED SERVICES:
Provider Enrollment CMS guidelines and close the gap in Health e-BlueSM. EVAL/SERUMITESTING ~ OFFICE VISIT COPAY MAY APPLY
) o i s and ALLERGY INJECTIONS  ALLERGY INJECTIONS ARE COVERED IN FULL .
BCBSM Provider Publications Member Selection Search |ng f
and Resources ALLERGY OFFICE VISIT  $15 COPAY FOR ALLERGY OFFICE VISITS
BCN Provider Publications and AMBULANCE EMERGENT NO COPAY REQUIRED FOR EMERGENCY AMBULANCE a refe rral or
RESDUIGESS RelationshipiGender | Birth Date m BCNCOB | MemberCareAlert TRANSPORT WHEN OTHER TRANSPORTATION WOULD auth ori 2 ati on
Claim Submission NAME HUSBAND 01-SubscriberM  11-13-  WHITECOAT EEER N E e U
1954 BECIE : AMBULANCE NON- NO GOPAY FOR NON-EMERGENGY GROUND AMBULANGE
Facility Claims EMERGENT TRANSPORTATION WHEN SUGH CARE IS AUTHORIZED BY BCN
: ) NAME WIFE 02 - Wife,F 05-15-  WHITECOAT
Professional Claims = DOCTOR 5 ANESTHESIA NO COPAY REQUIRED FOR ANESTHESIA IN AN INPATIENT OR
1958 .
OUTPATIENT SETTING
Hospital Prenotification ) ) S U b 11 It a
NAME DAUGHTEH] Inactive | 03 - Daughter,F 11-09- gggEocF?AT Inactive CERTIFICATE/RIDER  BCNS, 50v15, ER50, UR1S, ASS, 100FPR, DMES, P&OS5, SN730,

BCBSM Contact Us. 1986 MHP10, ASDLT, HCRMNS g IObaI referral

CHEMOTHERAPY CHEMOTHERAPY IN AN INPATIENT OR OUTPATIENT FAGILITY

SETTING IS COVERED IN FULL. GHEMOTHERAPY DRUGS ARE
. . . . COVERED IN FULL.
Choose Medlical Benefits. A list will open.
DETOX - SUB ABUSE DETOXIFICATION SERVICES PROVIDED INPATIENT OR IN A

RESIDENTIAL SETTING COVERED IN FULL WHEN AUTHORIZED BY

M e m be r E I i g i b i I itv/ Cove rage BCN. DETOXIFICATION SERVICES PROVIDED IN AN OUTPATIENT

SETTING $10 COPAY PER VISIT WHEN AUTHORIZED BY BCN

DIALYSIS DIALYSIS TREATMENT IN AN INPATIENT OR OUTPATIENT
FAGILITY SETTING IS COVERED IN FULL.
/@ v EE.... BCN HMO\’ Relation: Subscriber DURABLE MEDICAL DURABLE MEDICAL EQUIFVENT GOVERED IN FULL. BREAST
AT EQUIPMENT PUMP TO SUPPORT BREAST FEEDING COVERED IN FULL.
PCP Copay: % See Medical Benefits Below AUTHORIZATION REQUIRED. Submitting
. ) L ) ELECTIVE ABORTIONS  NO GOPAY FOR ELECTIVE FIRST TRIMESTER TERMINATIONS, . .
CONTRACT NO: GROUP NO: Billing Status:  Active ONE PROCEDURE PER 24 MONTH PERIOD an inpatient
012345678 01234567 _ EMERGENCY ROOM  $50 GOPAY OR 50% OF THE COST OF EMERGENGY ROOM authorization
Coverage dates: 01-01-2016 Expires 12-31-9999 SERVIGES, WHICHEVER IS LESS; GOPAY WAIVED IF ADMITTED TO
MEMBER MAME: THE HOSPITAL
Sex: M
i HOME CARE VISITS $15 COPAY PER HOME GARE VISIT
NAME HUSBAND pae
Birth Date- 11-13-1954 HOSPICE INPATIENT AND QUTPATIENT HOSPICE COVERED IN FULL. Smelttlng
Active ! ol e INPATIENT CARE REQUIRES AUTHORIZATION .
an outpatient
\ IMVIUNIZATIONS PEDIATRIC AND ADULT IMMUNIZATIONS AS RECOMMENDED BY . .
J THE ADVISORY COMMITTEE ON IMMUNIZATION PRAGTICES ARE authorization

COVERED IN FULL

e Member Selection [w Provider Network INFERTILITY GARE 50% COINSURANCE FOR INFERTILITY SERVICES, WHEN SUCH

(CRITERIA REQUIRED) CARE IS AUTHORIZED BY BCN; IN VITRO FERTILIZATION IS NOT

mm: dd: yyYyy: COVERED
= = . - INPATIENT HOSPITAL NO COPAY FOR HOSPITAL ADMISSION. NOTE: SEE MEMBER
Medical Benefits Deductible/Maximumn BCN COB |04 | _ ‘ 15 ‘_ |20]6 ‘ CERTIEICATE FOR SPECIFIC SURGICAL COPAYS Bookmarks
— — LAB NO COPAY REQUIRED FOR LABORATORY SERVICES; OFFICE
Vision Benefits MemberCareflert VISIT COPAY MAY APPLY
. . . . . . . MATERNITY $15 COPAY FOR PRE AND POSTNATAL MATERNITY VISITS

Select date to view Benefits and Deductible/Maximums. COB information is only applicable for
MENTAL HEALTH INPATIENT MENTAL HEALTH/PARTIAL HOSPITALIZATION

Cur'rent Coverage. INPATIENT COVERED IN FULL WHEN AUTHORIZED BY BCN
MENTAL HEALTH UNLIMITED WHEN MEDICALLY NECESSARY, PROVIDED BY A Te m p I ates
INPATIENT DAYS PARTICIPATING PROVIDER AND AUTHORIZED BY BCN
MENTAL HEALTH COORDINATED BY BEHAVIORAL HEALTH MANAGEMENT

CNF‘ATIENT TIME PERIOD

Behavioral
Health




Checking member

eligibility & benefits

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

For Blue Cross Blue Shield of Michigan members: Under the Benefit Package Report tab, click Search to see a list of General

Topics that display In Network and Out of Network coverage. Accessing
e-referral

Make sure they have Active eligibility. Click MED under Detailed Benefits.
Eligibility /Coverage |

Back to Provider Secured The contract number displayed below is different than the contract number you entered. Please | Blue Cross Logout
DY e

Home use the contract number below for all future inquiries. é‘"ﬁm Explalner Navigating the
Billing Status: Active DaSh board

Broadcast Messages

PPO
Subscriber Info. @ v E"E._
Control Plan Code: 710
. Home BPR Medical/Payment Policy Provider Manuals Jobs Manage Favorites Communications*

Eligibility/ e ——— Emp. Pay Code: Active
Coverage/COB : .

012345678 Alpha Prefix Lookup Current Coverage Dates Start: 06-12-2014 Expires 07-01-2016
Medicare Eligibility GROUPDIV: COVERAGE CODE. Grace Period: 31 days grace from paid to date BPR
Deductible/Maximums

ENROLLEE NAME: Benefit Package BPID: 05QF4, Date: 04/15/2016 %] Reset
Benefit Search NAME HUSBAND Office Visit/ER Copay Topic Services and procedures %l Reset

Name Search N —) uired  Optional I
Remember to address open diagnosis or treatment opportunity gaps at a face-to-face visit with your patient. Feg m
Document the diagnosis codes in the patient's medical record following CMS guidelines and close the gap in

Provider Enrollment Health e-BlueSM.
& Migrated Group.
BCBSM Provider Publications Current Coverage Member Information: .
and Resources Searchlng fOI"
Ww Member Relationship Birth Date :_;?,Eram Detailed Benefits COB Deductible/Maximums MemberCareAlert @ rom et a referral (o] g
. .
Claim Submission 005- Male d Quickview Report Benefit Package Report Contractual Documents aUthorlzatlon
Subscriber,
Faciity Claims HUSBAND [R50 o6 101979 PPO [ienbeCorehen
) ; CorEEgE Medical Services
Professional Claims
Hospital Prenotification R X a
ore. Female HOSP MED DRUG|=— Community Blue - HCR Compliant - ASC Submit a
BCBSM Contact Us. HUSBAND I R‘:g;ula; 04-02-1979|  PPO [ MemberCareklert § i
B [ Deductbie/Haxmums | Benefit Period: January - December g |oba| referral
BCN Contact Us.
Do tatis % HOSP MED DRUG|
== D, —_— _@L’_‘ Deductibles $ 0 per In Network Individual General Deductible per $ 250 per Out of Network Individual
Benefit Period General Deductible per Benefit Period
$ 0 per In Network Family General Deductible per $ 500 per Out of Network Family General
Benefit Period Deductible per Benefit Period
. ’ . . . . . . Copayment
Depending on the member’s benefits, a pop-up window will appear launching Benefit Explainer
NASCO B ft el Dol Cofiays Topic Value Topic Value
o r e n e I S ° 90845 - INN PCP Office Visit Emergency Emergency
Psychoanalysis Copay - $ 20 room charges Room Copay -
INN SPEC Office Visit $ 250
. H e S0 Qutpatient Emel
Benefit Explainer T fimd o
i ’ s Submittin
Cl |Ck Be n e‘ﬁ tS . Emergency room Emergency Room g
. SEmE an inpatient
Established Patient INN PCP Office Visit p
Copay - $20 5 H
R A O T e e e e T TR T INN SPEC Office Visit authorlzatlon
el s, g e i o R P B e N x o 5ob
2 Migrated Benefits - Windows [ntemet Explorer provided by Blue Cross Blue Shield of M e i e

i ik el Copay - § 20
= & &>
_ Descnption of Coverage Evaluation and INN PCP Office Visit .
management for office Copay - $ 20 Submlttlng

i . i or other outpatient INN SPEC Office Visit
MED Basic h"ﬂdl[:dl'Surgrcal services INN:I?;&‘%{\EEW an outpatient
S : & pay - " .
i Ful mfﬂ lmatmn ahu“t heu?rlti’ tm_k Family psychatherapy INN PCP Office Visit authorlzat.on
Copay - $ 20

INN SPEC Office Visit

Copay - $ 20
BEMEFITS INN UC Office Visit
Copay - $ 20

General INN PCP Office Visit
ophthalmological Copay - $ 20
services INN SPEC Office Visit

Copay $30 Bookmarks
INN UC Office Visit
Copay - $ 20

Group psychotherapy INN PCP Office Visit
Copay - $ 20
INN SPEC Office Visit
Copay - $ 20
INN UC Office Visit
Copay - $20

Templates
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Checking member
eligibility & benefits

Checki ber eligibili d benefi Checki ber eligibili d benefi
ecking member eligibility and benefits, cont. ecking member eligibility and benefits, cont.
Click on the topics to view more detailed coverage information. A NASCO Benefit window will ask you to choose a Provider type and then .
the benefits information will show. Accessing
e-referral
~ General Topics Close Window
~ Abortion
Medically Necessary Covered Covered
Deductible may apply Deductible may apply ° °
Coinsurance may apply Coinsurance may apply N avl g atl ng the
(Limitations apply - click Topic to view (Limitations apply - click Topic to view Please select a Provider ty|
B o Dashboard
Elective Covered Covered Select a Provider ty]
Deductible may apply Deductible may apply 0 B GY N
Coinsurance may apply Coinsurance may apply
(Limitations apply - click Topic to view (Limitations apply - click Topic to view PS)’ChI atric
BPR) BPR) -
Acupuncture ot Coverea N Covere ofler s T
Qaians
~ Allergy and Clinical Immunology - - : ; :
Ch i I’OpFaCUC Benefits Information for General Practice Provider
Allergen Immunotherapy Covered Covered = 5
Dc_aduct'lhle may applry D@duct'lhle may apply;y RME ?r PrOSth eth & 0 rthOhC Member Information
Coinsurance may app Coinsurance may app
(Limitations apply - click Topic to view (Limitations apply - click Topic to view mbulance . Contract Number 012345678
BPR) BPR) All other providers P — R
Allergy Testing Covered Covered ) ) o :
oD:_zduct'lbIe may allph"y OD)?duct'lble may apph"y Subscriber Last Name HUSBAND
insurance may app| insurance may appl 3 &
(Limitations apply - click Topic to view (Limitations apply - click Topic to view SRl DT e Search |ng for
BPR) BPR) Member Relationship Code Male Subscriber f
~ Ambulance Services Status 01/Member Active a re el"ral OI"
Ambulance Facility Covered Covered G Numb: 12312 4 H
Deductible may apply Deductible may apply [ Y aUthor zatlon
Coinsurance may apply Coinsurance may apply Current Effective Date 06-12-2014
(Limitations apply - click Topic to view (Limitations apply - click Topic to view
BPR) BPR) Contract Paid To Date
Ambulance Professional Covered Covered
Dot oy oo Deduciio may ooy
Coinsurance may apply Coinsurance may apply b .
(Limitations apply - click Topic to view (Limitations apply - click Topic to view Member In Network Copay 00% S ubm |t a
BPR) BPR)
Anbulatory Sl a5 covered e global referral
Deductible may apply Deductible may apply
Coinsurance may apply Coinsurance may apply Member Out of Network Copay 20%
(Limitations apply - click Topic to view (Limitations apply - click Topic to view
BPR) BPR)
PPO In Network Deductible/Copay Information for Family
Anesthesia - General Covered Covered }
Anesthesia Services Less or equal to 1 Units cﬂﬁlﬂﬁ"ﬂyﬂ;ﬂfy c?]?::ﬁ;’:"fﬁ“::vagg;{y Family in Network Copay e
orenun 01 Ui Do oyl (Lmaons el Topctoview - (imfatos aply_ e Toic o iew
or equal to 1 Units per Day(s) is Payable BPR) BPR) PPO Out of Network Deductible/Copay Information for Family
Blood Products, Storage and Processing Covered Covered Family Out of Network Copay 20%
Deductible may apply Deductible may apply
Coinsurance may apply Coinsurance may apply
% 250 Copayment may apply % 250 Copayment may apply
e
BPR) BPR) UNLESS OTHERWISE STATED, THIS COST SHARING INFORMATION APPLIES
BlueHealth Connection Covered Covered 2
(Limitations apply - click Topic to view (Limitations apply - click Topic to view drglmEe dIAS s S CLUDINE SEenr S b 'tt’
BPR) BPR) WAIVE COINSURANCE FOR IN-NETWORK. u ml 1 n g
. P . .
Cardiac Rehabilitation Covered jcowerer THIS MEMBER PARTICIPATES IN THE PROVIDER DELIVERED CARE MANAGEMENT PROGRAM. PDCM SERVICES WILL anin pat ient
Cardiac Rehabilitation; per 3 Months Less or Deductible may apply Deductible may apply
e e v o Coinsurance may apply Coinsurance may apply NOT BE SUBJECT TO THEIR ANNUAL DEDUCTIBLE AND BCBSM WILL NOT IMPOSE THE COPAYMENT OR . -
ual to S| r s)Is rable P . - . - — . " . N
st o (Limitations apply - click Topicto view  (Limitations apply - click Topic to view COINSURANCE REQUIRED UNDER THE MEMBERS CONTRACT. authorization
with limitations BPR) BPR)
Chemotherapy Covered Covered
Deductible may apply Deductible may apply
__Coinsurance may apply _ Coinsurance may apply ABORTION WHEN MEDICALLY NEGESSARY
(Limitations apply - click Topic to view (Limitations apply - click Topic to view S b ’tt’
BPR) BPR) ALLERGY TESTING uomitiin 9
e ALLERGY THERAPY an out patient
Chiropractic Services Covered Covered BARIUM ENEMA FOR ROUTINE SERVICES BENEFITS PAYABLE IN-NETWORK ONLY. ONE VISIT PER BENEFIT PERIOD r *
Deductible may apply Deductible may apply authorization
Coinsurance may apply Coinsurance may a NO DEDUCTIBLE OR GOINSURANGE FOR IN-NETWORK.
(Limitations apply - click Topic to view (Limitations apply - click Topic to view CERTIFIED NURSE MIDWIFE
BPR) BPR)
Mechanical Traction O(wered (_Zuvered CERTIFIED NURSE PRACTITIONER
Spinal Manipulation/Mechanical Traction, Deductible may apply Deductible may apply CHEMOTHERAPY
per day Less or equal o 1 UNILS Der DaY(S) (mitations apply -k Topietoview  (Limitations apply - ek Topi to view
and PT/OT/SLP Facility/Professional s s COLONOSCOPY FOR ROUTINE SERVICES BENEFITS PAYABLE IN-NETWORK ONLY. ONE VISIT PER BENEFIT PERIOD
maximum; per calendar year Less or equal to NO DEDUCTIBLE OR COINSURANCE FOR IN-NETWORK. WAIVE THE IN-NETWORK DEDUCTIBLE AND COINSURANCE Boo km a rks
60 Visits per Calendar Year is Payable FOR AN INITIAL ENDOSCOPIC PROCEDURE
PT/OT/SLP Facility/Professional maximum; CONSULTATIONS WHEN PERFORMED IN AN OFFICE SETTING $20 COPAY APPLIES FOR IN NETWORK SERVICES THIS
per calendar year Less or equal to 60 Visits SERVICE REMAINS SUBJECT TO THE DEDUCTIBLE.
per Calendar Year is Payable
CONTRACEPTION NO DEDUCTIBLE OR COINSURANCE FOR IN-NETWORK.
Spinal Manipulation _ Covered B ) Covered DELIVERY
spinal and Osteopathic Manipulations; per (Limitations appl;l;|glck Topic to view CnguctlhIe applllgs
s oinsurance applies
Calendar Year Less or equal to 24 Visits per (Limitations apply - click Topic to view DIAGNOSTIC SERVICES FOR ROUTINE SERVICES BENEFITS PAYABLE IN-NETWORK ONLY. ONE VISIT PER BENEFIT Te Iates
Calendar Year is Payable BPR) PERIOD NO DEDUCTIBLE OR COINSURANCE FOR IN-NETWORK. m p
X-rays Covered Covered DRE (DIGITAL RECTAL EXAM) FOR ROUTINE SERVICES BENEFITS PAYABLE IN-NETWORK ONLY. UNLIMITED VISITS.
&?r‘::;?"fe"ﬂyaapggy el 'm'aay" aa";’r'l}'y NO DEDUCTIBLE OR COINSURANGE FOR IN-NETWORK.
(Limitations apply - click Topic to view Limitations apply - click Topic to view GMERGENCY FIRST AID FOR HOME, OFFICE OR OUTPATIENT CONSULTATIONS, WHEN RELATED TOAMEDICAL
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Section Il: Accessing e-referral

Welcome to e-referral (also known as CareAdvance Provider).

For the best e-referral performance, make sure your computer meets the following minimum
requirements:
e Computer processor: computer with a 3.3 GHz Intel Core i3 processor
or higher (or comparable)
4 GB memory (RAM)
10 GB hard drive space
Monitor able to display 1024x768 pixels or higher
Browser requirements: Microsoft Internet Explorer 9.0, and the latest versions of Firefox
and Google Chrome

Sign up for e-referral
Each prospective e-referral user must have a Provider Secured Services ID (sometimes referred to as
a web-DENIS ID) and password to use the e-referral application.
* If you do not have a user ID and password, see instructions on the Sign Up or Change a User
page on ereferrals.bcbsm.com.
* Once you have completed the Provider Secured Services application process and received
your account, access the account immediately to set up your password. After that, you should
use it at least monthly to keep your account active.

Log in
Now you are ready to use e-referral. Just log in to Provider Secured Services
and select e-referral. You can find the link to Provider Secured Services two ways:
1. Go to bcbsm.com/providers and click LOGIN. Make sure Provider
is selected, then type in your username and password.
2. You can also access it by logging in at the top of ereferrals.bcbsm.com.

If your account becomes disabled: call the Web Support Help Desk at 1-877-258-3932 to get it
reactivated.

If for any reason you're having an issue accessing e-referral: fax your request on company
letterhead to 1-800-495-0812 asking for the ID to be reconnected. Include the user ID, your name
and email address, and have it signed by the authorized individual in the office. For additional help,
please call the Web Support Help Desk at 1-877-258-3932.

Once Adobe Reader is installed on your system, the PDF file will automatically open and display the
document. Depending on the type of Internet connection and the computer hardware you have, the
file will open in a matter of seconds or a few minutes.

You can also download the user guide to your hard drive. Just right-click on the link to the document
and select “Save Target As” from the menu. Choose a location on your computer and select “Save.”
If you save it to your hard drive or print a copy, be sure to check back for updates. The date the
publication was last updated is shown at the bottom of each page.

Accessing e-referral, cont.

If you experience any login issues, please contact the Web Support Help Desk
at 1-877-258-3932.

€ BCBSM Provider Secure Services - Login

do- 1B

Provider Secured Services - Login

User name

Password

Login

* Login Help

*» Forgot Password? r
Log in to e-referral via

Provider Secured Services.

