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DIsclaimer

The information throughout is for educational purposes only and is
current at the time of development. It is not intended to serve as
professional or legal advice. It is based on the education, experience
and opinion of the speaker. Although the research is current and the
resources are available, the speaker does not accept any liability for
any errors, omissions or misinterpretations. The handouts are meant
to be informational only and are not to be used without independent
research and due diligence.

No parts of this presentation or the corresponding handouts may be
reproduced or shared without the consent of MedCycle Solutions.



What is a prior/preauthorization (PA)

Services that require a PA

s Understanding health plans and PA

Learning
O bJ eCt |VeS mmm Overview of the PA insurance process

PA Denials and next steps

Effective Utilization review departments

The future of PA’s




Prior Authorization, Preauthorization,
Precertification

\Whatis a Prior A process that requires a health plans
. P approval before a patient can received
Authorization® certain services or medications

Coverage is not a guarentee




What is a PA to us?

Annoying
Long wait times
Frustrating

How is this possible??




The Why of
Authorizations

Pros

Affordability
Safety
Quality

Administrative Burden
Delayed Care

Discrimination




he Who, What, When of Authorizations

Who is responsible to obtain the PA

What services and products require a PA

When is a PA required




Medicare Plans
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Medicare
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Medicare
Advantage
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Medicaid Plans

Medicaid
Replacement or
Managed Care

Organization (MCO

plans)

State Medicaid

)




Commercial Plans
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et the Card

o1 when you receive care.
age. You must comply
an. Willful misuse of this

as soon as
s ther assistance and directions on follow-up
hours.

¢ you 1o use o PCP 05 o voluoble resource and
advocate.

| Avay FRom Hows: Case |

Call us 24/7/365:
1-800-244-6224

Send claims to:
P.O. Box 182223
Chattanooga, TN 37422-7223

myCigna.com

Blue Cross Blue Shield of Michigan
600 E. Lafayette Bivd., Detroit, Ml 48226-2998
A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

Use of this card is subject to terms of
contracts, di and user

or nts. BCBSM provid

adminstrative services only and has no

financial risk for claims.

Pharmacy providers:

file claims according to your network

contract. All other providers: file claims

with the local BCBS plan. For Medicare

claims, bill Medicare.

bebsm.com

Customer Service: 888-447-4696
2477 Nurse Line Support:  800-775-2583
Behavioral/Mental Health and
Substance Abuse: 800-762-2382
Fraud Hotline: 800-482-3787
For Providers Only:
Benefits and Eligibility: 800-676-2583
Precertification: 800-572-3413
Rx Prior Authorizations: 800-437-3803
Spring Health Mental Health Services*:
RKT.SpringHealth.com

Premise 24/7 virtual
health*: 877-644-6460

* Contracts separately with the group.
Not a BCBSM product.
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www highmarkbebade com

Member Service 1-800-345 45913
Call for Precerification

) recoive high lovel benefits
Racone care from a network provider
\‘A’ﬁ'\!“‘ N l‘-ﬂf’w".‘\ Care
rough an out-of-network provider will
resull 0 a reduced level of benefits

Precertification is required for El
MOABeN adrissions

Highmark Biue Cross Bive Shield
Delaware provdes administrative

+

Montal | tomth 1-800-421.4577
Substance Abuse 1 800-421-4577
Other Admissions 18005722872

Submit medical clams 1o the ol

BC/BS plan

:)lghmarl Blue Cross Blue Shield
Naware I8 an Independent

Licensee of the Blue Cross

and Blue Shield Association




Megiﬁpact s/lj?escri pts my GoodRx

DreSCH ptIOn D ru g \é\:zzlsjltso\:\;zla]l;z\r:e a list of drugs requiring
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Example: Weight Loss Drugs




imeframe

Currently seeing 3-5 Urgent requests 24 to

Check the carriers
day approvals 72 hours

website for a timeframe

Prescription
authorizations usually
take 24 hours for
approval

More complex
authroizations can take

longer




Requirements & Tips

" Know the Benefit Plan

Make a List

=1 Spreadsheets

8 Electronic Prior Authorization

s Diagnosis code and Procedure code

Know Your Timeline



B Authorizations & Referrals

Multi-Payer Authorizations and Referrals

H Authorization/Referral Inquiry Q n Authorization Request Q n Referral Request

<
@ View Payers @ View Payers @ View Payers
u Authorization/Referral Dashboard n Drug Prior Authorization Q
@ View Payers

Additional Authorizations and Referrals

& Prior Authorization - Pharmacy Benefit Drugs (CoverMyMeds) & Premera Code Check (including Premera and its suite of plans)

Availity




Payer
Portals and
Websites

Special programs (continued)

Radiation oncology (continued)
« Hyperthermia
« Radiopharmaceuticals

See “Foreign Service and Student Health plan information” in the General information section
for more guidance.

