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Some	services	may	require	Prior	Authorization	from	Blue	Cross	Community	Health	PlansSM	(BCCHP).	

Prior	Authorization	means	getting	an	OK	from	BCCHP	before	services	are	covered.	You	do	not	need	to	contact	us	for	a	Prior	Authorization.	
You	can	work	with	your	doctor	to	submit	a	Prior	Authorization.	BCCHP	won’t	pay	for	services	from	a	provider	that	isn’t	part	of	the	BCCHP	network	if	Prior	Authorization	is	not	given.	You	can	work	with	an	out-of-network	provider	to	receive	Prior	Authorization	before	getting	services.	Some	services	that	do	not	need	a	Prior	Authorization	are:	Primary
care	In-network	specialist	Family	planning	WHCP	services	(you	must	choose	doctors	in	the	network)	Emergency	care	View	the	Certificate	of	Coverage	starting	on	page	3.	It	has	a	full	list	of	covered	services	and	if	a	Prior	Authorization	is	needed.		How	Does	BCCHP	Make	Decisions	for	Prior	Authorizations?	

Your	doctors	will	use	other	tools	to	check	Prior	Authorization	needs.	These	tools	used	by	PCPs	(or	specialists)	include	medical	codes.	Our	doctors	and	staff	make	decisions	about	your	care	based	on	need	and	benefits.	They	use	what	is	called	clinical	criteria	to	make	sure	you	get	the	health	care	you	need.	Medical	policies	are	also	used	to	guide	care
decisions.	Medical	Policies	are	based	on	scientific	and	medical	research.	See	Prior	Authorization	tools,	clinical	review	criteria	and	BCCHP	Medical	Policies.	
These	are	used	by	your	doctor	to	make	a	decision.	Coverage	Decisions	BCCHP	has	strict	rules	about	how	decisions	are	made	about	your	care.	Our	doctors	and	staff	make	decisions	about	your	care	based	only	on	need	and	benefits.	There	are	no	rewards	to	deny	or	promote	care.	BCCHP	does	not	encourage	doctors	to	give	less	care	than	you	need.	
Doctors	are	not	paid	to	deny	care.	You	can	talk	to	a	BCCHP	staff	member	about	our	utilization	management	(UM)	process.	UM	means	we	look	at	medical	records,	claims,	and	prior	authorization	requests.	This	is	to	make	sure	services	are	medically	necessary.	
We	also	check	that	services	are	provided	in	the	right	setting	and	that	services	are	consistent	with	the	condition	reported.	
If	you	want	to	know	more	about	this	process	or	how	decisions	are	made	about	your	care,	contact	Member	Services	at	1-877-860-2837	(TTY/TDD:	711).	It’s	important	to	check	eligibility	and	benefits	prior	to	providing	care	and	services	to	Blue	Cross	and	Blue	Shield	of	Illinois	(BCBSIL)	members.	This	step	helps	you	confirm	coverage	and	other	important
information,	like	prior	authorization	requirements	and	utilization	management	vendors.	In	addition	to	checking	eligibility	and	benefits,	you	can	also	use	other	resources	on	our	Provider	website	for	reference	purposes,	such	as	our	prior	authorization	summary	and	procedure	code	lists.	Recently,	we	added	a	new	resource	to	offer	a	different	view	of	prior
authorization	requirements	that	may	apply	to	commercial	fully	insured	non-HMO	BCBSIL	members.	Using	our	new	digital	lookup	tool,	you	can	conduct	a	search	by	entering	a	5-digit	procedure	code,	service	description	or	drug	name.	The	tool	returns	information	for	procedures	that	may	require	prior	authorization	through	BCBSIL	or	AIM	Specialty
Health®	(AIM)	for	commercial	fully	insured	non-HMO	members.	To	access	the	digital	lookup	tool,	refer	to	the	Prior	Authorization	Support	Materials	(Commercial)	page	in	the	Utilization	Management	section	of	our	Provider	website.	There	are	three	separate	links	so	you	can	conduct	a	search	according	to	the	following	procedure	categories:	Medical
Procedures	(such	as	surgeries,	imaging	and	other	tests)	Medical	Drugs	(drugs	under	the	member’s	medical	benefit)	Behavioral	Health	Services	(psychological	testing,	counseling,	psychiatric	care,	etc.)	Searches	must	be	conducted	according	to	the	appropriate	category.	siwodepamav.pdf	Using	the	tool	to	search	in	the	Medical	Procedures	category	will
not	reflect	prior	authorization	information	for	Medical	Drugs	or	Behavioral	Health	Services.	