Enter your ID — the same
as your web-DENIS ID.
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Checking member
eligibility & benefits

Accessing e-referral, cont.

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 will

Click any of the e-referral links. .
Accessing

e-referral

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

Blue Cross.
oy Biue Shield
VY Biue Care Network
. /o Mchgan
(&) Provider Secured Services Provider Secured Services > Home

Welcome

News for Providers

i POV COr o SIS ' N default to the first provider in the list of providers for whom you have permission G Navigating the
y i Record and other H H
$ UPDATE USERPROFE — l l ' / gg?&g:ﬁg\?’uhgiIggg:gsl?otm?om%dsaemg;?w Pubhcalmsfm i) I to view and Su bm|t referl’a|s. DaSh board
Dg i important information
/4 from the Blues.

The list you see is a quick list of all your open cases that have been added or

[EPEERTI [ SUBSCHEE] ) ) Sy
updated in the last 60 days. You can sort these cases by heading (Action items,

Provider Secured Services ¢ webh-DENIS

With web-DENIS you can verify patient eligibility and benefits, track
pending and finalized claims, and more.

Home
0: Go to web-DENIS. Read current issues: Referrals
& web-DENIS sign-up information (§ = The Record (§ R f | D P H Pl F T d S 1~ P 'd D 1 1
R v iy BT eference ID, Patient, Plan, From or To dates, Servicing Provider, Description, &
= = Hospital Update (4 S C C N H A h If h
Information: e e tatus, Case Communication or Attachments). If you have many open cases, you Authorizations
Conduct Preservice Review for You won't be able to view Medicare eligibility from 11:30 p.m. April = Value Partnerships Update (% .-
Outof Ares Members ¢ 27 t noon Apri 25, We apologze fo the nconverience [co may have to search through several pages to locate a specific one.
NaviNet g2 - ] @ ne ~3 = ) e‘referral ewm e PROVDERUSERY [LOG OUT]
Claim Submission (§ < e-referral Welcome to the e-referral system! Online training, an e-referral User 2 % ot |Contact Customer Service Help
- Guide and an e-referral Quick Guide are available on the e-referral Pt S T S
ST i AR - o= Searching for
SEsEIRA (RN & Go to e-referral EE D At of ey SCBSIEC o il it etV G G o b 5t a1 s, L oAt i s at e it o ety 82 il o vt dctatf Yo s ‘
BCBSM Pharmacy Benefit - === wecbsite for the latest news and updates including o a referral (o] g
Medication Prior Authorization Utilization Management, referral and authorization information. (4 § BCBSM Provider Publications o - .
P e g > - information . .
e Do & For training and navigation support, visit the e-referral website. (& and Resources (5 Proider WHTECOAT DOCIOR :‘j‘ auth ori zatl on
. 2 & BCN Provider Publications and NP 01234567801 s
BCN Medical Benefit- Information: Resources (% Specialty Famiy Medcine "
AT R T For your convenience BCBSM and BCN e-referral is now accessible & Provider Manuals % B . . . " - i ) W
- : "
BCBSM Behavioral Health in one tooll m & WEIHTENE Pides (8 1+ ReferencelD Type Patient Plan Date of Birth From To Place of Service s’"'.l‘;';“ Facility Provider Description Global  Status 0
Preservice Review (4 - (Broyie = Wk
DUCK, Outpatient WHITECOAT, Removal of esophagus tissue 2 - Pending "
! oi2msers  Authorization  pousip BCN 05/09/1063 0122018 0W132018 potbel AL BT, 43150) 2shod b
Initial hospital inpatient care, y % .
012345678 Authorization  MOUSE. BCBSM 1011811940  06/16/2018 06/25/2018 Inpatient Hospital Soong MCLAREN FLINT lgygpzlczazf)ly 50 minutes per day (CPT, 2-Penng W S u b m It a
Two Medicare Disbetes Prevertion o
Loy lobal referral
st - global referra
012345678 Authorization ke BCBSM  04120/1941  04/12/2018 04/13/2018 Inpatient Hospita X.Vg&%%?‘“ MCLAREN FLINT attended by an MDPP beneficiary Déu:gn"g
in months (mo) 22-24 under the ]
MDPP Expanded Model (EM). 5
(HCPCS, G88s)
Injection, infiximab-abda,
012345678 Authorization  SHITE. BCN 01201961 041092018 04/0812018  patient BCAtes) biosimilar, (renflexis), 10 mg palendy §
o (HCPCS, Q5104)
Four total Medicare Diabetes <«
Prevention Program (MDPP) core
sessions were attended by an
012345678 Authorization ~ CHARMING, BCN 02/28/1999  04/0412018 04/13/2018 Ouipatient WHITECOAT, MDPP beneficiary under the 2 hendng
PRINCE Hospital DOCTOR e A Decision
core session s an MDPP servic
(HCPCS, GogT4)
First Medicare Diabetes
Prevention Program (MDPP) core

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

Submitting
an inpatient
authorization

o s

o~

o

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.

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

Blue Cross- or BCN-specific, please use this guide instead.

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

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 a

Blue Cross FAQs document under the Training Tools page as well.

Submitting
an outpatient
authorization
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Templates
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http://ereferrals.bcbsm.com/index.shtml
http://ereferrals.bcbsm.com/docs/bcbsm/bcbsm-ereferral-faq.pdf
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Checking member
eligibility & benefits

In Focus bar
Navigating the dashboard, cont. Click the ¥ to expand the Navigating the dashboard, cont.

Provider information (see the

next page for an expanded Provider In Focus: You will only have access to submit referrals/authorizations A ;
view) for providers for whom you are provisioned to do so. oy
e-referral
Wetcome. somemuser v [N{UT] Clicking on the change link allows you to choose from your list of provider sets.

1) Bea e-referral
v\ Blue Care Network
® of Mi Contact Customer Service Ip

Home  PatientSearch  Referals/Authorizations

avigating the

[\
Provider Set 01204 (m G DaSh boa rd

Authorization of services by BCBSM/BCN does not guaranfee payment. Visit ereferrals bebsm com for helpful tools and the latest news. Log in to e-referral and complete at least one transaction or activity ¢4 PROVIDER IN FOCUS Change

- - " Provider WHITECOAT, DOCTOR
(-] Prvider information PROVIDER IN FOCUS
Provider ABDOLKARIM, ADIB O NPl 0123456789
NP 1578699807 Type Practitioner
Specialty Family Medicine Specialty Family Medicine Pro".“ ider set u1 2 34
= % . Servicing s : o L I :
!+ Reference D Type Patient Plan Date of Birth From To Place of Service = Facility Provider Description Global Status ) f i l
S — T — e Provider HELPFUL CLINIC AL
o S utpatien WHITECOAT, ‘emoval ol esophagus tissue - Pending
| 012345678 Authorzaton  bedsip BON 05001968 03422018 03132018 pobele UHITECC S o a0) 2ol W roviaer ‘ &
Initial hospital inpatient care, 1 .
- MOUSE, . SCRUBS, g a 2 - Pending 1]
012345678 Authorization BCBSM  10/18/1940 06/16/2018 06/25/2018  Inpatient Hospital MCLAREN FLINT typically 50 minutes per day (CPT, ¢ o ¥
MINNIE DOCTOR Decision W h s o <
99222) 1"
Two Medicare Diabetes Prevention << M P I ﬂ 1 234 55 ?ag 1 AUt orlzatlons

Program (MDPP) ongoing
MOUSE 0 maintenance sessions (MS) were 2- Pending
012345678 Authorization  paRv BCBSM 042011941  04/122018 04132018 Inpatient Hospite  AHHTECOAT MCLAREN FLINT attended by an MDPP beneficiary P
in months (mo) 22-24 under the
MDPP Expanded Model (EM).
(HCPCS, 69885)

Injection, infliximab-abda, _ = " o = S
012345678 Authorization S BCN 01201961 04092018 O4oaizote  Jbeent SoaRS bosmiar (reflexs), 10mg 2 sbonding SP'ECLaIty Dutpatlent PS"_I‘I'ChIatI'IC Fac

Type Provider Group
Searching for

SHOW TUTORIAL

a referral or
Address authorization

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

for whom you can submit referrals/authorizations. If you do not see a provider that should be in

your Provider Set list, please fill out the Request for Group ID Changes (PDF) form found on

ereferrals.bcbsm.com at the bottom of the Sign Up or Change a User page. When searching for an associated provider, you can choose from Practitioner,
Provider Group or Facility for a more accurate provider entry.

Submit a
global referral

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 ° Close Window

Filter Associated Providers
Provider Set Provider Name Provider ID
01234 - Medical Clinic (= ' SEARCH |

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

Provider Name = NPI Type Specialty Submitting
HELPFUL GLINIC 0123456789 Practitioner Family Medicine i an inpatient
HELPFUL HOSPITAL 0123456789 Facility authorization
HELPFUL HOSPITAL 0123456789 Provider Group Laboratory Clinical

HELPFUL CLINIC 0123456789 Practitioner Family Medicine S
HELPFUL, DOCTOR 0123456789 Practitioner Family Medicine Smelttlng

.
’ HELPFUL COMMUNITY CLINIC 0123455§ Provider Group Ambulatory Infusion Therapy an Out Eatl?nt
\ HELPFUL COMMUNITY HOSPITAL 0123456789 Facility - authorization

Page 1 of 1 [25]=] View 1-90f g
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https://www.bcbsm.com/content/dam/public/Providers/Documents/help/e-referral-id-group-changes.pdf
http://ereferrals.bcbsm.com/index.shtml
http://ereferrals.bcbsm.com/home/signup.shtml

Checking member
eligibility & benefits

Navigating the dashboard, cont. Sectio N IV: Refe 'ra |S

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 an d Auth Orl Zat| ons Accessing
actions, up to a maximum of 75 records per page. You can sort these cases by heading (Action e-referral
items, Reference ID, Patient, From or To dates, Servicing Provider, Description, Status, Case

o [ | referral
Communication or Attachments). Global referrals

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

] gm ghr?;ﬁ o Welcome PROVIDERUSERY [LOG OUT] . . . A .
0P ES.. e-referral R p| contracted with BCN to perform necessary services to diagnose and treat a Navigating the
e T eRm—— member in the office, with the exception of services that require benefit or Dashboard

Authorization of services by BGBSM/BGN does not guaranitee payment. Visit ereferrais bobsm.com for helpful tools and the latest news. Log in to e-referral and complete at feast one transaction or activity each month to prevent deactivation of your password.

clinical review.

|=] Provider Information
Provider WHITECOAT, DOCTOR
NPI 01234567691

caty e Things to remember:
? 0-0-0 0 0 0 O D D (1213 B 14115 e Only the member’s primary care physician can issue a global referral. You can G

Reference D Type Patient Plan Date of Birth From To Place of Service ;fo“’i“i"“ Facility Provider Description Global  Status 0 :
issue global referrals for at least 90 days but not more than 365 days. If you

vider
DUCK, Qutpatient WHITECOQAT, Removal of esophagus tissue 2 - Pending
012345678 Authorization DONALD BCN 05/09/1968 03/12/2018  03/13/2018 Hospital DOCTOR using an endoscope (CPT, 43180) Decision

i s QU e o oo v S8 e BRSNS g, enter less than 90 days, you will receive an error message. After 365 days,
Ty Hestars DobeesPeeri « submit a new referral for ongoing care.
o (e B e N S e ek W T bocion : e Do not submit global referrals for: Searching for
e ?&.%%%EXPG?;"SG’?O:(EW o § o Noncontracted practitioners or facility services a referral or
e e e B S N s s e . o Chiropractic services or physical, occupational or speech therapy authorization
= S— * Specialists may not refer to another specialist for services.
1. | —This symbol indicates there is some action you must take to complete the case. * For BCN Advantage®™ HMO-POS members in any region, no global referral is
2. Reference ID - This is the case number for the requested or authorized service. required as long as the specialist is part of the BCN Advantage HMO-POS Submit a
Click the number to bring the case details into view. network. global referral
3. Type — Authorization or referral.
4. Patient — The patient’s name. For BCN East, Southeast, Mid or West (including Northern Michigan
5. Plan - Indicates if it is a Blue Cross or BCN contract. and Upper Peninsula) region referrals
6. Date of Birth — The patient’s date of birth. IF the member’s And the specialist is THEN ...
7. From and To — These are the dates the referral/authorization covers. primary care physician is |located in these
From = start date of the referral/authorization; To = end date of the referral/authorization. in a medical care group | regions ...
8. Place of Service — Location where service(s) will be provided. based in these regions ...
9. Servicing Provider — Name of provider performing the patient’s service(s). East or Southeast Any region A global referral is Submitting
10. Facility Provider — Facility that provided the service(s). required* an inpatient
11. Description — Captures the primary service on the request. Mid or West Mid or West A global referral is authorization
12. Global - A check mark indicates a global referral has been made. ot required
13. Status — Here you will see one of the following messages: . . : 9 :
1. - Incomplete Mid or West Outside Mid or West A glc?bal referral is Submitting
2. — Pending Decision required* an outpatient
3. - Fully Approved i o ' ‘ . o ' authorization
4. — Partially Approved An authquza?tlon is needed for services that require benefit or c||n|§a| review.
5 _ Denied Plan notification through an authorization is required when the service is
6. — Voided performed in a facility outpatient setting.
14. D4 — This icon indicates there is a message from Blue Cross/BCN to you on this case. Bookmarks

For more information, see The BCN referral process in the Care Management
chapter of the BCN Provider Manual. The manual is in web-DENIS within

BCN Provider Publications and Resources. You can also refer to the BCN Referral
and Authorization Requirements (PDF) at ereferrals.bcbsm.com on the
Authorization Requirements & Criteria page.

Health

15. ) = This icon indicates that there is an attachment/documentation associated with this case.
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http://ereferrals.bcbsm.com/docs/bcn/bcn-referral_clinical_review.pdf
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1. Searching for a referral or authorization
Before using any of the Referrals/Authorizations functions seen below, you will be prompted to
search for a member. Locating the patient’s name prevents reentering information each time you

conduct a search or submit a referral or authorization.

When you select the Referrals/Authorizations link in the top navigation ribbon, you can perform the

| e-refer

1. Search for one or more referrals or authorizations for a particular member. Specify a date of
service range to more easily find the appropriate referral or authorization.

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

3. Submit a request for a “Referral” (referral to a noncontracted provider for services to be
rendered in a provider office requiring clinical review by BCN or other services).

4. Submit a request for “Inpatient Authorization” (service to be rendered in any inpatient
setting including inpatient hospital, skilled nursing facility, etc.).

5. Submit a request for “Outpatient Authorization” (outpatient services include requests for
outpatient surgery, physical, occupational and speech therapy, etc.).

Searching for a referral or authorization, cont.

Note: If you are a primary care physician, you will be excluded from
viewing behavioral health authorizations and referrals for patients.
This assures that privacy regulations around handling sensitive
information are not violated.

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

e-refer

Referrals/Authorizations

You can search by Reference ID

A Reference ID is the case number assigned to a specific patient or
service. Your results will only contain specific referrals/authorizations
that you are allowed to see. *Indicates a required field.

Referrals/Authorizations

Find Referral/Authorization

Reference ID ‘ Provider ID Patient

*Reference ID

012345678 :| SEARCH
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eligibility & benefits

Accessing
e-referral

Navigating the
Dashboard

Referrals
&
Authorizations

Searching for
a referral or
authorization

Submit a
global referral

Submittin
a referra

Submitting
an inpatient
authorization

Bookmarks

Templates

Behavioral
Health



Checking member
eligibility & benefits
Searching for a referral or authorization, cont. Searching for a referral or authorization, cont.

You can search by Provider ID (National Provider ID) You can search by Patient

Accessing

Home Patient Search eferrals/Authorizations ASPIACIACQUELINE G Find Referral/Authorization f I
. s - -
Find ReferraliAuthorization Search Options e-reterra
Search bp;éjbns Reference D ProviderID | Patient ‘
—— - Type From (mmdyyyy)  To (mmAiayyyy) Provider or Facility ID “Patient ID All Cases
Reference ID ‘ Provider ID Patient Al v = = Select | 0123456789 Select [ Associated Providers ) IIGTL]
Type From (mmidddyyy)  To (mmaidyyyy) *Provider or Facility ID Patient ID Associated providers are limited to the current provider set A A
Al = 0123456789 Select ERSY W Associated Providers (@D I [IEZ LS )
. - . . {1 T Pati Pl irth  Fi e Place of Servi icing Provider _Facility Provid ipti lobal it ) . .
S ————— ! Reference D Type atient lan Date of Birth From o ce of Servi Sedflicing Provider Facility Provider  Description Global  Status 0 N av' atl n t e
012345676 Authorization TEST, MARYBETH BON 05051971 021202015 0212172015 Inpatient Hospifl  DABNOON o DRONON - [aihospialinpatient care, hpeally 6- Voided
012345678 Authorization TEST, MARYBETH BCN 050511971 0200312015 (02/04/2015 Inpatient Hospi e oNsoN, '5’:)"":‘":‘;;"";;"‘1"3‘?8;’?’&ggfaw 6 - Voided D a s h b o a r d

Page[1__ Jof1 View1-20f2

A Provider or Facility ID is the 10-digit National Provider ID assigned to the provider performing the
patient’s service(s). You must know the NPI in order to search by Provider or Facility ID. Your results Here, you can enter the Patient ID (if known) or use the ‘Select’ link. This wil

will only contain specific referrals/authorizations that you are allowed to see. allow you to search by the Patient ID or name in conjunction with other criteria. Referrals
To locate ALL referrals/authorizations for a patient, remove both the From and &

Select Associated Providers €3 close Window o
e —— ‘Home To dates. For more specific results, delete only the “To” date. Authorizations
Provider Name Provider ID

| Provider ID or NPI | SEARCH | Find Referral/Authorization

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

= Checking the All Cases box will show:

[J  Provider Name * “Specia H H H

= Do e e - * Any case (except behavioral health) the member has in the e-referral system. Searching for
[] HELPFULCLINIC 0123456789 Provider Group Outpatient Psychiatric Fac Referenl:;e |D Pl‘oVidEr |D L Th |S |ncl udes cases Outs|de you r prov|der Set. G a I"efel‘l"al OI"
[] HELPFULCLINIC 0123456789 Provider Group Outpatient Psychiatric Fac . =

[J HELPFUL CLINIC 0123456789 Provider Group Outpatient Psychiatric Fac 1 ° A case you Cannot |ocate under ‘the N Pl . authorlzatlon
[] HELPFUL CLINIC 0123456789 Provider Group Outpatient Psychiatric Fac From {mmfd R . . . . .

O rerrruLcuo ST * A specialty medical drug prior authorization for a case you're not

[] HELPFULCLINIC 0123456789 Provider Group Outpatient Psychiatric Fac H d ) h

[] HELPFUL COMMUNITY CLINIC 0123456789 Facilty N assoclated witn.

Page[1Jort View 1- 1401 14 Authorization bR R Submit a

1 of 14 associated providers selected RefErl’a| . . .
o) 0 GoEaets Once the All Cases box is checked, you will see all the member's cases global referral

\ (excluding behavioral health).

You can also choose specific providers among the list of Under both the Provider ID and e —

associated providers, in addition to the provider in focus, ~ Patient tab, you will see a Type drop- —

ReferenceID | Provider ID ‘ Patient ‘

or you can choose “all.” Click the blue button to select down menu. Here, you can select All, e R - s ¢ W ‘
other providers. Authorization, Referral or Incomplete. o R

It is recommended you choose
Al | fo r b ette r sea rch resu |ts X 012345678 Authorization TEST, MARYBETH BCN 05/05/1971  03/01/2018 03/09/2018 Outpatient Hospital ;l{,"&:\f’\‘ A S;’Inmg"fr:eeﬁ;‘g:g("cf?" ;‘1"2“555) 6 - Voided

!+ ReferencelD Type Patient Plan Date of Birth From To Place of Service  Servicing Provider Facility Provider  Description Global  Status 0

Sleep monitoring of patient (6 years or op g o
PINELIS, older) in sleep lab with continued S b tt
012345678 Authorization TEST, MARYBETH BCN 0500511971 02106/2018 02/28/2018  Outpatient Hospital ¢\ \catia e e by 6 - Voided ubmi n

mask o breathing tube (GPT, 95811)

. .
o Gurons e 13 Femued an inpatient

PINELIS, Including Continuous Glucose
012345678 Authorization TEST, MARYBETH BCN 05/05/1971 02/05/2018  03/04/2018 Home SUSANNA Monitor, Blood Glucose Device, 6 - Voided . %
Insulin Pump And Gomputer Aorhm authorization
That (HCPCS, $1034)
ST JOHN
e Stomach reduction procedure with
012345678 Authorization TEST, MARYBETH BCN 05/05/1971  01/29/2018 02/28/2018  Inpatient Hospital ~ SIEGEL, DAVID M. fioco b partial removal of stomach using an 6 - Voided
OAKLAND endoscope (CPT, 43775)
CENTER & .
Sleep monitoring of patient (6 years or S b tt
PINELIS, older) in sleep lab with continued u ml In
012345678 Authorization TEST, MARYBETH BCN 05/05/1971 01/22/2018  02/02/2018  Outpatient Hospital SUSANNA 6 - Voided
pressured respiratory assistance by o
mask or breathing tube (CPT, 95811) t t t
Establshed patiet offce or oher an outpatien
012345678 Authorization TEST, MARYBETH BCN 05/05/1971 01/22/2018  11/30/2018  Office SIEGEL, DAVID M. outpatient visit, typically 15 minutes. "4 6 - Voided

(CPT, 99213)

authorization
Click the Reference ID to view the case details.
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Checking member
eligibility & benefits

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

Searching for a temporary member Searching for a terminated member )
When searching for a temporary member, such as a newborn that is not assigned to a contract When searching for a member that has been terminated, start your search with Accessing
number yet, use the Reference ID. Do not search by a contract number. the Patient ID. e-referral
e-refer
—
Navigating the

Referrals/Authorizations Find Referral/Authorization

Dashboard

H Reference ID ‘ Provider ID Patient

*Reference ID

}_0123456?3 J SEARCH

Referrals
&
Authorizations

Search by Reference ID. A Reference ID
is the case number assigned to a
specific patient or service.

