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Authorizations is an online prior authorizationtool in Availity Essentials that allows providers to submit inpatient
admissions and select outpatient services handled by Blue Cross and Blue Shield of Oklahoma (BCBSOK). Using this
tool increases administrative efficiencies by permitting users to access and verify status of requests, upload
supporting clinical documentation, update requests, and obtain printable confirmation number for your records.

You must be a registered Availity user toaccess and utilize Authorizations. If you are not yet registered with
Availity, complete the guided online registration at Availity, at no charge.

Important Reminder:

Check eligibility and benefits online first to determine if the patient’s policy requires prior authorization for the
service and/or procedure code(s). To learn more about checking eligibility and benefits via Availity, refer to the
Eligibility and Benefits User Guide.

User Guide Contents

Page Contents Page Contents
1 Getting Started 7 Add Rendering Provider (Step 3)
2 Express Entry Setup 8 Add Attachments (Step 4)
3 Accessing Authorizations 8 Review and Submit (Step 5)
4 Payer andRequest Type 9 Submission Response
4 Start Auth (Step 1 — Member Info) 9 Auth/Referral Dashboard
5 Start Auth (Step 1 — Requesting Provider) 10 View and Update Requests
6 Add Service Information (Step 2) 10 & 11  Auth/Referral Inquiry
7 Add Service Provider (Step 3) 12 SubmissionTips
> Goto Availity 9\‘9 Availity ' ) essentials
» SelectAvaility Essentials Login
» Enter User ID and Password Please enter your credentials
» SelectlLogin ‘L‘JSB’ o
Password:

a1 .. . ) Show password
Availity Administrator: Access must first be granted to users by goingto

pmm————
. . Forget your passwaord? (' Logi S
My Account Dashboard 2 Maintain User or Add User = select roles Forgot your user ID? . og in !

~--—__"

Authorization and Referral Inquiry and Authorization and Referral Request.

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, anIndependent Licensee of the Blue Crossand Blue Shield Association

Blue Cross®, Blue Shield® and the Crossand Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an asscciation of independent Blue Cross and Blue Shield Plars.


http://www.availity.com/
https://www.bcbsok.com/pdf/general_e_and_b_expanded_tip_sheet.pdf
http://www.availity.com/
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Express Entry Setup

Availity Administrators are encouraged to add Requesting, Rendering and Servicing provider information to Express Entry.
This step will lessen the need for users to manually enter allrequired provider information inthe authorization request.

R Availity Jessentials # B O My Favorites © Help & Training

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

(T T T TTTETETETTTTY
. . . 1 ; 1 .
» Select My Providers from the navigation menu | @ Express Eniry i Express Entry setup is
) only available for
© Enrolments Center Adm/n/stra.torsandls
also found in My
» SelectExpressEntry Account Dashboard.

» Within Manage Express Entry, expand Add Provider.

> Enter the Provider’s NPI

e ——————

Provider's NPI CL Add Provider}‘
> Select Add Provider Add rultiple providers | This provider is not required;}-]'la-u;;-;lFl_—
Manage Express Entry Remove F'r_o‘.' id_ er from
Provider Types Organization
C C Edit
ABC Clinic LLC
Quick Tips:
Physical Address: 123 S ANYWHERE AVE Edit
- Associated information will return based on the NPl added. SUITE 100

- The provider's name, address, phone and fax numbers may
be changed by selecting Edit. Phone: (939) 939-9399
Fax: (999) 999-9999
Add another physical address

Billing Address: 123 S ANYWHERE AVE Edt
SUITE 100

Phone: (999) 999-9939
Fax: (999) 999-9999

Add ancther billing address
» Select Add Additional Identifiers

Provider Mo Role Assigned Edit
Relationship:

» ChooseTaxID (EIN) and Specialty/Taxonomy NPL: 1234567890

fromthe drop-down menu <Z[Add Additional Identifier(s)L >

Select an ldentifier: T
Select an Ildentifier:

» Enter Tax ID and select Specialty/Taxonomy éziz'rPAF;;;"”E;;E’;FZT;;;&[E“ o

Specialty f Taxonamy

Tax ID (EIN): 123456789 |
Caminl
"\ Cancel

> SelectSave




Page 30f12 Authorizations User Guide
/ﬂ\ via Availity Essentials
Back to Home

Accessing A rizations

» SelectPatient Registration from the navigationmenu

» Select Authorizations & Referrals

™\ E
J’\‘? Availity’ | sentials A < My Favorites @ Help & Training ~

Patient Registration + Claims & Payments My Providers. + Reporting + Payer Spaces ~ More ~

< E Eligibility and Benefits Inquiry
e —————— o
1 N 1
1 O XS Authorizations & Referrals 1
S ]

O Wl Patient Care Summary Inquiry

Quick Tips:

- Return to this page to access the Auth/Referral Inquiry,
Auth/Referral Dashboard, and Referral Requests.

o . - Refer to the Referrals User Guide for instructions when
» Next, choose AuthorizationRequest f o :
submitting referral requests online.

Multi-Payer Authorizations and Referrals

N
m Auth/Referral Inquiry N, |‘ n Authorization Request : n Referral Request v
: @ View Payers : @ View Payers
| ’l
m Auth/Referral Dashboard
Additional Authorizations and Referrals
<2 Clinical Auth Management
<2 Drug Prior Authorization (CoverMyMeds)
<2 Cohere Health
Quick Tip:
': < AIM (BCBSOK) O R S S —— - Select AIM (BCBSOK) to start and submit authorization
~ -

requests handled by AIM Specialty Health ®.



https://www.bcbsok.com/pdf/referral_user_guide.pdf
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Payer and Request Type

» SelectOrganization
SELECT A PAYER

Organization

> Select BCBSOK Payer option* ABC Clinic .
Payer @
» Choosea Request Type: BCBSOK %=
* Inpatient Authorization Request Type
* Outpatient Authorization InpalientiAuiortzation x -
Quick Tip:
> ===
selectiext ( Y -> Choose Outpatient Authorization to submit Office,
t~— - Home and Outpatient services.

*This payer option should be selected for all BCBSOK members, including Medicare Advantage.

1) Start Authorization

» Enter the following Patient Information:

* MemberID

e Relationship to Subscriber

* Patient First and Last Name Quick Tip:

« Patient Date of Birth -> Onlyrequired fields will display. To view optional fields,

select Show Optional Fields.

o ©) ©) © ©)

Start an Authorization Add Service Information Rendering Provider/Facility Add Attachments Review and Submit

Transaction Type Organization Payer BlueCross BlueShield

Inpatient ABC Clinic BCBSOK @ of Oklahoma

Authorization

o= ——— -
MEMBER INFORMATION 4 SHOW OPTIONAL FIELDS
\~~-- _—"I

Member D o Relationship To Subscriber e

ABC123456789 Self x>
Patient First Name Patient Last Name

Jane Doe
Patient Date of Birth

03/30/11984 =]
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1) Start Authorization (continued)

» Enter the following Requesting Provider information:
* Provider Type * Address
* Name * Contact Name
* NPINumber * Contact Phone Number

* Specialty / Taxonomy * Contact Fax Number
‘ Quick Tip:

» SelectNext Jitias - Use Select a Provider to quickly populate required
el provider information. Administrators can refer to page
- | 2 for Express Entry setup instructions.

REQUESTING PROVIDER .~~~ SHOW OPTIONAL FIELDS

Select a Provider oplional"ﬂ

Select Provider ... -

Provider Type
Facility -.

Name @

MountainView Regional Hospital

NPl @

1234567890

Specialty / Taxonomy @
2278G1100X — General Care -

Address Line 1

123 Anywhere Strest

City State ZIP Code

Laongview OKahoma x v 12345-0000

Contact Name

Jane Smith
Quick Tips:

Contact Phone Contact Fax —-> Electronic Provider Access (EPA) is a tool that enables

FEE1112345 651112222 | providersto initiate online pre-service reviews for out-
4 of-area members and is available to all contracted
BCBSOK providers who are registered Availity users.

