Reference guide for health care providers

How to submit auto-auth prior authorization requests in
Availity: Advanced Imaging
Below are helpful steps to guide you in submitting your Advanced Imaging prior authorization

requests using the MCG Cite AutoAuth process within Availity Single Sign-On (SSO).

Step 1:

* Sign into Availity using your sign-in credentials.
* Once logged in, select the Payer Spaces tab and click on the Molina logo tile.
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Step 2:
* Go to the Applications tab and select Prior Auths.
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THESE LINKS MAY RE-DIRECT TO THIRD PARTY SITES AND ARE PROVIDED FOR YOUR CONVENIENCE ONLY. AVAILITY IS NOT RESPONSIBLE FOR THE
CONTENT OR SECURITY OF ANY THIRD PARTY SITES AND DOES NOT ENDORSE ANY PRODUCTS OR SERVICES PROVIDED BY THIRD PARTIES!

QO Case Managed Member Q© HEDIS Profile (NEW) < Molina Provider Collaboration
View a list of MMP Members assigned Compare your HEDIS scores with Portal
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<O Prior Auths O Reports
Submit service requests, check status Submit/Access payer specific reports
and create auth request templates.

Select Prior
Auths from the
Applications tab
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Step 3:

*  Enter your payer information, including your Tax ID.
* Select Continue.

9 Availity essentials # Home A Nofifications 1 My Favorites Michigan © Help & Training

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

i ' MOLINA
Prior Auths RN
Organization
[ Molina Healthcare Inc v ]
NPI (optional)

[ Enter NPI... ]

Your Tax ID is TaxID ©
required before you Select TIN... e ]
continue

State Medicare
[ Michigan v ] [ No v ]
Provider ID @

[ Enter required fields first... ]

Service RequestAuthorization Option @

[ Service Request/Authorization Status Inquiry v ]

Click Continue upon
entering required information

Step 4:

You will be taken to a third-party site, including SSO to a legacy provider portal's plug-in.
* Select Submit.

Home > Melina Healtheare » Create Service Request/Authorization

Create Service Request/Authorization

*fou are about to be re-directed to 3 third-party site away from Availty’s secure site, which may
require 3 separate log-in. Availty provides the link to this site for your convenisnce and refersnce
only. Availity cannot control such sites, does not necessarily endorze and is not responzible for their
content, products, or services. You will remain legged in to Availity.

Click Submit to be logged

into the third-party or Molina-
hosted functionality via SSO
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Step S:

Enter the following:

* Patient Information

¢ Service Information
- Type of Service must be Diagnostic Radiology
- Place of Service must be Outpatient

Procedure code must be an Advanced Imaging-related code
*  Provider Information

MOLINA i .
HEALTHCARE Provider Self Services
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Step 6:

Attach supporting documentation.
Select Continue to MCG.

( »
‘You may attach documentation or note in the Clinical Notes/Comments section for your Service Request/Authorization. =
Attachments
Select Attachment Type for each file DRAG FILES HERE OR BROWSE ' Done

. test.pdf
Attach supporting 341.53 KB |
Type of hi i + [5 - Treatment Diagnosis Ml  documentation _

Supported file formats are PDF, TIF, JPG, BMP and GIF.

Upload 1 file at a time and continue uploading until you
complete the attachments. Total Size of all Attachments
should not exceed 128 MB.

Clinical Notes/Comments

8000 Characters Max. 8000 characters remaining

Remarks:

Step 7:

Select Continue
to MCG

S :swl

Select boxes next to each indication which the member (patient) meets.
Once applicable indications are checked,

select Save.

Diagnosis Codes : 004 50(ICD-10 Diagnosis)

Geographic Regions A1l

Procedure Code: 70

Requested Uni

Description : Ma &

Select
applicable
boxes

— Fvguest gl Cocumen:
Authorization Request ¢ 2 » (@ = o= ‘” mcg
Patient: Name : o Gender : Famale e
Authorization : Type: Frocedure Fre-autharizacion  Status : NoDecisin'es R A

Procedure Codes : T0551(CPT/HCPCS)

Select Save
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Step 8:
* Select Submit Request button.

= 3 Request Document Submit
Authorization Request [0 p o DommEn ° e \””]Cg

Patient : I 1 Name:( DOB: Gender : | A eh o tac
Address: < Line of Business: Benefit Plan:h Eligibility :
AULhOrIZAtion : Meas s s csiiec oo isuees 3 Type:Procedure Pre-authorization Status : NoDecisionYet v show more
Diagnosis Codes : / prman procedure Codes : ) Primary

Geographic Regions New Mexico -

New Mexico
+ Procedure Code: 70336 (CPT/HCPCS) ¥ show more
Requested Units: 1

Description : MRI TEMPOROMANDIBULAR JOINT

Select Submit

X Cancel Request 4+ Back

Request

This system provides access to MCG evidence-based guidelines; however the determinations made using thifBystent ave divected by the health plan, based an a mimber of factors

Step 9:

*  Your Service Request will be submitted.
*  Your submittal Tracking Number and Authorization Status will auto-populate.

| Easy to use online outpatient authorization look up now available! -

We're making it easier than ever to look up which outpatient codes require authorization with our new online autharization lookup feature, Just type in pour CPT code and our system will instantly
you know If autherization is required for this outpatient procedure, Remember, all inpatient series must be autherized so this new feature is not applicable for inpatient service codes.

| Lookup CPT Code |

Gold Card Status Lookup Tool
Type in your state and NPI and the member’s line of business and our system will let you know which codes, If any, you have exemption for as well as the start and end date of the exemption.

Your request has been received. You must wait for approval before performing services.

Service Request/ Authe an Form

+ - Required Field
Referrals from PCP's to contracted specialists do not require Prior Authorization. All requests for services provided by out-of-network providers require Prior Authorization.

Authorization may not be for inquiry i diately after Please allow a few minutes for processing.

Submittal Teacking Number: 00 Add another Service Request /Authorization for the Membe
EpisadeID :

Auto-populated Submittal Tracking
Number and Authorization Status

Basad on the information provided, your request for sel ent for services. Payment is
depend on member eligibility at the time of service, bel arage ai =, proviaer 2 e e S100) e claims.

Authorization Status : APPROVED

PRINT THIS PAGE FOR APPROVAL CONFIRMATION

| Member earch | -
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