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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

User will sign into Availity using their sign in
credentials. Once logged in, user will select
the drop down under Payer Spaces and
choose the appropriate icon (for most this will
be the Molina Healthcare icon seen to the
right)
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Step 2

User will scroll down and choose
Applications and then click on Prior Auths
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Step 3

User will complete Tax ID, State, Medicare,
Provider ID fields and then select Create
Service Request/Authorization under the
Service Request/Authorization Option field.
Once all of the above fields have been
addressed, select Continue.

Home » Molina Healthcare » Prior Auths

Prior Auths

Organization
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| Malina Healihcare Inc

NP oy
Entar NP

Tax ID @

123456789

State Madicare

| Wisconsin w Mo

Provider ID @
| OMPO00001151830 - JOHN DOE MD - 12346788
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Step 4

User will select submit on the page informing
them they are about to be re-directed to a
third-party site away from Availity’s secure
site.

Create Service Request/Authorization

You are about to be re-directed (o a third-party slte away from Avallity's secure site, which may
require a separate log-in. Availity provides the link to this site for your convenience and
reference only. Avallity cannot control such sites, does not necessarlly endorse and Is not
responsible for their conlent, products, or services. You will remain logged in to Avallity.

]

Cancel

**Note

If this is user’s first time signing in via Availity
they will be required to accept the
acknowledgement message seen in the
screen capture to the right
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Step 5

Complete authorization details as per the
current method for submitting an ePortal
prior authorization request

**Note a new mandatory Transplant
Screening field will populate when selecting
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Diagnostic Radiology for Type of Service _
Step 6 .
Once all qualifying AutoAuth criteriais met, | = s
“Continue to MCG” button will populate. e . ) 766
Qualifying criteria consists of: e e L
e Provider from a participating e -
AutoAuth state — B
e Member from a participating et
AutoAuth state and line of business
e Type of service: Diagnostic Radiology R e W

¢ Place of service: Outpatient
e **Transplant Screening-No (New

field)

e Only Advanced Imaging Procedure
codes

e Supporting clinical documentation
attached

e Referred to contracted
provider/facility
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Step 7

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”

A Auto Authorization - Work - Microsoft Edge — O

Authorization Request
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Submic
Request
Patient : 12345678 Name : Member, Marketplace DOB : 072811964  gender : Male

Authorization : EPS- Type : Procedure Pre-authorization
Status : NoDecislonYet ~ Shci Tc

Diagnosis Codes : C34.90(ICD-10 Diagnosis) Py
Procedure Codes : 78811 (CPT/HCPCS) Frimany

Geographic Regions All

Procedure Code: 78811 (CPT/HCPCS)

Q@ Docurment Clinical

Requested Units: 1

DPescription : PET IMAGING LIMITED AREA CHEST HEAD/NECK

| X Cancel Request &= Back

& hittps://molinacorpapistage.carewebqi.com/Narwhal/#/AuthorizationRequest/4677/1/8225..

Step 8

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(1CD-10 Diagnosis) PM'ma%y
Procedure Codes : 78811 (CPT/HCPCS) Brimary

Geographic Regions Al

» <& Clear

Procedure Code: 78811 (CPT/HCPCS)

Requested Units: |

Description : PET IMAGING LIMITED AREA CHEST HEAD/NECK

OO

oo

X Cancel Request + Back

30f4




Step 9

User will then select Submit Request

Authorization Request Wy Tequem g @) DOOUTOC e

mcg

Patient  12M5678  Name: DOE : der : Male
Authorization : EPS Type : Procedure Pre-authorization
Status : NoDecis|onYet e

Diagnosis Codes : C34.90(ICD-10 Diagnosis) P77
Procedure Codes : 78811 (CPT/HCPCS) PImasy

Geographic Regions  All -

«” Procedure Code: 78811 (CPT/HCPCS) A
Requested Units: 1

Description : PET IMAGING LIMITED AREA CHEST HEAD/NECK

PRl | x cancel Request <+ Back

Step 10

Once request is submitted user will be
prompted to close the pop-up window to
complete the service request submission
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Please close this popup by clicking on (X) to proceed with Service Request Submission.

Step 11

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)

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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on messber eligibility a2 the tiwe of service, benedlt coverage and limitatsns, provider agreements, sed submission of securate claims.
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