CareAdvance Provider™ (CAP)
Quick Navigation Desk Top Guide

Inpatient Authorization Requests

Follow the steps below to create and submit an Inpatient authorization request.

Note: Requests for URGENT Elective Inpatient services can be obtained by following the steps below
but you must also call Customer Care with the case number.

1. Login to ExcellusBCBS.com.
2. Locate the CareAdvance Provider™ (CAP) link and log in utilizing your provided login credentials.

3. Click the drop-down arrow to choose the correct provider:
o NOTE: the provider chosen MUST be the same as the servicing/referring provider that you
will be entering in the authorization. If you have multiple NPI's or locations, ensure that
you have chosen the correct NPI and/location.

Welcome Susan Muller ¥ [LOGOUT]

otto' CareAdvance Provider Conticl Guskmy: Senes

Mylist  Patient Search  Refemals/Authorizations

Provider
NPI
Specialty Family Medicine

4, Click Referrals/Authorizations:

Welcoms Susan Muller ¥  [LOG OUT]

to'CareAdvance Provider Contact Customer Sarvice Halp
et reemons | .
—| Frovider Information
Provider
NPI
Specialty Family Medicne

5. Select “Submit Inpatient Authorization”.

My List Patient Search
Search

Submit Outpatient Authorization
|=| Provider Information

Provider.ExcellusBCBS.com '
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6. Enter patient’s ID (do not add the alpha prefix or suffix) OR enter patient’s last hame, first
name and date of birth. *If patient has dual coverage, enter a separate authorization request
for both policies.

Last name, first name MD Name
and DOB must be entered Andersan, RobertD. »

together
Patient Search A
You ca fype ihe pabion’s 10 or patient’s name i cormbirsition with other seanch crlsyie
Patignt 1D Last Nam# First Nama Eligibility As OF immtiddyyy) Birthdate (mmbdiyy)
08227019 = | SEARCH

7. Click “Search”.

8. Select correct patient by clicking on the patient’s name:

Patient Search

You can type lhe palient’s 1D or patien('s rme i combination with olfrer search crilers,

Search Options

Patient ID

Ula, Chacea

la, Damyr

Last Name

Flan
Facels

Facets
Fatels
Fatels

Fatels

advanced search
First Name Eligibility As Of (mmusyyyy) Birthdate (mmassiyy) F i
(8232019 Tl ™ SEARCH
ad’;'amds.wcﬂ
you can click on “View"” for more
information on the patient, however a full Eigihiity
eligjbility check should be done prior to View
logging into CAP. \ View
ou
View
Pae[l Joit - [BY] View 1 -5of



CareAdvance Provider™ (CAP)

Quick Navigation Desk Top Guide
Inpatient Authorization Requests

9. Complete all the required fields (indicated with *):

Submit Inpatient Authorization

= Fademi bdormaton
Lt i diaini,
b Fstaris g
i Pt © BCF e
o] b ke
L. Fay
AT
Leth s B Fed Bl
rr—— 3 f— ool Powvalles Wi 1 ' Bl el Corier AL
Admeia 1 Al 22
Langl of ey y Coxpersions, Y EELN1
Pt i g
acag B R 00
B type ¥

ABTHL
Pioi O Sifrith -

Polmtin'y Dimgracuin, Conke st Sorvcing Ficiny fmma 0
Ty Midmeis
Peiedas Codi Type  CF7 =

b Aarsirg Frovess ams, 11
Frimacy Frocmses Code =i AsHL
Teacamse

Laspreiary Chagroars

Tengryom, Coiw Tay =

CRLATT

¢ Contact Information: Name and phone number where you can be reached directly.

¢ Admission Date: Can backdate up to five days or go forward 90 days.