Searching for
a referral or
authorization

e-referral

) Blue Cross. Welcome PROVIDERUSERY [LOG OUT]
&F) B Shieid -
N & uoas stwork e-referral Contact Customer Service  Help Referrals/Authorizations

Referrals/Authorizations HELPFUL CLINIC +
Find ReferraliAuthorization
Find Referral/Authorization s Opti

Reference ID Provider ID | Patient ‘

Type From (mm/ddfyyyy) — To (mm/iddfyyyy) Provider or Facility ID *Patient ID All Cases
(Al & | = = | sete 0123456789 | Select J 0 Associated Providers () SEARCH S b .

Associated providers are limited to the current provider set

‘RmreneelD ProviderID Patient

*Reference ID

0123456789 x SEARCH

p—
1~  ReferencelD Type Patient Plan [ Date of Birth Yrom To Place of Service _ Servicing Provider Facility Provider Global  Status 0 I o b a I r ef erra I
0123456789 Authorization GHURILL, BON ‘ 0310412018 ’5/30/2013 05/31/2018  Inpatient Hospital  Deras MCLAREN FLINT e e e s 3 Fully Approved | . . . g
Pt Vor -ttt Click Select after entering the Patient ID.

The Date of Birth indicates a newborn. 3

Referrals/Authorizations
4 eferral/Authorization b .tt.
Referrals/Authorizations | Search Options. S u m l I n
| a referra

Find Referral/Authorization

 Search Options
Type From (mm/idyyyy)  To (mm/aiyyy) Provider or Facility ID “Patient ID All Cases
Reference ID | ProviderID | Patient (Al &~ | m [ = | | Select 0123456789 Select [ Associated Providers ()
Type From (mm/adyyyy) — To (mmiodyyyy) Provider or Facility ID “Patient ID . All Cases Associated providers are limited to the current provider set
i = | m | ® | | Select 0123456789 | seect O -
Patient Search 6 Close Window . .
Associated providers are limited to the i patient Search a Close Window - S u b m lttl n g
Patient ID Last Name First Name igibility As Of ( . 3
Patient ID Last Name First Name Eligibility As Of (mm/ayyyy) ~ Birthdate (mm/ddjyyy) | 0123456789 | [ | ( | |06/08/2018 | [ | [ SEARCH ] a nin pat ] ent
0123456789 ) ( ) ( | |06/08/2018 = [ = [ searcH | : ‘ ) sdvanced search . .
e ~ authorization
P— & Patient found but without active eligibility that includes today. ) ‘
J

™\

- Patient ID Plan Birthdate ] Gender  Address Eligibility |
CHURCHILL I1I, WINSTON 0123456789 BCN 02/11/1969 ) M 1234 MAIN STREET, ANYTOWN, MI 12345 View ‘ " _J
= \

1[25 | View 1-10f 1 . ‘ X Ol
The Eligibility As Of field will default to the current date. Change the date to Submitting
. . the date of service (date prior to termination) to locate the terminated member. an outpatient
Do not search by a contract number since a temporary member will not show on the contract yet. ( P ) autho::zation
In this example, only the father appears in the results after entering the contract number and clicking 4 T —
Select. A
Reference ID Provider ID Patient
| Fyn - rmm {mnwﬂyy‘yyj tTn (mm/dﬂ/yyyy}] ‘?mvidzrorFacilille ‘ "‘PaﬁemID J %Cases
All i @ @ Select 0123456789 Select SEARCH
‘ 8 ' ‘ ' ——— Bookmarks
Patient Search 6 Close Window
‘ 1, Nomatching records found. Try your search again. Patient ID Last Name First Name Eligibility As Of Birthdate (mm/ddyyyy) |
| 0123456789 | |06/01/2014 = | I3 [ SEARCH ]
: Patient ID Plan Birthdate Gender Address Eligibility
( MEMBER, TEST 0123456789 BCBSM 01/02/1969 M 1234 MAIN STREET, ANYTOWN, MI 12345 View
Page[t  Jof1[25 v] View 1-10f 1 Templates

The terminated member appears when the Eligibility As Of date is changed
to a date prior to their termination.

Health



Checking member
eligibility & benefits

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

Searching for a terminated member, cont. NOTE: Effective March 2019, BCN no longer accepts referrals for
Click the Associated Providers option and select all providers by checking the check box next to BCN Advantage members to see a provider in their health plan’s

Provider Name. This allows you to search for cases that are not assigned to you but opened to network. These referrals are no longer needed. Authorizations and
another provider in your provider set. Click Search. plan notifications are still required for certain services. For more
information, go to ereferrals.bcbsm.com. Click on BCN then

Accessing
e-referral

the Authorization Requirements & Criteria page. Navigating the
X Associated Providers €3 Close Window DaShboard
Provider Name Provider ID
| Last Name, First Name | | Provider ID or NPI | SEARCH - - —— - =
Searches will be limited to the providers and facilities associated with your user account. RemmlSIAumorEHﬁﬂns Refzrals
o Proviter Home 3 NP1 7 Specklly Authorizations
| ABDOLKARIM, ADIB O. 1578699307 Practitioner Family Medicine o
] ALACURA MEDICAL TRANSPORTATION 1235504622 Provider Group Air Ambulance
] BADDIGAM, BASIVIR. 1386645209 Practitioner Psychiatry "
”E BATTLE CREEK HEALTH SYSTEM 1083644579 Provider Group Laboratory Clinical SearChlng for
EI BICKLE, RANDALL A. 1861462330 Practitioner Family Medicine a referral or
] BRONSON BATTLE CREEK 1083644579 Facility authorization
] CARBAJO SR, ALAN L. 1114038726 Practitioner Family Medicine
] CAUDILL-DEATON, TARA J. 1154380129 Practitioner Family Medicine N
Page[1  |of2 = = View 1- 25 of 50
All s assocaled providers selected To begin a Global Referral, you will be prompted to first search for a patient. : Sl:kim'tf a I
Ccancet | [ ok | You can search by Patient ID, Last Name/First Name and Birthdate global reterra
(all required), Eligibility As Of (with Last Name/First Name or Patient ID) or
Check the box under “All Cases.” This allows you to search for cases that may not be loaded click Advanced Search for more options. Choosing Birthdate also requires a
into your provider set. Note: behavioral health cases will not be viewable. partial last name and first name or the entire Subscriber ID. Click the Search
button to view the results.
6 BESER e-referral Wecons Ty Exan.y (103 ouT] Searching by Patient ID
K s 0.~ Enter the patient’s subscriber ID. Results will include all members under that _
i contract. Su!omltt.mg
Retorence 0 | providerio | aient | an |npat|ent
'Zre From rmnvnd/yy‘yyé :ro {mm/dd/yyyy)EI Provider or Facility ID - "P;‘;:ﬂ::ilﬂb% - Cas:s ‘ authorization
1+ ReferencelD  Type Patient Plan Date of Birth From To Place of Service Servicing Provider Facility Provider Description Global _ Status 0 RS
k 007864304 Authorization NAWROT, DAVID  BCBSM 12/13/1952  01/09/2018 04/29/2018 Outpatient Hospital Eg‘é@;‘ww :gﬂ;;ﬁ:_z;gl)oﬂﬁdvahonthempy 3- Fully Approved You can type the patient's iD or patients name in Gombination with other searh ritaria. SUbMittin g
o i3 - ereh Optons an outpatient
Patient ID Last Name First Name Eligibility As Of (mm/dayyyy) Birthdate (mmadyyyy) o5 5
012345678 | | | i [ ) m author'zat'on
advanced search
| Name Patient ID Birthdate Gender Address Eligibility
:PATIENT JAMES 012345678 08/20/1959 ‘-M “20500 CIVIC CENTER DR, SOUTHFIELD, ;4|748D79 .\ﬁew
| PATIENT, SUSAN 012345678, 08/07/1967 E 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View |
Page 1 of1 View 1-20f2 BOOkmarks
( T
\ Enter the patient’s ID here.
This is the patient’s ID
number minus the alpha
. P Templates
prefix found on the front of
their identification card.
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http://ereferrals.bcbsm.com/
http://ereferrals.bcbsm.com/bcn-landingPage.shtml
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Checking member
eligibility & benefits

Submit a global referral, cont. Submit a global referral, cont.
Searching by Patient ID with suffix You can also select the ‘advanced search’ option and enter additional .
Enter the patient’s subscriber ID with two-digit suffix to narrow your results to a specific patient. information to locate a patient. Additional fields include Social Security Accessing
7 Number, Medicare ID, and Medicaid ID. Click the Search button to view e-referral
Vou can type the patient's ID or patient's name in combination with other searoh criteria t h e resu ItS .
Search Options
— — S .t e — = On the search results page, you can choose from two options: Navigating the
advanced search
] I Dashboard
Name - Patient ID. Birthdate Gender Address Eligibility | Home  Patient Search eferrals/Authorizations
PATIENT, JAMES 012345678 08/20/1959 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View [
r n View-Teft Patient Search f I
Enter the patlent,s |D wi th You can type the patient's ID or patient's name in combination with other search eriteria. Re zra s
o . Search Options 4
SUHIX here' Do nOt InCIUde Patient ID Last Name First Name Eligibility As Of (mm/dyyyy) Birthdate (mm/dayyyy) . . s
the hyphen before the et = = sevcn Authorizations
. SSN (Numbers only) Medicare ID Medicaid ID imnces searcl
suffix.
01 = subscriber .
Name * Patient ID Birthdate Gender Address Eligibility Searchlng for
02 = Spouse TEST, MARYBETH 012345678 05/05/1971 E 20500 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, MI 48076 View a referral or
03 = additional S - authorization
dependent(s)
Searching by First and Last Name (" ( I Sl;'kim'tfa I
. . . . o, . . . . H Y H —_— | i i
Enter the patient’s last name and first name or first name initial. You must also include their birthdate. Select Patient’s View — Use this link to view the global reterra
Name - Click the patient’s product level eligibility
member name (or ineligibility) but not their
You can type the patient's ID or patient's name in Gombination with other search Griteria. hyperllnk tO VieW the beneﬂts Make sure tO ChOOSG
Search Optons member’s information. the record showing active
—— C:.' e T ) (o s e ) You will then be able coverage. To search for benefit
e to enter the referral information, please utilize web-
Name « Patient ID Birthdate Gender ‘Address Eligibility Sewlce Informatlon DENlS‘ Plea.se. s.e.e the Chec,("t
TEST, MARYBETH 012345678 05/05/1971 F 20500 CIVIC CENTER DRIVE, APT 123, SOUTHFIELD, MI 48076 View on thls Screen. member el’g,b,"tv and benef,ts
PagellJor1) - [BE = (See the next page.) §ection.of this guide for login Submitting
instructions. an inpatient
Eligibility As Of authorization
The Eligibility As Of field allows you to narrow your search results through eligibility dates. You can
popu‘latelthls field with older dgtes to ffl.nd what coverage a patient had in the past. You must enter Submitting
a patient’s ID or name when using this field. an outpatient
Home | RefersislAuthorzations authorization
Search Options BOOkmarkS
Patient ID Last Name First Name Eligibility As OF (mm/ddiyyyy) Birthdate (mm/d4yyy)
0123456789 0110112012 = = [ 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 07/07/1987 M 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 View Te m p I ates
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Submit a global referral, cont.

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

Submit Global Referral

|=] Patient Information

Patient TEST, MARYBETH Plan BCN Address 20500 CIVIC CENTER DRIVE
Birthdate 5/5/1971 GroupID (0000001 R FUTES
‘SOUTHFIELD, MI 48076
Age 46 years Patient ID 012345678
PCP Name, ID SCRUBS, DOCTOR 012587411
Service 1
* Service From || E| (mmiayyy) “Referring Provider Name,ID | WHITECOAT, DOCTOR . 012345678 Search
- ; Address 1255 MAIN ST, STE 104
Service To E| (mmzddryyyy) ANYTOWN, MI 48006
Duration
I ~ Servicing Provider Name,ID 5 Search
[VESCHCa Address
“Place Of Service
“Diagnesis Code Search Servicing Facility Name,ID | Search
Description Address

“Procedure Code Type CPT
*Procedure Code 95213
Description  Ofice

[ caNceL | [ susmiT |

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

Submit Global Referral

=L atient

Patient TEST, MARYBETH Plan BCN Address 20500 CIVIC CENTER DRIVE ’
Birthdate 5/5/1971 Group ID 00000001
Age 46 years PatientID 012345678

SOUTHFIELD, MI 48076
PCP Name, ID SCRUBS, DOCTOR 012587411

* Service From @ (mmaayyyy) “Referring Provider Name,ID  WHITECOAT, DOCTOR . 012345678

Address 1255 WAN ST STE 104
@ (mmayyyy) ANYTOWN, Mi 48006

= “ Servicing Provider Name,ID | Search
Address

“ Diagnosis Search Servicing Facility Name,ID i Search
Address.

L1 AVAN

Service 1 section
Enter the case information
here.

Patient information
This section includes

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

e Service From/To

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

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

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

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

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

Checking member
eligibility & benefits
Submit a global referral, cont.

* Type of Care. Your options include:

Accessing

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

Elective - Use for all services whether prospective or retrospective that are not urgent or emergent.

Emergency - Use only for inpatient admissions that originated in the emergency room. Do not use Na‘"gatlng the
for outpatient services. For all BCN or BCN Advantage®™ emergency outpatient services, please call Dashboard
1-800-392-2512. For Blue Cross Medicare Plus BlueS™ PPO members, the contact varies by service.
Please refer to the Services that Require Authorization (PDF) available at ereferrals.bcbsm.com.
Click on Blue Cross, then click on Authorization Requirements & Criteria.

Transfer - Used for admissions only when a patient is transferred from one inpatient admission to
another.

Urgent - Use only to document inpatient admissions that are urgent in nature. Do not use for
outpatient services. For all BCN or BCN Advantage®™ urgent outpatient services, please call Searching for
1-800-392-2512. For Blue Cross Medicare Plus Blue®™ PPO members, the contact varies by service.
Please refer to the Services that Require Authorization (PDF) available at ereferrals.bcbsm.com.
Click on Blue Cross, then click on Authorization Requirements & Criteria.

a referral or
authorization

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

global referral

* Place of Service Home

You will see several options to Independent Laboratory

choose from in the drop-down menu. Nursing Facility

Ambulance - Air or Water Off Campus Outpatient Hospital
Ambulance - Land Office

Ambulatory Surgical Center On Campus Outpatient Hospital
Custodial Care Facility Other Unlisted Facility (do not use)

Emergency Room Telehealth (do not use) Su!)mltt.lng
End-Stage Renal Disease Urgent Care Facility S mp?t'ef't
Treatment Facility authorization
» Diagnosis Code Submittipg
If a diagnosis code is unknown, you can search for it by a partial (or full) code an outpatient
number or English description. E-referral will search your bookmarks first and if no authorization
results are found, use the Search link. Under the Search link, you can look for codes
by number, description (see below) or in your saved Bookmarks (see the next page).
For instruction on how to bookmark codes, please see the
Bookmarks section. Bookmarks
Diagnosis Code Search €3 Close window
‘m‘ Bookmarks
e seimteco o Templates
Code or Description ) )
| SEARCH |
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Checking member
eligibility & benefits

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

O Diagnosis Code — Search by Description. Choose an active code. Referring Provider Name, ID . , .
Click on the code’s link to populate the Diagnosis Code field for your Here, you can sgarch.for prowdgrs that you are prqvmoned to view. Accessing
Global Referral submission Ensure the provider listed here is the member's primary care physician e-referral
or the case may pend.
Diagnosis Code Search o Close Window
m| T Submit Global Referral
Enter a full or partial diagnosis code or description below and click 'Search’. e — N aVi g ati ng the
Inclde cccimal i applicable (cg-250.01) B Patient TEST, MARYBETH Plan BCN Address 20500 CIVIC CENTER DRIVE Dash boa rd
Code or Description ) ) Birthdate 5/5/1071 G'f’"" [2) QiTerr] /S\(PJL':?FIELD, MI 48076
_aslhma L SEARCH | Aasiicyeers oot e PCP Name, ID SCRUBS, DOCTOR 012587411
Code « Description Inactive Action Service 1
49392 Asthma, Unspecified, With (Acute) Exacerbation (ICD9, 493.92) Yes Bookmark ~ 's-rvlcel From | (mmuddryyyy) *Referring P'°V'd°f:;:'r::: fggﬁm‘gﬁfgﬁ [ 012345678 seareh Referr.als
45 Asthma (IGD10, J45) Yes Bookmark ST L etz o &
Mild intermittent asthma (ICD10, J45.2) Yes Bookmark “Type of Care e : s '7‘ :
Mild intermittent asthma, uncomplicated (ICD10, J45.20) Bookmark :::::"1::;:: 2] Soriing Facity Namotd AuthOrlzatlons
J4521 Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21) Bookmark . Description : Address ‘ =
J4522 Mild intermittent asthma with status asthmaticus (ICD10, J45.22) Bookmark Pro?:m::g_:: ::2‘13
J453 Mild persistent asthma (ICD10, J45.3) Yes Bookmark Description  offce S h. f
J45.30 Mild persistent asthma, uncomplicated (ICD10, J45.30) Bookmark b1 earc Ing or
Page[L_ Jor2 > » View 1-25 01 45 [omea ) (st a referral or
- authorization
. . [ ] ici i
O Diagnosis Code — Search by Bookmarks Servicing PrO\’llder Name, ID .
Select a diagnosis code from the list of your saved bookmarks Enter the provider’s name or NPI if known. Only those saved in your Bookmarks
For more information on Bookmarks, please see the Bookmarks will begin to display. Use the Search to locate a servicing provider by partial/full Submit a
1 = = s .. . . .
section. name (a minimum of three characters is required), NP, city, state, etc. global referral
Diagnosis Code Search o Close Window
search | Bookmarks Submit Global Referral
Select a Diagnosis code from the bookmarks below
Filter by Category Filter by Usage Type 3 |=J Patient Information
Al Diagnosis \mSEARCH | Patient TEST, MARYBETH Plan BCN Address 20500 CIVIC CENTER DRIVE
= Birthdate 5/5/1971 GroupID 00000001 ditis
Code ~ Description Category Owner Usage Type  Action . SOUTHFIELD, MI 48076
03640 Meningococcal Carditis 05012014 Payer Diagnosis Delete ~ Age 48years et Ln PCP Name, ID SCRUBS, DOCTOR 012587411
036.41 Meningococcal Pericarditis 05012014 Payer Diagnosis Delete
Service 1
038.9 Unspecified Septicemia BCN05152014 Payer Diagnosis Delete m—— ——— “Referring Provider Name,ID ] e . .
162.9 Malignant Neoplasm Of Bronchus And Lung, Unspecified BCNO05152014 Payer Diagnosis Delete S~55Ni:, To . S imm/d:wyj ? Address Submlttl ng
1749 Malignant Neoplasm Of Breast (Female), Unspecified BCNO05152014 Payer Diagnosis Delete Duration Ty oo N D] WHITECOAT, DCGTOR Ty — o °
Reticulosarcoma, Unspecified Site, Extranodal And Solid Organ " Type of Care - o Frov :ddrelz ' an In patlent
200.00 Sites (ICD9. 200.00) Test Payer Diagnosis Delete - Place Of Service h . .
2113 Benign Neoplasm Of Colon BCN05152014 Payer Diagnosis Delete v “ Diagnosis Code Search Servicing Facility Name,ID | Search aUt orlzatlon
2189 Leiomyoma Of Uterus, Unspecified BCNO05152014 Payer Diagnosis Delete *Procedurence:::?;z: &5 Adress
Page[1  |of5» = View 1 - 25 of 107 “Froole]dure_(;:de o213
| Submitting
* Procedure Code Type. CPT is the default.

an outpatient
CPT = American Medical Association’s Current Procedural Terminology authorl':;zation

e Procedure Code. The default is set to *99213 (office visit). N|OTE: WhErEPyo? aredsearlcl*)wing for a Servicing Provider, you must choose one:
* In network (Preferred or In
* With the correct group NPI k k
* With the correct address for the appropriate practitioner Bookmarks

(See the next page for more details.)

