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Introduction

Bright Health’s Prior Authorization Portal is a web-based utilization management
solution that will allow you to:

e Submit authorizations electronically

e Keep track of authorizations and their statuses

e Respond to additional requests for information

Key features include:

e Dashboard displaying the status of previously submitted authorizations

e Advanced Filters allowing you to easily sort through previously submitted
authorizations and check status

e Ability to view and respond to notifications about authorizations that require
additional action

e Check if authorization request is needed

e Quickly and easily add supporting clinical documentation

e Progress bar guides you through the authorization request process

Logging In

To access the Bright Health prior authorization portal, you will need to login to the
provider portal on Availity.

Please enter your credentials

User ID:
| |

N Password:
| \

(J Show password

Forgot your password?
Forgot your user ID? Login
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https://www.availity.com/

How to Initiate Electronic Authorization Submission

After logging into Availity, click on the Patient Registration tab. You will see a drop-
down menu, click on Authorizations & Referrals to start an authorization.

lllinois

0 Availity * = # Home A Notifications & My Favorites
4 2 y

Patient Registration v Claims & Payments My Providers Reporting Payer Spaces

| Q E Eligibility and Benefits Inquiry

< H Authorizations & Referrals You have no notifications.

My Tell us what you think.

© ©

@

Authorizations & Eligibility and Claim Status Professional Claim
Referrals Benefits Inquiry

News and Announcements

You're all caught up for now.
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On the Authorizations & Referrals page, click on either Auth/Referral Inquiry or
Authorizations.

% availity | N3:  # Home A Notifications < My Favorites linois @ Help & Training ﬂ Account

Patient Registration Claims & Payments My Providers Reporting Payer Spaces

Home > Authorizations & Referrals

B Authorizations & Referrals

Multi-Payer Authorizations and Referrals

n Auth/Referral Inquiry n Authorizations n Referrals L)
@ View Payers @ View Payers @ View Payers

Additional Authorizations and Referrals

@ Online Batch Management Drug Prior Authorization Q Cohere Health
(CoverMyMeds)

Q‘Q Looking for provider portals?

Check under the 'Payer Spaces' menu.

On the Authorizations page, select the appropriate Organization and then select Bright
Health from the Payer field.

% aaitty | M3 # Home M Notifications < My Favorites Ilinois @ Help & Training ) Account 8 Logout

Patient Registration ~  Claims & Payments ~ My Providers -~ Reporting  Payer Spaces

Home > Authorizations & Referrals > Authorizations Need help? Watch a demo about Authorizations and Referrals.

n Authorizations Give Feedback

Bright Health (Manual) -

Payer @
Select a Payer Select Bright Health N

Request Type @

v4.922.1
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This will take you to the next screen where you will Select a Provider.

*Note: If this is the first time you are submitting an authorization for a provider, you may need
to add a provider using the Express Entry feature.

You can find instructions for how to use Express Entry on page 8.

¥ Availity Z: # Home A Notifications < My Favorites lllinois @ Help & Training ﬂ Account 8 Logout

Patient Ragistration Claims & Payments My Providers Reporting Payer Spaces More n

Home > Authorizations & Referrals > Authorizations Need help? Watch a demo about Authorizations and Referrals.

n Authorizations Give Feedback

Inpatient Authorization Bright Health (Manual) BRIGHT HEALTH

Transaction Type Organization Payer
"% Bright HealthCare-

Select a Provider @

@ You are about to be re-directed to a third-party site away from Awaility's secure site, which may require a separate log-in. Availity provides the

link to this site for your convenience and reference only. Availity cannot control such sites, does not necessarily endorse and is not responsible for
their content, products, or services. You will remain logged in to Availity.

o Lot

vd.922.1
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After you select your provider and click Submit, a new tab will launch and take you to
the Bright Health Prior Authorization Portal home page.

Brlghf HealthCare | Authorization Portal

Authorizations

Joe Doctor, NP| #123456789

Member name or ID

Q

Authorization number

202108260034

202108260033

202109010007

0000233846

202109170007

Member date of birth

mm/dd/yyyy

Member details

FIRST_7deb74174b
LAST_5b5846fc55

ID: 073b54ff4484...

FIRST_7deb74174b
LAST_5b5846fc55

ID: 073b54ff4484...

FIRST_O19ce184bb
LAST_80f5990bb0
1D:

Joel
ID: 100206515

FIRST_990c1fadac
LAST_f83f4865a9
1D:

Bright Health © 2021

Date of birth

6/25/2012

6/25/2012

11/26/2004

12/15/2020

Submit date

8/25/2021
8:00am

8/25/2021
8:00am

9/2/2021
8:00am

5/28/2021
12:00am

9/17/2021
8:00am

Last update

10/18/2021
9:28am

10/18/2021
9:29am

9/3/2021
1:35pm

6/3/2021
12:00am

9/17/2021
3:02pm

HOME RESOURCES v

Request type

Initial Request

Initial Request

Concurrent Review

Initial Request

Initial Request

@ Janesmith v

New Authorization

= Advanced Filters

O Status &

Approved

Approved


brigittehuneke
Cross-Out

Agne Radaviciute
Joe Doctor, NPI #123456789 


Express Entry

To add or edit providers in Availity use Express Entry. You can find Express Entry by
clicking on the My Providers tab in the navigation bar and then selecting Express Entry.

@ Availity ~)essentials # Home A Notifications Q My Favorites

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

“ Notification Center (V) E Express Entry

QO REeM Enroliments Center ns.

My Top Applications

On the Manage Express Entry page, choose your organization under Select Organization
to edit an existing provider’s information or click on Add Provider to add a new provider.

Select Organization - e

‘ Select an Organization V‘

Provider's NPI | Add Provider

Add multiple providers | This provider is not required to have an NP

You will need to enter a valid National Provider Identifier (NPI) containing 10 numeric
digits and beginning with a 1, 2, 3, or 4.

Add a single provider by entering the provider’s NPI and clicking the Add Provider
button.

| Select Organization - °

Select an Organization V|

Provider's NPI Add Provider |)

Add multiple providers | This provider is not requiremm/

Add multiple providers by clicking the Add Multiple Providers link under the provider
NPI field.
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[ Select Organization ~ ~  Add Provider

Select an Organization -

Provider's NPI Add Provider

Create a CSV file to upload up to 500 NPIs at one time. If you need help, click on the
Show Me How link for additional instructions.

Add Multiple Providers

Instead of adding providers one at a time, you can upload them all at once in a CSV file that you can create using almost any spreadsheet
program.

Step 1
Create a C3V file containing the NPIs of the providers to upload

Step 2
Click Browse and select the CSV file to upload.

[ Choose File ]No file chosen ]

Step 3

Select the organization(s) associated with your providers.

(8 T oganiaion | Cusoner 0 Organizalon Tpe

D Bright Health (Manual) 265935 10333 E Dry Creek Rd 311078509 Manual
Englewood, CO 80112

O Bright Health Plan - Commercial 275773 10333 E Dry Creck Rd 311078509 Payer
Englewood, CO 80112
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Welcome to the new Authorization Portal!

The top right header is the navigation bar, where you can return to the Home page,
access Resources, and Log Out by clicking on your user name in the upper right corner.

On the home page you will see an authorization dashboard that will show a list of
previously submitted authorizations and their statuses for the provider you selected on
Availity.

*Note: If this is the first time you are logging in, you will not see any cases here. Cases will
appeatr here following electronic or faxed entry starting on October 1, 2021.

