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Authorizationsisan online prior authorization tool in Availity® Essentials that allows providers to submitinpatient admissions
and select outpatient services handled by Blue Cross and Blue Shield of New Mexico (BCBSNM). Using this tool increases
administrative efficiencies by permitting users to access and verify status of requests, upload supporting clinical
documentationwhen required, update requests, and obtain printable confirmation number for your records.

You mustbea registered Availity userto access and utilize Authorizations. If you are not yet registered with Availity Essentials,
completethe guided online registrationat no charge.

Important Reminder:
Check eligibility and benefits online first to determineif the patient’s policy requires prior authorization forthe service
and/or procedure code(s). To learn more about checkingeligibility and benefits via Availity, refer to the Eligibility and
Benefits User Guide.
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> Goto Availity ?f\\g Availity ' ) essentials

* SelectAvaility Essentials Login

* Enter User ID and Password Please enter your credentials

* SelectlLogin User ID:

Password:

Show password

Availity Administrator: Access must first be granted to users by going to pmm—————

. ) Forgot your password? (’ \.
My Account Dashboard 2 Maintain User or Add User =2 select roles Forgot your user ID? ’

i T

Authorization and Referral Inquiry and Authorization and Referral Request.

Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an
Independent Licensee of the Blue Cross and Blue Shield Association

Blue Cross®, Blue Shield® and the Cross and Shield Symbolsare registered service marks of the Blue Cross and Blue Shield Association,an
association of independent Blue Cross and Blue Shield Plans.


http://www.availity.com/
https://www.bcbsnm.com/docs/provider/nm/general_e_and_b_expanded_tip_sheet.pdf
http://www.availity.com/
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Manage My Organization Setup — Administrator Functionality

Availity Administrators are encouraged to add Requesting, Rendering and Servicing provider information to Manage My
Organization. This step will lessenthe need for users to manually enter allrequired provider information inthe

authorizationrequest.

» Select Manage My Organization from My
Account Dashboard on the Availity homepage

Note: Manage My Organization is only accessible
to assigned Availity Administrators.

* Within Manage My Organization,
select Add Provider

» Enter the Provider TaxID and NPl numbers
and select Find Provider

Quick Tip:

- If you have multiple providers to add to your organization,
select “Upload up to 500 at once via spreadsheet upload.”

My Account Dashboard

My Account
Maintain User
Add User

'How To' Guide for

Dental Providers
Enroliments Center
Spaces Management Tool
EDI Companion Guide

o it}
: 1
Providers Ml Add Provider(s) |
(= A
Search for a provider by name, taxonomy code, or address... u
Add Provider &

LET'S FIND YOUR PROVIDER
Tax 1D

123456789

Type
EIN

National Provider ID (NPI)
1234567890

[ This is an atypical provider and does not provide health
care, as defined under HIPAA regulations. (Examples
include: taxi services, respite services, home and vehicle
modifications for those with disabilities)

-------------- » Do you need to add many providers to this organization?

Upload up to 500 at once via a spreadsheet upload
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Manage My Organization Setup — Administrator Functionality (continued)

Associated providerinformationwill return based on the NPl number entered
» Step 1: Review and/orupdate the provider Name and Primary Specialty/ Taxonomy and select Next

» Step 2: Review and/orupdatethe provider Identifiers andselect Next

Q O—O—C—0 0 o—0—0O—0

Provider Identifiers Addresses Review Provider Identifiers Addresses Review
Information Information
Looks like there's a match! Looks like there's a match!
Please review and/or update all of this provider's information. Please review and/or update all of this provider's identifiers.
PROVIDER SEARCH RESULTS: PROVIDER SEARCH RESULTS:
Village ABC Clinic Village ABC Clinic
Provider Type Primary Tax ID
Group/Facility TR
123456789
Group Name/Facility Name
Type
Village ABC Clinic
EIN
NPI
© Add additional Tax ID
1234567890
) . Identifiers
Primary Specialty/ Taxonomy
Physician Assistants & Advanced Pr.. ‘ © Add identifier

» Step 3: Review and/orupdatethe provider Address and select Next

* Step4: Reviewallinformation, choose the provider’s relationship to your organization, then click “I certify that
this provider’s information and relationship to my organization informationis correct ” and Submit