- Ifthe member belongs to another Blues Plan, you will be
- re-directed to the other Plan’s pre-service review
1\ landing page after Step 1 (Start an Authorization)is
Back Next /’ complete. Ifthe other Blues Plan does not utilize
S - Availity, you will receive a message that you are being
redirected to a third-party site.



Page 6 of 12 Authorizations User Guide
/ﬂ\ via Availity Essentials
Back to Home

2) Add Service Information

» Add the following Service Information:

* Service Type * Quantity

* Place of Service * Quantity Type

* Admission Date * Diagnosis Code(s)

* Admission Type * Procedure Code(s) (ifapplicable)

» SelectNext

Start an Authorization Add Service Information Rendering Provider/Facility Add Attachments Review and Submit
SERWVICE INFORMATION SHOW OPTIONAL FIELDS
Service Type @ Place of Service
&5 - Maternity X - 21 - Inpatient Hospital x -

Admission Date

12/20/2021 =]

Admission Typs

Elective x v

Cuantity @ Quantity Type

T Days x -

DIAGNOSIS CODE(S) SHOW OPTIONAL FIELDS
Diagnosis Code @

Quick Tip:

O779 - Labor and delivery complicated by fetal strezs ungpe... hd

o - Add up to 12 Diagnosis Code(s) and Procedure
© Add another diagnosis code Code(s) by selecting Add another diagnosis code
and Add another procedure code.

PROCEDURE CODE(S) SHOW OPTIONAL FIELDS
Procedure Code e Type
58510 - CESAREAN DELIVERY - CPTHCPCS -

@ Add ancther procedurs code

MESSAGE SHOW OPTIONAL FIELDS

Provider Notes cptional
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3) Service/Facility Provider Information

» Add the following Service Provider information:
* First Name
¢ Last Name

e NPINumber

Start an Authorization Add Service Information Rendering Provider/Facility Add Attachments Review and Submit

¢ Address SERVICE PROVIDER SHOW OPTIONAL FIELDS
Select a Provider cptionat @

DOE, JOHN *1234567890* 123 ANYWHERE ST, SAME PLACE, OK 12345 -

Rendering Provider Role

Attending Physician -

Quick Tip:

. First N Last N
- As a reminder, use Select a trst Mame asthame @

Provider to quickly populate JOHN DOE

required provider information.
NPl @

1234567890

Address Line 1
123 ANYWHERE ST

City State ZIP Code
SAME PLACE OKLAHOMA - 12345

» Add the following Rendering Provider information:
* First Name
e LastName

e NPINumber FACILTY SHOW OPTIONAL FIELDS
Select a Provider cpticna @

* Address MOUNTAIN VIEW REGIONAL HOSPITAL*1234567891 * 1234 ANYWHERE ST, SAME PLACE, OK 12345 -

Rendering Provider Role

Facility =

Name o

> SelectNext MOUNTAIN VIEW REGIONAL HOSPITAL

NPl e
1234567890

Address Line 1
1234 ANYWHERE ST

City State ZIP Code
SAME PLACE OKLAHOMA - 12345

P bl 3
Back | Next |

L Je———
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4) Add Attachments

» Submitall appropriate clinicaldocumentationsupporting your request prior to submission
» Select Add Filesto upload and attach the applicable documentation

> SelectNext

Start an Authorization Add Service Information Rendering Provider/Facility Add Attachments Review and Submit

DOE, JANE Patient

Member ID Date of Birth Gender BlueCross BlueShield
ABC123456789 03/30/1824 Female c of Oklahoma
Transzaction Type Organization Payer

Inpatient Authorization ABC Clinic BCBSOK

ADD ATTACHMEMT(S)

-

-, N y
( ) Inpstient Test Upload Attachment. pdf ﬂ

>
N‘--_——

€ A total of 10 attachments may be uploaded. The tokal size of all files uploaded, cannot exceed 40MB. The following file formats are allowed:

pdf, iif, jpeq, xml (for use with CCDA files).