Templates

*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2018 American Medical Association.
All rights reserved.
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Checking member
eligibility & benefits

Submit a global referral, cont. Submit a global referral, cont.
The Network Status is displayed in the far left column: Submitting to a provider in a multispecialty group N
g . ) . . 1
= If you're submitting to a multispecialty group, you will see an Action message i referragl
Servicing Provider Search Close Window . . . . . . . -
e— indictating you must respond to a Provider Specialty Questionnaire.
Search Bookmarks
Name ID Specialty
Al [=] [ A3 i
City State Zip Actions N . . h
A =] 1.The Provider Specialty Questionnaire is required Questionnaire Assessment. aV|gatlng the
(mm— (— 2.To accurately process Global Referrals to a Multi-Specialty group, please respond fo the following questionnaire. Dashboard
Network Name = . NPI Address Group Affiliation  Type Specialty Action
@ Prefl Test, Doctor 1111111141 1234 Bloomfield Detroit, Ml Suite 03 MD Practice Practitioner  OB/GYN Bookmark | *
olin Test, Provider 1211111111 4321 Rochester Road, Suite 001 Practitioner  OB/GYN Bookmark L . . ' . Referrals
@ Out David, Provider 1311111111 2222 Southfield Rmad,Suite‘OO! Practitioner  QB/GYN Bookmark 1 SeleCt the SpeCIalty Of the prOVIder you re referrlng to from the drop_down &
00u  Mike, Doctor 1711111911 1244 Hickory Grove Road, Suite 10 R e s menu then click Next. There is only one question to answer. Answering the Authoffiations
®7E  Joe, Doctor 1210000000 1010 One Lane Road, Suite 1234 WestPrUAle o iitioner OB/GYN  Bookmark questionnaire will help your referral get to the right provider in the multispecialty S o
@ Out Maria, Doctor 1310001011 1212 Leo Road, Suite 134 Practitioner Anesthesiology Bookmark group'
Page 1 of 1[25[x] LRt e respond o the following guestionnaire. SearChing fOI"
) Questionnaire e CloseWindow a referl‘al or
Provider Specialty 50% complete authorization
The status deﬁnitions for eaCh Of these |abe|5 are as fO”OWS: ™ Answening the question(s) below will provide additional information needed to process your request. O
Network Status Definition Erovider Specialty Bage ] |
Preferred ®Pref | The provideris in the member’s local network for tiered (©) Piease select tne Specialy of the Provider you are referting to: Submit a
products* or in the member’s network for non-tiered e - lobal referral
i ~
narrow network groups. Fri W g9
X . 1 Cz!r_diuvascu\arD\s?ase
In Oln The provider is in the member’s BCN or BCN H CrRiCE Core pedicine I CANGEL ) WEXT ) .
Advantage network, but not the local network = e e -
for tiered products j enoiooy
B Gastroenterology
. . S . General S Page[1 of 0 »> =1
Out @ Out The provider has NO direct affiliation with the ﬁ%ﬂﬁmm
member’s product or affiliation with BCN. Infectious Disease
Nephrology
. . . . Neroiogy
*Note: the following products are considered tiered products: Metro Health Select, Trinity g
Health, U-M Premier Care. The following products are considered narrow network products: gg,}ré’%’i}ﬁ%’g‘lei%"“””'““g“ Referring Provider Name, ID: ALACURA MEDICAL TRANSPORTA
. . in n c . 0
Blue Cross® Partnered, Blue Cross® Metro Detroit HMO, BCN Advantages™ HMO MyChoice i R Submitting
Physical Medicine & Rehab ° °
Wellness, BCN Advantage®™ HMO ConnectedCare. El,%iiriﬁ;?ém an inpatient
B g Servicing Provider Name, ID: UNIVERSITY OF MICHIGAN MEDIG authorization
. . . . Urology Address: 1500 E MEDICAL CENTER DR
A provider may be listed multiple times — make sure to choose the correct one ial Vascuar Surgery v ANN ARBOR, M 45109
If your provider search results include several listings with the same name, look for the proper NPI, .
- . . : o T Submitting
group affiliation and/or location associated with your authorization. The first listing is not always the T
an outpatien
correct one. p. o
authorization
Network  Name + NPI Address Group Affiliation  Type Specialty Action
@ Out !CE;VIC.)A\QSEIE?%NCTEIEL?EE';ST 1376599837 5570 STATE ST, STE 3, SAGINAW, MI 48603 SE%UPS"CU g”;;‘t‘:?;ty Bookmark =
SAGINAW LLC Group H
Multiple
Oln gg;gl‘\lﬁg"f RN 1720134943 59 W GRAND BLVD, DETROIT, MI 48216 SEOSUPS"CU (Sa;::ﬁga\ty Bookmark Bookma'-ks
g COVENANT COMMUNITY 7776 WOODWARD AVE, ROYAL OAK, MI GROUPS/CLI Multiple
@ Out CARE INC 1073834818 8067 NICS (S;r)gg:)a\ty Bookmark
@Oout gggg"\'@y COMMUNITY 4730465162 J16411 CURTIS ST, DETROIT, M 48235 SE%UPS’C'—‘ g;gé?;?ty Bookmark
Grou
@ Out ECA);/EN;J;-\[\II FAMILY 1225289069 1‘;235 W. 12 MILE RD., SUITE 302, NOVI, MI SE‘%UPSICL\ lF’Ia;r::;na Bockmak I
Page 1 of 1 [25[% View 1-150f 15 Templates
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Checking member
eligibility & benefits

Submit a global referral, cont. Submit a global referral, cont.
Submitting to the University of Michigan Health System or Henry Ford Health System
e Servicing Facility Name, ID .
When issuing referrals to the these two systems' specialty providers, referring providers should use When issuing a global referral for a hospital-based group, please Accessing
the specialty group NPI. No referrals or authorizations to the individual specialty providers should enter the facility NPl in the Servicing Facility ID field. A list of e-referral
be issued. A list of Speciality Group NPIs can be found on ereferrals.bcbsm.com under the Hospital NPIs (for medical referrals/authorizations) (PDF) is available
Provider Search page. on ereferrals.bcbsm.com under Provider Search.
Start by locating the correct NPI from the Speciality Group NPIs PDF. Submit Global Referral Na[;"gﬁgng ahe
Click the Search link to begin locating the NPI. I e
[=] Patient Information
Patient TEST, MARYBETH Plan BCN Address 20500 CIVIC CENTER DRIVE
Birthdate 5/5/1971 Group ID 00000001 SOTJ'K?FIELD MI 48076
ey o EEEE PCP Name, ID SCRUBS,DOCTOR 012587411 v
*Referring Provider Name,ID  WHITECOAT, DOCTOR . 012345678 Search Referrals
Address 1255 MAIN ST, STE 104 Service 1 &
ANYTOWN, Mi 48008 *Service From | 13 (mmaayy “Referring Provider Name,ID  WHITECOAT, DOCTOR . 012345678 Search =
e Address 1255 MAIN ST, STE 104 ) . ;
* Servicing Provider Name,ID L S;n::ﬁ:: L) Gy Ao, e Authorlzations
Address — S “ Servicing Provider ::-:r:,:: I Search
“Place Of Service
Senricing Fﬁcili'ty Name,ID | G ‘Diag;osis-Ct?de Search [ ServicingFaciIi’ly::l:ree,lI: L Search ] .
Address i o Searching for
“Procedure Code 99212
Descrpton_ore a referral or
Servicing Provider Search ocluseWindow o) () aUthorization
( Search ] Bookmarks \ — /
omr o oy s e e Once finished, click Submit to process or Cancel to delete without Submit a
o - 7 processing. If there is any possible overlapping information within your G lobal referral
Al referral or authorization when you click Submit, you may see this Potential global reterra
cancel Duplicate Referral or Authorization screen:
Click the provider's name to populate the Servicing Provider Name, ID fields. Estonsiol Duplicase Befertal or Sutherization fod clozs Wncow
Servicing Provider Search o Close Window Please review existing potential duplicate Referrals/Authorizations. Your request may have already been submifted. A maximum of 5 potential duplicates will be
i ) displayed.
Search ‘ Bookmarks + Click Proceed to submif the request
Name D Specialty . Sefet:tt.ﬁe Refe_lrence 1D to discard your request and wen_tv!he _exisﬂng _Referra! or Authorization. p . .
SR e oo 5 . + Access is restricted when none of your Associated Providers is associated to the Referral or Authorization. Submlttlng
city state Zip Reference ID  From To Place of Service oerVicing Facility Provider Description Status an inpatient
WHITECOAT ‘Eslab!lshed_ pallen_t office or other 3- Fully authorization
‘i CANCEL | L [ ‘ 012345678 05/03/2016 05/05/2016 Home DOCTOR ?"L;;ﬁg:'n(tgs_:_t‘,g%%ggl}lyﬁ Approved
'Established pati i h
Network  Name ~ NPI Address Group Affiliation  Type Specialty Action orzsasere e T VDVS(I:.I:I-EOCROATI ;ﬁ%ggn{gﬁ?}i%é%g;?sor o gl;prl;I\If}::‘d S b .tt.
1500 E MEDICAL CENTER DR, 1ST FL p— — . i i . unbmittin
WL 1124750020 3‘?%%5" (& CERIATRICS TR ANNARBOR, Bl Gynotology  Bookmark 012345678 02/25/2016  12/31/2016  Office ggg%cé)”' ;ﬁ%@g&?&?ﬁgﬁ%ﬁg e %égggﬂmg ah outpatiegnt
PEQE"” View 1-10f1 o e WHITECOAT ‘Established pélienlofﬁce orother , o G 5
012345678 09/30/2015  08/11/2016 F’?f‘t;” DOCTOR outpatient visit, typically 15 5l Eng author|zat|on
Sk minutes’ (CPT, 99213) i
The Servicing Provider Name, ID fields are then populated.
Page[1  |of1 25 v View 1-50f §
“Referring Provider Name,ID - WHITECOAT, DOCTOR . 012345678 T | CANCEL | [ PROCEED | Bookmarks
Address
* Servicing Provider Name,ID UMHS OB GYN ONCOLOG , 1194750026 Search
it o Sesen i i el Check your information and click Cancel or Proceed to complete the Templates
submission. P
Servicing Facility Name,ID , Search
Address

Health
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Checking member
eligibility & benefits

Submit a global referral, cont. Submit a global referral, cont.
Once finished, click Submit to process or Cancel to delete without processing. After you have Create New (communication) .
submitted the global referral information, your submission will look like this: To attach clinical information (both initial clinical and continued stay or discharge Accessing
information) to the request in the e-referral system, click the Create New button e-referral
@ Global Referral Details . . . .
0 in the Case Communication field.
S?:"jgc;‘rpenz‘;gbeuma o 0 From To Subject Date .
[ EoT | Page[1_ Jof0 » » 3 .
S — 3 Navigating the
e ) Dashboard
Age 44years Patient ID 123456789 PCP Name, ID WHITECOAT, DOCTOR 0123456789
NEW ROTERRAL || NEW GLODAL REFERAAL | NCW INPATIENT | NEW OUTPATIENT In the dialog box that opens, enter a subject and your message. Fields marked
o conmict with an asterisk are required. Click Attach File. Locate the document in your files
0 From To Subject Date .. . . .
- T ——— and double-click so they upload. File formats accepted include: .bmp, .doc,
O o docx, .gif, .jpg, .pdf, .png, .ppt, .txt, .xls and .xlsx. Maximum file size is 10 MB.
Seve enis E— Please ensure your file name does not contain any special characters or
A St symbols as you will receive an error message. In the dialog box, check off the
Typ-l::r::‘: ::Zys Servicing Provider Name, ID: 3000, DOCTOR 887654321 ItemS tO be reVIeWGd. ClICk Send. .
R SRS Searching for
Di.gl:::i:ﬂ:::: ::';Dgococca\cardms, Unspecified (ICD9, 036.40) SeNlelannclllly::ldn’:,slsD: case c°mmunica‘i°n ° cm“ window a referral or
Pmce*::::::zr:; ::27‘3 To create new communication, enfer the subject, text and select the applicable procedure fo be reviewed. The health plan will aUthorlzatlon
Description Established patient office or ofher outpatient review the communication and respond within a timely manner.
To From
Utilization Management WHITECOAT, DOCTOR
N::z Subject Supporting Information e * Subject Submit a
CREATE NEW |
global referral
1. Ref ID and tatus s
. Reference n e -
erence IU and case status & Global Referral Details
The check mark indicates you have
successfully submitted or updated a referral. , \
| ATTACHFILE |
2. Printer-Friendly Reference ID 000022685 “Message
Click this to print your referral to a Status 2 - Pending Decision Type message here..
Referral Request Confirmation PDF file. L.
Submitting
3. Edit e _ an inpatient
. . X . . elect items to be reviewed authorization
Click here to return to your referral submission to extend the dates. If the Edit button is greyed out, [T Procedure - Dates UnitiDays
the case has been closed by BCN. If you need to extend a stay on a closed case, please contact IO e et 9123/2015-87712016 9009
BCN Page |1 of 1 10 v View 1-10f1 Submittil‘l
Case Communication ecmse\mndw . g
- To From an outpatient
4. Create New (Communlcatlon) - preferred Utilization Management WHITECOAT, DOCTOR authorization
This feature allows you to create a communication to BCN on this referral case. BCN will review the .
communication and respond in a timely manner. You can add an attachment to the communication. Emmm )
See the next page for more details. The dialog box closes. Siricsldocumentation odt 535
You'll be able to see your B
- ookmarks
(5:‘ Create Ne‘"? (note) BCN his referral ; | it > attached documents after | o=
reates a simple note to on this referral case (for example, person submitting, contact info). clicking the Subject link.
6. New Referral/Global Referral/Inpatient/Outpatient
Use these buttons to create multiple cases for one patient. 7 Procedure - B Unitays
p p »/ ‘'Initial hospital inpatient care, typically 50 minutes per day' (CPT, 99222)  5/3/2016-5/8/2016 5 Templates
Page[1  |of1 View 1-10f1
[ canceL |

Health



Submit a global referral, cont.

Extending a referral or authorization
If you need to extend a global referral, or any other referrals and authorizations that you've already
submitted, start by locating the original request.

Click the Edit button.

@ Global Referral Details

Reference ID 002671995
Status 2 - Pending Decision

Printer-Friendy(%)

‘ EDIT

=

)

Patient TEST, MARYBETH
Birthdate 5/5/1971
Age 44 years

Plan BCN Address 1255 MAIN ST, STE 104
ANYTOWN, MI 48006
PCP Name, ID WHITECOAT, DOCTOR 0123456789

Group ID 00000001
Patient ID 123456789

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

0 From To

|
J
| CREATE NEW

Service 1-Pended

Service From 6/23/2015
Service To 9/20/2015
Duration 90 days
Type Of Care: Direct
Place Of Service Outpatient Hospital

Diagnosis Code 036.40

Procedure Code Type: CPT
Procedure Code 99213

Deseription Meningococcal Carditis, Unspecified (ICD9, 036.40)

Deseription Established patient office or other outpatient

. WHITECOAT, DOCTOR 0123456789
Refering Brovicey 'ﬂ::;l‘:' 1255 MAIN ST, STE 1
* ANYTOWN, Mi 48006

Servicing Provider Name, ID: 5090 JooT O 207664321

Address: SQUTHFIELD, MI 48076

Servicing Facility Name, ID
Address:

Notes
Date Subject

Supporting Information

| CREATE NEW

Scroll down to the Create New extension button under each service you want to extend and add
your new dates and units being requested.

Service Extension(s)

Status

Remove

CREATE NEW

If the case has expired/passed its one-year time span, you cannot edit the information. The Edit
button will be greyed out and you must create a new case. You can choose the start date as one

day after the last case expired.

If you're trying to edit one of your cases,

you may also see an error message that says,
“The case is unavailable because it's being
reviewed. Please try again later.” If you
encounter one of these messages, the case

is locked because the Utilization Management
team is working on it. Try editing the case

Reference ID 011009434
Status 3 - Fully Approved

Referrals/Authorizations

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

Global Referral Details

e-referral

later to give our team time to review and

exit the case.

3. Submit a referral

Use Submit Referral to notify the plan about outpatient services that require plan
notification. For example, in the BCN Referral and Authorization Requirements
(PDF), neuropsychological testing for bariatric surgery is an outpatient service
that requires plan notification for BCN members. You can also submit a referral
for Blue Cross® Physician Choice PPO members with a Level 1 primary care
physician. (For more information, see the Blue Cross Physician Choice PPO

e-referral User Guide.)

Checking member
eligibility & benefits

Accessing

e-referral

e-refer

Referrals/Authorizations

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

Referrals/Authorizations

Navigating the

Dashboard

Referrals
&
Authorizations

Searching for
a referral or
authorization

Submit a
global referral

are

Submitting
an inpatient
authorization
[ search Opions
— — con ot ) e — o
e Submitting
an outpatient
- authorization
Enter the patient’s ID here. Enter the patient’s last
This is the patient’s ID name and first name or
number minus the alpha first name initial. BRokmarks
prefix found on the front
of their BCN identification
card.
Templates
Health
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Checking member
eligibility & benefits

Submit a referral, cont. Submit a referral, cont.
Once your patient is selected, complete all the required fields (indicated with *) on the ¢ Place of Service End-Stage Renal Disease .
Submit Referral screen. You will see several options to Treatment Facility Accessing
— choose from in the drop-down menu. Home e-referral
Referrals routinely use Office Independent Laboratory
T ) for Place of Service: Nursing Facility
i st o o e ST Ambulance - Air or Water Off Campus Outpatient Hospital o
T Fabnto 153767 e, S 0 Ambulance - Land Office Nawgatmg the
) Ambulatory Surgical Center On Campus Outpatient Hospital Dashboard
N e o — ) Custodial Care Faci“ty Other Unlisted Facility (do not use)
" w:r:::: e < somicingProvier N> i — ‘ . \ Emergency Room Telehealth (dO not use)
Jleiidoun - = . Urgent Care Facility
- st ‘
e e Diagnosis Code
L - ; If a diagnosis code is unknown, you can search for it by a partial (or full)
R o WJ code number or English description. E-referral will search your bookmarks Searching for
/l \ first and if no results are found, use the Search link. Under the Search ‘ gl
\ link, you can look for codes by number, description (see below) or in your SECICITatior
Use Template Patient information 4 Service 1 saved Bookmarks (please see the next page). For instruction on how to authorization
You can use a template This section includes section bookmark codes, please see the Bookmarks section.
previously created from the patient’s information, Enter the case
this screen. Please see the PCP name and NPI information T © crose o Submit a
Templates section of this displayed, if available. here. | sewen || Bonimarts 7 global referral
user guide for more st s 00y
information. Blofudle . @

e Service From/To a
Enter the beginning date and end date of the referral.
* Type of Care. Your options include: O Diagnosis Code — Search by Description. Choose an active code.
Click on the code’s link to populate the Diagnosis Code field for Submitting
Direct - Use only to document inpatient admissions where the patient was admitted directly from your Referral submission. an inpatient
a provider office or institution but bypassed a stay in the emergency room. authorization
Diagnosis Code Search o Close Window
Elective - Use for all services whether prospective or retrospective that are not urgent or emergent. Search | Bookmarks
Enter a full or partial diagnosis code or description below and click ‘Search'. S u b m itti n g
H . H H L H ° Include decimal if applicable (e.g. 250.01) ¢y
Emgrgency - Use only for inpatient admissions that ongmatec! in the emergency room. Do not use for outpatient il ¢ an outpatient
services. For all BCN or BCN Advantage®™ emergency outpatient services, please call 1-800-392-2512. asinma ( searcu | authorization
For Blue Cross Medicare Plus Blue’™ PPO members, the contact varies by service. Please refer to the - e —— — —
Services that Require Authorization (PDF) available at ereferrals.bcbsm.com. Click on Blue Cross, ss202 Asthma, Unspecified, With (Acute) Exacerbation (ICDS, 493.92) Yos Bockmarc
then click on Authorization Requirements & Criteria. 4 Asthrna (GD10, J45) Yes Bookmark
Mild intermittent asthma (ICD10, J45.2) Yes Bookmark
L. ) ) ) ) L. 1520 Mild intermittent asthma, uncomplicated (ICD10, J45.20) Bookmark
Transfer - Used for admissions only when a patient is transferred from one inpatient admission to another. T M ntermitont asthma it (a;te)me,haﬁm(,CD,D(MW) PR Bookmarks
J45.22 Mild intermittent asthma with status asthmaticus (ICD10, J45.22) Bookmark
Urgent - Use only to document inpatient admissions that are urgent in nature. Do not use for outpatient services. o i ool pihn (G0 D) i i
For all BCN or BCN Advantage®™ urgent outpatient services, please call 1-800-392-2512. For Blue Cross Medicare Plus = R p— mmp“cawdUCDm'J:::::EM — ey
Blues™ PPO members, the contact varies by service. Please refer to the Services that Require Authorization (PDF)
available at ereferrals.bcbsm.com. Click on Blue Cross, then click on Authorization Requirements & Criteria.
Templates