® o0—o0—o0—0 (4)

Provider Identifiers Addresses Review
Information Provider Identifiers Addresses Review
Looks like there's a match! nformation
Please add all of the address and service location information I’— SN
for this provider. "What is the provider's relationship to your organization?
) (Select one) :
Village ABC Clinic 1 1
i 1 @ 1
] 1
___ _ : O This provider is a part of my organization :
= : O This is a third-party not directly affiliated with my :
123 Anywhere Drive I organization (example: referred-to provider) 1
Suite 000 1 1
City, State 12345 1 . . . . . . o
|‘ I certify that this provider's information and relationship I'
N tomy organization information is correct ,l

N ————————————— -

© Add an address Next
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» SelectPatient Registration fromthe navigationmenu

Authorizations User Guide

*» Select Authorizations & Referrals

t'ﬂ -
& vaility sentials y Favorites elp & Training -
(R Availit tials 4 a < My Favorit @ Help & Traini

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

v E Eligibility and Benefits Inquiry

e —————— -
1 o i
1 Q FFE8 Authorizations & Referrals 1
. ’

Q &l Patient Care Summary Inquiry

Quick Tips:

- Return to this page to access the Auth/Referral Inquiry,
and Auth/Referral Dashboard.
* Next, choose AuthorizationRequest

Multi-Payer Authorizations and Referrals

N
m Auth/Referral Inquiry N, |‘ n Authorization Request : n Referral Request v
: @ View Payers : @ View Payers
| A
m Auth/Referral Dashboard
Additional Authorizations and Referrals
<2 Clinical Auth Management
<2 Drug Prior Authorization (CoverMyMeds)
<2 Cohere Health
Quick Tip:
_—————m— e
(NQQ AlM (BCBSNML) D e L EE L L L P PRt - Select AIM (BCBSNM) to start and submit authorization

requests handled by AIM Specialty Health®.
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Payer and Request Type

» SelectOrganization
» Select BCBSNM Payer option*
* Choosea RequestType:

* Inpatient Authorization

* Outpatient Authorization

» SelectNext

SELECT A PAYER

Organization

ABC Clinic -
Payer @
BCBSNM x -
Request Type
Inpatient Authorization X v
Quick Tip:
==~
( ‘1 - Choose Outpatient Authorization to submit Office,

b ~— d Home and Outpatient services.

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

1) Start Authorization

* Enter the following Patient Information:

e MemberlID

* Relationship to Subscriber

* Patient First and Last Name

e Patient Date of Birth

Start an Authorization

Add Service Information

O]

Rendering Provider/Facility Review and Submit

Transaction Type Qrganization Payer BlueCross BlueShield
Inpatient Authorization ~ ABC Organization BCBSNM of New Mexico
e ——
PATIENT INFORMATION ¢ SHOW OPTIONAL FIELDS | M
S ——— - -
Select a Patienti @
Quick Tip:

lQ Select...

Search by any combination of patient name (first and last), DOB, or Member 1D.

Member ID - @

- Onlyrequired fields will display.
To view optional fields, select

Relationship to Subscriber: @ Show Optional Fields.

‘ ABC12345769

Self ®x v

Patient First Name -

Patient Last Name -

‘ Jane

‘ ‘ Doe ‘

Patient Date of Birth «

‘ 03/30/1974




Page 6 of 15
/ﬁ\Backto Home

Authorizations User Guide

Start Authorization (continued)

» Enter the following Requesting Provider information:
* Provider Type * Address
* Name ¢ Contact Name
*  NPINumber * Contact Phone Number
* Specialty / Taxonomy e Contact Fax Number Quick Tip:

.-=""| = Use Select a Provider to quickly populate required
» Select Next Ptag provider information. Administrators can refer to
JPtas page 2 and page 3 for setup instructions.

REQUESTING PROVIDER el SHOW OFTIONAL FIELDS

Select a Provider optional @

Select Provider ... -

Provider Type

Provider Organization

Name @

ABC Medical

NPl @

1234567890

Specialty / Taxonomy @

207V00000X — Obstetrics & Gynecology I

Address Line 1

123 Anywhere Strest

City State ZIP Code

Longview NM ® - 12345-0000

Contact Name

Jane Smith
Quick Tips:

ContactRhone Chntact:Eax - Electronic Provider Access (EPA) is a tool that enables

7651112345 TE51112222 providers to initiate online pre-service reviews for out-
1 of-area members and is available to all contracted
BCBSNM providers who are registered Availity users.