-

e [ e )
_J Quick Tips:

Ny

- Ifadding multiple files, do not click Next until all applicable files have been attached.
- Users may add up to 10 attachments, with a total file size of 40MB.
- Accept files type of PDF (.pdf), TIFF (.tif), JPEG (.jpg), or XML (.xml).

5) Review and Submit

» Scroll down the priorauthorizationrequest preview screen, review the information entered for accuracyand make
any necessary changes prior to submitting the request

» |fthe information is correct, select Submit

Start an Authorization Add Service Information Rendering Provider/Facility Add Aftachments Review and Submit

DOE, JANE Patient

Member ID Date of Birth Gender BlueCross BlueShield
ABC123456789 1984-03-30 Female of Oklahoma
Transaction Type Organization Payer i
Inpatient Authorization ABC CLINIC BCBSOK 3 )
Quick Tip:
-———
” Sa
Member Information [ @Backtostep ; - Select Back to Step to
\~ R4 make changes prior to
Patient Name Patient Date of Birth Patient Gender —— o
DOE, JANE 1984-03-30 Female submitting request.
Member ID Relationship to Subscriber Subscriber Name -
ABC123456789 Self DOE, JANE
Pl

A
J

N =
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Submission Response

» Authorization Responses will provide the CertificationNumber and Status

> Statuswill display: n Authorization Response Give Fesdback New Request &
° ce rt ifie d in Total Transaction 10 12734783 Customer ID: 2682573 Transaction Date: 2019-11-15

DOE, JANE paten:

(approved) Member ID Date of Birth Gender @ BlueCross BlueShield
ABC123456789 03/30/1884 Femals of Oklahoma
Transaction Type Organization Payer

P . Inpatient Authorizati
(fOf CIIHICGI rewew) npatient orization ABC CLINIC BCBSOK

Quick Tip:

e

{ Certificate Infi ti 1 g g g

e Ao 1 - Instructional messaging will

: e Sl : display for requests that pend
U93999RADF

O A and/or requests that cannot

] be submitted via Availity.

Auth/Referral Dashboard

» Access the Auth/Referral Dashboardfromthe top of the AuthorizationResponse screen or from the Authorizations
& Referral page

» Auth/Referral Dashboard allows users to view requests submitted to BCBSOK via Availity

» Usethe Dashboard to complete the following tasks:

* Search for requests (by Patient Name, Certification Number, Member ID, Requesting Provider NPI) Quick Tip.‘

e CheckStatus - Select New Request to starta

new Authorization from the
Dashboard.

Auth/Referral Dashboard Give Feedback

Search Q | Search Sort by: Last Updated A = ListView | 22 Detail View ‘

Y FilterList  ~

* Viewand/or print

¢ Updaterequests

Applied Filters: STATUS: ALL TYPE: ALL ORGANIZATION: ALL PAYER: ALL DATE RANGE: LAST 14 DAY S

Allltems  Followed Items Drafts (&7 Trasn W
BlueCross BlueShield i i - i =
» Selecttherequest e parestield. Authorization - Outpatient =
card to view PENDING REVIEW Certificate # Patient Information Service Information Reason
. . . fb U99990AI0V DOE, JANE 2021-10-26 - 2021-11-02 NA
authorizationdetails BOES A8C123455720

DOB: 03/30M1984

) BlueCross BlueShield Authorization - Inpatient
- of Oklahoma

. k . Certificate # Patient Information Service Information Reason Al
. 2021-11-01-2021-11-30 NA
QUIC T’p' @1 U99999AADF ggg'sfgjézusam
DOB: 03/30/1984
- By default, the Dashboard
displays all requests
submitted in the /GSt 14 deS @@ B}‘:)ekcln:‘u BlueShield Authorization - Outpatient =
and SortS mOSt recent Certificate # Patient Information Service Information Reason ﬂ?
. -12-10- -12- NA
requests at top of the list. NA DO e 2021-12-10-2021-12-24

DOB: 03/301984
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View and Update Requests