K Bright HealthCare | Authorization Portal HOME RESOURCES v e Jane Smith w

Authorizations
Joe Doctor, NP #1234567890

Authorization Search

Member name or ID Member date of birth

New Authorization

Q mm/dd/yyyy () = Advanced Filters

Authorization number Member details Date of birth Submit date Last update Request type 9 Status &

FIRST_7deb74174b
202108260034 LAST_5b5846fc55 6/25/2012 8/25/2021 10/18/2021 Initial Request

ID: 073b54§4484... 8:00am 9:28am

FIRST_7deb74174b
202108260033 LAST_5b5846fc55 6/25/2012 8/25/2021 10/18/2021 Initial Request

ID: 073b54f4484. .. 8:00am 9:29am

FIRST_O19ce184bb 9/2/2021 9/3/2021

202109010007 LAST_80156990bb0  11/26/2004 Concurrent Review
ID: 8:00am 1:35pm
Joel 5/28/2021 6/3/2021 . N .
0000233846 |D: 100206515 12:00am 12:00am Initial Request Approved
FIRST_990cfadac
202109170007 LAST_f83f4865a9 12/15/2020 9/17/2021 91712021 Initial Request Approved
8:00am 3:02pm

1D:

Dashboard features:

e Look up previously submitted authorizations by searching member ID or name,
member date of birth, or using one of the Advanced Filters.

e View case status

e Launch and review details of an authorization by clicking on one of the rows in
the dashboard

e Review and respond to requests for additional information (indicated by cases
with an orange bell icon and the status Action Needed)

e Attach additional clinical documentation to a case that is still pending

e Start a new authorization
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*Note: After a period of inactivity, your session will time out and you will be automatically
logged out. To continue working on authorizations, you will need to log back into Availity.
Additionally, if you need to submit an authorization for a different provider, you will also
need to go back into Availity, select a different provider, and re-enter the portal with that
provider NPI.

Starting an Authorization

There are 5 steps in the authorization workflow:

Member Search

Confirm the Requesting Information
Enter the Servicing Information

Enter Authorization Request details
Review/Submit the authorization request

LAIE S

To start a new authorization, click on the New Authorization button under the
navigation bar.

k Bright HealthCare | Authorization Portal HOME RESOURCES v () Jane Smith v
Authorizations PeTOET TS
Joe Doctor, NPI #1234567890 it )

lember name or Me dat irth
Q id/yyyy m = Advanced Filters
Autherization number Member details Date of birth Submit date Last update Request type O status &
FIRST_7deb74174b
= 1
202108260034 LAST_5b5846fc55 6/25/2012 :fggfn?m ;(?582’:()21 Initial Request
|D: 073b54ff4484... ' 5
FIRST_7deb74174b
= 8/25/2021 10/18/2021
202108260033 LAST_5b5846fc55 6/25/2012 8:00 o 9:29 Initial Request
ID: 073b54ff4484... ham redam
FIRST_019ce184bb
202109010007 LAST_80f5990bb0 11/26/2004 9/2/2021 9/3/2021 Concurrent Review
8:00am 1:35pm

1Dz
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This will take you to the Member Search screen where you can look up a member by
searching the member ID, name, or date of birth.

S Bright HealthCare | Authorization Portal HOME RESOURGES v () JaneSmith v

Member Search

Search for a member to start a new authorization
Please be sure you are selecting the Member ID of the individual receiving the service.

Member name or ID Member date of birth

Q, first mm/dd/yyyy D Search Reset

Search results: At least 100 records matched your criteria. Please choose from the list below, or narrow your search.

Member ID Name & Gender Birth date State/Zipcode

FIRST_81b74dab30

147193802806a6a5cBfcedBe... | ,C1 0O ST Female 08/12/2016 CO - 80000
1535{03cefd755baf44ffc26d8s5... Efss{ f:giggf:a Female 09/25/1908 NY - 10000
07fafb7805ce51aeddbae880b. . Efss{ f;;zfjgg;ess Female 08/24/1917 -
149161189c2876366482c2254... EESSTT_ oG Female 12/04/1934 FL - 30000
ladabebe64c3244163a8f3b59... ff;ig&‘g;:?abo Female 12/12/1970 CO - 80000
147c410c49c06abSbfd40defo... Ef:{—é’:;i?g;sgf Female 06/14/1953 CO - 80000
0803cdbd4b011336b293695... Ef;gg}:?gg;ggo Female 041121197 CO - 80000
1a53abbaaldf5930749899¢a07... ff;t—gaoﬂ?:;:a Female 01/211923 FL - 30000
24d2590a8740f44450c75¢8a... ffss%g%ﬁ:s;;? Female 1/07/1909 :
1431dd1f690796850de24di28... | Ro1-2d819bbaf5 Female 01/01/1996 :

LAST_19alc2eeSe

@ 2 3 4 5 - (10 >

Select a member by clicking on the appropriate row or name to proceed. This will start
the authorization workflow.
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1. Requesting Information

Following member selection, you will need to confirm the requesting provider
information. Please select the appropriate provider based on name, NPI, address, and tax
ID by clicking on the row with the correct information.

* Bright HealthCare | Authorization Portal HOME RESOURCES v (@ Jane Smith v
< Start over
2 3 4 5
Member info @
FIRST 81b74dab30 Requesting Servicing Authorization Clinical Review &
LAST _004599508b Information Information Request Documentation Submit
10 14b71938e
poB 8/11/2016
Female Requesting provider
Address Search results: 6 records matched your search criteria. Please choose from the list below.
1234 Road St.
New Tt ille, CO 80000
AU DU ZE?‘\:}‘DNE:# &  Address Tax 1D (TIN) Status @
Requesting Provider Doctor, Joe Mmg Occupational Health 123456781 INN

1234567890 3201 W Gore Blvd
ted Lawton, OK 73505

Servicing Provider

Doctor, Joe Integris Bass Baptist Health Center Integris 123456782 INN
ot selected 1234567890 Bass Specialty - Gastroenterology
707 S. Monroe Street
Servicing Facility Enid, OK 73701
ected
Doctor, Joe Integris Medical Group 123456783 INN

1234567890 707 S Monroe St
Enid, OK 73701

Ranctar laa i tiva Ni S iali 172AEETOA ININ

< Back Continue

After you make your selection, you will be brought to the next screen where you can:

e review the information,

e add a preferred phone or fax number (click Add Preferred Phone or Add Preferred
Fax to activate the fields),

e or switch provider should you need to (this would bring you back to the previous
screen).
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Brlghf HealthCare | Authorization Portal

¢ Start over

Member info

FIRST_81b74dab30
LAST_004e99508b
D 14b71938e

DoB 8/11/2016
Female

Address

1234 Road St.
New Townsville, CO 80000

Requesting Provider

Joe Doctor
nei 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Provider
Not yet selected
Servicing Facility

Not yet selected

Brlght HealthCare | Authorization Portal

< Start over

Member info

FIRST_81b74dab30
LAST_004e99508b
10 14b71938e

poB 8/11/2016
Female

Address

1234 Road St.
New Townsville, CO 80000

Requesting Provider

Joe Doctor
NP1 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Provider

Not yet selected

Servicing Facility

Not yet selected

Bright Health © 2021

@ ;

Requesting Servicing Authorization
Information Information Request Doc
Z  Requesting provider
Provider details Joe Doctor

Gastroenterology
NPl 1234567890
TIN 123456781
@ IN-NETWORK
Practice details MMG Occupational Health

3201 W Gore Blvd, Lawton, OK 73505

Contact Info

', (655) 5565-5550

= (555) 555-5551

< Back
o -
Requesting Servicing Authorization
Information Information Request Doc
~  Requesting provider
Provider details Joe Doctor

Gastroenterology
NP1 1234567890
TIN 123456781

@ IN-NETWORK

Practice details MMG Occupational Health

3201 W Gore Blvd, Lawton, OK 73505

Contact Info

v, (655)555-5550 Preferred Phone:

i (555) 555-5551

< Back

@ Add preferred phone

@ Add preferred fax

HOME RESOURCES v

4

Clinical

umentation

HOME RESOURCES v

4

Clinical
umentation

5

Review &
Submit

€ Jane Smith ~

Continue

5

Review &
Submit

(555) 555-5555

Preferred Fax: (999) 999-9999

& Jane Smith

Continue

14



Once complete, click the Continue button on the bottom right.

1 Bright HealthCare | Autherization Portel HOME RESOURCES v () Jane Smith v
< Start over @ 2 3 4 5
. Requesting Servicing Authorization Clinical Review &
Member info Information Information Request Documentation Submit

FIRST_81b74dab30
LAST_004e99508b

ID14b71938e ~ Requesting provider

DoB 8/11/2016

Female Provider details Joe Doctor
Address Gastroenterology
1234 Road St. NPI 1234567890

New Townsville, CO 80000
TIN 123456781

i X & IN-NETWORK
Requesting Provider

Joe Doctor
NPI 1234567890 Practice details MMG Occupational Health
TIN 123456781

° 3201 W Gore Blvd, Lawton, OK 73505
IN-NETWORK

Servicing Provider Contact Info

-

. (555) 555-5550 Preferred Phone: (555) 555-5555

(555) 555-56551 Preferred Fax: | (999) 999-9999

Not yet selected

Servicing Facility

n [}

Not yet selected

< Back Continue
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2. Servicing Information
The next step is entering the Servicing Provider information.