= ¥ TIP: You can change a date of service if the authorization is still in pending status. Once the
authorization has been approved or denied, you will need to send a note in the "Case
Communication” section of the authorization requesting the date of service change.
* Length of Stay: Enter estimated length of stay.
* Type of Care: Select one of these choices only: Mental Health; Substance Use, Inpatient Urgent
(for urgent admissions only-NOT for elective admissions); Medical/Surgical; Transfer or Transplant).
* Bed Type: Select correct bed type.
= Place of Service: Select correct place of service.
= ¥ TIP: You can change a place of service if the authorization is still in pending
status. Once the authorization has been approved or denied, you will need to send a
note in the "Case Communication” section of the authorization requesting the place
of service change.
= Primary Diagnosis Code: Enter diagnosis code. If a diagnosis code is unknown, you can search
for it by a partial (or full) code number or English description on the Search tab. You can search for
codes by number, description or in your saved Bookmarks (also see page 10).
Diagnosis Code Search 9 Close Window

Search || Bookmarks

Enter a full or partial diagnosis code or description below and click 'Search’.

Enter r ription
Include decimal if applicable (e.g. 250.01) tindc(iclii’e-llo“ c(iis:,c_het 0

Code or Description
\ SEARCH <
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¢ Procedure Code Type: Select CPT or HCPCS.
% For acute inpatient admissions, select CPT.
¢ Primary Procedure Code: Enter procedure code. If the procedure code is unknown, you
can search for it by a partial (or full) code number or English description on the Search tab.
You can search for codes by humber, description or in your saved Bookmarks (see page 10)
% For acute inpatient admissions, enter 99221

Procedure Code Search €3 close Window

Search Bookmarks

Enter a full or partial procedure code or description below and click 'Search’

Choose CP1 or HCPS and then
enter code or description and
click “Search”.

Include decimal if applicable (e.g. 250.01)

Procedure Code Type
HCPCS

Code or Description

|

searcH | €

» Referring Provider Name, ID: The default value will display as the provider that is in focus.
» Servicing Provider Name, ID: Enter the servicing provider.

N

» Servicing Facility Name, ID: Enter the servicing facility.
» Admitting Provider Name, ID: Enter the admitting provider.

Sarvicing Provider Seareh

Search Bookmarks

Select an In-Network -
Provider/Facility when
available

(*TIP: You can change any

provider/facility if the
authorization is still in pending
status. Once the authorization has
been approved or denied, you will
need to send a note in the “Case
Communication” section of the
authorization requesting the

Address Group Affiliation  Type 2

1340 Floyd Ave, Rome, NY, 134404615

Network MName -
oin

Facility

Page [1 Jet1[25 ~]

: \p

rovider/facility change.

J

View 1-10of1

10. OPTIONAL: The “Add Service” button is found on the bottom right of the “Submit Inpatient
Authorization” screen. Click this button to add an additional related service for this member, if
needed. You can add multiple related procedure codes/services all in one authorization (e.g.,

multiple codes for a spine surgery). Do not combine different services

on one authorization. Enter

separate authorization requests for different services (e.g., Spine Surgery and knee surgerywould

require separate authorizations).

TriZetto” CareAdvance Provider
R r

Home wey Liat
Submit Inpatient Authorization
(=) Patbenst trformation
Pasient Lta, Guey Plan Faculs
Mirshdate 02042012 Group 1D 0003290
Age T years Patient 1D
USE TEMFLAT
Confinement Information
‘Admission Date  OL26201 ] sy “Ratarring Pravider Mame 1)
Lt of ey [3 i Addrens

Conact Customer Sarvies  Halp

“Primary Glagnesis Code 1560
Description
‘Procedurs Code Type  CFT ~]
“Primary Procedurs Code 43544 Svarch
Description | Apacoacopy, Surg, Gasine st i rocsdir

SAVE AS

11. Once finished, click Su'b.mit' t.o'[:.)roc.éss or Céﬁéel to delete

“Servieing Provider Mame.ID
A

“Sarvicing Pacility Name.ID
Address

“Admitting Provider Mama, 1D

ol - Vmraien S 63018 11207

Diaptaymant date SGEUP018 414 15 M

without processing.
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12. The authorization will appear. Check the “My List” box so that the authorization will appear in your
“My List”. If you navigate away, be sure to check back for any further action required.
Tip. The "My List” will only hold 20 authorizations. Once an authorization is approved, uncheck the
"My List” box to add room for future pended authorizations.

