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MCG Cite AutoAuth Provider Access QRG  RERMOLINA

REFERENCE GUIDE

The following steps outline how providers can submit Prior Authorization requests utilizing the MCG Cite
AutoAuth process. This QRG is specific to AutoAuth for Advanced Imaging.

Step 1 aRRNOLNA

User will sign into Provider Portal using Welcome to the Provider Portal!
User ID and Password -

Provider Login

Forgot Your Password? Account Unlock
No accou Myol Is simple Lo get one | Register naw
Provider already regisisred? | Request Accoss for now usar
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Step 2

... OLIN. Provider Self Services
HEALTHCARE

User will navigate to Service e —— —— m

Member Eiigibiity

Request/Authorization drop down on left- | -
hand side of the page and select “Create | =

status fnguiry

Service Request/Authorization link” e

Qpen Incompiete Sewvice
RequestiAutarization

Quick Member Eligibility Search

Create Service o
s STOR N bt Need an Autherization 7

» hember What's New Important! Feedback Makes a
St Message ter Viceo Tour Dfarinicel
Statc message for Survey pos

HEDIS Profile

Reports

Forms

» Account Tools

Step 3

Complete authorization details as per the . — s ...
current method for submitting an ePortal :.m Ww:.mm - A :
prior authorization request e

Step 4
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Once all qualifying AutoAuth criteria is
met, “Continue to MCG” button will
populate. Qualifying criteria consists of:

e Provider from a participating
AutoAuth state

Wt et

Seluct Attachmens Trpe for sach fin

DRAC FILES HERE DR BROWSE

e Member from a participating b
AutoAuth state and line of
business Sl ——
e Type of service: Diagnostic
Radiology
e Place of service: Outpatient
e ***Transplant Screening-No (New
field)
¢ Only Advanced Imaging
Procedure codes
e Supporting clinical documentation
attached
o Referred to contracted
provider/facility
Step 5 i Auto Authorization - Work - Microsoft Edge — |m] x
1 https//molinacorpapistage.carewebqi.com/Marwhal/#/AuthorizationRequest/4677/1/8225..

Upon selecting “Continue to MCG” the
MCG Authorization Request screen will
pop up in a new window on top of the
service authorization request screen

User will select “Document Clinical”

Authorization Request v ot e Document » (@5

Submit
Request

mcg

Patient: 12345678 Name : Member, Marketplace DOB : 972811964 Gender : Male

~ show

Authorization : EPS- Type : Procedure Pre-authorization
Status : NoDecisionYet R T
Diagnosis Codes : C34,90(1CD-10 Diagnosis) Prm=7

Procedure Codes : 78811 (CPT/HCPCS)Frimary

Geographic Regions All

'

Procedure Code: 78811 (CPT/HCPLCS)

IS
Q Docurnent Clinkcal

Requested Units: |

Description : PET IMAGING LIMITED AREA CHEST HEAD/NECK

® Cancel Request 4= Back
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Step 6

User will select boxes next to each
indication that member meets. Once all
applicable indications are checked, user
will select save

Diagnosis Codes : C34.90(ICD-10 Diagnosis) Frmary
Procedure Codes ; 78811 (CPT/HCPCS) Primary

Geographic Regions  All -

Procedure Code: 78811 (CPT/HCPCS)

Requested Units: 1

Description : PET IMAGING LIMITED AREA CHEST HEAD/NECK

1aa

B

X Cancel Request %= Back
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Step 7
P Authorization Request ) Peauest . (Gl Document: e

Submit

User will then select Submit Request
fmcg

Patient 1235678 5. :Member, Marketplace poR: 07281988 Gender : Male

W show mare
Authorization : EP5- Type : Procedure Pre-authorization
Status : NoDecisjanYet S

Diagnosis Codes : C34.90(I1CD-10 Diagnosis) #7may
Procedure Codes ;: 78811 (CPT/HCPCS) Primary

Geographic Regions All - m

«” Procedure Code: 78811 (CPT/HCPCS) W.show more
Requested Units: 1

Description ;: PET IMAGING LIMITED AREA CHEST HEAD/NECK

« Submit Request X Cancel Request %= Back

Step 8

il -

. . . =] X
Once request is submitted user will be -
prompted to close the pop-up window to

com plete the service req uest submission Please close this popup by clicking on (X) to proceed with Service Request Submission.
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Step 9

Once pop up window is closed user will
receive confirmation message with the
following details:
e Tracking number
e MCG Episode ID
e Authorization status (Approved or
In Review)

Service Request/ Aathorzatses Foim

ol g hortzation res submession. For a bst of codes phease refer bo
the Prior Tool, ¥ e or Fax in a pe ot 5007516437
Subssittal Tracking Nember: 21 s A4 anather the Member

Authorization Status : APPROVED

Based on the information provided, your request for services has been approved. However, Prior Authorization Is not & guarantee of payment for services. Payment ks dependent
on member eligibility at the time of service, benefit coverage and limitations, provider agreements, and sabmission of atcurate daims.

Erpane s e Mmage S Lise Tespiaien

Servion Request/Authorization form
i, peane direct Prior For I of codes " e

I b i =,
the Prise Loskup Tool, You may access the Novekogee portsl v this S50 i ik here o Fa i & pror authérization at B00- 3916437

Sabimittal Tracking Humber: 21 s
[EptsodelD ; EPS-S

Add mnothesr Seevice Request | uthortzation far the Nessber

Authorization Status : TN REVIEW

Virer tncues! i Deen recenid You must wist b approval befons paraiming sasvons

Step 10

If Approved, provider can proceed with
service requested.

If In Review, the request will undergo the
current internal review process and
provider will be notified of decision using
the current notification process
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