If the Servicing Provider is the same as the requesting provider, select the first option
and the information from the previous step will carry over. If it is someone else, select
the second option to activate a search where you can look up a different provider by
searching a NPl number or name. If the servicing provider is a facility, DME supplier, or
Home Health Provider, select the third option.

¢ Bright HealthCare | Authorization Portal HOME RESOURCES v () Jane Smith v
< Start over
"—1@ 3 4 5
Member info
FIRST 81b74dab30 Requesting Servicing Authorization Clinical Review &
LAST ‘00469950% Information Information Request Documentation Submit
ID 14b71938e
poB 8/11/2016
Female Servicing provider
Address

Who is the Servicing Provider?
1234 Road St.

New Townsville, CO 80000 Joe Doctor Copy information from the Requesting Provider

Someone else Search for another Servicing Provider

Requesting Provider &Y AR s - i Bresui
The Servicing Provider is a facility, DME supplier, or Home Health Provider

Joe Doctor

NP1 1234567890

TIN 123456781

0 IN-NETWORK

Servicing Provider

Servicing Facility

ret selecte

< Back

Bright Health © 2021
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< Start over

Member info

FIRST_81b74dab30
LAST_004e99508b
I 14b71938¢

DoB 8/11/2016
Female

Address

1234 Road St.
New Townsville, CO 80000

Requesting Provider

Joe Doctor
NP1 1234567890
TiN 123456781

@ IN-NETWORK

Servicing Provider

Joe Doctor
NP1 1234567890
TIN 123456721

@ IN-NETWORK

Servicing Facility

2 Bright HealthCare | Authorization Portal

HOME RESOURCES v ) Jane Smith w
Requesting Servicing Authorization Clinical Review &
Information Information Request Documentation Submit
Servicing provider
Provider details Joe Doctor
Gastroenterology
NP1 1234567890
TIN 123456781
@ IN-NETWORK
Practice details MMG Cccupational Health
3201 W Gore Blvd, Lawton, OK 73505
Contact Info t. (655)555-5550 Preferred Phone: (555) 555-5555
&5 (555) 555-5551 Preferred Fax: (999) 999-3999
< Back Continue

Next you will fill out the Servicing Facility information. You can search for a facility by
NPI number or name and select the appropriate option from the results in the table. If
the provider’s practice is the servicing facility, click on the check box to proceed.

Bright HealthCare | Authorization Portal

< Start over

Member info

FIRST_81b74dab30
LAST_004e99508b
0 14b71938e

poB B/11/2016
Female

Address

1234 Road St.
New Townsville, CO 80000

Requesting Provider

Joe Doctor
NPl 1234567890
TIN 123456781

& IN-NETWORK

Servicing Provider

Joe Doctor
NP1 1234567890
TIN 123456781

@ IN-NETWORK
Servicing Facility

Not yet cted

Bright Health © 2021

HOME RESOURCES v

NP 1234567890

TIN 123456781

@ IN-NETWORK
Practice details MMG Occupational Health

3201 W Gore Blvd, Lawton, OK 73505

Contact Info . (555)555-5550 Preferred Phone: (555) 555-5555

i (555) 555-5551 Preferred Fax: (999) 999-9999

Switch Provider

Servicing facility

Servicing Facility MPI# / Facility Name

Q Search Reset

[} The Provider’s Practice is the Servicing Facility

< Back

6 JaneSmith v

Continue

17



Bright HealthCare | Authorization Portal

< Start over

Member info

FIRST_81b74dab30
LAST_004e99508b
1014b71938e

DoB 8/11/2016
Female

Address

1234 Road St.
New Townsville, CO 80000

Requesting Provider

Joe Doctor
NP1 1234567890
TIN 123456781

& IN-NETWORK

Servicing Provider

Joe Doctor
NP1 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Facility

Not yet selected

If you cannot find a servicing provider or servicing facility that is INN and see zero

Servicing facility

Servicing Facility NPI# / Facility Name

Q. Mercy

HOME RESOURCES v (€3 Jane Smith v

Reset

Search results: 39 records matched your search criteria. Please choose from the list below.

FACILITY Name/NPI# a

Ascension NE Wisconsin-Mercy Campus

1407803638

Bergan Mercy Surgery Center LLC
1881858918

CHI Health Bergan Mercy Ref Lab

1508941097
CHI Health Creighton University Medi
Center-Bergan Mercy University Camp
1508941097

< Back

Address Tax D (TIN)

500 S. Oakwood
Road

Oshkosh, Wi
54904

390816818

7500 Mercy Rd 208671994
Ste 4300
Omaha, NE

68124

7710 Mercy Rd 470484764
Omaha, NE

68124

2412 Cuming St 470484764
Ste 100

Omaha, NE
/a1

Status (@

OON

INN

Continue

results, you may enter in the details for an OON servicing provider or servicing facility by

clicking the Add OON option and completing the information in the pop-up modal.

Bright HealthCare | Authorization Portal

< Start over

Member info

FIRST_81b74dab30
LAST_004e99508b
1D 14b71938e

DoB B/T1/2016
Female

Address

1234 Road St.
New Townsville, CO 80000

Requesting Provider

Joe Doctor
NP 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Provider

Joe Doctor
NP1 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Facility

Not yet selected

Bright Health © 2021

BerganMerey
1508941097

CHI Health Rehabilitation Care CUMC -
Bergan Mercy
1508941097

CHI Health Sleep Center - Mercy Council
Bluffs
1265517759

Gramercy Outpatient Surgery Center
1225091630

HOME RESOURCES v () Jane Smith

Omaha, Ng
68124

5020 LSt
Omaha, NE
68117

470484764  INN

801 Harmony St 470484764 NN
Ste 305
Council Bluffs, I1A

51503

2727 Gramercy 752399524 OON
Street
Houston, TX

77025

@ 2 3 4 >

If you still don't see your Facility, you can manually add an out-of-network Facility for one time use for

this request.

(® Add Out-of-Network Facility

[C] The Provider's Practice is the Servicing Facility

< Back

Continue
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Add Out-of-Network Servicing Facility

Facility Name

Facility NPI Facility Tax ID (TIN)

Facility Type/Specialty

Address

Street Address

Zip Code

Contact information

Phone Number Fax Number

After completing the Servicing Information, click on the Continue button in the bottom
right to proceed to the next step.

. Bright HealthCare | Authorization Portal HOME RESOURCES v (@ JaneSmith v
¢ Breens NP1 1234567890
Member info TIN 123456781
FIRST_81b74dab30 @ IN-NETWORK
LAST_004e99508b
0 14b71938e
DOB 8/11/2016 Practice details MMG Occupational Health
Female
3201 W Gore Blvd, Lawton, OK 73505
Address
1234 Road St.
Contact Info 555) 555-5550 5 -
New Townsville, CO 80000 ntact In v, (555) Preferred Phone: (555) 555-5555
5 (555)555-5551 Preferred Fax: (999) 999-9999
Requesting Provider
NP1 1234567890
TIN 123456781

@ IN-NETWORK

©  Servicing facility

Servicing Provider
Tea B The Provider's Practice is the Servicing Facility
NPI1234567880

@ IN-NETWORK

Servicing Facility
The Provider’s Practice is the
Servicing Facility < Back
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3. Authorization Request
Please select the case priority, setting of service, and area of service.

: Bright HealthCare | Authorization Portal HOME RESOURCES v () Jane Smith

< Start over

Member info o ° @ 4 5

FIRST_81b74dab30

e G e o e
1D 14b71938e C iC equest Documentation Submit
DOB 8/11/2016
Female

Authorization Request
Address

1234 Road St. Case priarity ‘ . )
New Townsville, CO 80000 (@) Service request can be reviewed within standard times.

The health or life of member may be seriously be jeopardized if the service requested is not

o A reviewed expeditiously.
Requesting Provider

Joe Doctor What is the setting of service?