Home My List Patient Search Referrals/Authorizations

Referral Details & my List

\ Add 1o My List

This may take a few moments lo complete. You may navigale lo ancther page while waiting.

Processing - Reference ID 000046256

13. After submitting the request, you may be instructed to perform additional actions as shown in the
example below ((i.e., attaching clinical, completing a review, etc.). All actions must be completed
for each authorization. If the required actions are not completed, it will delay the process of the
authorization.

**NOTE: After dlicking on "Submit’, A pre-authorization check will run.

» If a pre-authorization is required, a message appears and the authorization requirementfor
each procedure and service is noted.

» If a partial pre-authorization is required, a message appears stating that an authorization is
not required for what you attempted to submit. If an authorization is required only for some
of the procedures (e.g., three procedures require an authorization, while two do not), anew
case is created for the procedures requiring authorization, excluding the procedures that do
not require authorization.

» If none of the procedures/services entered in CAP require an authorization, then no case
is created and a note in the patient's record documents the CAP user's attempt to submit an
authorization.

LAY
* Actions

1.*Test Hysterectomy guideline InterQual Criteria (Restricted Guideline)
2 _Please attach clinical documentation.

13a. If an action is displayed to complete a review (see example above), click on the hyperlink
“InterQual™ Criteria” and complete the review. You will be directed to the “Change Healthcare”
InterQual™ site.

Click on “Medical Review” and answer questions appropriately.

*If there is not an action to complete a Medical Review (acute inpatient admissions), please
proceed to step 14.

CHANGE | InterQual™

—

Subset Overview

Subset Notes

IntsrQualer 2019 1 CP:Procedures SHOW CODES CLINICAL REFERENCE i
P ¥ (B50) or

g:lpingx'ﬂmy

These criteria include the mlrawmg mnrr-mm-

Salpngo-. e o v
Il\fsleleq_luully Abthniral, Tt Bt Salpingo-Oophorectomy (830) or Bilaicral Salping

. | Vaginal (LAVH) +- Bilaicral ( S,
||y\;| Sy 14.. s Supracenic Saipingo. r~ v (B0 ar B ey
||y‘c|h-r¢ ey Tes 1y P lateral S Salpingo ry (B0 or Bila ey

v-u]m al +i- i .|pmgo -OOF 2 {HH(J! or Biatera 5 alpingectomy
VO Setting:
v ical +/- BEO o
Hysterectomy | Abdominal Total o/ RS0 or Bilate - S
V.Juuml (La'\vl |] A D._,O or Dul ﬂural Snlu ngectomy - Due 1o variations in practice, this procedure can be performed in the inpatient or
guipstient setiing
- BSO or sral Salpingectomy - ¢

Hysterectomy L.suauusx_upu_ |u|¢| ¢ ||_| 1 he TGt or
Hysterectomy, Vaginal +/- BS Due to i practice, his procedure can be performed i the wr setling

For cervical cancer stage |-11A and endometrial cancer stage ||, see the “Hysterectomy, Radical™ criteria subset

Whether to perform prophylactic cophoreciomy at ine tme of hys omy done for benign d

the ovaries, although
(B8

Ase I Premencpausal women may be considered. There are no published
ervational studies suggest that surgical men =

s p ay e re,
in low-Tisk Women wha URderge Ny sSterectomy oF other peivic 5t nq.«q, for benign disease, which allows for ovanan

ba :
opause. (4, b)

MEDICAL REVIEW © BOOK VIEW &  FULL SUBSET SMARTSHEETS
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13b. Once all questions have been completed, click on “View Recommendations:

v Yes

No

A No reme ining questions. Click View Recommendations to continue.
& PREVIOUS SAVE REVIEW VIEW RECOMMENDATIONS ©

13c. If the review met criteria, the requested CPT or HCPS code/description will appear (if the
review did not meet criteria, proceed to step 13e.). Click “Complete”.

Recommended Evidence supports services as medically necessary.