> After selecting therequest
card, the following

Authorization Information

informationdisplays: DOE, JANE Patient BlueCross BlueShield ~
Member ID Date of Birth Gender @ of Oldohoms e
. Patlent |nf0rmat|on ABC123456789 1984-03-30 Female :
Transaction Type Organization Payer
Inpatient Authorization ABC CLINIC BCBSOK

e Certification Information

e Service Information

, 2N
( )
. \\~___—’
» SelectUpdate torevise
applicablerequests Ceriificate Information
Certification Number Status
UE9SBAADR

Service Information

Service Type Place of Service Admission - Discharge Date
B9 - Matemity 21 - Inpatient Hospital 2021-20-12 - 2021-27-12 v
e
Close Window : m Unfollow this item Maove to Trash :
e 4
Quick Tip:

- Use the additional options to print, unfollow, or move items to trash.

Auth/Referral Inquiry

Use Auth/Referral Inquiry to view member-specific prior authorization requests previously submitted to BCBSOK

»  Access the Auth/Referral Inquiry from

the Authorization & Referral page SELECT A PAYER
Qrganization
» SelectOrganization AEC Clinic N
Payer @
»  Select BCBSOK payer option* BCBSOK .
Request Type
g Choosea RequeStType: Inpatient Authorization X~
* Inpatient Authorization
* Qutpatient Authorization
,4—~\
\ 1
i\ /
» SelectNext Sa=o?

Auth/Referral Inquiry can be used to view....

- Requests set-up through an outside vendor.
*This payer option should be selected for all

BCBSOK members, including Medicare Advantage. (g s i

- Requests submitted by a different provider organization.
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Auth/Referral Inquiry (continued)

» Enter the following information:
* MemberID * Requesting Provider NPI

* Relationship to Subscriber * From Date

* Date of Birth * To Date
PATIENT INFORMATION SHOW OFTIONAL FIELD S
MemberID @ Relationship to Subscriber &
ABC123456789 Self x v

Patient Date of Birth
03/30/1984 =]

REQUESTING PROVIDER SHOW OFTIONAL FIELD S
NPl @

1234567890

SERMICE INFORMATION SHOW OFTIONAL FIELDS
From Date To Date

12/01/2021 =] 12/31/2021 =]

Authorization or Referral Number aptional

m———— Quick Tip:
/ \
Clear (\ ,l - Enter Service Dates AND/OR Authorization Certification

number to locate the authorization request.

Soam=—”
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Submission Tips

Submissiontips arelisted below to further assist providers with submitting certain requests via the Authorizations tool.

Requested Service Request Type Service Type Place of Treatment
Partial Hospitalization for MH — Mental Health
Behavioral Healthand/or ~ Outpatient Authorization 52 —Partial Hospitalization
Substance Abuse Al —Substance Abuse

12 -Home
Home Health Care and Note: Ensure the appropriate

Outpatient Authorization 42 —Home Health Care sroeedlure catE) far Mame Hesli:

Care or Home Infusion Therapy are
entered on the request.

Home Infusion Therapy

Skilled Nursing Care Outpatient Authorization AG —Skilled Nursing Care 12 —Home
Private Duty Nursing Outpatient Authorization 74 — Private Duty Nursing 12 —Home
Long Term Acute Care Inpatient Authorization 54 —Long Term Care 21— Inpatient Hospital

Have questions or need additional education? Email the Provider Education Consultants.

Be sureto include your name, direct contact information & Tax ID or billing NPI.

Checking eligibility and/or benefit information is not a guarantee of payment. Benefits will be determined once a claim is received and will be based
upon, among other things, the member’s eligibility and the terms of the member’s certificate of coverage applicable on the date services were
rendered. If you have any questions, please call the number onthe member’s ID card.

AlM Specialty Health is an independent medical benefits management company that provides utilization management services for BCBSOK. BCBSOK
makes no endorsement, representations or warranties regarding third party vendors and the products and services they offer.

Availity is a trademark of Availity, LLC, a separate company that operates a health information network to provide electronic information exchange
services to medical professionals. Availity provides administrative services to BCBSOK. BCBSOK makes no endorsement, representations or warranties
regarding third party vendors and the products and services they offer.


mailto:PECS@bcbsok.com
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