Health
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Checking member
eligibility & benefits

Submit a referral, cont. Submit a referral, cont.
O Diagnosis Code — Search by Bookmarks O Procedure Code - Search by Description. Choose an active .
Select a diagnosis code from the list of your saved bookmarks. code. Click on the code’s link to populate the Procedure Code ACCGfSSIngl
For more information on Bookmarks, please see the Bookmarks section. field for your Referral submission. L L
Diagnosis Code Search €3 Close Window Procedure Code Search o Close Window
Search ( Bookmarks ‘ , Search | S
Select a Diagnosis code from the bookmarks below Enter a full or partial procedure code or description befow and click 'Search”. N avig ating the
Filter by Category Filter by Usage Type Include decimal if applicable (e.g. 250.01) Dash board
3 T b | Procedure Code Type Code or Description
TQJ\ Diagnosis | SEARCH | — — = m\‘
Code ~ Description Category Owner Usage Type Action ;
036.40 Meningococcal Carditis 05012014 Payer Diagnosis Delete I Code * Description Inactive Action
036 41 Meningocaccal Pericarditis 05012014 Payer Diagnosis Delete 00121 Arthroscopy, knee, surgica\, osteochondral graft implantation, autograft (CPT, 0012T) Yes Bookmark ~ Referrals
038.9 Unspecified Septiceria BCNO5152014 Payer Diagnosis Delete 0013T Arthroscopy, knee, surgical, osteochondral graft implantation, allograft (CPT, 0013T) Yes Bookmark
. 0014T Meniscal transplantation, medial or lateral, knee (any method) (CPT, 0014T) Yes Bookmark &
162.9 Malignant Neoplasm Of Bronchus And Lung, Unspecified BCNO05152014 Payer Diagnosis Delete P e T o) o o 5 5
174.9 Malignant Neoplasm Of Breast (Female), Unspecified BCNO05152014 Payer Diagnosis Delete ) : . AUthorlzatlons
. . £ 'Anesthesia for procedure on nerves, muscles, tendons, fascia, and/or bursae of knee' (CPT, 01320) Bookmark
200.00 gﬁ::u(:%s&;cOgrggblé;'s'aecmw Sie EAiznodal And oo ey Payer Diagnosis Delete T Anesthesia for closed procedure on knee joint (CPT, 01380) Bookmark
2113 Benign Neoplasm Of Colon BCNO05152014 Payer Diagnosis Delete v 01382 Anesthesia for diagnostic examination of knee joint using an endoscope (CPT, 01382) Bookmark
218.9 Leiomyoma Of Uterus, Unspecified BCN0O5152014 Payer Diagnosis Delete 01390 Anesthesia for closed procedure at kneecap and/or upper foreleg bones (CPT, 01390) Bookmark " Searching for
PagBDOfﬁ e o View 1 - 25 of 107 | | FageDuM e View 1 - 25 of 100 | a referral or
authorization
* Procedure Code Type
Select CPT or HCPCS. (CPT is default)
CPT = American Medical Association’s Current Procedural Terminology O Procedure Code - Search by Bookmarks Submi
HCPCS = Healthcare Common Procedure Coding System Select a procedure code from the list of your saved bookmarks. I I: Imltfa I
For more information on Bookmarks, please see the Bookmarks global reterra
* Procedure Code section.

If a procedure code is unknown, you can search for it by a partial (or full) code number or English e — © ciose wimon
description. E-referral will search your bookmarks first and if no results are found, use the Search link. ey Oo—
Under the Search link, you can look for codes by number, description (see the next page) or in your ST G
saved Bookmarks (see the next page). For instruction on how to bookmark codes, please see the e L L e
Bookmarks section. . :
Code « Description Category Owner Usage Type  Action
Incision and drainage of abscess or blood accumulation in soft
21501 i £ K hest (CPT, 21501) Test Payer CPT Delete A o &
Procedure Code Search o Close Window 29533 Fii?:ﬁ%%}%i;pgge;%oneswith removal of disc, lateral Uneaicaoroed ., CPT Delete Suhmlttlng
approac . o ;5
|m| e 23605 %tl?;dzgggg?entofbmkenupperarm bone with manipulation Uncategorized Provider CPT Delete an Inpatlent
Removal or shaving of knee joint cartilage using an endosco s H H
Enter a full or partial procedure code or description below and click ‘Search’ el (CPT, 25377;‘ e : dr * BoNosie014 Frovder 2 Delete aUthorlzatlon
rtado docmat f ppteae 0. 5001 I ko T
Procedure Code Type Code or Description 47562 Removal of gall bladder using an endoscope BCN05152014 Payer CPT Delete S
CPT E' ‘ SEARCH 49310 Laparoscopy, Surg.;cholecystectomy (CPT, 49310) Uncategorized Provider CPT Delete Submitting
Page of 6 »> » -25 hd View 1-25 of 126 .
el an outpatient
authorization
Bookmarks
Templates

*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2018 American Medical Association.
All rights reserved.
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Submit a referral, cont.

* Units
Enter the number of requested units here.

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

Submit Referral

=) Patient Information
Patient TEST, MARYBETH
Birthdate 5/5/1971
Age 46 years

Plan BCN
Group ID 012345678
Patient ID 915387457

Address 20500 CIVIC CENTER DRIVE

SOUTHFIELD, MI 48076

PCP Name, ID SCRUBS,DOCTOR 012587411

[ USETEMPLATE |

Service 1
~Service From 031412018 B “Referring Provider Name,ID | SCRUBS, DOCTOR | 012587411 Searcn
o Address 12345 MAIN ST
Service To  07/13/2018 [E (mmsddryyyy) ANYTOWN, MI 12345
“Type of Care  Elective
“Place Of Service | Office Address
“ Diagnosis Code |10 Search
Description  Essential (primary) hypertension (ICD10, 110) Servicing Facility Name,ID L Search
“Procedure Code Type  CPT Address
“Procedure Code 99213 Search
Description
“Units 100
[ savEAs.. | [ ADDSERVICE | [ ADD SERVICE COPY PROVIDERS |
[ cancer | [ susmm |

e 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. A provider may be listed multiple times
- make sure to choose the correct one. If your provider search results include several listings with
the same name, look for the proper NPI, group affiliation and/or location associated with your
authorization. The first listing is not always the correct one.

Submit Referral

=] Patient Information
Patient TEST, MARYBETH
Birthdate 5/5/1971

Plan BCN
Group ID 012345678
Patient ID 915387457

Address 20500 CIVIC CENTER DRIVE
APT 123
SOUTHFIELD, MI 48076

Age 46 years
PCP Name, ID SCRUBS, DOCTOR 012567411

" useTEMPLATE |

Service 1
* Service From 03142018 @ (mmayyyy) *Referring Provider Name,ID  SCRUBS, DOCTOR . 012567411 searcn
] Address 12345 MAIN ST
“Service To  07/13/2018 3 (mmaanyyy) ANTOWN, I 12345
f C:
* Type of Care v e —
= Sl * Servicing Provider Name,ID  BIG CLINIC ) | 012587411 search
“Place Of Service  Office v] Address 15345 MAIN ST
ANYTOWN, Mi 12345 4185
* Diagnosis Code 110 Searcn
110y Servicing Facility Name,ID | seartn
“Procedure Code Type  CPT Address
“Procedure Code 99213 Searcn
Description
“Units 100
[ saveas.. | [ ADD SERVICE | [ ADD SERVICE COPY PROVIDERS

[ cancel | [ susmm |

Submit a referral, cont.

e Servicing Facility Name, ID
When issuing a referral for a hospital-based group, please enter the facility NP
in the Servicing Facility ID field. A list of Hospital NPIs (for medical referrals/
authorizations) (PDF) is available on ereferrals.bcbsm.com under

Provider Search.

it Referral

=] Patient Information
Patient TEST, MARYBETH
Birthdate 5/5/1971
Age 46 years

USE TEMPLATE |

“Procedure Code Type  CPT

Description
“Units 100

SAVEAS.. |

“Procedure Code 99213

Service 1
“ Service From  03/1412018 @ (mmiayyyy)
“Service To 071132018 [ (mmaayyyy)
“Type of Care  Elective v
“Place Of Service  Office
* Diagnosis Code 110 search
Description ~ Essental (primary) hypertension (1CD10, 110)

Search

Plan BCN
Group ID 012345678
Patient ID 915387457

CANCEL

“Referring Provider Name,ID  SCRUBS, DOCTOR
Address 12345 MAIN ST
ANYTOWN, MI 12345

“Servicing Provider Name,ID  BIG CLINIC
Address 12345 MAIN ST
ANYTOWN. I 12345 4195
—

Address 20500 CIVIC CENTER DRIVE
APT 123
SOUTHFIELD, MI 48076

PCP Name, ID SCRUBS,DOCTOR 012567411

012587411 Search

) | 012587411 Search

Servicing Facility Name,ID
Address

sumT |

(" ADD SERVICE | [ ADD SERVICE COPY PROVIDERS |

e Add Service/Add Service Copy Providers buttons
We encourage providers to always use the these buttons to avoid re-entering
provider data. The Add Service button is found on the bottom right of the
Submit Referral screen. Click this to add an additional service if needed. You can
add up to 10 procedure codes. The Add Service Copy Providers button is also
found on the bottom right of the Submit Referral screen. Click this to add an
additional service and any providers you have input in the Servicing Provider
fields in Service 1 will be automatically duplicated in Service 2.

er Name,ID
Address

ity Name,ID
Address

., 1558535245 Search
' Search
[ | ADD SERVICE | | ADD SERVICE COPY PROVIDERS

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

Submitting
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Bookmarks

Templates
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Checking member

eligibility & benefits

Submit a referral, cont. Submit a referral, cont.
Once finished, click Submit to process or Cancel to delete without processing. After you have Create New (communication) .
submitted the global referral information, your submission will look like this: To attach clinical information (both initial clinical and continued stay or discharge Accessing
—— information) to the request in the e-referral system, click the Create New button in e-referral
o (2 TR the Case Communication field.
(s s T . -
E—r el e - =] Navigating the
o ol e — Dashboard
[ NEW REFERRAL | | NEW GLOBAL REFERRAL | | NEW INPATIENT | | NEW OUTPATIENT
S In the dialog box that opens, enter a subject and your message. Fields marked
R = e T o with an asterisk are required. Click Attach File. Locate the document in your files
Q oo and double-click so they upload. File formats accepted include: .bmp, .doc, .docx,
e e gif, .jpg, .pdf, .png, .ppt, .txt, xls and xlIsx. Maximum file size is 10 MB. Please
Rpieiaieg T el ensure your file name does not contain any special characters or symbols as
et e - you will receive an error message. In the dialog box, check off the
.4";"}: "" items to be reviewed. Click Send. Searching for
Descripton. Estabished patient ffce or aher cutpatient Case Communication €3 close Window a referral or
N e e e e | e LSS Trelesigena authorization
o s seppennalniomsien ° " CREATENEW ..:.Tll\lzalloﬂ Management I::’:—ITTECOAT DOCTOR
* Subject
Submit a
Attachments

global referral

1. Reference ID and case status >

The check mark indicates you have @ Referral Details

successfully submitted or updated a referral. “Message
Type message here...
2. Printer-Friendly

Click this to print your referral to a
Reference ID 000022691

Refel’l’a' Re ueSt Conﬁrmatlon PDF f||e. - e * Select items to be reviewed & 5
9 Status 2 - Pending Decision P pE— wer— — Submitting
3 Ed't O ﬁ;ﬁggh{gdpﬁag%gt‘g)ﬁce or other outpatient visit, typically 15 9/23/2015-8/7/2016 9g99 an in patient
y ' Page[t ]of1 View 1-10f 1 authorization

Click here to return to your referral submission to extend the dates. If the Edit button is greyed

out, the case has been closed by Blue Cross or BCN. If you need to extend a stay on a closed case, () (=)
please contact Blue Cross or BCN. — Submitting

Case C acwseWindw .

- — an outpatient
4. Create New (communication) — preferred e e authorization
This feature allows you to create a communication to Blue Cross or BCN on this referral case. T
Blue Cross or BCN will review the communication and respond in a timely manner. You can add . E“f“f’“"""‘s _ )

Th e d ia | Og box Closes. Clinical documentation.pdf 33K

an attachment to the communication. See the next page for more details.
You'll be able to see your Bookmarks

Original Message

attached documents after | Jor s .

5. Create New (note)
clicking the Subject link.

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

v Procedure * Dates Unit/Days Te m p I at es
. 0 «/ 'Initial hospital inpatient care, typically 50 minutes per day' (CPT, 99222)  5/3/2016-5/8/2016 o
6. New Referral/Global Referral/Inpatient/Outpatient e —Tr o

Use these buttons to create multiple cases for one patient.

[ cANncEL |

Health




4. Submit an inpatient authorization

Use Submit Inpatient Authorization for all inpatient services done by contracted or noncontracted
providers that require authorization. For example, in the BCN Referral and Authorization
Requirements (PDF), inpatient admissions, lumbar spine surgery, total joint replacement and
small bowel resection are inpatient services that require authorization for BCN members.

e-referi

Search
‘Submit Global Referral
‘Submit Referral

| (‘Submit Inpatient Authorization )
| Submit Outpatient Authorization

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

Click the Search button to view the results.

£ame St e

Patient Search

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

Search Options

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

advanced search

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

Enter the patient’s ID here.
This is the patient’s ID
number minus the alpha
prefix found on the front of
his or her the identification

card.

Submit an inpatient authorization, cont.

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

Submit Inpatient Authorization

Patient TEST, MARYBETH Plan BCN Address 06012011 date
Birthdate /511971 GroupID 00000001 LD

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

USE TEMPLATE
Confinement Information

“Admission Date  08/24/2016 =) (mmvaayyyy) “Referring Provider Name,ID  HELPFUL CLINIC . 012345678
. Address 555 Main St.
Length of Stay 1 days Anytown, MI 48000
“Type of Care  Emergenc v
22 gency J “Servicing Provider Name,ID HELPFUL CLINIC . 012345678
“Place Of Service  Inpatient Hospital [v] Address

“Primary Diagnosis Code  A403  seacn

“Servicing Facility Name,ID  HELPFUL CLINIG 012345678
“Procedure Code Type  CPT ™ Lad

“Primary Procedure Code 00537  seanh RVOT——
Description  Anestnesia for procedure on heart to correct ab. itthg Brovides :d'::;ss HELPFUL CLINIC . 012345678 Search

e Admission Date
Select the admission date from the calendar.

e Length of Stay
For Blue Cross members, enter the length of stay in days. Refer to
ereferrals.bcbsm.com, select Blue Cross at the top, then click the Authorization

Requirements & Criteria in the left navigation to find guidelines for length of stay

entry. For BCN members, enter a one-day stay for nonobstetric admissions.

e Type of Care. Your options include:

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

Elective — Use for all services whether prospective or retrospective that are not
urgent or emergent.

Emergency — Use only for inpatient admissions that originated in the emergency
room. Do not use for outpatient services. See submission instructions in the
Submitting an emergency or urgent admission section.

Transfer — Used for admissions only when a patient is transferred from one
inpatient admission to another.

Urgent — Use only to document inpatient admissions that are urgent in nature.
Do not use for outpatient services. See submission instructions in the
Submitting an emergency or urgent admission section.

e Place of Service

Select from:

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

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

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

Checking member
eligibility & benefits

Accessing
e-referral

Navigating the
Dashboard

Searching for
a referral or
authorization

Submit a
global referral

Submitting
an inpatient
authorization

Submitting
an outpatient
authorization

Bookmarks

Templates

Behavioral
Health


http://ereferrals.bcbsm.com/
http://ereferrals.bcbsm.com/bcbsm-landingPage.shtml
http://ereferrals.bcbsm.com/bcbsm/bcbsm-auth-requirements-criteria.shtml
http://ereferrals.bcbsm.com/bcbsm/bcbsm-auth-requirements-criteria.shtml
http://ereferrals.bcbsm.com/docs/bcn/bcn-referral_clinical_review.pdf
http://ereferrals.bcbsm.com/docs/bcn/bcn-referral_clinical_review.pdf

Checking member
eligibility & benefits

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

e Primary Diagnosis Code A primary procedure code is required for all medical and obstetrical entries.

Please use a CPT code in these ranges for medical entries: Accessing

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

code from any saved under the Bookmarks tab.

Diagnosis Code Search

‘ Search ‘ Bookmarks

€3 close window

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

Code or Description
| SEARCH |

O Diagnosis Code — Search by Description. Choose an active code.

Click on the code’s link to populate the Diagnosis Code field for your

Inpatient Authorization.

Diagnosis Code Search

3 Close Window

Urgent/Emergent Admissions
*99222**

Inpatient hospital care
Care Services

*99221 - *99239
Inpatient Consultation
*99251 — *99255
Critical Care Services
*99291 — ¥99292
Newborn Care Services
*99460 — *99465

* Procedure Code Type

Select CPT, HCPCS, ICD?9 (for retro entries prior to 10/1/2015) or ICD10.

Initial and Consultation Service e-referral

*99477 — *99480
Inpatient Neonatal and Pediatric Critical

Navigating the

*99466 — *99482 Dashboard

Inpatient medical rehab
*97150

Skilled Nursing Facility
*99304 - *99306

Searching for
a referral or

Search | Bookmarks (C PT IS d efa u |t) H H
. . L ) authorization
Enter a full or partial diagnosis code or description below and click 'Search’. C PT = Am erican M ed ICa | ASSOC' at' ons CU rre nt P rOCGd ura | Te rmino I Ogy
o e A e ) HCPCS = Healthcare Common Procedure Coding System
Code or Description
asthma |: SEARCH \ .
. . : : * Primary Procedure Code Submit a
Code Description : , : Inactive Action f . f . . f g Iobal referral
1939 Asthma, Unspecified, With (Acute) Exacerbation (ICDS, 493 92) Yes Bookmark If a procedure code is unknown, you can search for it by a partial (or full) code
= e = i number or English description. E-referral will search your bookmarks first and if
ild intermittent asthma it es ookmal . .
————— _— no results are found, use the Search link. Under the Search link, you can look
Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21) Bookmark ‘For Codes by number] desc”p'“on (See below) Or |n your saved Bookmarks
J4522 Mild \merrmmenl asthma with status asthmaticus (ICD10, J45.22) Bookmark (See the next page)' For |nstruct|ons On hOW to bookmark Codesl please See
J453 Mild persistent asthma (ICD10, J45.3) Yes Bookmark .
J45.30 Mild persistent asthma, uncomplicated (IGD10, J45.30) Bookmark 3 th e Bookmar ’(S section.
Page EI of2 > » View 1-25 of 45
Procedure Code Search o Close Window
| Search = Bookmarks Submittil‘lg
. . Enter a full or partial procedure code or description below and click "Search’”. a n in atient
O DlagnOSIs COde - Sea rCh by BOOkmarks Include decimal if applicable (e.g. 250.01) th p ° to
. . . < o autnorization
Select a diagnosis code from the list of your saved bookmarks. Pohmeosetes | Secmeme
. . . SEARCH
For more information on Bookmarks, please see the Bookmarks section. B
Diagnosis Code Search 0 Close Window Su bm itting
Search | Bookmars | O Procedure Code - Search by Description an outpatient
Selct » Diagnosis code from the bookmarks below This is the description of the patient’s condition. Choose an active code. authorization
Filter by Category Filter by Usage Type S —— T —
All Diagnosis | SEARCH |
e Search ‘ Bookmarks
Code ~ Description Category Owner Usage Type  Action Enter, rocedure code or description below and click ‘Search’
036.40 Meningococcal Carditis 05012014 Payer Diagnosis Delete o :::::;:Z’:L’::"ﬂm r;':;?:;mmim
036.41 Meningococcal Pericarditis 05012014 Payer Diagnosis Delete CET* ) (knee %] (mSEARCH.
038.9 Unspecified Septicemia BCN05152014 Payer Diagnosis Delete Code = Description Inactive Action Bo o km a r ks
162.9 Malignant Neoplasm Of Bronchus And Lung, Unspecified BCN05152014 Payer Diagnosis Delete zzg o ;?;:“((CC:;(:LZT? :: 2::::: 2
1749 Malignant Neoplasm Of Breast (Female), Unspecified BCN05152014 Payer Diagnosis Delete pofeT L d) (GPT, 00147) Vas; BGokiAH
200.00 g:;i;L.(llgsg;uzrggbg?speciﬁed Site, Extranodal And Solid Organ Test Payer Diagnosis Delete ‘Anesthes cedu s, tendons, fascia, and/or bursae of knee' (CPT, 01320) Bookmark
2113 Benign Neoplasm ©f Colon BCNO5152014 Payer Diagnosis  Delete o o T ———— S
218.0 Leiomyoma Of Uterus, Unspecified BCN05152014 Payer Diagnosis Delete 01390 Anesthesia for closed procedure at kneecap and/or upper foreleg bones (CPT, 01390) Bookmark M
Page[t  Jors = » View 1 - 25 of 107 pae[tJorssie bl Templates
**Recommended code for Blue Cross members.
Please see the Submitting an emergency or urgent admission section for more information.
Behavioral
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Submit an inpatient authorization, cont.

