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Bcbs illinois prior authorization form pdf

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

Plan Namig: MNYS Modcaed Fisi-F o -Sre s Pisn Prsong No, (877 2085453 Plar Fax M, (800 ) 268- 25510
- ':“!‘!""“"-"' IDl-nar:.men'l
e, Femmm | ol Health
.
Wsbaie: NEpA CmaewETie P Cor peaeT PIEY ahant ang

NYS Medicaid Prior Authorization Request Form For Prescriptions
Raticrale for Excegsion Request of Price Authorization - AF isfermation musd e complein and fegiie
Patient Information

Firsl Namra Ll Mo 1] l'_.-:““' |—| S

Ehbla o Birth higenbar IO b Pt ERriiorere o el [ hves [ Ine
i f W s, privicho rusme of Loty
| Provider Information
Firnil Mama Lmak Mama AR
[ ham e P Nox [ Fas o | O Contaes [ Sowciany
Medication'Medical and Dispensing Information
| Wiestication [ Sirength | Frequency TGy [ Fefibs) |

P Aok of Adrminigiration :I:.'i'l DM jE.»:‘: :“-'rmmnrrm F: n :_l::r:-r

For phvrsboian aadmirsatenssd, will fhiy provicdes be ondecing A sfimérssdening ¥ :. ..l'l'irl- |_|Hu

B s | I s, piapnly gemariericg Dromvides
Please check one of the following:
T b e Spcicailaon Snddioe’ fiw Flailth plan T b forilirsid Ty prevvaedy Govenmd By e padeenl 3. fors ol Fpafth plan

fexr thes g, [ If ehacked, go io queatian 7 | [ o ehectut, appres. dun initiatsd | Go s gueston 5
1. (Diceps T drug resgusrn o dosa Btralion of eife mullipls strengiha. and/or reillipla doses por day™ r_l'l"l'l rllﬂ:
¥ i, [HUSAOE DEraon Sofaduile
2. Is e oug being used ko an FDA approsed indicaiion ¥ D‘rﬂ Diu
2 ) il the armwess 1o 2 i Mo, b8 5 use supposied by Official Compendia (AMFS D, DRALGDENE] [Ives [ e
3. Ham s pastieend sxperasnod meaimand s with o peoleemdAemutany drug(s ) or has e palent oeperisnied 1]
BN achvprse rosciion wit @ prefemedfonmudany drugls) in P harapautic class T H yos. comiplods Ba folowing | "I‘ﬂ-:, Mo
Dvugy ard Doss |Fouts | Frequency | Apgron. date rasge iherapy | Culcome
Eegan & ilopgsd

4 s Bhasre dooumasnied Fessony of suoorssiul herapeubc conirod wilh & mon-pralismed non-ormulany Do aned ransilion i a

prefarend Sorrralany ey B madaaly conirmendcalsd T M pas. apden |,_;|'Irl L_Na
5 |a el @ Pl o Ooeagsdary Fof ihe MEass Prasdecaiee? E‘-‘n‘n :Ha
B, Doirs ey neuissl neques B Sapidiled revesT REbsnsle —_—— D'l"ﬂ I:'“'ﬂ

7. Afimch rebevand kab ressdls. lesls and Gagrosic shudes pericemed thal support use of Ferapy. Check @ etscibwd [

Haguined clinical infarmation: Masss provioe all resrvart el Ficraton in he box Sakow 50 SUpPor] 8 madcal necessity i
dotrming oovenge. Fisfer bo hoalth pan Coveragn FHpEnemants for Mo neguashed) masdscation | s link b )
[ Pvivsn chpscih, Furrs i choscurrpri Bor i afiacFaed

¥ il Sl Bl re e’ o eCurihe i) [ S Pl P Sofyevies] Sou'vesninsliined i ivislilig B Stevaia of e niauesdl of duie? il Pal
PO oo S Ll Bl il Ty P S i) Brteerngdy Fiishendl O Cilenieidl I Bed oPubche @ Finkind Aol o BladeeTanl I b e 15 @ Rhecie e AT

ol ey bap suetpecd B el e e bpiuie ol e uncier Solf feckeesd sl TS Fahe Claers Aoty
Prescriber's Signatue [katn [ [
ekt F A2y iy E e
Al P e G 1Pk A . g Gl ] B W Ve el el 1 10 8 iy il ity ALl el SO R

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?
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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.
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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.



