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Request Medical Prior Authorizations
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Select Authorization Urgency

AuthAccelis Blue Shield of California’s medical and pharmacy
online authorization system available 24/7 from our Provider
Connection website.

AuthAccel can now consume over 2,000 Blue Shield Provider IDs
(PINs) at any one launch. The previous PIN limitation has been
removed.

Providers of any size can now use AuthAccel to submit
and view medical authorizations.
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Submitting and viewing authorizations in AuthAccel

e Medical requests that you currently submit to Blue Shield Promise Health Plan
can be submitted online in AuthAccel — but not Rx.

AuthAccel will except both medical and Rx requests for Blue Shield of
California members

e You can also view the authorization status of medical and Rx requests submitted
for Blue Shield and Blue Shield Promise members, including those submitted via
fax, phone, etc.

Blue,\igljil?czf;“ 5€ Blue Shield Blue Shield
Cal MediConnect Medicare Commercial/FEP

Submit medical Y Y Y
View medical Y Y Y
Submit pharmacy N Y Y
View pharmacy | Y | Y Y

e Note, AuthAccel functionality will differ by play type.Today's training focuses on
functionality related to submitting and viewing medical authorizations for
Medicare, Medi-Cal and Cal MediConnect members.
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AuthAccel demonstration



Resources to help you work in AuthAccel
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How tfo submit a medicalauthorizationin AuthAccel

There are three types of medical authorizations that can be submitted in AuthAccel:
1) Inpatient, 2) Service Request (Prior Auth). and 3) Medication.

A medication requestis for drugs injected orinfused in a medical setting. A pharmacy
requestis for medication that is prescribed to and self-administered by the patient.

Guidelines forworkingin AuthAccel

s AuthAccel currently performs best for providers with fewer than 2,000 Provider IDs
attached to their Tax ID.

+ Google Chrome is the preferred browser.
+ Do not use browser navigation when working in AuthAccel.
\ s Work will not be saved if the system is exited prior to submitiing a request.

«  AuthAccel times out after 30 minutes of inactivity and will not save unsubmitted
entries.

+ Mandatory fields in AuthAccel are indicated with an asterisk (*).

I s  Many drop-down lists offer predictive search. Click in the open field and be:
typing fo display a list of options that best match your entry.

Access AuthAccel from Provider Connection
1. Click Authorizations at the top of the homepage.
2. Click Medical Authorization from the blue navigation banner.
l 3. Selectthe appropriate Tax ID from the drop-down list.
L 4. Click Go.
5. AuthAccel opensina new window.

\ + To submit under a different Tax ID, close AuthAccel, return to the Medical
Autherizations page in Provider Connection, and select the new Tax ID.

thAccelworks differently by plan type. Click the link below to view
instructions for the appropriate plan type.

» Commercial and FEP plans

+ Medicare, Medi-Cal, and Cal Medi-Connect plans
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How to view medical authorization status in AuthAccel updatea zizozn

AuthAccel will display all open authorizations and all autherizations closed within the last 30
days. Closed authorizations older than the 20-day window are retrievable using the Show
More search Options button. When searching for older closed requests by date, use the
decision date vs. the date when the authorization waos submitted.

There are three types of medical prior authorizations viewable in AuthAccel: 1) Inpatient, 2)
Service Request (Prior Auth), and 3] Medication.

Amedication request is for drugs injected orinfused in a medical setting (such as @ doctor's
office or outpatient hospital facility). Medication authorizafions fall under the medical
benefit. A pharmacy request is for medication that is prescribed to and self-administered by
the paotient.

Below are step-by-step instructions for how to view a medical prior authorization request in
Authaccel. You can: 1) move through each section sequentially or 2) CTRL + click on a
specific topic in the table of contents below.

Table of confents

Guidelines for working in AuthAccsl 1

Access AuthAccel from Provider Connection

Search for an authorization

Current: Search for an open authorzation or one closed within the last 30 days

Historical: Search for a closed outherization older than 30 days....eee...