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

Submit an inpatient authorization, cont.

e Servicing Facility Name, ID

Enter the facility’s name or NPI. Only those saved in your Bookmarks will display.

Use the Search to locate a servicing facility by partial/full name, NPI, city, state,

Checking member
eligibility & benefits

Accessing
e-referral

 m— oo wiaow etc. You can also choose from your saved Servicing Facilities in the Bookmarks
E . . . .. . . n ol n
e [ro— tab. NOTE: Please ensure the Servicing Facility Provider is a "Facility” and not a
Select a Procedure code from the bookmarks below " P rOV i d er G ro u p " N ° t. th
Filter by Category Filter by Usage Type av' g a I ng e
All All . " P
(SEARCH, ) Submit Inpatient Authorization DaSh board
Code ~ Description Category Owner Usage Type  Action
Incision and drainage of abscess or blood accumulation in soft
21501 tissues of neck or chest (CPT, 21501) dest ayer, kel Delete = Patient Information
22533 Fusion of lower spine bones with removal of disc, lateral Uncategorized Prouider CcPT Delete Patient TEST, MARYBETH Plan BON Address 06012011 dae
dipoeh L [ Rs) = . Birthdate 5/5/1971 Group ID 00000001 e s
23605 %ﬁ;g;e‘dzlargglsr;]em of broken upper arm bone with manipulation Uncategorized Provider CcPT Delete o s T p— PCP Name, ID WHITECOAT, DOCTOR, 012587411
20877 ?Cegrovza;;?r%havmg of knee joint cartilage using an endoscope BCNO5192014 Drovider cPT Dol
42775 Laparoscopy, surgical, gastric restrictive procedure; longitudinal Uncategorized Provider cPT Delete ()
gastrectomy (ie, sleeve gastrectomy) Confinement Information
47562 Removal of gall bladder using an endoscope BCN05152014 Payer CPT Delete B o0 . e e PrUL NG ¥ 01254567 s
49310 Laparoscopy, Surg. cholecystectomy (CPT, 49310) Uncategorized Provider CPT Delete “Lengthof Stay 1 days e R .
Page ofiGies: & View 1-250f 126 JUESSICEl| Emeroncy “Servicing Provider Name,ID  HELPFUL CLINIC 012345678 Search
“Place Of Service  Inpatient Hospital vl Address
“Primary Diagnosis Code  A40.3 Searcn .
ipti “Servicing Facility Name,ID  HELPFUL CLINIC | Search
) [ ervicing Facility s HELPFUL CLI 012345678 Seavch] Searchlng for
° ° ‘Procedure Code Type  CPT v
e Referring Provider Name, ID S — ferral
- *Admitting Provider Name, ID  HELPFUL CLING .| 012345678 searcn a reterral or
. .. . Description  Anesthesia for prosedure on heart 0 corect a0 S
Here, you can search for providers that you are provisioned to view. Ensure the

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

e Admitting Provider Name, ID

authorization

e Enter the admitting provider’s name or NPI if known. Only those saved in your
SR Bookmarks will display. Use the Search to locate a servicing facility by partial/full Submit a
P T o s o e name, NPI, city, state, etc. You can also choose from your saved Admitting global referral
sy e T U Providers in the Bookmarks tab.
c::::z::;mm Submit Inpatient Authorization
e i e e 565 S: —_— = .
et ore (oo . - e s e R -

USE TEMPLATE |

Confinement Information

e Servicing Provider Name, ID

. . . . *Admission Date |08/24/2016 mm/adyyy) “Referring Provider Name,ID  HELPFUL CLINIC , 012345678 Search Submittin
Enter the provider’s name or NPI. Only those saved in your Bookmarks will display. Use the Search ongnor iy S s S e : g

11 1 1 1 WD (B ™~ “Servicing Provider Name,ID HELPFUL CLINIC 012345678 Search an Inpatlent
to locate a servicing provider by partial/full name, NP, city, state, etc. You can also choose from your e e (ot o e thorizati

. . . . . . . . “Primary Diagnosis Code  Ad0.3 Search au Orlza IOI'I
saved Servicing Providers in the Bookmarks tab. A provider may be listed multiple times - = e (I G -
. . . . “Procedure Code Type  CPT v Address

make sure to choose the correct one. If your provider search results include several listings iy st ot 5 - P —
with the same name, look for the proper NPI, group affiliation and/or location associated with =

Submitting

your authorization. The first listing is not always the correct one. an outpatient

horizati
Submit Inpatient Authorization O _F . h d | I( S b . C | d | . h . aUt orization
nce finished, click Submit to process or Cancel to delete without processing.
=) Patient Information
Patient TEST, MARYBETH Plan BCN Address 06012011 date
Birthdate 5/5/1971 Group ID 00000001 ERCMEISS0
D (e N aeaTe 11 PCP Name, ID WHITECOAT, DOCTOR, 012587411 k k
USE TEMPLATE
Confinement Information
“Admission Date 0812412016 [ (mmvsanyyy) “Referring Provider Name,ID  HELPFUL CLINIC 012345678 search
Address 555 Main St
“Length of Stay 1 days Anytown, MI 48000
LR Can Emervency ™~ “Servicing Provider Name,ID  HELPFUL CLINIC . 012345678 Searcn
“Place Of Service  Inpatient Hospital Address
“Primary Diagnosis Code  A40.3 Searcn
iption  Sepsis due 3 *Servicing Facility Name,ID  HELPFUL CLINIC 012345678 Search I t
. e Templates
Procedure Code Type  CPT v
*Primary Procedure Code 00537 Searcn
“Admitting Provider Name, ID | HELPFUL CLINIC . 012345678 Searcn
Anesthesia for p
Address

Behavioral
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Submit an inpatient authorization, cont.

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

*Referring Provider Name,ID  WHITECQAT, DOCTOR , 012345678

Address 1255 MAIN ST, STE 104
ANYTOWN, MI 48008

*Servicing Provider Name,ID  SCRUBS, DOCTOR . 012345678 Search

Address 1255 MAIN ST, STE 104
ANYTOWN, MI 48006

*Servicing Facility Name,ID  ANY HOSPITAL . 987654321 Search

Address 7774 MAIN ST, STE 104
ANYTOWN, MI 48006

*Admitting Provider Name, ID DOCTOR, DOCTOR ., 456789101 Search

Address 1255 MAIM 3T, STE 208
ANYTOWN, MI 48006

ADD SERVICE

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.

“Admission Date 05/18/2016 [#] (mm/ddyyyy)
“Length of Stay 3 days
“Type of Care  Direct

“Place Of Service | Inpatient Hospital

“Primary Diagnosis Code EB60 Search
Description Dehydration (ICD10, E35.0)
*Procedure Code Type CPT

*Primary Procedure Code (3537 Search

Description Whole body compesition tissue and fluid measure. .

[| SAVE AS... |

OPTIONAL: Click the Save As button to create a template with this particular Inpatient
Authorization criteria. You can choose this template in the future from the Use Template button.
NOTE: The Save As button does not save your case to e-referral. You must click the Submit button.

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

Submit an inpatient authorization, cont.

Your submitted authorization will look like this:

@ Inpatient Authorization Details

Reference ID 002672133
Status 2 - Pending Decision

=) Patient Information

e aner.FnendMﬁ
o EDIT

Patient TEST, MARYBETH Plan BCN Address 06012011 date
Birthdate 5/5/1971 Group ID 00000001 HRIMINE503
Age 44years PatientID 123456789 PCP Name, IDSCRUBS, DOCTOR, 012567411

NEW REFERRAL NEW GLOBAL REFERRAL NEW INPATIENT NEW OUTPATIENT

Case Communication

&M 0 From To Subject Date .

o CREATE NEW

Page 1 of0 = = [25[]

Confinement Information-Pended
Admission Date: 04/03/2018 Referring Provider Name, ID: - WHITECOAT, DOCTOR 012345678
Address: 1255 MAN ST, STE 104
Length of Stay: 3 days ANYTOWN, Mi 48006

Type Of Care: Direct
Servicing Provider Name, ID:  SCRUBS, DOCTOR 012345678
04

Place Of Service Inpatient Hospital Address: 28 N S s
Primary Diagnosis Code: J09.X1

Description Influenza due to identified novel influenza A v. Servicing Facility Name, ID  ANY HOSPITAL 01234567
Address: 7774 MAIN ST, STE 104
Procedure Code Type: CPT ANYTOWN, M 48006

Primary Procedure Code 99222
Admitting Provider Name, ID DOCTOR, DOCTOR 456789101
Address: 1255 MAIN ST, STE 208
ANYTOWN, MI 48006

Description Initial hospital inpatient care, typically 50 m.

Notes

Date Subject Supporting Information
o CREATE NEW |

1. Reference ID and case status
The check mark indicates you have successfully
submitted or updated an authorization.

@, Inpatient Authorization Details

Reference ID 000022719

2. Printer—FriendIy Status 2 - Pending Decision
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. If the
Edit button is greyed out, the case has been closed by Blue Cross or BCN. If you
need to extend a stay on a closed case, please contact Blue Cross or BCN.

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).

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

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

Case Communication

3 From To Subject Date
j s

Page[1 Jof0 » » [25V
‘ | 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 .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.

Case Communication o Close Window

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

To From
Utilization Management WHITECOAT, DOCTOR

* Subject

Attachments

“Message
Type message here.

~ Select items to be reviewed

[] Procedure « Dates UnitDays

'Established patient office or other outpatient visit, typically 15
(] minutes' (CPT, 99213) 9/23/2015-8/7/2016 9999
Page[1_ |of1 View 1-10f 1
[ cANcEL | | sEND |
Case Communication o Close Window
To From
. Utilization Management WHITECOAT, DOCTOR
The dialog box closes. st
1 Clinical documentation
You'll be able to see your
Attachments
attached documents after | cinalsosumenmonarsas
clicking the Subject link.
Original Message
please see the attached
+~ 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 1-10f 1
[ cancer |

Checking member

eligibility & benefits

Submit an inpatient authorization, cont.

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

s

Submit Inpatient Authorization

=] Patient Information

Navigating the
PCP Name, ID  WHITECOAT, DOCTOR, 012587411 D aSh boa rd

Patient TEST, MARYBETH Plan BCN Address 06012011 date
Birthdate 5/5/1971 GroupID 00000001 Flint, MI 48503
Age 45years PatientID 012587411

USE TEMPLATE
Confinement Information

“Admission Date  04/03/2018 3 (mmviayyyy) “Referring Provider Name,ID | HELPFUL CLINIC . 012345678 Searcn
. Address 555 Main St
Length of Stay 1 days Anytown, M 48000

“Type of Care  Emergenc, v

bl . “Servicing Provider Name,ID HELPFUL CLINIC . 012345678 Search
“Place Of Service  Inpatient Hospital v] Address

“Primary Diagnosis Code  A40.3 Seartn

Sepsis due 3 “Servicing Facility Name,ID  HELPFUL CLINIC 012345678 Search
Address

“Procedure Code Type  CPT (]
“Primary Procedure Code 99222 Search

o *Admitting Provider Name, ID  HELPFUL CLINIC 012345678 Search
Description

Address

Searching for
e Admission Date a referral or

Select the admission date from the calendar. authorization

e Length of Stay
For Blue Cross members, enter the estimated length of stay in days. :

. e Submit a
For BCN members, enter a one-day stay for nonobstetric admissions.

global referral

e Type of Care. Choose Emergency or Urgent.

e Place of Service
For acute care inpatient medical or surgical admissions, please choose Inpatient

Hospital.

e Primary Diagnosis Code o

Click Search and find the appropriate code by number, description or any saved in Su!:mltt.mg

an inpatient

your Bookmarks tab. authorization

e Primary Procedure Code

For medical (non-surgical) admissions, please enter *99222. Submitting
an outpatient

e Referring Provider Name, ID authorization

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

top).

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

Use the Search to locate a provider by partial/full name, NP, city, state, etc.

You can also choose from your saved choices in the Bookmarks tab.

Once finished, click Submit. An Action will appear asking you to complete a Templates

questionnaire or submit clinical documentation.

*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2018
American Medical Association. All rights reserved.

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

Submitting an emergency or urgent admission - questionnaires and clinical documentation Submitting an emergency or urgent admission - questionnaires and clinical

(BCN only) documentation Accessing
Depending on the diagnosis code chosen, you will see an Action message at the top of the screen. e-referral

Questionnaire o Close Window

The Action requires you to either complete a questionnaire or submit clinical documentation.
* Most diagnosis codes will trigger a generic questionnaire that gathers
non-clinical information.
e Others related to specific diagnosis codes may include clinical questions.

IP Urgent Emergent Diagnosis

100% complete

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

Final

Navigating the

* Some questionnaires are undergoing revisions and may change in Dashboard
appearance and actions. \_CANCEL L SUPMIT J
* An Action may display asking for clinical documentation. Please see the previous
Create New (communication) page for instructions. Once you have completed the questionnaire, you will see the "Questionnaire
Saved Successfully" message at the top of the screen. You can now attach the
Many diagnosis codes trigger the IP Urgent Emergent Questionnaire. supporting documentation in the Case Communication section. Please see the
Answer each question and click Next to advance the questionnaire. previous Create New (communication) page for instructions.
Questionnaire Close Window *
I Urgent Emergent Disgnoss 025% I Submitting authorizations for sick/ill newborns Sear;:hmgl for
Answering the question(s) elow wil provid aaditonal information necded to process your request Initial newborn cases with temporary contract numbers (infants who are staying past SCTerator
Inpatient Urgent Emergent Autoapprove bx - Paga 1 their mother’s discharge) need to be submitted via fax until the infant is eligible. authorization
&) 71s this a readmission within 14 days?
0 The nurse reviewer will create a case for the newborn in the e-referral system and
will be identified as “baby boy” or “baby girl” until he or she is added to the Submit a
AR T subscriber’s contract. You can attach updates or discharge information to the case global referral

in e-referral using the Case Communication field, as you would with a member.

Here, the Contact Person Name and Contact Phone Number is the name of a person or a
. . . .. . . 1 ce atient lan irth From o face of Service Servicing lity Provider Description lobal  Status =
department that Blue Cross or BCN can contact with questions regarding clinical information, i ::Tm( o ) Po SmeRmim D UM e e emmmme o2
: BABY GIRL BON 04/03/2018  04/03/2018 04/13/2018 Inpatient Hospital CREEK CREEK e 3-Fully Approved
if needed.

Extending an Inpatient Authorization

Questionnaire Cl ‘Wind: . . . . . . . .
xR To extend service on an existing Inpatient Authorization, begin by locating your
" troemi Emergentiagnes , , Secamglet authorization. Click the Edit button on the right side of the details page. Scroll
Answering the question(s) below will provide additional information needed fo process your request d -t -th C -F t E t . ( ) -t | k -th C -t N b -tt d Submitting
own 1o the Lontinemen Xtension(s) section, clic e Create New putton an
Inpatient Urgent Emergent Autoapprove Dx - Page 2 ! & o
enter your new dates and amount of days. Click Submit. an inpatient
0 Contact Person Name authorization
(A ] Confinement EXEnsIon()
@ Gontact Prone Number jr— e
For 1 ext Admission Date + Length Of Stay Submitting

an outpatient

+ For 1* extension = Admis
O < Foral ter extenstons ~ To Dae ofthe pevous exension
[ CREATE NEW G

@ Is clinical information attached?

0 [ ADD SERVICE authorization
Date. Subject Supporting Information —
[ cANCEL |[ NEXT |
e [ CANCEL ‘i SUBMIT .
Questionnaire o Close Window ! M M BOOkmarks
If you're trying to edit one of your cases, you may also see an error message that
PSR ross 75% complate says, “The case is unavailable because it's being reviewed. Please try again later.”
Answering the question(s) below will provide additional information needed to process your request. H: you encounter one O'F these messages the case |S |ocked because the Ut|||zat|on
1
IP Urgent Emergent Autoapprove DX Threshold . . . o . . .
Management team is working on it. Try editing the case later to give our team time
to review and exit the case. Templates

[ caNcEL |[ NEXT |

Health




Checking member
eligibility & benefits
5. Submit an Outpatient Authorization Submit an outpatient authorization, cont.

Use Submit Outpatient Authorization for all outpatient procedures that require authorization and f

that are performed in a contracted or noncontracted outpatient facility setting or physician office. e- re erl
An outpatient authorization may also be referred to as preapproval, pre-service review,
preauthorization or prior authorization.

Accessing
e-referral

e For BCN HMO®™ (commercial) and BCN Advantage®™, please refer to the BCN Referral

Navigating the

and Authorization Requirements (PDF) in the BCN section at ereferrals.bcbsm.com Search Dashboard

on the Authorization Requirements & Criteria page for a list of services that :

require authorization. You can also refer to the Care Management chapter (PDF) of the Submit Global Referral

BCN Provider Manual, a link to which is on the Provider Manual Chapters page in the ID :

BCN section at ereferrals.bcbsm.com. - Submit Referral S

* For Blue Cross, please see the Services that Require Authorization (PDF) document in the ~ SUBTHIL Inpahand o ton
Blue Cross section at ereferrals.bcbsm.com, on the Authorization Requirements & Criteria |_
page. Searching for
a referral or

Sleep studies authorization
Effective October 3, 2016, all requests to authorize outpatient facility and clinic-based sleep
management studies for adult BCN HMO®™ (commercial) or BCN Advantage®™ members 18 years In order to SUb”_‘it an Outpatient Authorizqtion, you will first be.prompted to
of age and older require the submission of evidence from the member's medical record. This search for a patient. You can search by Patient ID, Last Name/First Name and Submit a
evidence must confirm the specific condition the member has that would exclude or contraindicate Birthdate (all required), Eligibility As Of (with Last Name/First Name or Patient ID) lobal referral
a home sleep study. Providers can facilitate the authorization request by completing the sleep or Cl_'Ck Advanced Sear.ch for more options. Choosmg Birthdate also requires a 9
study questionnaire for outpatient facilities or clinic-based settings in the e-referral system. partial last name and first name or the entire Subscriber ID.
Any documentation from the patient’s medical record that is required can be attached to the . _
request within the e-referral system, through the Case Communication field. Please see the Click the Search button to view the results.
Create New (communication) page for instructions. P ——

For BCN HMO*™ (commercial) or BCN Advantage®™ members, home sleep studies do not require
clinical review, but an authorization is still needed in the e-referral system so that claims can be paid. R e e

. . . C . mittin
This means that there is no longer a need to complete a questionnaire in the e-referral system for e S —— R T Su!) Itt.l 9
home sleep studies. :d a oAt an lnp‘f\tle!'lt

S authorization
BCN Behavioral Health requests
For assistance, please see the Behavioral Health e-referral User Guide at ereferrals.bcbsm.com @ h o | Submitting
under the Training Tools and BCN Behavioral Health and Blue Cross Behavioral Health pages. Enter the patient’s ID here. Enter the patient’ last G an outpatient
This is the patient’s ID name and first name or thorizati
number minus the alpha first name initial. authorization

prefix found on the front
of their BCN identification

card.