NP1 1234567890 Inpatient Outpatient

TIN 123456781

& IN-NETWORK What is the area of service?
Behavioral Medical

Servicing Provider
Joe Doctor s request associated with a clinical trial?
NPI11234567890 Yes No

TIN 123456781

@ IN-NETWORK

Servicing Facility

The Provider's Practice is the
Servicing Facility

A~

Back

Depending on your selections, you will either proceed to the authorization details screen
where you will enter more information or be presented with an authorization check
screen.

For some outpatient selections, you will see a Check if Authorization is Required section
where you can enter CPT, HCPC, and REV codes to see which require an authorization
to be submitted. In the case that there is a combination of codes that do and do not
require an authorization, all codes will be carried over into the authorization for context
when proceeding to complete the authorization.

If all codes do not require an authorization, you do not need to proceed with the request.
If you need a record of this, please screenshot the code check results.
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Authorization Check Screen

< Start over

Member info

FIRST_81b74dab30
LAST_004e99508b
10 14b71938e

poB 8/11/2016
Female

Address

1234 Road St.
New Townsville, CO 80000

Requesting Provider

Joe Doctor
NPI 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Provider

Joe Doctor
NPl 1234567890
Tin 123456781

@ IN-NETWORK

Servicing Facility

The Provider’s Practice is the
Servicing Facility

< Start over

Member info

FIRST_81b74dab30
LAST_004e99508b
10 14b71938e

poB 8/11/2016
Female

Address

1234 Road St.
New Townsville, CO 80000

Requesting Provider

Joe Doctor
NPI 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Provider

Joe Doctor
NP1 1234567890
TIN 123456781

& IN-NETWORK

Servicing Facility

The Provider's Practice is the
Servicing Facility

Bright Health © 2021

Bright HealthCare | Authorization Portal

Brighf HealthCare | Authorization Partal

HOME RESOURCES v e Jane Smith ~

.—.—. L 5

Requesting Servicing Authorization Clinical Review &

Information Information Request Documentation Submit

= Authorization Request

Case priority
@ Service request can be reviewed within standard times.

The health or life of member may be seriously be jeopardized if the service requested is not
reviewed expeditiously.

What is the setting of service?

Inpatient @ Qutpatient

What is the area of service?
Behavioral (®) Medical

Is request associated with a clinical trial?

Yes (®) No

Is request associated with a transplant?

Yes @ No

< Back

HOME RESOURCES e Jane Smith ~

| he nealth or lite ot member may be senously be jecparmzen It the service requested is not
reviewed expeditiously.

What is the setting of service?

Inpatient @ Outpatient

What is the area of service?

Behavioral (@) Medical

Is request associated with a clinical trial?

Yes (@) No

Is request associated with a transplant?

Yes @ No

Check i

n authorization is required

Some requests don't require prior authorization when all providers and facilities are in-network for
outpatient services. Search for all CPT/HCPC/REV codes relevant to your request.

Procedure/Billing Code or Description

Procedure/Billing Code Auth Required

s Ba:k
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Bright HealthCare | Authorization Portal HOME RESOURCES v (@) JaneSmith v

< Start over
Is request associated with a clinical trial?
Member info Yes (8) No
FIRST_81b74dab30
LAST 004e99508b Is request associated with a transplant?
10 14b71938e Yes (@) No
oos 8/11/2016
Female
Check if an authorization is required
Address

Some requests don't require prior authorization when all providers and facilities are in-network for

1234 Road St. outpatient services. Search for all CPT/HCPC/REV codes relevant to your request.

New Townsville, CO 80000
Procedure/Billing Code or Description

Requesting Provider | Type to search and enter codes here a
Joe Doctor
NP1 1234667830
TIN 123456781 Procedure/Billing Code Auth Required
@ IN-NETWORK

32851-LUNG TRANSPLANT SINGLE Yes X
Servicing Provider

ROO70-TRANS PRTBL XRAY EQP&PERS-TRIP 1PT No X
Joe Doctor
NP11234567890
TIN 123456781 Authorization is required for the procedure/billing code(s) entered.

@ IN-NETWORK If all codes associated with your request have been added, you may continue.

Servicing Facility

The Provider's Practice is the

Servicing Facility < Back

After completing the code check, click Continue in the bottom right to proceed to the
next step.

Bright HealthCare | Authorization Portal HOME RESOURCES v () JaneSmith v
< Start over
Is request associated with a clinical trial?
Member info Yes @ No
FIRST_81b74dab30
LAST 004e99508b Is request associated with a transplant?
10 14b71938e Yes (®) No
poB 8/11/2016
Female
Check if an authorization is required
Address
Some requests don't require prior authorization when all providers and facilities are in-network for
1234 Road St.

: outpatient services. Search for all CPT/HCPC/REV codes relevant to your request.
New Townsville, CO BOOOO

Procedure/Billing Code or Description

Raqussting Provice | Type to search and enter codes here Q
Joe Doctar
NP11234567890
TIN 123456781 Procedure.'Bil\ing Code Auth Required
@ IN-NETWORK

32851-LUNG TRANSPLANT SINGLE Yes X
Servicing Provider

ROQ70-TRANS PRTBL XRAY EQP&PERS-TRIP1PT No x
Joe Doctor
NPI1234567830
TIM 123456781 Authorization is required for the procedure/billing code(s) entered.

© IN-NETWORK If all codes associated with your request have been added, you may continue.

Servicing Facility

The Provider's Practice is the

Servicing Facility < Back

Bright Health © 2021



Authorization Details
Next you will enter the authorization details.

If you did not have a code check, you will see this screen immediately after your initial
selections.

: Bright HealthCare | Authorization Portal HOME RESOURCES » (@) Jane Smith v

< Start over
Outpatient Medical Health Service

Member info

FIRST 81b74dab30 @ One or more procedure/billing code(s) require prior authorization.
LAST_004e99508b

12 14b71938e Service Type Place of Service
pos 8/11/2016
Female
Address Anticipated Date of Service
1234 Road St. ,

) mm/dd/yyyy n

New Townsville, CO 80000

Diagnosis
Requesting Provider e
Joe Doctor

NP1 1234567890 (e
TIN 123456781 1 Diagnosis (ICD - 10) code

ol

@ IN-NETWORK

Servicing Provider

Joe Doctor
NPI 1234567890

TIN 123456781
@ Add Ancther Code
& IN-NETWORK

Servicing Facility Medications (Optional)

The Provider's Practice is the
Servicing Facility < Back

Using the drop downs or search fields, select the relevant options. All fields are required,
unless stated otherwise.
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Bright HealthCare | Authorization Portal

< Start over

Member info

FIRST_81b74dab30
LAST_004e99508b
1D 14b71938e

ooB 8/11/2016
Female

Address

1234 Road St.
New Townsville, CO 80000

Requesting Provider

Joe Dector
NP1 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Provider

Joe Doctor
NP1 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Facility

The Provider’s Practice is the
Servicing Facility

Outpatient Medical Health Service

HOME RESOURCES v ) Jane Smith v

@ One or more procedure/billing code(s) require prior authorization.

Service Type

Other Outpatient Medical Service

Anticipated Date of Service

12/20/2021

Diagnosis

Diagnosis (ICD - 10) code

Place of Service

19-Off Campus- Outpatient Hospital X

[ A15.0 - TUBERCULOSIS OF LUNG

Primary

@ Add Another Code

Medications (Optional)

< Back

Continue

If you would like to enter medication information, you can click on the Add Medication
button under Medications to activate additional fields. Alternatively, you can attach a
medications list or document on the next step.

i, Bright HealthCare | Authorization Portal HOME RESOURCES v (@) JaneSmith v

< Start over Medications (Optional)

Member info

FIRST_81b74dab30
LAST_004e99508b

If applicable, add medications here or include list as an attachment on the next page

@ Add Medication

1014b71938e
DOB 8/11/2016
CPT/HCPC/REV Codes
Female
Please include details for all codes associated with your request to help provide additional context for
Address determination.