Precertification for all members with HMO-based, Aetna Medicare Advantage plans, and insured Aatna
commercial when performed in any facility except inpatient, amergaency room and observation bed status

» Providers should contact eviCore healthcare to request preauthorization, You can reach
eviCora healthcare:

- Online at evicore.com
- By phone at 1-888-622-7329

Site of Service
Precertification is required for the following when all of the following apply
» The member is enrolled in an Aetna fully insured commercial plan; and,
» Service(s) in an cutpationt hospital setting (NOT an ambulatory surgical facility or office setting); and,
» The procedure is one of the following:
- Carpal tunnel surgery (29848, 64721)
Complex wound repair (13101, 13132)

- Cystourethroscopy (52000, 5200
52352, 52353, 52356, 57288)

52204, 52224, 52234, 52235, 52260, 52281, 52310, 52332, 52351,

46257, 46258, 46261, 46262, 46320)

Hemia repair (49505, 49585, 49587, 49650, 49651, 49652, 49653, 49654, 49655)
Hysteroscopy (58558, 58563, 58565)

Intranasal dermatoplasty (30620)
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Situations where you can assume a PA is needed
o VA Community Care Network (VCCN)

o

Surgery

Real Life
—xamples

o

Emergency to Inpatient

o

Physical Therapy
Mental Health

o




Administrative Denial

l T l]? Medical Necessity Denial
v | Authorization is Needed

=
%

This Photo by Unknown Author is licensed under CC BY-NC



https://freepngimg.com/png/13771-denied-stamp-free-download-png
https://creativecommons.org/licenses/by-nc/3.0/

Call the Payer
Retro Authorization
Appeal

Provider reps ¥

Insurance commissioner \ N\

This Photo by Unknown Author is licensed under CC BY-NC



https://www.whatsnextblog.com/ap_vs_blogger_brouhaha_new_realities_for_old_media/
https://creativecommons.org/licenses/by-nc/3.0/

Roles

DESIGNATED PRIOR UTILIZATION REVIEW EDUCATION
AUTHORIZATION SPECIALIST MANAGEMENT TEAM



Medicare Vv Medicaid/CHIP Vv Marketplace & Private Insurance Vv Priorities v Training & Education v

#A > Data & Research > Monitoring programs » Medicare Fee-for-Service Compliance Programs » Prior Authorization and Pre-Claim Review Initiatives

Medicare Fee-for- Prior Authorization and Pre-Claim Review Initiatives

Service Compliance

Programs CMS runs a variety of programs that support efforts to safeguard beneficiaries’ access to medically
necessary items and services while reducing improper Medicare billing and payments. Through
Medical Review and prior authorization and pre-claim review initiatives, CMS helps ensure compliance with Medicare
Education rules.

For more information, see our Prior Authorization and Pre-Claim Review Program stats in the

Medicare Fee for Service .
“Downloads” section below.

Recovery Audit Program

Current Initiatives Previous Initiatives

Centers for Medicare &

Medicaid Services Initiatives




What Are
Lawmakers
Doing

SB 598: Health care coverage: prior authorization.

* Mandate technical requirements to advance Session Year: 2023-2024  House: Senate
adoption of automation.

* Refine public reporting requirements to promote Current Status: |IN PROGRESS (2023-09-01: September 1 hearing: Held in committee and under submission.)
trust and enable dialogue about additional reforms. © o o O O O
. . L. Introduced First Committee Review First Chamber Second Committee Second Chamber Enacted
* Extend the duration and scope of prior authorization Review

approval for ongoing care with a defined and
accepted course of treatment.

* Develop transparent principles for the annual review
of prior authorization requirements.



Press Releases

CMS Finalizes Rule to Expand Access
to Health Information and Improve the
Prior Authorization Process

The Future of Authorizations




References

https://www.cms.gov/data-research/monitoring-programs/medicare-fee-service-compliance-programs/prior-
authorization-and-pre-claim-review-initiatives

https://www.ama-assn.org/practice-management/prior-authorization/prior-authorization

https://digitaldemocracy.calmatters.org/bills/ca 202320240sb598

https://www.chcf.org/publication/improving-the-prior-authorization-process-recommendations-for-
california/#:~:text=Prior%20authorization%20is%20a%20utilization.delivered%20by%20a%20contracted%20provider.

https://www.chcf.org/publication/improving-the-prior-authorization-process-recommendations-for-california/



https://www.cms.gov/data-research/monitoring-programs/medicare-fee-service-compliance-programs/prior-authorization-and-pre-claim-review-initiatives
https://www.cms.gov/data-research/monitoring-programs/medicare-fee-service-compliance-programs/prior-authorization-and-pre-claim-review-initiatives
https://www.ama-assn.org/practice-management/prior-authorization/prior-authorization
https://digitaldemocracy.calmatters.org/bills/ca_202320240sb598
https://www.chcf.org/publication/improving-the-prior-authorization-process-recommendations-for-california/
https://www.chcf.org/publication/improving-the-prior-authorization-process-recommendations-for-california/
https://www.chcf.org/publication/improving-the-prior-authorization-process-recommendations-for-california/

Questions

Thank you!

Jodi Griffin
Manager, Revenue Cycle
jodi@medcyclesolutions.com

Amy Fajardo
Client Relations
amy@medcyclesolutions.com

Randi Tapio
Owner/CEO
randi@medcyclesolutions.com
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