While	not	included	in	the	digital	lookup	tool,	some	services	always	require	prior	authorization,	such	as	inpatient	facility	admissions.	Refer	to	our	commercial	prior	authorization	summary	for	more	details.	kezazugibosomuw.pdf	The	digital	lookup	tool	is	intended	for	reference	purposes	only.	Information	provided	is	not	exhaustive	and	is	subject	to
change.	Always	check	eligibility	and	benefits	through	the	Availity®	Provider	Portal	or	your	preferred	web	vendor	before	rendering	services.	This	step	will	help	you	confirm	prior	authorization	requirements	and	utilization	management	vendor	information,	if	applicable.	Don’t	forget:	For	commercial	non-HMO	members,	if	prior	authorization	isn’t
required,	you	may	still	want	to	submit	a	voluntary	predetermination	request.	See	our	Predetermination	page	for	more	information	on	when	and	how	to	submit	predetermination	requests.	This	page	also	includes	helpful	resources,	like	our	Medical	Policy	Reference	List.	Checking	eligibility	and	benefits	and/or	obtaining	prior	authorization	is	not	a
guarantee	of	payment	of	benefits.	Payment	of	benefits	is	subject	to	several	factors,	including,	but	not	limited	to,	eligibility	at	the	time	of	service,	payment	of	premiums/contributions,	amounts	allowable	for	services,	supporting	medical	documentation,	and	other	terms,	conditions,	limitations,	and	exclusions	set	forth	in	the	member’s	policy	certificate
and/or	benefits	booklet	and	or	summary	plan	description.	
Regardless	of	any	prior	authorization	or	benefit	determination,	the	final	decision	regarding	any	treatment	or	service	is	between	the	patient	and	the	health	care	provider.	If	you	have	any	questions,	call	the	number	on	the	member's	BCBSIL	ID	card.	pellon	interfacing	guide	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.	AIM	Specialty	Health	(AIM)	is	an	independent	company	that	has	contracted	with	BCBSIL	to	provide	utilization	management	services	for	members	with	coverage	through	BCBSIL.	Availity	provides	administrative	services	to	BCBSIL.	BCBSIL	makes
no	endorsement,	representations	or	warranties	regarding	any	products	or	services	provided	by	third	party	vendors	such	as	Availity	or	AIM.		bcbsil.com/provider	Blue	Cross	and	Blue	Shield	of	Illinois,	a	Division	of	Health	Care	Service	Corporation,	a	Mutual	Legal	Reserve	Company,	an	Independent	Licensee	of	the	Blue	Cross	and	Blue	Shield	Association
©	Copyright	2021	Health	Care	Service	Corporation.	All	Rights	Reserved.	A	Division	of	Health	Care	Service	Corporation,	a	Mutual	Legal	Reserve	Company,	an	Independent	Licensee	of	the	Blue	Cross	and	Blue	Shield	Association	©	Copyright	Health	Care	Service	Corporation.	
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All	Rights	Reserved.	File	is	in	portable	document	format	(PDF).	To	view	this	file,	you	may	need	to	install	a	PDF	reader	program.	Most	PDF	readers	are	a	free	download.	One	option	is	Adobe®	Reader®	which	has	a	built-in	reader.	Other	Adobe	accessibility	tools	and	information	can	be	downloaded	at	You	are	leaving	this	website/app	(“site”).	This	new
site	may	be	offered	by	a	vendor	or	an	independent	third	party.	The	site	may	also	contain	non-Medicare	related	information.	In	addition,	some	sites	may	require	you	to	agree	to	their	terms	of	use	and	privacy	policy.