1234 Road St.
New Townsville, CO 80000

Procedure/Billing Code or Description

1 o
32851-LUNG TRANSPLANT SINGLE ps
Requesting Provider () Authorization Required
Joe Doctor Quantity Frequency
NPI 1234567890 S
TIN 123456781 0 Select v 0 Select v
@ IN-NETWORK Authorization Start Date Authorization End Date
12/20/2021 /dd/yyy
Servicing Provider D mm hidid D
Joe Doctor
NPI 1234567890
TIN 123456781
@ IN-NETWORK
2 Procedure/Billing Code or Description n
Servicing Facility ROO70-TRANS PRTBL XRAY EQP&PERS-TRIP 1 PT X
The Provider's Practice is the
Servicing Facility < Back

Bright Health © 2021
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Bright HealthCare | Authorization Portal HOME RESOURCES v () Jane Smith

< Start over Medications (Optional)

If applicable, add medications here or include list as an attachment on the next page

Member info

FIRST_81b74dab30
LAST_004e99508b
10 14b71938e

poB 8/11/2016

Female osag Fraquency

Address

1234 Road St.
New Townsville, CO 80000

Requesting Provider

Joe Doctor
NP1 1234567890 ® Add Medication
TIN 123456781
@ IN-NETWORK CPT/HCPC/REV Codes
Please include details for all codes associated with your request to help provide additional context for
Servicing Provider determination
Joe Doctor
NPI1234567890 Procedure/Billing Code or Description =
TIN 123456781 1 ]
32851-LUNG TRANSPLANT SINGLE
9 IN-NETWORK
© Aut

Servicing Facility

The Provider's Practice is the
Servicing Facility < Back it

If you had an authorization check section on the previous step, that information will
carry over into the next section where you will add additional information. If you did not
have an authorization check, please add CPT, HCPC, or REV codes and their details here.
If you need to add codes, click on the Add Code button.

* Bright HealthCare | authorization Ports HOME RESOURCES v @ Jinesmith
< Start over
CPT/HCPC/REV Codes
Memberinfo Please include details for all codes associated with your request 1o help provide additional context for

determination.
FIRST_81b74dab30

LAST_004e99508b
1014b71938e

coe 8/11/2016
Female

32851-LUNG TRANSPLANT SINGLE
0]
Address

1234 Road St
New Townsville, CO 80000

1 Units v v
Requesting Provider 12/20/2021 ] 12/23/2021 m)

Jos Doctor
NP1 1234667890
T 123466781

@ -NETWORK

dure/Billing

ROOQ70-TRANS PRTBL XRAY EQP&PERS-TRIP 1PT

Servicing Provider

Jos Doctor —
NP1 1224667290 A
TN 123456781

© -NETWORK 1 Uniits . y .

Servicing Facility Authorization Start Date sthoriza 4
The Provider's Practice is the 12/20/2021 (] 12/29/2021 [m)

Servicing Facility
@ Add Code

After entering all the authorization details, click on the Continue button on the bottom
right to proceed to the next step.
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4. Clinical Documentation

Please attach any relevant clinical documentation by either dragging and dropping the
file into the upload files box or by clicking on choose file(s). We recommend that you
include all clinical information demonstrating medical necessity of the requested service
to help with faster processing. This may include reason for request, medications,
additional notes, symptoms, exam findings, and treatment history.

: Bright HealthCare | Authorization Portal HOME RESOURCES v (@ Jane Smith v

< Start over

5
Member info o ° e
EIRST 81b74dab30 Requesting Servicing Authorization Review &
LAST 60469950&3 nformation Information Request Documentation Submit
D 14b71938e
poe 8/11/2016
Female Clinical Documentation
Address For faster processing, please include all clinical documentation demonstrating medical necessity of
1234 Road St the requested service. This may include reason for request, symptoms, exam findings, and treatment
New Townsville, CO 80000 history.
File Upload

Requesting Provider

Joe Doctor
NPl 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Provider

Joe Doctor
NP1 1234567890
TIN 123456781

@ IN-NETWORK

Servicing Facility

The Provider’s Practice is the
Servicing Facility

¢ BaCk

If you need to review or preview your attachments, click on the attachment name. After
selecting and adding your attachments, click on Continue in the bottom right to proceed
to the final step.
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i Bright HealthCare | Authorization Portal HOME RESOURCES v () Jane Smith v

¢ Start over
: o © o0 0 -
Member info
FIRST_81b74dab30 Requestirng Servicirfg Authorization Clinical : Rev;e“i &
LAST_004e99508b Information Information Request Documentation Submit
10 14b71938e
DoB 8/11/2016
Female !l Clinical Documentation
Address For faster processing, please include all clinical documentation demenstrating medical necessity of
1234 Road St. :‘uet requested service. This may include reason for request, symptoms, exam findings, and treatment
New Townsville, CO 80000 i
File Upload

Requesting Provider

Joe Doctor
NP1 1234567890
TIN 123456781

browse files
@ IN-NETWORK

Servicing Provider

Joe Doctor
NFI 1234567890
TIN 123456781

Attachments

clinical evidence x-ray.png ] PNG X
@ IN-NETWORK

Servicing Facility

The Provider's Practice is the
Servicing Facility

< Back
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5. Review & Submit

The final step and screen is the Review/Submit, where you can review all the
information you have previously entered and submit the authorization.

If you need to make any edits, you can click on the Edit button next to the section you

would like to make changes in, which will bring you back to the section and allow you to

make edits.

* Bright HealthCare | Authorization Portal HOME RESOURCES v (@) JaneSmith v

< Start over

Member info o o ° ° @

FIRST_81b74dab30 Requesting Servicing Authorization Clinical Review &

LAST_004¢99508b Information Information Request Documentation Submit
1D 14b71938e

poB 8/11/2016

Female Review & Submit

Address

Case priority: Service request can be reviewed within standard times.

1234 Road St.
New Townsville, CO 80000 Outpatient Medical Health Service

Service type: Other Outpatient Medical Service
Requesting Provider

Place of service: 19-Off Campus- Outpatient Hospital
Joe Doctor
nP1 12346567800 Anticipated date of service: 12/20/2021

TIN 123456781 Type of authorization: Pre-Service Request @

& IN-NETWORK

Servicing Provider Diagnosis
NP1 1234567890 A15.0 - TUBERCULOSIS OF LUNG Primary

Tin 123456781
CPT/HCPC/REV Codes

Joe Doctor

& IN-NETWORK

32851 - LUNG TRANSPLANT SINGLE Authorization Require
Servicing Facility Quantity: 1Units  Service dates: 12/20/2021 - 12/23/2021
The Provider's Practice is the ROO70 - TRANS PRTBL XRAY EQP&PERS No Authorization Required
Servicing Facility Quantity: 1Units Service dates: 12/20/2021 - 12/29/2021
< Back Submit

Bright Health © 2021
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After reviewing the authorization request, click Submit on the bottom right to complete
the request.

Bright HealthCare | Authorization Portal HOME RESOURCES » (& JaneSmith v

< Start over

Member info o e o ° @

FIRST 81b74dab30 Requesting Servicing Authorization Clinical Review &

LAST_004e99508b Information Information Request Documentation Submit

1D 14b71938e

DoB 8/11/2016

Female i Review & Submit
Address Case priority: Service request can be reviewed within standard times.

1234 Road St.

New Townsville, CO 80000 Outpatient Medical Health Service Edit

Service type: Other Outpatient Medical Service
Requesting Provider

Place of service: 19-Off Campus- Outpatient Hospital
Joe Doctor
NP1 1234567890 Anticipated date of service: 12/20/2021

TN 123456781 Type of authorization: Pre-Service Request @

@ IN-NETWORK

Servicing Provider Diagnosis Edit
Joe Doctor

NP1 1234567890

TiN 123456781

A15.0 - TUBERCULOSIS OF LUNG @ Primary

CPT/HCPC/REV Codes Edit
& IN-NETWORK

32851 - LUNG TRANSPLANT SINGLE Authg

Servicing Facility Quantity: 1Units  Service dates: 12/20/2021 - 12/23/2021
The Provider’s Practice is the ROO70 - TRANS PRTBL XRAY EQP&PERS No Authorization Reqy
Servicing Facility Quantity: 1Units  Service dates: 12/20/2021 - 12/29/2021

< Back

Give it some time to process and submit.

Once submitted, you will see a confirmation screen pop up with the authorization
number and date/time stamp.
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@ Authorization Number #: 202109270003

Successfully submitted on 9/27/2021 at 1:50pm.

Click OK to return the home screen (dashboard), where you can see the authorization
pending.