- If the member belongs to another Blues Plan, you will be
re-directed to the other Plan’s pre-service review
landing page after Step 1 (Start an Authorization) is
complete. Ifthe other Blues Plan does not utilize

- Availity, you will receive a message that you are being
redirected to a third-party site.
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1) Check if Authorization is Required — Outpatient Only

» SelectCheckif Authorizationis Required to determineifauthorizationis required for outpatient services.

CHECK IF AN AUTHORIZATION IS REQUIRED Quick Tip:

_ S _ - Checkif authorization is required is only applicable
v| Check if Authorization is Required? to outpatient.

* Enter the followinginformation:
* Service Type
* Place of Service
* ProcedureCode(s) and Type
* From Date and To Date
* Procedure Quantity

* Procedure Quantity Type

*» SelectNext

CHECK IF AN AUTHORIZATION IS REQUIRED

+ Check if Authorization is Required?

Service Type: & Place of Service - @

2 - Surgical I ‘ 22 - On Campus-Outpatient Hospital S
PROCEDURE CODE(S) SHOW OFTIONAL FIELDS
FProcedure Code- & Type -

589510 - CESAREAM DELIVERY - ‘ CPT/HCPCS -
From Date - To Date -

‘ 11182022 ‘ = ‘ 111972022 ‘ =
Procedure Quantity - @ Procedure Quantity Type -
‘ ! | ‘ Units x v

© Add another procedure code
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rization is Required — Outpatient Only (continued)

» Resultsinclude priorauthorizationrequirements for the entered procedure code(s):

@ AuthRequired
() No Auth Required
@ Undetermined

* SelectPrint

» SelectBackto goto the
previous screen

» Select Next to continueto
the nextstep

Authorization - Undetermined

Service Type
2 - Surgical

Procedure Code 1
58510 - CESAREAN DEUVERY
-

y  Status

o e
Vendor Hame

BCBSNM

Network Status
In Network

|
B
\ |

No Authorization Required

Service Type
2 - Surgical

Procedure Code 1

33250 - ABLATE HEART DYSRHYTHM

A EEY e
Y\ Status

1
/ NO AUTH REQUIRED [}

e’ P ——— |
Vendor Name
BCBSNM
Network Status

Place of Service
22 - On Campus-Culpatient Hospital

Quantity
1 Units

Message

Authorizations User Guide

Service From - To Date
MA

Procedure From - To Date
2022-11-19 - 2022-11-19

Procedure codes are supported for preauthorization requirement only and are not used for

benefit determination
Phone
888-898-0070

Place of Service
22 - On Campus-Cutpatient Hospital

Quantity
1 Units

Message

Service From - To Date
NA

Procedure From - To Date
2022-11-19 - 2022-11-19

Procedure codes are supported for preauthorizatien requirement only and are not used for

benefit determination

© No Authorizations are required for this request. Click here to return to the portal, or click Next to continue precessing this request.

-
( Back f Next

\-—

Authorization - Undetermined

service Type
2 - Surgical

Procedure Code 1
59510 - CESAREAN DELIVERY
— < il

'\ Status 1
UNDETERMINED 1

e e e
Vendor Name
BCBSNM

Network Status

- —
4 Back Next
L}

Place of Service
22 - On Campus-Outpatient Hospital

Quantity
1 Units

Message

Service From - To Date
NA

Procedure From - To Date
2022-11-19 - 2022-11-19

Procedure codes are supported for preauthorization requirement only and are not used for

benefit determination

Phone
888-898-0070
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2) Add Service Information

» Add the following Service Information:

Service Type
Place of Service
Admission Date

Admission Type

» SelectNext

Start an Authorization

* Quantity
* Quantity Type
* Diagnosis Code(s)

*  ProcedureCode(s) (ifapplicable)

Add Service Information Rendering Provider/Facility

SERVICE INFORMATION
Senvice Type

&9 - Matermity

Admission Date

12/20/2021

Admission Type

Elective

Cuaniity @
i

DIAGNOSIS CODE(S)