Hysterectomy +/- BSO or Bilateral Salpingectomy for Abnormal uterine bleeding (AUB) or Postmenopausal bleeding

Show codes
Note

Recommendation(s) no Ionger available Why didn't a recommendation meet criteria? @

G PREVIOUS SAVE REVIEW ﬁ REVIEW SUMMARY ©

13d. Click “Yes" to continue and the proceed to Step 14.

aE» WWVarmimnac

Cormpeletimnag the Medical

Rewieww wwill lock it Ffrorms ammy Further
eddits .

Comtimue

ES [ Lo

13e. If the review did not meet criteria, a message will appear stating the service is not
recommended. If you still wish to submit the authorization for Medical review, click "*Complete”

Recormmendcdations

Pl FRe o e o CoErr T s T e Tl T S AL S EAEI I [T e el i ird EPS e el Seerra e

Recommendationi=s) o Iomnoger avwailaile WP ot = recormirr e ricl o ticrs rrre et critari= >

S PREWICOUS SANWE REWIEWY =) COMPLETE < REWIEWY SUMMMASIRY &
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14. Click “Create New” under “Case Communication”, to attach records or send a message to the Health

Plan.
i Erotes ety
" Authorization
T EDIT
= Patewe informanion
Patimed L Asdren
Birvieiawe VORI Ahroup B0 0008085
Aga T years Panient D FCF Huma. 0
MEW TNPATIENT HEW (MITFATIENT

Ta S Gate

Click “Create New" to attach records
or to communicate with the health
K—— plan regarding this authorization.

It G T Grileris
Taken Ty Tagrasis | Procedurs Sutiset

B Iriderusd Cusdabnes o display

CREATE REW

ated Diate  Lans Activiy

15. Please attach all pertinent records so that the case can be reviewed, and a decision
made. A pop-up box will appear:

Enter Subject.

Click “Attach File” and attach all pertinent records.

Type a message.

Select the items to be reviewed.

Click “Send”.

k=

Case Communication 3 Close Window

To creafe mew conmumunication, enter the subyect, text and selfect the applicable procedure o be reviewed. The heaith plarr will
rewview the commurncation and respond within a timely manmer.

To From
Health Plan 1‘4 urse:

*= Subject

Attachmen

ATTACH FILE

*Message 3-
Twvpe message here.__

= Select items to be reviewed

1 Procedure = Dates UnitiDays
Laparoscopy Surg Gasiric Restrictive Procedure, W Gasinic Bypass And o
[ Roux-En-¥ Gastroenterostomy (Rowx Limb == 150 Cm) SIE/2019-2/29/2019 2
Page[T o1 View 1- 1 of 1

CAMNCEL SEMND

Congratulations! You have submitted your authorization request and records! Check the authorization
periodically for updates (approve, deny, additional information requested etc.). Look for these symbols to
determine if any action is required or we have sent you back a communication:

1
* (action required); t%-an envelope with a blue dot indicates you have a new unread message.
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ADDING AN EXTENSION REQUEST ON AN INPATIENT AUTHORIZATION:

You can edit an authorization request if it is still in pend status. Once the authorization has been approved
or denied, you cannot change the request (e.g., change the date of service or procedure, etc.). You may
send a request for any needed changes through the case communication portion of the authorization.

You can request an extension of an existing authorization that is in approved status.

To request an extension on an existing authorization:
1. Locate and open the authorization by clicking on Referrals/Authorizations. **Be sure you have the
correct provider in focus in the top right corner using the drop-down arrow.
Cognizant

TriZetto’ CareAdvance Provider
MyList  Patient Search [ Referrals/Authorizations |

2.  Click “Search”.

Cognizant

TriZetto*CareAdvance Provider
My List Patient Search

NOTIFICATION. Submitting notice of an inpat E itee of coverage
necessity and appropriateness of the care. PF Submit Inpatient Authorization rested, and we

same type as when the care was pre-authoriz Submit Outpatient Authorization ire-guthorization

medical racord documentation sunnartine veon S8 el

3. Input the Case ID# in the “"Reference ID” field and click “Search:
Cognizant

TriZetto  CareAdvance Provider
Home My List Patient Search s ;

Find ReferrallAuthorization

Search Options

: Reference ID | Provider ID Patient

* Reference ID
[ searcn | <

4.  Click on the reference ID hyperlink to open the authorization.

Flnd RefervaliAuthordzation
Saarch Options.
Ruferonce I Provider D Pationt

*feeterence 0
00001383 SEARCH

- ] “Retorsnce I0 | Tree Patient Flan Date of R From Ta Biacs af Sarvice Servicing Provider Facility Frovidar Descripaion Status
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5. Click “Edit".