Bookmarks

Templates
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http://ereferrals.bcbsm.com/docs/bcn/bcn-referral_clinical_review.pdf
http://ereferrals.bcbsm.com/docs/bcn/bcn-referral_clinical_review.pdf
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http://ereferrals.bcbsm.com/bcn-landingPage.shtml
http://ereferrals.bcbsm.com/bcn/bcn-clinical_review.shtml
http://ereferrals.bcbsm.com/docs/bcbsm/bcbsm-mappo-services-that-require-auth.pdf
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http://ereferrals.bcbsm.com/home/training_tools.shtml
http://ereferrals.bcbsm.com/bcn/bcn-behavioral_health.shtml
http://ereferrals.bcbsm.com/bcbsm/bcbsm-behavioral-health.shtml
http://ereferrals.bcbsm.com/
http://ereferrals.bcbsm.com/bcn-landingPage.shtml
http://ereferrals.bcbsm.com/docs/bcn/bcn-08care_management.pdf
http://ereferrals.bcbsm.com/bcn/bcn-provider_manual.shtml

Checking member
eligibility & benefits

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

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

Submit Outpatient Authorization screen. e Diagnosis Code .
Submit Outpatient Authorization If a diagnosis code is unknown, you can search for it by a partial (or full) code Accefssmgl
R number or English description. E-referral will search your bookmarks first and if SRese
A — r— T no results are found, use the Search link. Under the Search link, you can look for

e o N ST codes by number, description (see below) or in your saved Bookmarks (see the
— r;extkpage’)(. For instruction on how to bookmark codes, please see the Navigating the
e — — e — Bookmarks section. Dashboard
“ENIEDD & mmeiatyyy) Diagnosis Code Search €3 close window

Ty of Care
L =l “ Servicing Provider Name,ID I Search

* Place Of Service = Address
| Search | Bookmarks

* Diagnosis Code search

Description Servicing Facility Name,ID | Search

“Procedure Code Type | CPT = Address Enter a full or partial diagnosis code or description below and click 'Search’.

“Procedure Code Search Include decimal if applicable (e.g. 250.01)
Description

* Units Code or Description

[ SEARCH |

[ sAVEAs.. | | ADD SERVICE | | ADD SERVICE COPY PROVIDERS |

Note: Requests to authorize emergency and urgent services should always be submitted by phone, Searching for

not through the e-referral system. O Diagnosis Code — Search by Description R ciarraiar
* For BCN or BCN Advantage®" members, please call the BCN Care Management This is the description of the patient’s condition. Choose an active code. authorization
department at 1-800-392-2512. Click on the code’s link to populate the Diagnosis Code field for your
® For Blue Cross Medicare Plus Blue*™ PPO (Medicare Advantage PPO) members, the contact authorization.
varies by service. Please refer to the Services that Require Authorization (PDF) available —— —— .
at ereferrals.bcbsm.com under Blue Cross, then the Authorization Requirements & o R | Submit a
Criteria section. Click on Blue Cross, then click on Authorization Requirements & Criteria. e s o ot s oo o deeeron Bt o e St global referral
* For Blue Cross PPO members (not Medicare), please contact Blue Cross Provider Inquiry. Include decimal if applicable (6.g. 250.01)
Find the appropriate phone number at ereferrals.bcbsm.com. Click on Quick Guides, o R
and then click on Blue Cross Provider Resource Guide At-a-Glance. -
:::: :2‘ ::t:::‘l;::peciﬂed, With (Acute) Exacerbation (ICDS, 493 92) :‘:‘i“ ;:::n:‘an(
L] Ser‘vice From/To Jas Asthma (ICD10, J45) Yes Bookmark -
Enter a start date and end date appropriate for the services being requested. The scheduled — e e i S
date of procedure sometimes changes after you submit your request. If this occurs, please call :::I:i::::wmmmt)tem??szcf,)umm 2::,:: L
BCN Care Management at 1-800-392-2512 to inform them of the change. For Blue Cross, 522 Wi intermitnt asta withstatus astimaticus (CD10, J46.22) Bookmrk Su!:mltt.mg
please contact Provider Inqiry. S — — ol
Page[1  |of2 > » View 1- 25 of 45
e Type of Care
Select from Direct, Elective, Emergency (do not use), Transfer, or Urgent. Submitting
* Place of Service Independent Laboratory G an outpatient
Ambulance - Air or Water Nursing Facility el
Ambulance - Land Off Campus Outpatient Hospital
Ambulatory Surgical Center Office
Custodial Care Facility On Campus Outpatient Hospital Bookmarks
Emergency Room Other Unlisted Facility (do not use)
End-Stage Renal Disease Telehealth (do not use)
Treatment Facility Urgent Care Facility
Home
Templates
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http://ereferrals.bcbsm.com/docs/bcbsm/bcbsm-mappo-services-that-require-auth.pdf
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Submit an outpatient authorization, cont.

O Diagnosis Code — Search by Bookmarks
Select a diagnosis code from the list of your saved bookmarks.

For more information on Bookmarks, please see the Bookmarks section.

Submit an outpatient authorization, cont.

O Procedure Code — Search by Code or Description

This is the description of the patient’s condition. Choose an active code.

Procedure Code Search

o Close Window

Checking member
eligibility & benefits

Accessing
e-referral

Diagnosis Code Search ° Close Window Search ‘ Bookmarks
Search ( Bookmarks | Enter a full or partial procedure code or description below and click 'Search’.
Include decimal if applicable (e.g. 250.01) . .
Select a Diagnosis code from the bookmarks below
Procedure Code Type Code or Description N avl gatl ng the
Filter by Category Filter by Usage Type [—
) cPT knee x SEARCH |

i Dagposs seanch | L st Dashboard
Code ~ Description Category Owner Usage Type  Action Code Description Inactive Action

036.40 Meningococcal Carditis 05012014 Payer Diagnosis Delete N 00127 Arthroscopy, knee, surgical, osteochondral graft implantation, autograft (CPT, 0012T) Yes Bookmark ~

036.41 Meningococcal Pericarditis 05012014 Payer Diagnosis Delete 0013T Arthroscopy, knee, surgical, osteochondral graft implantation, allograft (CPT, 0013T) Yes Bookmark

038.9 Unspecified Septicemia BCN05152014 Payer Diagnosis Delete 00147 Meniscal transplantation, medial or lateral, knee (any method) (CPT, 0014T) Yes Bookmark ) Referrals

162.9 Malignant Neoplasm Of Bronchus And Lung, Unspecified BCN05152014 Payer Diagnosis Delete 01300 Anes Integumentary Knee Popliteal Area (CPT, 01300) Yes Bookmark &

174.9 Malignant Neoplasm Of Breast (Female), Unspecified BCN05152014 Payer Diagnosis Delete 01320 ‘Anesthesia for procedure on nerves, muscles, tendons, fascia, and/or bursae of knee' (CPT, 01320) Bookmark -

200.00 gelic%:%sggcgrgg.og;lspedﬁed Site, Extranodal And Solid Organ 1., Payer Diagnosis Delete 01380 Anesthesia for closed procedure on knee joint (CPT, 01380) Bookmark horlzatl‘ons

4 ites. 3 X - - -

2113 Benign Neaplasm Of Colon BCNO5152014 Payer Diagnosis Delete 01382 Anesthesia for diagnostic examination of knee joint using an endoscope (CPT, 01382) Bookmark ”

2189 Leiomyoma Of Uterus, Unspecified BCN05152014 Payer Diagnosis Delete Y londasedi Set piandiosippesoreicabones (Glm bt Plookials

Page[T_ Jof5 = = View 1- 25 of 107 Page[1  |of4 > » View 1 - 25 of 100 .
Searching for

a referral or
authorization

* Procedure Code Type

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

HCPCS = Healthcare Common Procedure Coding System

O Procedure Code - Search by Bookmarks
Select a procedure code from the list of your saved bookmarks.

For more information on Bookmarks, please see the Bookmarks section. .
Submit a

Procedure Code Search o Close Window
¢ Procedure Code : global referral
If a procedure code is unknown, you can search for it by a partial (or full) code number or English [LStarh | Boskmarta
. . . . . . Select a Procedure code from the bookmarks below
description. E-referral will search your bookmarks first and if no results are found, use the Search link. it by Category iter by Usage Type
Under the Search link, you can look for codes by number, description or in your saved Bookmarks pl Al [ searcH |
(See the next page). -Code‘ Description Category Owner Usage Type  Action
: : : Tl e Payer cPT Delte
For instruction on how to bookmark codes, please see the Bookmarks section. T e e T E— p—— -
. . . . . . approac! : ’ ncategonze: roviaer elete
O  For chiropractic, physical/occupational therapy and speech therapy authorizations, s e Uncategorzed Provider T Delete
o o (CPT, 23605)
please see the e-referral Template Quick Guide (PDF) at ereferrals.bcbsm.com L e L — S S
under the Training Tools page. aarrs Laparvscopy, surgcal gasic resticive procedut, 0NN oo Provider  OPT Dekte Submitting
47562 Removal of gall bladder using an endoscope BCNDE15?014 Pay%r cPT Delte an Inp.atleflt
Broredue Pode Sacnch o R T 49310 Laparoscopy, Surg.;cholecystectomy (CPT, 49310) Uncategorized Provider EFL Delete authorlzatlon
Page[1  |of6 = » View 1-25 of 126
| Search | Bookmarks
Enter a full or partial procedure code or description below and click "Search’ ° U n it S Su bmi t ting

Include decimal if applicable (e.g. 250.01)

B i Elpdiarferindiin _ Enter the number of requested units here. Please enter one for physical, G an outpatient
el k= L seaRch ) occupational or speech therapy. Enter 30 or less for chiropractic authorizations. authorization
Please see the e-referral Template Quick Guide on ereferrals.bcbsm.com

under Training Tools for other
authorization examples.

Submit Outpatient Authorization

Bookmarks

Sinnase 51071

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

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

NameiD HELFTULCUNG. orzusers P ]

Templates

*CPT codes, descriptions and two-digit numeric modifiers only are copyright 2018 American Medical Association.
All rights reserved.

Behavioral
Health


http://ereferrals.bcbsm.com/docs/bcn/bcn-e-referral-template-quick-guide.pdf
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http://ereferrals.bcbsm.com/
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Checking member
eligibility & benefits

Submit an outpatient authorization, cont. Submit an outpatient authorization, cont.
e Servicing Provider Name, ID If you are requesting | primary care Physician Name,1d _ EISNER, ARLYKNE W, 1083860567 .
Enter the provider's name or NPI. Only those saved in your Bookmarks will display. It is an outpatient Accessing
recommended you enter the group's NPI for an exact match. You can also use the Search to authorization (e.g. e-referral
locate a servicing provider by partial/full name, NPI, city, state, etc. You can also choose from your physical therapy) *Referring Provider Name,ID ~ EISNER, ARLYNNE M . 1083860597 specialist or
saved Servicing Providers in the Bookmarks tab. to a group or i group performing
individual make sure * Servicing Provider Name,ID  THERAMAX REHABINC |, 1851458608 / —therapy Navigating the

If you choose to search for a provider, you will see the Network Status is displayed in the far left the Primary Care Ekiaal SRS Daghbogrd
column in the search results. Double check the provider's address and verify they are in network. Physician is assigned o

. . . Servicing Facility Name,ID , Search
View the listing's Network Status label — Preferred, In or Out. BCN strongly encourages users to to the member OR it e
ALWAYS select providers with a "Preferred" Network status and have a Group Affiliation (if listed). is the specialist with
If there is not a Preferred provider option, please choose the "In" provider. the global referral on file to make the order. The Primary Care Physician and

Referring Provider should match. Enter the specialist performing the therapy in

NOTE: If the provider you're searching for has a Group Affiliation, the Servicing Provider field.

select that listing, not the individual. Be aware some providers may

have multiple group affiliations. OPTIONAL: The Add Service button is found on the bottom right of the Submit

Outpatient Authorization screen. Click this to add an additional service if needed.
Once finished, click Submit or Cancel.

Searching for
a referral or

Servicing Provider Search ° Close Window authorization
Search Bookmarks . . . .
) N — The Add Service Copy Providers button is also found on the bottom right of the
ame pecia . . . . . . . . .
o %) [1Dor 10 gt e i Submit Outpatient Authorization screen. Click this to add an additional service .
ciy s o and any providers you have input in the Servicing Provider fields in Service 1 will Submit a
, be duplicated in Service 2. global referral
| CANCEL | | SEARCH |
Name * NP1 Address Group Affiliation "\Type Specialty Action *Referring Provider Name,ID | WHITECDAT, DOCTCR . 012345678 Search
GAVORIN, DENISEE. 1700046307 i«?ﬁ%mf‘fg;g’aﬁ? D ROCHESIER Rractitioner mgl‘gne Bookmark Address lis\f%:ms;i ﬂ;;ﬂd
GAVORIN, DENISEE. 1700046307 fﬁf&'éﬁffgfﬁﬁf B BOCHESIER EARLEMEDICALE B Cinoncy LTI S Bookmark '
GAVORIN, DENISEE. 1700046307 g:?&;%f%gf?gg%smmm DINCRAM EEgégANS ING- fracttioner  F2MIY Bookmark envicing rovider Tdr:fez 11652305553 e
Pageof1 View 1-30f 3
Servicing Facility Name,ID . 1104058783 Search
Address
e Servicing Facility Name, ID Submitting
When issuing an outpatient authorization for a hospital-based group, please enter the facility NPI an inpatient
in the Servicing Facility ID field. A list of Hospital NPIs (for medical referrals/authorizations) (PDF) ~ authorization
. . . ( ADD SERVICE I ADD SERVICE COPY PROVIDERS B
is available on ereferrals.bcbsm.com under Provider Search. )
i facill : : horizati hvsical th facili . ' , ‘ Submitting
you are a facility requesting an outpatient authorization (e.g. physical therapy) to your own facility, OPTIONAL: Click the Save As button to create a template with this particular G an outpatient
make sure the Referring Provider and Servicing Facility match. Enter the specialist or primary care Outpatient Authorization criteria. You can choose this template in the future authorization
physician in the Servicing Provider field. from the Use Template button.
Service 1
*Service From  11/09/2018 & (mmsiddyyyy)
*Service To  11/30/2018 E| (mm/ddAyyyy)
*Referring Provider Name,ID ADVENT REHABILITATION | 1780639658 Search . -
e Type of Care  Direct
“Place Of Service  Off Campus Outpatient Hospital BOOkmarkS
* Servicing Provider Name,D | ABDOLKARIM,ADIBO. || 1578699807 e folannosts Comml 2 —
Address 33000 PALMER RD Description  Encounter for removal of sutures (ICD10, 248.02)
WESTLAND, MI 48186 “Procedure Code Type CPT
“Procedure Code 46200 Search
Servicing Facility Name,ID |ADVENT REHABILITATION || 1780639658 searcn RN e e )
Address 150 JEFFERSON AVE SE, STE 100 i
GRAND RAPIDS, MI 43503 Units 5 X TemplateS
[ SAVE AS... \'

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

Health


http://ereferrals.bcbsm.com/docs/bcn/bcn-hospital-npi-list.pdf
http://ereferrals.bcbsm.com/
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Submit an outpatient authorization, cont.

Your submitted authorization will look like this:

Outpatient Authorization Details

Patient tesiing deid, wifey.

‘Gase Communication

p apnea (adul) (pediatc) (IC.

0=

1. Reference ID and case status
The check mark indicates you have successfully submitted or updated an authorization.

1a. Questionnaire Assessment

Depending on the procedure code chosen, you may see an Action message at the top of the screen.
An action request to fill out the questionnaire usually results in a request for more information not
supplied during the submit process, or it may indicate missing information. Click the Questionnaire
link to open it and supply the information required. Completing and submitting the questionnaire
helps to speed up the process for the referral or authorization. Please see the Action message page
for instructions.

2. Printer-Friendly
Click this to print your referral to a Referral Request Confirmation PDF file.

3. Edit

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

4. Create New (communication) - preferred

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

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

Submit an outpatient authorization, cont.

Create New (communication)

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

in the Case Communication field.

Checking member
eligibility & benefits

Case Communication

M 0 From To Subject

Page[1 Jofo » =

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, .png, .ppt, .txt, .xls and .xlsx. Maximum file size is 10 MB.
Please ensure your file name does not contain any special characters or
symbols as you will receive an error message. In the dialog box, check off the

items to be reviewed. Click Send.

Case Communication

To create new communication, enter the subject, fext and select the applicable proced
review the communication and respond within a timely manner.

To From
Utilization Management WHITECOAT, DOCTOR

* Subject

Attachments

“Message
Type message here.

* Select items to be reviewed

O 'Established patient office or other outpatient visit, typically 15
minutes’ (CPT, 99213)

[ cancer | | semnD |

[ Procedure « Dates Unit/Days
9/23/2015-8/7/2016 9999

o Close Window

ure to be reviewed. The health plan will

View 1-1o0f1

Case Communication

To
Utilization Management

Subject
Clinical documentation

Attachments
Clinical documentation.pdf 33K

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

Original Message

please see the attached

~  Procedure *

+/| 'Initial hospital inpatient care, typically 50 minu

From
WHITECOAT, DOCTOR

Dates
tes per day' (CPT, 89222)  5/3/2016-5/8/2016

[ canceL |

€3 close window

<

Unit/Days
5

View 1-10f1

Accessing
e-referral

Navigating the
Dashboard

Searching for
a referral or
authorization

Submit a

global referral

Submitting
an inpatient
authorization

Submitting
an outpatient
authorization

Bookmarks

Templates

Behavioral
Health



Checking member

eligibility & benefits

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

Extending an outpaitient authorization Depending on the procedure code chosen, you will see an Action message at the .

To extend service on an existing Outpatient Authorization, begin by locating your authorization. top of the screen. The Action requires you to complete a specific questionnaire. Accessing
Click the Edit button. If you're trying to edit one of your cases, you may also see an error message .. ___ e-referral
that says, “The case is unavailable because it's being reviewed. Please try again later.” If you Sipiattiortatoneie T —

encounter one of these messages, the case is locked because the Utilization Management team —

Reference ID 004646934
Status 2 - Pending Decision

i ki it. T iting th | i i i it th . S
is working on it. Try editing the case later to give our team time to review and exit the case L Navigating the

Patient Search Referrals izations HELPFULCLINIE v as oar

Outpatient Authorization Details ((eor )

PHI’VIEI"FI’VE“UM&
(== : : o
o Answer each question until you have completed the questionnaire. Referrals
Patient testing deid, wifey Plan BCN Address 06012011 date &
[ (D PationtID 012345678 PCP Name, ID WHITECOAT, DOCTOR, 0123456789 (rpe ey o s Authorizations

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

B e-referral

ot Michigen

Sleep Studies — Outpatient Facility or Clinic-Based Setting e —— | LY plet

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

Searching for
a referral or
authorization

Outpatient-Provider Office Sleep Study - Pg 1

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

This case is unavailable because it's being reviewed. Please try again later. 0 ‘ V]
Outpatient Authorization Details

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

Reference ID 011009289 0 Submit a

Status 3 - Fully Approved

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

A ) v]

Please select any of the following conditions this patient has that might alter breathing or require alternative treatment during a home sleep study. If

Scroll down to the Service Extension(s) section, click the Create New button and enter your new

H H H the patient doesn't have any of the following conditions you MUST pick NOT APPLICABLE.
dates and number of units. Click Submit. 0 |
v
Is excessive daytime sleepiness present noted by Epworth Sleepiness Scale greater than 10 OR sleepiness interfering with daily activities NOT
explained by other conditions?
From Date To Date Units Status
*06/01/2016 [ (mmadayyyy) *06/3012016 [ (mm/dayyyy) =10 x Remove 0
[ CREATENEW |
0 Does the patient snore habitually or have gasping or choking episodes that wake them up? Submittin
[ ADD SERVICE | | ADD SERVICE COPY PROVIDERS | o & o g
— an inpatient
Date Subject Supporting Information . 2
e Does the patient have unexplained high blood pressure? * &
g authorization
)
[ cancer | [ susmiT |

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

AJ Submitting
G an outpatient

" canceL | wext | authorization
Bookmarks
Templates

Health




Submit an outpatient authorization, cont.

Continue to answer each question until you reach the final Cancel or Submit screen.

Questionnaire o Close Window

Sleep Studies — Outpatient Facility or Clinic-Based Setting

60% complete
Answering the question(s) below will provide additional information needed to process your request

QuipatieptErovider Office Slesp Study,o£9.2,

0 Does the patient have soft tissue abnormalities of the upper airway, head, skull or face?

LA T Y

0 Has anyone observed apnea (pauses in breathing) during sleep?

LA J Y

0 Does the patient have SUSPECTED sleep apnea AND one of the following conditions? Please select any of the following conditions that apply to this
patient

AN v

0 Is a REPEAT sleep study being done to titrate or re-evaluate CPAP?*

AJ
0 Is a REPEAT sleep study being done following surgery to determine if the surgery was effective?™
0
[ canceL || NEXT |
Questionnaire 0 Close Window

Sleep Studies — Outpatient Facility or Clinic-Based Setting

90% complete
Answering the question(s) below will provide additional information needed to process your request.

. Du!paﬁem—Provider Office Sleee Siud! - Pg 3
0 Is a REPEAT sleep study being done to assess the efficacy of a dental appliance on sleep? ™"

(A JI

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

A T

0 Is a REPEAT sleep study being done due to less than two hours of recorded sleep? **

(A Ty

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

(A NI

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

LA T

[ caNceL || NEXT |

Checking member
eligibility & benefits

Submit an outpatient authorization, cont.

Complete all the questions then click Cancel or Submit. Please be patient after .
submitting, the confirmation message may take some time to appear. If you click Accessing
Submit more than once, you may cause unnecessary delays in completing your e-referral
case.