Find authorization detail

Prior Authorization Request Status table functionality 4

Provider Search button

Guidelines for working in AuthAccel

e Google Chrome is the preferred browssr.
+ Do nect use browser navigation when working in AuthAccel.
¢ Authaccel times out after 30 minutes of inactivity.

s Alink iz provided from AuthAccel to Blue shield of Califoria’s clinical policies and
guidelines. For Blue Shield Promise Health Plan clinical policies, click here.

Step-by-stepinstructional PDFs for medical authorization submissions
and status checks are linked here on Provider Connection:

* Inthe Authorizations section under A uthorization tools.

* Inthe News & Educationsectionunder AuthAccelonline

authorization training.

- Plus, an AuthAccel Authorization SystemFA Q located here.

Promise
Health
Plan


https://www.blueshieldca.com/provider/authorizations/home.sp
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/authorizations/overview#tools
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/overview
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/training/AuthAccel
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_AuthAccel%20frequently%20asked%20questions.pdf

AuthAccel tips

o Google Chrome is the preferred browser.

e Use AuthAccel navigation, not your browser navigation, when working in the
system.

e AuthAccel tfimes out after 30 minutes of inactivity and will not save unsubmitted
entries.

e Mandatory fields have an asterisk (*) and must be completed to submit.

o Grayed out fields are populated by the system and cannot be edited.

Promise
Health
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High level process map for Medicare, Medi-Cal and Cal
MediConnect medical requestis®

Select
member

General Servicing Diagnosis Procedure Upload In process
questions and Facility «Mandatory - Mandatory clinical (under

about the Provider documents review)
request Information

» Reference #
*Optional,
based on
request

%

The processis different for Commercialand FEP authorizations.
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Access AuthAccel from Provider Connection to submit
or view medical requests

1. LogintoProvider Connection at DIUE T srvitrcomocion . A P -
blueshieldca.com/provider. v wesct amon o

2. Click the Authorizations section
ink or use the authorizationlinks
on the homepage.

3. Click eitherReqguest a medical
authorizationor

4. Viewmedicalauthstatus.

5. The corresponding AuthAccel :
launch page will display. —

6. Selectthe appropriate TaxID
from the drop-down list and click

Access AuthAccel.
— Status .
q blue ¥ of california = = AuthAccel

_ Medical Authorizations I
Clinical Policies and Guidelines

Submission =

_ Request Medical Prior Authorizations I

rrrrrrrrrrrrrrr

bluewof california

/. AuthAccelfor
subbmission or status
will openin a new
window.
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https://www.blueshieldca.com/provider/home.sp
https://www.blueshieldca.com/provider/authorizations/home.sp
https://www.blueshieldca.com/provider/authorizations/request/home.sp
https://www.blueshieldca.com/provider/authorizations/check-medical-status/home.sp

AuthAccel demonstration

+ Request Medical Prior Authorizations
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Alternate Benefit Type field

* The Selectbelow if the memberis using their Alternate Benefit Type
field displaysif the memberhasa Cal MediConnect or PPO/POS (point
of service) plan.

* Whenyou see this field, use the drop-down list fo select the primary
plan.

* If no selectionis made for claims payment:

Members with a Cal MediConnect plan will default to Medicare.
Members with a PPO/PQOS plan will default to HMO.

Requesting Provider Same as Servicing Provider *Request Type

Promise
Health
Plan 12

blue §

california




Tips for Blue Shield Promise inpatient submissions

* All Promise Health Plan scheduled inpatient authorizations should be
submitted as *Request Type Service Request (Prior Auth).

» Reason: All Blue Shield Promise authorizations are reviewed by the
outpatient clinical review team.

*Request Type *Place Of Service

Service Request (Prior Auth) A 11-Office hd
1 |

npatient

hMedication
Service Request (Prior Auth)

* The *Place of Service will default to Office. Change 1o:
22-On Campus-Outpatient Hospital OR
24-Ambulatory Surgical Center

« Add facility andif appropriate, servicing provider.