Home MyList  Patient Search ReferralalAuthorizations

Inpatient Authorization Details My List

=} Patient information

Patient Lia, Tiery

Plan Facels Address
Birthdate 03082014 Group 10 00033905
Age 5 years Patlent I PCP Hame, 0

NEW INPATIENT H[V.l OUTPATIENT

6. Locate the “Confinement Extension(s)” section and click “Create New":

‘Confinement In‘omation-Pended

Admission Date: 09/13/2019 [ (rmoctyyyy Refarring Provider Name, ID:
Lengh of Stay: 2 o Address:
Type Of Care: MadicalSurjical ]
Place OF Service Ingatizn: Hosatal v ‘Servicing Provider Nams, ID:
Primary Diagnosis Code: 00 061 Search AR
Description Staphylococcal artris igh: <nee

Procecure Code Type: CPT Senicng Focilty Name, 1D

Primary Procedure Code 99221 Seaich

Address:
Descriotion rfia Hosp Care 3 Key Components Detal

Admitting Provider Name, D

Address:
— To Date Days.
09202019 B “09Z52013 B *
ADD SERVICE
7. Complete the required fields* and click “"Submit”.
Service Extension(s)
From Date ToDate Units Status
* 09292019 3] vty 00172019 3] ey - X Remove

CREATENEW |

| ADDSERVICE | | ADD SERVICECOFYF

Subject Supporting Information

[oancel | suamiT |

8.  Locate the “Case Communication” section. Click "Create New” and follow the process outlined on page 5-7
of this document.

Cas Compamication
i From To Subject Date ,
& Anderson, Anbert 0 CAPUSER clinical attacherd W1TR019 33533 PM

Page 1 lof 1 B iew 1. 10f1

9
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Do you have questions regarding the authorization submission process?
Located in the upper right section of the CAP application is the Help link. Please use this as a resource for
any questions on the authorization submission process:

Help Link:
Welcome USer Name [LOG OUT]

Contact Customer Service | Help l

Use this link for any general navigation question you may have regarding how to submit an
authorization request within the CAP application.

Cognizant
TriZettor CareAdvance Provider: fier 12)
& A - -
You are here: CAP Application Help, 5.60 > Help Resource Center
elp Resource Center
Home Page
Pace Hemdor elcome 1o the CareAdvance Provider online help resource center.
Working with Templates hout CareAdvance Provider
7 Werking with Bookmarks
Provier nFec B roduct DYGETY MR )
7 Provider Information documentation in wiki and POF format.
[ Dashboard h
[ Site Tutorial I
" Home Page Frequently Asked ustomer Support
d My List ter issues and Inquires about TriZetto products online wsing the Customer Support Interface.,
Patient Menu psuicx rizetto.com
Referrals and Authorizations Men|
FAGS NOTE: If you use Intemet Explorer 8 or 9 as your browser and have display problems such as misaligned text or images, tum off Compatibliity View. Also tumn off the option Display
. intranet sites in Compatibilty View in Compatibility View Settings.
Server-Side Caching in CAP ) §
Refer to Microsolt Windows documentation for details.

10
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How to Locate an Existing Authorization and Provider Letters

1. Locate the authorization by clicking on Referrals/Authorizations. **Be sure you have the correct provider
in focus in the top right corner using the drop-down arrow.