Bright HealthCare | Authorization Portal HOME RESOURCES » (O Jane Smith w

Authorizations
Joe Doctor, NPI #1234567890

New Authorization

Member name or ID Member date of birth
Q mm/dd/yyyy (m] = Advanced Filters
Authorization number Member details Date of birth Submit date Last update Request type O Status

FIRST_OToc578b9¢
202112090014 LAST 2de4219879 angnoss  (M/2021 1292001 peciest Pending

ID: 50b5459d2d72... 1:55pm 312pm

FIRST_7deb74174b 8/26/2021  10/18/2021

202108250026 LAST_5b5846fc55 o802 oI o Initial Request Withdrawn
ID: 073b541f4484186... oba <
FIRST_OTbc578b9c

202112090014 LAST_2de4a19879 aigross 2207 ;2_1"29" 2071 Initial Request Pending
ID: 50b5459d2dff72... P <P
FIRST_a5172256f4

202110010001 LAST 0027622735 314/2010 1895’;‘;2"?21 ;‘_’2’:152‘5021 Initial Request Pending
ID: cTbbfc135791d4c. . : :
FIRST_Q0af50673e4

202108030068 LAST_a558ead85¢ 2ol o208 BAOIZ0ZT Initial Request Pending
ID: d7b4ct20109282... : ;
FIRST_O19ce184bb

202109010006 LAST_B80f5990bb0 Ni2er200s 2202 1071872021 | ol Request Pending

8:00am 9:23am

1D:
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Reviewing Authorization Details

If you want to review case details or add documentation to a case that is pending, you

can click on the authorization row which will bring you to the authorization details page.

Bright HealthCare | Authorization Portal

Authorizations
Joe Doctor, NP #1234567890

Member name or ID Member date of birth

Q mm/dd/yyyy (m]

Authorization number Member details Date of birth Submit date Last update Request type
FIRST_01bc578b%¢

202112090014 LAST_2dedal9879 3/18/1386 1'2;59/:_‘021 ?{29/'51021 Initial Request
ID: 50b5459d2dff72... 0P H4p
FIRST_7deb74174b

202108250026 LAST_Sb5846fc55 6/25/2012 2{02212021 191_]2”;8’202] Initial Request
ID: 073b541f4484186... olam <dam
FIRST_O1bc578b9c

202112090014 LAST_2de4a19879 3/18/1986 :i’.’sgficﬂ ]::‘29?1021 Initial Request
ID: 50b5459d2dff72... 5P 4P
FIRST_a5172256f4

202110010001 LAST_0027b22735 3/14/2010 ;9;;‘;202' ;92’;3’202' Initial Request
ID: c1bbic135791ddc... =ram weam
FIRST_0af50673e4

202108030068 LAST a558ea485¢ 6/17/2013 gf géicf ff Isoa; 2:2’ Initial Request
ID: d7b4cf20109282... : :
FIRST_O19ce184bb

202108010006 LAST_80f5990bb0 11/26/2004 /172021 10n8/2021 Initial Request
1D: 8:00am 9:23am

Bright HealthCare | Authorization Portal

< Return to Dashboard

Member info

FIRST_O1be578b9¢
LAST_2de4a19879
0 50b5459d2

DoB 3/18/1986
Female

Address

1234 Road St.
New Townsville, CO BOOQO

Requesting Provider

Joe Doctor
NP 1234567890
TIN 123456781

© IN-NETWORK

Servicing Provider
Joe Doctor

NP1 1234567890
TIN 123456781

@ IN-NETWORK
Servicing Facility

The Provider's Practice is the
Servicing Facility

Bright Health © 2021

Request History & Details

Authorization #202112090014

Initial Request

Standard Inpatient Medical

Submitted on 12/9/2021 at 1:55pm

HOME RESOURCES v

© Jane Smith

New Authorization

= Advanced Filters

0 Status -

Pending

Withdrawn

Pending

Pending

Pending

Pending

HOME RESOURCES v

@ JaneSmith v

Awaiting determination from payer. You will be notified when a dacision has been made or if mre information is needed.

Add Document:

Clinical Documentation

None

Inpatient Medical Health Service

Servic

Place

e type: Inpatient Medical

of service: 02-Telehealth

Type of authorization: Pre-Service Request @

Diagnosis

1O - ESSENTIAL PRIMARY HYPERTENSION

< Back to Dashboard

Primary
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Viewing Determinations

Once a decision has been made on an authorization, you will see an updated status on
the dashboard screen. To view the decision and any associated determination letters,

click on the authorization row to view authorization details.

K Bright HealthCare | Authorization Portal

Authorizations
Joe Doctor, NPI #1234567890

Member name or ID Member date of birth

Q mm/ddlyyyy (|
Authorization number Member details Date of birth Submit date Last update Request type
FIRST_7deb74174b
202108260034 LAST_5b5846fc55 6/25/2012 :fggfzozw g;gf 2021 Initial Request
ID: 073b54{f4484186... Foham wesam
FIRST_7deb74174b
202108260033 LAST_5b5846fc55 6/25/2012 :{5312021 19?;;8" 2021 Initial Request
ID: 073b541f4484186... wvam eJam
FIRST_019ce184bb
202109010007 LAST_80f5990bb0 Tr26/2004 922021 8/3/2021 Concurrent Review
ID: 8:00am 1:35pm
Joel 5/28/2021 6/3/2021 .
0000233846 ID: 100206515 12:00am 12:00am Initial Request
FIRST_990cTfadac
202109170007 LAST_f83f4865a9 12752000 2172020 /1712021 Initial Request
D 8:00am 3:02pm
FIRST_8lccccBadf
202109020003 LAST_58f301c283 11/18/2005 9/2/2021 8/2/2021 Concurrent Review
8:00am 12:517pm

ID: db883cdacc6b05...

HOME RESOURCES v () JaneSmith v

New Authorization

= Advanced Filters

0 Status .

On the authorization details page, you will see the decision and a link to the
determination letter indicated by a document icon.

To view it, simply click on it and it will launch a new tab where you can view or
download the determination letter.

Bright Health © 2021

32



Bright HealthCare | Authorization Portal HOME RESOURCES v Jane Smith ~
g

< Return to Dashboard Request History & Details

Authorization #202109170007
Member info

FIRST_990c1fadac + Initial Request
LAST_f83f4865a9

& Standard Outpatient Medical
DoB 12/15/2020

Male Submitted on 9/17/2021 at 8:00am

This request has been Approved, Please see the determination letter below for more details.

Address

1234 Road St.
New Townsville, OK 70000

9 202109170007-FIRST_990c1fadac LAST_{83f4865a9 - UM - Benefit Exception Approval (EN) 2021-09-17_02_03_11.pdf

Requesting Provider Clinical Documentation
Joe Doctor i
nel 1234567890 one

TIN 123456781

Outpatient Medical Health Service
& IN-NETWORK

Service type: Office/Clinic Visits
Servicing Provider

Place of service: 11-Office
Joe Doctor
NPl 1234567890
TN 123456781 Diagnosis
@& IN-NETWORK
110 - ESSENTIAL PRIMARY HYPERTENSION Primary
Servicing Facility
Oklahoma Sleep Associates CPT/HCPC/REV Codes

NPI1700882578
TIN 357004117

@ IN-NETWORK
< Back to Dashboard

™ Approv Determination Letter Open with w

b ri g hf & Keep For Your Records

Date: 3/17/2021

Notice of Medical Coverage Approval

Member Name: Jane Doe

Member ID Number: 100000000

Address: Request Case Number: 0000173241
101 Main St Date of Service: See Below
Oklahoma City, OK Requesting Provider: Jane Smith

Dear Jane Smith

Bright Health Plan has reviewed and approved your authorization request for the services
identified on the next page

This review was completed to ensure that requested services are delivered by approved
providers

The payment for these services is subject to using the authorized provider, your plan eligibility
at the time of service, and the benefit limitations in your Certificate of Coverage
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Action Needed

If additional information is required to make a determination, you will see an Action
Needed status on an authorization.

To respond to this request, click on the appropriate authorization on the dashboard and
go to authorization details. There you can drag and drop or select a file from your
computer to add to the authorization.

i Bright HealthCare | Author

Authorizations
Joe Doctor, NP| #1234567890

Member name or ID

Q
Authorization number

2027108260034
202108260033

202109010007

0000233846

Bright Health © 2021

ization Portal

Member date

of birth

mm/dd/yyyy

Member details

FIRST_7deb74174b
LAST_5b5846fc55
1D: 073b54ff4484186...

FIRST_7deb74174b
LAST_5b5846fc55
ID: 073b54ff4484186...