 If approved, no further actionisrequired fromyou. If the memberis
admitted to an inpatient hospital, the hospital will submit to Blue Shield
Promise via aface sheet.

Promise
Health
Plan
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Viewing authorization
status



Authorization request turnaround times

Turnaround times in AuthAccel match those of other authorization
submission modalities like phone or fax.

Authorization request turnaround times

Authorization type Standard Expedited
?ﬁé\/l:j:;nlzegtﬁ/\eé)’r/Prlor AuTn busine?s days 72 hours
F_EDERAL Service Request/Prior Auth 15 79 NOUFS
(including DME) calendar days
Medication /2 hours 24 hours
Inpatient (Initial) 24 hours 24 hours
Concurrent /2 hours 24 hours
Pharmacy /2 hours 24 hours
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Access AuthAccel from Provider Connection to view
medical requests for all Blue Shield and Blue Shield
romise plan types

blue w Provider Connection Eligibility & benefits Authorizations - Claims - Guidelines & resources ~  News & education -
callformia

Overview  Medical authorization Medical authorization status ~ Pharmacy authorization  Pharmacy authorization status  Out-of-area Blue plan members  Policies & guidelines  Authorization forms & list

Q>

s > ectical autharizaton stae

MEDICAL REQUES DICALREGUESTSTATUS  PHARMACYREGQUEST  PHARMACY REQUEST STATUS

Medical authorization status

- INSTRUCTIONS
To check o stats of previously submitted medical authorization request via the AuthAcoel online outhorizatlon sysiem, select the requesing
provder’s ax 1D rumber (TIN) a7 cck Access Authdcel I you don'tsee your TIN in the mens. coniact us. £ Head how o view medical

‘authorization status (PDF. 129 KBY
NOTE: In order to 8ccass AUTIAGES!, U MUSt £03D18 Drowse" pog-Ups.
QUICK LINKS

Requesiing provider

Prior autnorization is the requirement that a physician or otner qualifiel ™ T~ ] [l AunAccel system vodetes and

et e
Authorization 1ools | Managing out-of-ares Blue lan me

) MunAcce| frequently asked
questions (POF. 461 KB)
Verify member's eligibilty &
=
# Logout  # Login:
blue ¥ of california AuthAccel
Medical Authorizations
Clinical Policies and Guidelines
% GEmE . *Requesting Provider

L Pron

Parmacy)

ri7ation? =

#, Prior Authorization Request Status [E3

Showr w entries

DATE REFERENCE ALTERNATE MEMBER REQUEST Y REQUESTING SERVICING FACILITY
¢ B B ¢ ¢ $ B : 4 STATUS & DECISION §  PAYE

SUBMITTED © 2 AUTHID ° NAME *  TyeE T ® PROVIDER ° PROVIDER *°  PROVIDER *
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*

blue §

Two authorization status search types *

Current search:
Search for open authorizations or ones closed
within the last 30 days

Historical search:
Search for closed authorizations older than 30
days

Also applies to pharmacy authorizationstatus searches.

Promise
Health
Plan
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Provider Search button

If your Tax ID has more than 20 Blue Shield ProviderIDs connected to it, the two drop-
down lists encircled in red will not pre-populate when you submit a medical or
pharmacy authorization or conduct a historical authorization search. Instead, you will
see a Provider Search button.

Submission

Select Authorization Urgency
& Standard  Expedited
*Requesting Provider Alternative Auth 1D Speciality Provider Status
Provider Search Haospice Facility - Fac
If ony information below is incorrect, please call (200) 258-3091.
First Name Last Name Organization

Status—Historical Search

Medical Authorizations

Open authorizations and those closed within the last 20 days will display in the toble below. For closed authorizations older than 30 days, populate the provider in the Closed Request Search field, then dlick Show More Search Options.