Cognizant

TriZetto' CareAdvance Provider
My List Patient Search Referrals/Authorizations

2. Click “Search”.

Cognizant

TriZetto*CareAdvance Provider
My List Patient Search

NOTIFICATION. Submitting notice of an inpat I Search I ifee of coverag:
necessity and appropriateness of the care. PF Submit Inpatient Authorization 1ested, and we

same ftype as when the care was pre-authonz Submit Qutpatient Authorization wre-authorization
medical record documentafinr Sunnorfine v R PP AT

3. Input the Case ID# in the “Reference ID” field and click “Search:

Cognizant

TriZetto' CareAdvance Provider
Home My List Patient Search

Find ReferrallAuthorization

Search Options

Reference ID | Provider ID Patient

*Reference ID

| SEARCH |

4. Click on the reference ID hyperlink to open the authorization.

Find Referral/Authorization
Search Optins

ReferencelD | Provider D Pafient

*Refersnce I
000002213 SEARCH

w ! RefetencelD | Type Patient Plan Diteof Bith From T Plce of Sevice Servicing Provider Facilfy Provider Description Status

Infal Hosp Care 3Key Comaonen's Deai/Comprehensy

~ '
| 000002213 Authorliation Ua Tey Facets 03092014 0¢/16/2019 09252019 Inpatient Hospital Crouse Hespital FoxDetailComprenensy ExamMec Dec SifwdlLow

Pzl ot

2-Pending Deision

11
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]
5. Inthe My List, Home and Search pages, a Letter icon (1) indicates auths and referrals that have Provider
Letters associated to them:

. ° . Welcome RS P Av [LOGOUT]
TriZetto’ CareAdvance Provider”

Contact Customer Service  Help
Home Patient Search Referrals/Authorizations

REMOVE SELECTED ROWS

W ! ReferencelD Type Patient Plan  Date of Birth From To Place of Service  Servicing Provider  Facility Provider Description Global  Status.
oonipaes | FTE . . o o013 | & - . OTOPLASTY PROTRUDING Pending
' 0424 PlaNB 081151966 | 11202018 | 11232018 | Birtning Cent PHXPaomat0, CAP | Pi y a2 e 9
O |1 ooomeass2 | L o lanB | 08/15M966 | 1120/ 1123020 irthing Center +XPadmai0, C; HXPADMAROSPITALA 2, OPLES T PRCT e
Custodial Care RG Pending
o 1 000042595 Refermal - PlanB  08/15/1966 10/21/2018 | 10/21/2018 . o PHXPadma10, CAP  PHXPADMAHOSPITALA  SUBDIPHRG/SUBPHRENIC
N Facility Decision
ABSC OPN
R o | rnb | carsnoes | 10manote | 1amreot Pt CAP | P o 4  OTOPLASTY PROTRUDING Pending
Oy oooneenz (NS m lanB | 08M5M966 | 10222018 | 10272018 | Hospice HXPacmail, CAP  PHXPADMAHOSPITALA 01 OFLASTY FROT ) e
ion Pr . . 2 | 11mam0t " , e Fuly
1 000042613 8151966 | 101221 1062018 o 0, cAP AL c MPL
) 1 omaedsis | G emewesm PlnB  0815M966 | 10222018 | 1U0B201E | Bitnng Center  PHXPadmall,CAP  PHXPADMAHOSPITALA | RMVLNTC MAM | L

When you access the auth, the Case Letters section displays for all Auth and Referral pages, below the Case
Communications panel.

Canr Letien

5o By Sl St To
N = .
W B -

W P

un B

gt ot o

How to Create Bookmarks and Templates

To create bookmarks or templates, go to the top right corner of your screen near your username. Click on the
drop-down arrow and select Bookmarks or Templates. Templates should be created before you begin creating a

case.
¥ Welcome susername>w [ Log Out]
j Cont Bookmarks Help

E Templates

o dmnities BT o pptenion st oy o

LT Y

Bookmarks can be set for frequently used diagnosis codes, procedure codes and providers.

Templates can be created to include the type of care, place of service, diagnosis codes, procedure codes, and
number of units.

12


https://cx.trizetto.com/HTMLdoc/CAP610/My-List_260981702.html
https://cx.trizetto.com/HTMLdoc/CAP610/Home-Page_260981716.html
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You may find our new user guides with step-by-step instructions for creating templates and bookmarks helpful.
Access these user guides at Provider.ExcellusBCBS.com under the Staff Training tab. Click on Presentations &
Guidebooks.

13


https://provider.excellusbcbs.com/resources/management/staff-training
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