FIRST_O19¢ce184bb
LAST_80f5990bb0
1D:

Joel
1D: 100206515

Date of birth

6/25/2012

6/25/2012

1/26/2004

m]

Submit date

8/25/2021
8:00am

B8/25/2021
8:00am

9/2/2021
8:00am

5/28/2021
12:00am

Last update

10/18/2021
9:28am

10/18/2021
9:29am

9/3/2021
1:35pm

6/3/2021
12:00am

HOME RESOURCES v (@ JaneSmith v

New Authorization

= Advanced Filters

Request type © Status a

Initial Request ©

Initial Request

Concurrent Review

Initial Request Approved
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Bright HealthCare | Authorization Portal

< Return to Dashboard

Member info

FIRST_7deb74174b
LAST_5b5846fc55
1D 073b54ff4

poB 6/25/2012
Male

Address

1234 Road St.
New Townsville, OK 70000

Requesting Provider

Joe Doctor
NP1 1234567890
TIN 123456781

& IN-NETWORK

Servicing Provider

Joe Doctor
NP1 1234567890
TIN 123456781

& IN-NETWORK

Servicing Facility

Oklahoma Sleep Associates
NP11700882578
TIN 357004117

© IN-NETWORK

Bright Health © 2021

HOME RESOURCES w
Request History & Details
Authorization #202108260034

- Initial Request

Standard Outpatient Medical
Submitted on 8/25/2021 at 8:00am
Action Needed!

Payer requested more information at 9:28am on 10/18/2021. Please respond below.

Respond to Request for Additional Information

Pleasa submit all necessary documentation to support the criteria and medical necessity of
the service(s) to assist with the review and determination. Failure to provide the requested
information may result in a denial of your request.

browse files

Submit

< Back to Dashboard

@ Janesmith v

Once finished attaching the documentation, remember to click Submit. This will update
your authorization and remove the Action Needed status.
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Concurrent Reviews

You may submit concurrent reviews as an initial authorization by going through the new
authorization workflow.

For existing inpatient authorizations that have a partially approved or approved status,
you may request a concurrent review to initiate a request for extension of service. To do
this, you will click on an authorization with the partially approved or approved status
from the dashboard to go to the authorization details view.

™ Bright HealthCare RESCURCES ¥ M  Molly Francis

< Startover Request History & Details
Authorization #1234567890

Member info

Ann Callahan
D 9994852 + Initial Review 2,
pos 10/05/84
Female Submitted by Molly Francis on 10/21/2021 at 10:21am
This request has been [status]. Please see the determination letter below for more details.
Address

[J Determination_letter.pdf
63829 Rollingwood Dr
Austin, TX 78759

<[ Request Concurrent Review >

Service details: Qutpatient Medical

Requesting provider
Jonathan Smtih
NP1 1234567890
TIN 234567890

Case pricrity: Standard request times

ype: Inpatient Hospitalization

@ IN-NETWORK

cal trial: NCT#: 98373333
ate: 03/11/2021
te: 11/11/2021

Servicing provider
Jonathan Smtih
NP1 1234567890
TIN 234567890

Type of authorization: Concurrent Request @

L) G Determination letters and Requests for Information

Servicing facility

Jonathan Smtih [l Determination Letter.pdf 07/21/2021 3:32pm
NP1 1234567890
TIN 234567890 [ Determination Letter.pdf 07/19/2021 3:32pm
@ IN-NETWORK

) Request for Informatino.pdf 07/18/2021 3:32pm

Submitted Clinical Documentation

¢ Back to Dashboard

From there, when applicable, you will see the option to request a concurrent review. To
initiate the request, click on the Request a Concurrent Review button and add the
relevant documentation by either dragging and dropping the files or selecting from your
desktop.
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"t Bright HealthCare- RESOURCES v M Molly Francis v

< Startover Request History & Details

Authorization #1234567890
Member info

Ann Callahan
1D 9994852 + Initial Review /poroved on10/22/2021
poB 10/05/84
Female Submitted by Molly Francis on 10/21/2021 at 10:21am
This request has been [status]. Please see the determination letter below for more details,
Address

[@J Determination_letter.pdf
63829 Rollingwood Dr
Austin, TX 78759

Request Concurrent Review

Requesting provider

Jonathan Smtih
NP1 1234567890 Request a Concurrent Review
TIN 234567890

© IN-NETWORK Please submit additional clinical documentation to support the extension of this
request. Our clinicians will review the information submitted and will relay a new
service end date if the request is approved

Servicing provider
Jonathan Smtih

NP1 1234567890
TIN 234567890

© OUT-OF-NETWORK Drag & drop files here or browse files

Servicing facility

Jonathan Smtih
NP1 1234567890
TIN 234567890

@ IN-NETWORK Submit Cancel

Service details: Inpatient Medical

Case priority: Standard request times

Service type: Inpatient Hospitalization

Place of service: Hospital

Associated with a clinical trial: NCT#: 98373333
Anticipated start date: 03/11/2021

Anticipated end date: 11/11/2021

Tuna of autharizatinn: Cancueran + Daract + )

< Back to Dashboard

After having selected the clinical evidence you wish to provide, click Submit to submit
your request. This will put your case into the concurrent review - pending status and will
be reviewed by the clinical team. Once a decision has been made, the case will have an
updated status and new determination letter for you to review.
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B Bright HealthCare®

¢ Start over

Member info

Ann Callahan
ID 9994852
poe 10/05/84
Female

Address

63829 Rollingwood Dr

Austin, TX 78759

Requesting provider

Jonathan Smtih
NP1 1234567890
TIN 234567890

@ IN-NETWORK

Servicing provider

Jonathan Smtih
NP1 1234567890
TIN 234567890

© OUT-OF-NETWORK

Servicing facility

Jonathan Smtih
NP1 1234567890
TIN 234567890

© IN-NETWORK

Bright Health © 2021

RESOURCES v

Request History & Details
Authorization #1234567890

+/ Initial Review ~poroved on10/22/2021

Submitted by Molly Francis on 10/21/2021 at 10:21am
This request has been [status]. Please see the determination letter below for more details,

[DJ Determination_letter.pdf

Request Concurrent Review

Request a Concurrent Review

Please submit additional clinical documentation to support the extension of this
request. Our clinicians will review the information submitted and will relay a new
service end date if the request is approved.

Drag & drop files here or browse files

[ File Name.pdf © x

[lj File Name.pdf @ x

{lj File Name.pdf © x
Cancel

Service details: Outnatient Madical

< Back to Dashboard

M Molly Francis v
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™" Bright HealthCare- RESOURCES v M Molly Francis Vv

< Start over Request History & Details
Authorization #1234567890

Member info

Ann Callahan
1D 9994852 Concurrent Review Pending i~
pos 10/05/84
Female Submitted by Molly Francis on 10/21/2021 at 10:21am
Awaiting determination from payer. You will be notified when a decision has been made or if
Address more information is needed.
63829 Rollingwood Dr
Austin, TX 78759
Add documentation

Requesting provider 2 - ’

Submitted Clinical Documentation
Jonathan Smtih
NP1 1234567890
TIN 234567890 {) File Name.pdf 07/18/2021 3:32pm
© IN-NETWORK

) File Name.pdf 07/18/2021 3:32pm

Servicing provider

Jonathan Smtih {j File Name.pdf 07/18/2021 3:32pm
NP1 1234567890
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Reconsiderations

If you receive a denied or partially approved determination on a case and would like to
initiate a reconsideration, you will click on an authorization with the denied or partially
approved status from the dashboard and go to the authorization details view. From
there, when applicable (within 30 days of initial determination), you will see the option to
request a reconsideration.

" Bright HealthCare

& Start over

Member info

Ann Callahan
ID 9994852
poe 10/05/84
Female

Address

63829 Rollingwood Dr
Austin, TX 78759

Requesting provider

Jonathan Smtih
NP1 1234567890
TIN 234567890

@ IN-NETWORK

Servicing provider

Jonathan Smtih

RESOURCES W
Request History & Details
Authorization #1234567890

X Initial Review ¢

Submitted by Molly Francis on 10/21/2021 at 10:21am

This request has been [status]. Please see the determination letter below for more details.