] Provider Search

To search for closed requests older than 30 days, select the provider, then click Show More Search Options.

Show More Search Options

¥, Prior Authorization Request Status [E)

*Closed Reguest Search

\.
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Provider Search button continued...

Clicking the Provider Search button will open the Provider Search window.

1.
2.
3.

Enter data into one or more fields.

Click Search - results will display below

Click Select to populate the auth submission screen or the *Closed Request
Search field for a historical search

Provider Search 0

Provider | NP Tax Id
197258 @
First Nam Last Name Facility/Organization
Zip Code
9354
o @
Provider Search Results
ACTION PROVIDER ID NP1 TAX ID FIRST NAME LAST NAME FACILITY ADDRESS
9 FADO02521001 93219 COMMUNITY HOSPITAL OF THE MONTEREY PENINSULA 23625 HOLMAN HWY.MONTEREY.CA, 939405502
PGO021305008 1932 COMMUNITY HOSPTIAL OF THE MONTEREY PENINSULA 2511 GARDEN RD,MONTEREY,CA, 539405330
PGOD2 ooz 93219 COMMUNITY HOSPITAL OF THE MONTEREY PENINSULA 23625 HOLMAN HWY,MONTEREY,CA, 939405502
PG00 132 1932 COMMUNITY HOSPITAL OF THE MOMTEREY PENINSULA 576 HARTNELL 5T MOMTEREY,CA,539402833
Select PGO037252004 93219, COMMUNITY HOSPITAL OF THE MONTEREY PENINSULA 23625 HOLMAN HWY,MONTEREY,CA, 939405902
b I Promise
U e Health
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Summary and resources



AuthAccel benefits round-up

Providers of any size can now use AuthAccelto submit and view
medical authorizations.

Integrates member eligibility and provider statusinto the
pProcess.

Allows direct attfachment of clinical documentationto the
authorization.

Gathers all authorization information in one location.

Displays status and decisioning for all medical
authorizations, regardless of how they are submitted.

Promise
Health 21
Plan
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Resources

If you would like to... Click or call...

blue §
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Registerforor use Provider
Connection

Visit Provider Connection

ViewBlue Shield Promise
Health Plan clinical policies
and procedures

Submit Blue Shield Promise
medical authorizations online
and/or check the status of
yourrequests

Get help with biling, eligibility,

benefits, authorizations,
claims, or the website

Promise
Health
Plan

Blue Shield Promise Provider ConnectionReference
Guide

Blue Shield Provider Connection Reference Guide

Blue Shield Provider Connection
home page

Medical policy list

Prior authorization list

AuthAccelstep-by-step instructions

Submit a medical authorization in AuthAccel (login
required)

Checkmedicalauthorizationstatus in AuthAccel (login
required)

Blue Shield Promise ProviderServicesat (800) 468-9935
Blue Shield ProviderServices at (800) 541-6652

22


https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_Provider_Connection_Reference_Guide2020_BSCAPHP.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_Provider_Connection_Reference_Guide2020.pdf
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/provider/home
https://www.blueshieldca.com/bsca/bsc/wcm/connect/sites/sites_content_en/bsp/providers/clinical-policies-and-guidelines/medical-policy-list
https://www.blueshieldca.com/bsca/bsc/wcm/connect/sites/sites_content_en/bsp/providers/clinical-policies-and-guidelines/pa-list
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/authorizations/overview#tools
https://www.blueshieldca.com/provider/authorizations/request/home.sp
https://www.blueshieldca.com/provider/authorizations/request/home.sp

Thank you for attending
Please complete the evaluation - your feedback is important

fo us!

200m
Click Continue to
access the survey —it
TO I<es a p p roxima Tel y Thank you for attending the Webinar.
3 m in U'I'es 'I'O com p | e‘l’e . Please click Continue to participate in a short survey.

Are yOu SUee yOu Wit 10 continue?

Follow-up webinar

materials will be
emailed to you
within five business
days.
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