Questionnaire €3 Close Window

100% complete NaVigating the

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

Sleep Studies — Outpatient Facility or Clinic-Based Setting

Final

[ canceL | suemIT | Referrals
&
Authorizations

Once finished, you will see a “Questionnaire Saved Successfully” message. Your
authorization has submitted and will be reviewed. Once reviewed, Blue Cross or
BCN will enter an approval or denial decision. Please login to e-referral to check

Searching for
your case'’s status. -

a referral or
authorization

G) Questionnaire Saved Successiully

Outpatient Authorization Details Submit a

global referral

Reference |D 002466574
Status 2 - Pending Decision

Submitting
an inpatient
authorization

Submitting
an outpatient
authorization

G Bookmarks
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Bookmarks, cont.

Section V: Bookmarks

On the Categories tab, you can edit, delete or add a new category. It is

E-referral’'s bookmark functionality allows you to create and save your most used diagnosis and recommended that your office creates a standard group of categories for all users Accessing
procedure codes as well as providers and facilities. This tool helps streamline your referral/ in your office. Categories are helpful if you frequently refer to certain providers e-referral
authorization entries. (for example, Cardiologists at Beaumont, Internal Medicine at DMC). Choose Add.

There are two ways to create a bookmark. Choose Bookmarks from the drop-down menu at the If no categories are created, all codes and providers will be saved as Navigating th
top of the Home page or create them from within a patient’s record. “Uncategorized.” avigating the
P Pas P 9 _ Dashboard

To create a bookmark from the drop-down Bookmarks menu, follow these steps: Provider edit | delete =
Choose Bookmarks Provider edit | delete Referrals
&
Provider edit | delete R Utharizaaions

Welcome PROVIDERUSER ¥ [LOGOUT] _
Bookmarks o

ice Help Provider edit | delete Searching for

Templates = a referral or

e authorization
View 1-10 of 10

Submit a
global referral

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

edit | delete

Select the bookmark type you'd like to manage from this screen. Your choices are Categories, e — s —
Code and Provider. o :
Submitting
an inpatient
Bookmarks Enter information for the new category authorization
B ‘ * Name Cardiologists / Botsford Smelttlr‘g
= b T = | an outpatient
T G T = == authorization
05012014 Code Add Category with valid code and code descripti Payer edit| delete * .
BCN05152014 Code Uploaded on 5152014 Payer edit| delete 2 Type Flrow de r Fl
BCN05192014 Code Uploaded on 5192014 Payer edit| delete
=== = = -y : _
Uncategorized Code Payer edit| delete
| Page[T_ Jof1 26 v View 1-7of 7
) Description G Bookmarks
Templates
| SAVE | ) CANCEL |

Health



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
C: i Code | Provider
Search for an existing bookmark or add new
Search Options
Code o Description o Category e Owner o Usage Type e i §
Al Al Al | SEARCH |
Code ~ Description Category Category Owner Usage Type Action
036.40 Meningococcal Carditis 05012014 Payer Diagnosis copy | delete N
036.41 Meningococeal Pericarditis 05012014 Payer Diagnosis copy | delete
038.9 Unspecified Septicemia BCNO5152014 Payer Diagnosis copy| delete
162.9 Malignant Neoplasm Of Bronchus And Lung, Unspecified BCNO5152014 Payer Diagnosis copy| delete
1749 Malignant Neoplasm Of Breast (Female), Unspecified BCNO5152014 Payer Diagnosis copy | delete
200.00 Reticulosarcoma, Unspecified Site, Extranodal And Solid Organ S Test Payer Diagnosis copy | delete v
Page[1_ 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. Blue Cross and BCN recommend selecting “All”.

Usage Type
All k4

CPT
Diagnosis
HCPCS My
ICD9 Procedure
ICD10 Procedure

Bookmarks, cont.

To add a new bookmark:
To save your most used diagnosis and procedure codes, you can create
bookmarks by choosing the Add Diagnosis or Add Procedure buttons.

Diagnosis copy | delete
Diagnosis copy | delete

View 1- 16 of 16

ADD DIAGNOSIS

ADD PROCEDURE

Click the Add Diagnosis button and enter a full or partial diagnosis code or
description and click Search.

Diagnosis Code Search

Search

€3 close window

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

Code Description
| [ SEARCH |

Enter your search terms (for example, asthma). Choose the bookmark link to begin

creating your bookmark on one of the active codes.

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 or Description
asthma |m]
'Cnde = Description : Inactive Action
493.92 Asthma, Unspecified, With (Acute) Exacerbation (ICD9, 493.92) Yes Bookmark I~
J45 Asthma (ICD10, J45) Yes Bookmark
J452 Mild intermittent asthma (ICD10, J45.2) Yes Bookmark
J45.20 Mild intermittent asthma, uncomplicated (ICD10, J45.20)
J45.21 Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21) Bookmark
J45.22 Mild intermittent asthma with status asthmaticus (ICD10, J45.22) Bookmark
J45.3 Mild persistent asthma (ICD10, J45.3) Yes Bookmark
J45.30 Mild i asthma, ur d (ICD10, J45.30) Bookmark b
Page[1  ofz» = View 1 - 25 of 45
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Bookmarks, cont.

You will then be asked to choose a category for your new diagnosis code bookmark. Click Save.

Add Bookmark €3 Glose Window

Select categories for J45.21 Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21)

Select Category ; Category Description Owner

¥ Uncategorized Provider A
Uncategorized Payer
05012014 Add Category with valid code and code description Payer
BCN05152014 Uploaded on 5152014 Payer
BCN05192014 Uploaded on 5192014 Payer

O BCN05192014 testing Provider

] Bookmarks for quick guide Provider

(| Cardiology Provider b

Page[1  |of1 25 w View 1 - 11 of 11
| CANCEL | | sAvE |

You will see a Confirmation screen if you've successfully created the bookmark.

Diagnosis Code Search

Search Bookmarks

6 Close Window

Enter a full or partial diag Comh - il

Confirmation o Close Window
Include decimal if applicable (¢
Bookmark J45.21 Mild intermittent asthma with (acufe) exacerbation (ICD10, J45.21) was successfully

Code or Description
— bt created in categories Uncategorized

J4521

| ok |
| Code ~ Descript Action
J4521 Mild intermittent asthma with (acute) exacerbation (ICD10, J45.21) Bookmark
F'ageof1 View 1 -1 of 1

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

Bookmarks, cont.

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

To search for an existing bookmark:

Checking member
eligibility & benefits

Accessing
e-referral

Bookmarks

i Code | Provider

Manage Bookmarks
‘Search for an existing bookmark or add new

Search Optior
NPI b Provider Name e Category e Usage TYP'o

Al Al [ SEARCH |

Provider Name ~ NPI "Specialty "Address. Category Usage Type Action

HELPFUL CLINIC 012345678 1234 Happy St. Uncategorized Senicing Facility copy | delete

Page[1__ Jof1 25 v View 1-10f 1
[ ADD BOOKMARK

Navigating the
Dashboard

Referrals
&
Authorizations

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

3. Under the Category drop-down menu, 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 hod

Admitting

| Referring
Semvicing
Semvicing Facility

Lol LFS

Searching for
a referral or
authorization

Submit a
global referral

Submitting
an inpatient
authorization

Submitting
an outpatient
authorization

G Bookmarks
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Bookmarks, cont. Bookmarks, cont.

To add a new bookmark: You will then be asked to choose a category for your new provider bookmark. If you .

To save your most commonly used providers and facilities, you can create bookmarks by choosing do not choose a category, the bookmark will be added to the Uncategorized folder Accessing

the Add Bookmark button found at the bottom of the Provider tab screen. and you will receive this message: e-referral
Add Bookmark €3 close Window

Servicing Facility copy | delete

Select categonies for EASTWOOD CLINICS

Navigating the

Select ”Ca'teg_ory* — —

Servicing copy | delete Uncategorized | 1e2528 €9 close vindow | | Dashboard
Bookmark will be added to Uncategorized Folder. W PG
Servicing Facility copy | delete o = , _cANCEL | [ oK |
I Admitting |2 Referrals
&
View 1-25 of 100 Click OK to save in the Uncategorized folder or Cancel to return and choose a Authorizations
category.

Searching for
a referral or
authorization

You are also required to choose from the Saving as menu. Your choices are
ADD BOOKMARK | Admitting, Referring, Servicing, and Servicing Facility. Please do not use Referring.
: - Once you have chosen a category and Saving as option, click Save or Cancel.

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 (for example, ID, Address), you must enter R — €3 close Window Submit
. , ubmit a
the prOVIderS NPl to narrow your reSU|tS' Select categories for MERCY CARE OF W MI INC DBA WHITE CLD MED CTR global referral
. . . . . Selec‘l " Category * _Calegorym[.)escr.iption
After entering your search terms and receiving results, choose the bookmark link to begin creating < Uncategorized
your bookmark. O Cardiologists / Botsford
O Chiru Provider Bookmark Test
O Diane's Providers Provider list
Provider and Facility Search o Close Window
) § O Training Manual Sample
Seareh Page of 1 25 v View 1-50f 5
Name D Specialty
WHITEC D or 10 digit NPI Al
city state = Submitting
Al o .
an inpatient
[ canceL | [ sEamcH | Servicing Facility [ CANCEL J [ save | authorization
Name ~ NPI Address Group Affiliation  Type Specialty
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 Provider Durable Medical A .
Group Equipment Su bmlttlng
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHFIELD, M| 48076 Facility an out p atient
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 Facility au thoriza tion
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHFIELD, MI 48076 Facility
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHEIELD, MI 48076 Facility
WHITECOAT, DOCTOR 01234567890 20500 CIVIC CENTER DR, SOUTHFIELD, M 48076 Facility N7
Page[1  |of4 = » [25 v View 1 - 25 of 98
Bookmarks
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Bookmarks, cont. Section VI: Templates

To create a bookmark from within a case:

E-referral allows you to create and use templates for your most used inpatient Accessing
When you're in a case and ready to submit a Global Referral, Referral, Inpatient or Outpatient and ou’Fpatient authorizations z‘md‘referral.s (not global referrals). This tool helps e-referral
Authorization, search for the Servicing Provider or Servicing Facility you wish to save as a bookmark. streamline your referral/authorization entries.
Home Fatient Search To use templat d h | d bef
—— — plates, you need to have at least one category created before you S
e Navigating the
e | o create a template.
S - ) P Dashboard
(1) maes i,’f;‘i’,l & There are two ways to create a template. Choose Templates from the drop-down
Coaveer | [ searen | menu at the top of the Home page or create them from within a patient’s record.

[ USETEMPLATE |

Network  Name ~ NPI Address Group Affiliation  Type Special Action
Service 1

rsemicert | | O HELPFUL CLINIC 0123456789 1234 Happy St, Ste C, Southfield, MI, USA 48034 Facility Bookmark | R
~Service | | @Out  HELPFULCLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Faciliy Bookmark we-rl DI I I E- ' [ I [H:i DU | ]
“TypeofC | ol HELPFUL CLINIC 0123456789 1234 Happy St, Ste C, Southfield, MI, USA 48034 Facility Bookmark

“Place Of Seny oin HELPFUL CLINIC 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Facility Bookmark m k [M I—k 5
“Diagnosis C

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

Descript Search B
~Procedure Code T | | ©IN HELPFUL CLINIC 0123456789 1234 Happy St, Ste C, Southfield, MI, USA 48034 Facility Bookmark I C_ E- H E- | p
.
“Procedure C Aln HELPFUL CLINIC. 0123456789 1234 Happy St., Ste C, Southfield, MI, USA 48034 Eacilite — Bonkmare TE m mte 5 S h g f
e - el
a referral or
h . .
authorization

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

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.

To create a template:
PR B e O | 012345678 e 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
e Pranentamedl [1op = _— the Categories tab or the Templates tab. Submitti
Addrefs ubmitting
0123456789 - HELPFUL CLINIC . .
) o ) an inpatient
e | . On the Categories tab, you can search for existing template categories or create a authorization
Address new one. Templates must be stored in categories. Each category can have only
one kind of template form and form type (UM/Referral).
Submitting
Click the Add New button to begin creating your category. an outpatient
: : authorization
*Referring Provider Name,ID HELPFUL CLINIC , 012345678 Search
Address Manage Templates
catagories
5 Sewicing Provider Name,l T (012345678 — You can search for an existing Template Category or create a new Template Category.
Add 1255 MAIN ST, STE 104 e
res ANYTOWN, M| 48006 “N“OP' . rorm T BOOkmarks
- - p—
| [ - 7” =1 | SEARCH |
Servicing Facility Name,ID | Search
Address | ADDNEW |

G Templates

Behavioral



Checking member
eligibility & benefits

Templates, cont. Templates, cont.
Complete all the required fields (indicated with *). When finished, click Continue. On the Templates tab, you can search for an existing template or create a new A .
one. Click the Add New button to begin creating your template. g
New Template Category a Close Window e-referral
Ca(egoriesl Templates .
Configurable hint text here >> Search Options NaVigating the
— Fom e Dashboard
S Feirii CEIQ | I ™ (searen |
| ADDNEW |
*Form Type | EI
o Referrals
N : —_ &
e o The New Template pop-up box will appear. Complete all the required fields AUthor T ations
(indicated with *).
New Template €3 Close Window Searching for
| SAVE || CANCEL | a referral or
authorization

configurable hint text here ==
1. Form: Choose UM from the drop-down menu. UM = Utilization Management.
UM consists of referrals, inpatient and outpatient authorizations. G Eo Submit a

“Form Type | ~1Q global referral

“Diagnosis Version Ij‘ o

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

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

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

| CANCEL | | CONTINUE |
Submitting
an inpatient
1. Form: Choose UM from the drop-down menu. authorization
UM = Utilization Management. UM consists of referrals, inpatient and
outpatient authorizations. L.
Submitting
2. Form Type: Choose Inpatient Auth, Outpatient Auth or Referral. UL ol
authorization
3. Diagnosis Version: Choose ICD9 (for retro entries prior to 10/1/2015)
or ICD10.
Bookmarks

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

G Templates

Behavioral
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Templates, cont. Templates, cont.
On the Manage Templates screen, complete all the required fields (indicated with *). To create a template from within a case: .
= Accessing
— When you're in a case and ready to submit a Global Referral, Referral, Inpatient e-referral
[BpahRnRHianEaGen or 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
i “Category “Effective Date  08/01/2014 ou Create a tem |ate. i i
 —) (3 U — yeu T P Navigating the
) 4 a.me - escription aﬂlm: :«e IT’"""”W?’V’ ﬁ = Submit Outpatient Authorization Dashboar d
e |=) Patient Information
'—9:;:: ::::: = | NEW REFERRAL | | NEW GLOBAL REFERRAL | | NEW INPATIENT | [ NEW OUTPATIENT | ‘ Referrals
Place Of Service | =] — &
Erinary Bizgnosk Lo = [ (mmidasyyyy) “Referring Provider Name,ID HELPFUL CLINIC | 012345678 ‘Search : - - - 5
Prosedure Soae e [GPT 5] oy e S  Authorizations
ype ™ “ Servicing Provider Name,ID  HELPFUL CLINIC 012345678 Search
Primary Procedure Code Search Address sManst
Description Search .
ADD SERVICE “Procedure Code Type  CPT ~ Addv 4 Search .
- | ‘ *Procedure Code - sean SearChlng for
| SAVE | CANCEL | Description
&3 o a referral or
| savens.. | [ ADDSERVICE | | ADD SERVICE COPY PROVIDERS . 0
: ' authorization
1. *Category. Your template must be stored in a category. o
Choose from the options in the drop-down menu.
2. *Name. Enter a name for your template. Submit a
1. Start by finding the patient you wish to submit the authorization for. global referral
3. *Effective Date/Expiration Date. Enter a date range for your new claim template. Leave the
Expiration Date blank for an open-ended template. When searching for a specific template with 2. Fill'in the required Service 1 information (all required fields are indicated with *).
an effective or expiration date outside of the current date, this template will not be shown in You must at least enter a Service From date to begin creating the new
search results. Adding Effective and Expiration dates helps tailor your template. template.
4. Active/lnactive. The active status indicates the template is searchable from the search menus 3. Click Save As... and give your template a category and name.
available within the form type. When templates are created from existing UMs, this option is Note: you must create categories prior to saving your new template. .
hidden and automatically set to ACTIVE. By default, templates downloaded from the payer Submitting
are set to INACTIVE. Service 1 an inpatient
“ Service From  11/09/2018 (mmAddiyyyy) authorization
5. Confifpementl Information or Service 1. Enter information into these options for a more O mmdiyyy)
specific template. “Type of Care  Direct Submitting
. . . . o E : : : an outpatient
Click Save. You will be then be able to Edit or Copy the same information if needed. B e O Carnpls Ocifpabient Hospitsl authorization
*Diagnosis Code F43.20 Search
Description Adjustment disorder, unspecified (ICD10, F43.20)
*Procedure Code Type  CPT
*Procedure Code 90791 Search Bookmarks
Description  Psychiatric diagnostic evaluation (CPT, 90791)
*Units 10
| SAVEAS.. |
‘I\' y Templates
Behavioral

Health



Templates, cont.

To use a template within a case:

Patient Information

1 M .
You can use a template you've previously created while Baion st et

submitting your outpatient authorization within a case. PatientID 921182529 - 01
Group ID 00275566
Birthdate  5/20/1940

Choose the Use Template button and begin your search. & s

Enter search terms in the Search Options section to locate '| e e—— |)
your template. Click Search.

Use Template o Close Window

configurabie hint text here »>

Search Options
Name Description Category
| SEARCH |

QP MH
Eastwood

Procedure Code Diagnosis Code

I‘ CLOSE ’I

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. Click the Search button to view your results. You can also choose delete in the Action column
to eliminate a template.

Search Options.

Name Description Category Form Form Type

HELPFUL CLINIC v 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_|oft View1-10f 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

Section VII: Behavioral Health
Authorizations Accessing

e-referral

BCN e-referral can be used to submit authorization requests for outpatient and
provider office behavioral health services online. For instructions on how to submit
a Behavioral Health authorization, please see the Behavioral Health e-referral
User Guide at ereferrals.bcbsm.com under the Training Tools and

BCN Behavioral Health pages.

Navigating the
Dashboard

Blue Cross: Most, but not all, Blue Cross members have their behavioral health
coverage managed by New Directions. You can use the New Directions WebPass
tool online at webpass.ndbh.com to request initial and continuing stay
authorizations for inpatient admissions and check the status of these requests.

You can also call 1-800-762-2382. For Blue Cross Medicare Plus Blue®™ PPO
(Medicare Advantage PPO) members, please see the Behavioral Health e-referral Searching for
User Guide at ereferrals.bcbsm.com under the Training Tools and a referral or

Blue Cross Behavioral Health pages. authorization

For information about care management requirements for a customer group not
managed by New Directions, contact a care manager using the toll-free number on Submit a
the patient's card.

global referral

More information can be found in the Mental Health and Substance Abuse
Managed Care Program Chapter of the Blue Cross Blue Shield of Michigan
Provider Manual.

Submitting
an inpatient
authorization

Submitting
an outpatient
authorization

Bookmarks

G Templates
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http://ereferrals.bcbsm.com/docs/common/common-bh-e-referral-user-guide.pdf
http://ereferrals.bcbsm.com/docs/common/common-bh-e-referral-user-guide.pdf
http://ereferrals.bcbsm.com/
http://ereferrals.bcbsm.com/home/training_tools.shtml
http://ereferrals.bcbsm.com/bcn/bcn-behavioral_health.shtml
http://webpass.ndbh.com
http://ereferrals.bcbsm.com/docs/common/common-bh-e-referral-user-guide.pdf
http://ereferrals.bcbsm.com/docs/common/common-bh-e-referral-user-guide.pdf
http://ereferrals.bcbsm.com/
http://ereferrals.bcbsm.com/home/training_tools.shtml
http://ereferrals.bcbsm.com/bcbsm/bcbsm-behavioral-health.shtml

e-referral contact information

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

BCN Care Management
For BCN or BCN Advantage® referral and authorization information, please call 1-800-392-2512.

Blue Cross Utilization Management

For Blue Cross PPO members, find the appropriate Provider Inquiry phone number in the
Blue Cross Provider Resource Guide At-a-Glance:
e Visit ereferrals.bcbsm.com

e Click Quick Guides
e Click Blue Cross Provider Resource Guide At a Glance

For Blue Cross Medicare Plus Blue™ PPO members, find the appropriate Provider Inquiry phone
number in the Services That Require Authorization:

e Visit ereferrals.bcbsm.com

e Click Blue Cross

e Click Authorization Requirements & Criteria

e Click Services That Require Authorization — Medicare Plus Blue PPO

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

e 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

Blue Cross
D Blue Shield
VAV Blue Care Network
® ®

of Michigan

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

ereferrals.bcbsm.com

R088185



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