[) Determination letter.pdf

Request Reconsideration >

details: Outpatient Medical
ority: Standard request times
Service type: Inpatient Hospitalization
vice: Hospital

with a clinical trial: NCT#: 98373333

Place of s

Associate

Anticipated start date: 03/11/2021
Anticipated end date: 11/11/2021

M Molly Francis

v

nel 1234567890
TIN 234567890

Type of authorization: Concurrent Request @

© OUT-OF-NETWORK Determination letters and Requests for Information

Servicing facility
] Determination_Letter.pdf

07/21/2021 3:32pm

Jonathan Smtih
NPl 1234567890
TIN 234567890

(] Determination Letter.pdf 07/19/2021 3:32pm

@ IN-NETWORK

] Request for Informatinc.pdf 07/18/2021 3:32pm

Submitted Clinical Documentation

£ Back to Dashboard

To initiate the request, click on the Request a Reconsideration button and add the
relevant documentation by either dragging and dropping the files or selecting from your
desktop. After having selected the clinical evidence you wish to provide, click Submit to
submit your request. This will put your case into the reconsideration status and will be
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reviewed by the clinical team. Once a decision has been made, the case will have an
updated status and new determination letter for you to review. If you receive another
denial and want to initiate an appeal, you may do so by following the instructions that
will be provided within the most recent determination letter.

"t Bright HealthCare- RESOURCES v M Molly Francis v

¢ Start over Request History & Details

Authorization #1234567890
Member info

Ann Callahan
D 9994852 + Initial Review ~pproved on10/22/2021
poe 10/05/84
Female Submitted by Molly Francis on 10/21/2021 at 10:21am
This request has been [status]. Please see the determination letter below for more details.
Address

) Determination letter.pdf
63829 Rollingwood Dr
Austin, TX 78759

Request Reconsideration

Requesting provider

Jonathan Smtih
(T Bl Request a Reconsideration
TIN 234567890
Please submit additional clinical documentation to further support the medical
necessity of this request. QOur clinicians will review the additional information
submitted and reconsider the previous decision,

@ IN-NETWORK

Servicing provider

Jonathan Smtih
NPl 1234567890
TIN 234567890

© OUT-OF-NETWORK Drag & drop files here or browse files

Servicing facility

Jonathan Smtih
NP1 1234567890
TIN 234567890

@ IN-NETWORK

Please provide rationale as to why this should be reconsidered

Submit Cancel

Service details: Outpatient Medical
Case priority: Standard request times

Service type: Inpatient Hospitalization

£ Back to Dashboard

Bright Health © 2021
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"t Bright HealthCare- RESOURCES v M Molly Francis v

£ Start over Request History & Details

Authorization #1234567890
Member info

Ann Callahan
Ip 9994852 Reconsideration Pending ~
poe 10/05/84

Female Submitted by Molly Francis on 10/21/2021 at 10:21am

Awaiting determination from payer. You will be notified when a decision has been made or if
Address more information is needed.

63829 Rollingwood Dr
Add documentation

Austin, TX 78759

Bright Health © 2021
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Frequently Asked Questions

What are the Authorization Status Definitions?

Pending
Services are pending clinical review and final determination or awaiting action before
final determination can be made.

Action Needed
Services need additional information before final determination can be made.

Approved

A determination by an organization that an admission, extension of stay, or other health
care service has been reviewed and, based on the information provided, meets the
clinical requirements for medical necessity, appropriateness, level of care, or
effectiveness under the auspices of the applicable health benefit plan.

Partial Approval

A determination for an item and/or service request that is partially covered (i.e. request
for 10 therapy services was processed but only 5 were approved; request for a
wheelchair is processed but only some of the accessories are approved; request is
received for 12 months of services but only 3 months are approved).

Denied
A decision to deny or reduce a benefit for some or all of the lines of a prior authorization
or claim.

Withdrawn
A written or verbal request by party that submitted the authorization request to cancel
the service authorization request.

Cancelled

A decision not to review a request for an initial determination or appeal because it is
considered invalid or does not otherwise meet standards for a valid request according to
Federal, State, and accreditation standards.
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Why should | submit electronically?

Submitting authorizations electronically is faster, easier and accessible via a free, secure
portal. Benefits of submitting authorizations electronically include:

When are reviews needed?

When will my authorization be processed?

Inpatient and Outpatient Services (Medical and Mental Health)
Before Services are Performed (Pre-service/prospective)
During Service Period (Concurrent)

After service was performed (Retro)

Receive immediate confirmation that a request was submitted successfully
Receive a reference number for each authorization
Able to view the status of an authorization
Ability to submit clinical documentation for concurrent review
Able to view determination letters for any authorization

Utilization Review Timelines

Category Standard Urgent Concurrent Retrospective
URAC 15 calendar 30 calendar
Standard days 72 hours 24 hours days
States following URAC: Alabama, Arizona, Florida, lllinois, Nebraska, Oklahoma,
Tennessee
Unique State Requirements

North 3 business davs 30 calendar
Carolina 4 days

" 5 calendar Less of 2 business 30 calendar
Colorado days days/72 hours 24 hours days
South . 1 business 30 calendar

. 2 business days

Carolina day days

*Turnaround times apply so long as complete documentation is submitted with the prior
authorization request in order to make a determination.

Bright Health © 2021
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For faster processing: Please include all pertinent clinical documentation to substantiate
medical necessity of the requested service.

Details and documentation may include:

o Reason the study is being requested (e.g., further evaluation, rule out a disorder)

e Symptoms and their duration, physical exam findings and progress notes, initial or
follow-up screening (if follow-up, include outcome of previous screening and
date)

o Conservative treatment (and its attempted duration) patient has already
completed (e.g., physical therapy, chiropractic or osteopathic manipulation, hot
pads, massage, ice packs, medications)

o Preliminary procedures already completed (e.g., x-rays, CTs, lab work, ultrasound,
referrals to specialist)

e Items/services are related to a confirmed rare disease diagnosis per NIH/National
standards.

What do | do if | receive a denial?
In the event that you receive a denied prior authorization request you may request to:

1. Complete a Peer-to-Peer reconsideration.
To schedule a peer to peer, please call: Calling 1-844-990-0375
Bright Health Clinical Services - English 1 or Spanish 2

You will hear: Thank you for calling Bright Health Clinical Services. If this is a medical
emergency, please call ?11. If you are a Provider currently servicing a member that
lives in the state of Oklahoma, press 5. Otherwise please select from the following
options: For Prior authorizations and Inpatient Concurrent Review, Press 1. For Help
finding an in-network physician, Press 2. For Appeals & Grievances, Press 3. For
Physician Peer Review, Press 4. If you know your party’s extension, please enter now.
For all other calls, press 9 and a member of your Bright Health team will be with you
shortly

2. File an appeal
You may request an appeal without completing a Peer to Peer or following. All
appeals must be in writing and the packet for submission will be included with
your authorization denial.

If you need to speak to the Appeals team, you may reach them by: Calling 1-844-
990-0375
Bright Health Clinical Services - English 1 or Spanish 2

You will hear: Thank you for calling Bright Health Clinical Services. If this is a medical
emergency, please call ?11. If you are a Provider currently servicing a member that
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lives in the state of Oklahoma, press 5. Otherwise please select from the following
options: For Prior authorizations and Inpatient Concurrent Review, Press 1. For Help
finding an in-network physician, Press 2. For Appeals & Grievances, Press 3. For

Physician Peer Review, Press 4. If you know your party’s extension, please enter now.

For all other calls, press 9 and a member of your Bright Health team will be with you
shortly.

How do | escalate an issue?
Please reach out to Bright's UM team to resolve the following issues:

o Untimely decision/determinations (late reviews, unresolved requests)

o Escalate an authorization request due to a member’s condition and/or status

o Unresolved issues (NOT authorization status, which should be referenced via
Availity)

Call: 1-844-990-0375

e Opt 1: PA/Inpt-Concurrent Review

e Opt 2: INN Physician

e Opt3: A&G

e Opt 4: Peer to Peer

e Opt 5: Providers calling about members living in Oklahoma
e Opt 9: All other calls

How do | get help?

For any questions or concerns, please contact provider services at 866-239-7191
Monday - Friday 8:00am - 8:00pm local time.

How do | provide feedback?
We are continuously working to improve our experiences and solutions so if you have

any feedback to share with the product team, please contact provider services at 866-
239-7191 Monday - Friday 8:00am - 8:00pm local time.
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