Diagnosis Code @

0779 - Labor and delivery complicated by fetal strezs unzpe. . hd

& Add another disgnosis code

PROCEDURE CODE(S)

Procedure Code e

Place of Servica

- 21 - Inpatient Hospital

Quantity Type

Days

Quick Tip:

Authorizations User Guide

Review and Submit

SHOW OFTIONAL FIELDS

SHOW OFTIONAL FIELDS

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

Type

58510 - CESAREAN DELIVERY - CPTHCPCS

& Add ancther procedure code

MESSAGE

Provider Motes optionai

SHOW OPTIONAL FIELD S

SHOW OFTIONAL FIELDS
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3) Service/Facility Provider Information

» Add the following Service Provider information:

Authorizations User Guide

*  First Name

* Last Name o o o

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

SERVICE PROVIDER
e Address v v SHOW OPTIONAL FIELDS
Select a Provider cptionat @

DOE, JOHN *1234567890* 123 ANYWHERE ST, SAME PLACE, NM 12345 M

Rendering Provider Role

Attending Physician -

Quick Tip:

. First Name Last Name e
- As a reminder, use Select a

Provider to quickly populate JOHN DOE

required provider information.
NPl @

1234567890

Address Line 1
123 ANYWHERE ST

City State ZIP Code
SAME PLACE NM - 12345

* Addthe following Rendering Provider information:
* First Name
* Last Name

* NPINumber

FACILITY SHOW OPTIONAL FIELDS

Select a Provider cpticna @

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

o=
Back | Next |

L J——
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4) Review and Submit

» Scrolldown the priorauthorizationrequest preview screen, review the informationentered for accuracyand make
any necessary changes prior to submitting the request

Authorizations User Guide

» Ifthe information is correct, select Submit

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

DOE, JANE ratient

Member ID Date of Birth Gender Ef].“\eg";fcﬂ:_'j‘S]"e'd
ABC123456789 1984-03-30 Female o :
Transaction Type Organization Payer
Inpatient Authorization ABC CLINIC BCBSNM . .
Quick Tip:
-
~
,/
Member Information ( @eackiostep 1 ) - Select Back to Step to
\ ’ :
make changes prior to
Patient Name Patient Date of Birth Patient Gender \~-—” g p

DOE, JANE 1984-03-30 Female submitting request.
Member ID Relationship to Subscriber Subscriber Name
ABC123456789 Self DOE, JANE

Pl

N =

-~

Submission Response

* Authorization Responses will provide the Certification Number and Status

» Status will display: [ Authorization Response
* Certified in Total
d DOE, JANE pzpiznt
(approved) Member ID Date of Birth Gender
ABC123436789 03/3011984 Female
Transaction Type Organization Payer
L. . Inpatient Authorization ABC CLINIC BCBSNM
(for clinical review)
T e e
Certificate Information ‘I
1
1 Certification Number Status 1
1 usssssasnr i
1 1
[ ———

Doe, Jane paient
Member ID Date of Birth Gender
ini ABC123456789 03/30/1974 Female (&%
* Select Add Clinical
Transaction Type Organization Payer

Documentation when
supporting documentation
is required by BCBSNM to

Inpatient Authorization

e
completetherequest Print : Add Clinical Documents :
Vo o o o Y

Note: If clinical documentation is Certificate Information
required, users may add up to 10

) ) ) Reference Number Status
attachments, with total file size U99999AAEE PENDED
of 40MB. Acceptable file types = e -

-
-
A

Message

include (.pdf), TIFF (.tif), JPEG

1
1
(.jpg), or XML (.xml). !

o ——

Please attach supporting documentation for review to complete

Give Feedback Go to Dashboard Mew Request &4

BlueCross BlueShield
65% of New Mexico

BlueCross BlueShield
of New Mexico

Quick Tip:

_. = Instructional messaging will
- display for requests that pend
and/or requests that cannot
be submitted via Availity.
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Auth/Referral Dashboard

» Access the Auth/Referral Dashboardfrom the top of the Authorization Response screen or from the Authorizations
& Referral page

Authorizations User Guide

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

» Usethe Dashboard to complete the following tasks:

* Search forrequests (by Patient Name, Certification Number, Member ID, Requesting Provider NPI)
* CheckStatus
* Viewand/or print

* Update requests

» Selecttherequest card to view authorization details

Quick Tip:
Note: By default, the Dashboard displays all requests submitted in

. — Select New Request to start a
the last 14 days and sorts most recent requests at top of the list. 9

new Authorization from the

Dashboard.
Auth/Referral Dashboard Give Feedback New Request +
Search Q  Search Sort by: Last Updated v i= ListView |z Detail View |
T FiterList | ~ | aApplied Filters: STATUS:ALL  TYPE:ALL  ORGANIZATION:ALL  PAYER:ALL  DATE RANGE: LAST 14 DAYS
All ltems Followed Iltems Drafts (&' Trash T
BlhcCross Ducshicld Authorization - Outpatient =
PENDING REVIEW Certificate # Patient Information Service Information Reason
DOE, JANE 2022-06-13 — 2022-06-13 NA
@1 U998gsAI0V BCBS ABC123456789
DOB: 03/20H 984
PncCrs Bucshicld Authorization - Inpatient =
APPROVED Certificate # Patient Information Service Information Reason w
DOE, JANE 2022-06-01 — 2022-06-03 MA
%1 U9Y99aAADF BCBS ABC123456789
DOB: 03/30M1984
Cross BlucShie} o .
E."{tf,:u\}:,lﬂ: hicld Authorization - Outpatient =
ERROR Certificate # Patient Information Service Information Reason ﬁ
NA DOE, JANE 2022-6-01 - 2022-06-01 NA
BCBS ABC123456789

DOB: 0373011984
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View and Update Requests

» After selectingtherequest

K Authorization Information
card, the following
informationdisplays: DOE, JANE Patent
Member ID Date of Birth
. Patient Information ABC123456789 1984-03-30
Transaction Type Qrganization
. Ce rtiﬁcation |nf0rmati0n Inpatient Authorization ABC CLINIC
* Service Information —
Vs —~ S
\
( 1
. \\~ N— _a',
» SelectUpdate to revise
a pp| icable req uests Certificate Information
Certification Number
USS9AADF

Service Information

Service Type
63 - Matemity

Close Window

v

Access the Auth/Referral Inquiry from
the Authorization & Referral page

*  SelectOrganization
*  Select BCBSNM payer option*
* Choosea Request Type:

* Inpatient Authorization

* Outpatient Authorization

v

Select Next

Gender
Female

Payer
BCBSNM

Status
CERTIFIED IN TOTAL

Place of Service
21 - Inpatient Hospital

Quick Tip:

. ~
BlueCross BlueShield
65% @ of New Mexico
Admission - Discharge Date
2021-20-12 - 2021-27-12 v

e e e e e

\
H m Unfollow this ftem | Movs to Trash ||
. J

- 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 s ubmitted to BCBSNM

SELECT A PAYER
Qrganization

AEC Clinic

Payer @

BCBSNM

Request Type

Inpatient Authorization

*This payer option should be selected for all BCBSNM members,

including Medicare Advantage.

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

- Requests set-up through an outside vendor.

- Requests initiated by phone.

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

» Enter the followinginformation:

Authorizations User Guide

* 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 ® 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

10/01/2022 8 10/3/2022 =]

Authorization or Referral Number aptional

p——— Quick Tip:
4 \
Clear (\ ,l —> Enter Service Dates AND/OR Authorization Certification

y— number to locate the authorization request.
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Authorizations User Guide

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
Behavioral Health and/or
Substance Abuse

Home Health Care and
Home Infusion Therapy

Skilled Nursing Care

Private Duty Nursing

Long Term Acute Care

Outpatient Authorization

Outpatient Authorization

Outpatient Authorization

Outpatient Authorization

Inpatient Authorization

MH — Mental Health

Al —Substance Abuse

42 —Home Health Care

AG — Skilled Nursing Care

74 — Private Duty Nursing

54 —Long Term Care

52 — Partial Hospitalization

12 -Home

Note: Ensure the appropriate
procedure code(s) for Home Health

Care or Home Infusion Therapy are
entered on the request.

12 —Home

12 -Home

21— Inpatient Hospital

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

Be sure to 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 onthe date services were
rendered. If you have any questions, please call the number on the member’s ID card.

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


mailto:PECS@bcbsnm.com

