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Overview

« The Novologix Prior Authorization system makes your entry of authorizations simple and fast.
« Enter all your prior authorization (PA) information on one screen.
« Receive notification for the outcome of a PA request directly in Novologix.

 The member’s PA history section is available within the authorization, which saves times.
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Creating a Prior Authorization

From the User Home Page, hover over Authorizations and select Create Authorization.

WELGOME ADRIENNE USER
[# New Screen | LOG OUT

#  Authorizations »  Administration » My Account~ @ GOTO | CVENLX -

Find Authorization
pemiiiiiiiiit—

@ Welcome Adrienne User
Create Authorization

WORKBOX ITEMS

B My Work Items - (1)

=+ Incomplete - (1)
SLA Exceeded - (1) | Task ] LineOfBusiness Plan Provider Memberld Received Date

=+ Shared Work ltems - (175) - v M M M M |

Incomplete - (83) Incompletz 177822 Commercial CVS NLX Demo Provider Intake AUTOSANDIDY 12/5/2018 09:24
iz Incomplete Appeal - (12)
- SIA Exceeded - (12)
[z Incomplete Med - (1)
- SLA Exceeded - 1)
[ Pending Questionset - (14)
*- 514 Excesded - (14)
Provider Notification - (65)

Concurrent. ~  Drug Name: *  Member Id: Patient First Name: Patient Last Name: Patient State: | Priorit
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Creating a Prior Authorization

Enter the member ID and additional required information under Search Existing Patient, then
select Search.

Create Authorization

SELECT APLAN

v]

[} Select Option to Begin New Authorization
QUICK START (Select Previous Authonization 1o copy)

;'!. nter the patent's compiete member 10D or an authonzation number Jm

SEARCH EXISTING PATIENT

Member ID* [TEST_MEMBERD10203 ]
Authorization Start Date* | 08r142020
First Name [ |
Last Name | ]
Gendar | |
Date of Birth* |szz017| ]

=
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Creating a Prior Authorization

Enter all required information. If something is missing, you will be notified.

A

Authorizations «  Administration »

My Account «

Qo

WELCOME ADRIENNE USER

GOTC | CVS NLX - LOG OUT

Authorization Number: New

( Authorization Details || Transaction History ][

Beneft Type: (I .
Member's FA History ]

Incomplete

Member Name: AUTOFIRSTO001 AUTOLASTO001
al

Member Id: AUTOSANOOO1  Plan Name: CV'S NLX Demo

Assigned User:

Gender. Male  Date of Birth: 10/12/1980

Line of Business: Commercial

N
~ Member Details I > Missing Information A
~ Patient Details
Last Name AUTOLASTOD1 First Name AUTOFIRSTO01 Middle Initial
Date of Birth 1011211980 (38 years) Gender Male
Preferred Language English v Body Surface Area (BSA) (m2) 0
Secondary Phone Number ) -
Fhone* [
Account 123
Group Name 33337890001
Primary 123 5th Street Anywhere Alabama 12345
~ Insurance Details
Member ID Relationship to Insured Plan
AUTOSANOOD1T Self CVS NLX Demo
- Membership Details
Insurance Group Number 12345 Effective Date 01/01/2017 Termination Date 01i01/2021
Line of Business Commercial
~ Authorization Details Missing Information &
- Providers
Tuna e+ Mama Lddrace

ealthy Blue
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Creating a Prior Authorization

Once all required fields are completed, you will see a green check mark.

'WELCOME ADRIENNE USER
) GOTO CVSNLX - L0G OUT

#  Authorizations » Administration + My Account

Benefit Type: W Incomplete

| Authorization Details || Transaction History || Members Pa History |

Member Name: AUTOFIRST001 AUTOLAST001  Member Id- AUTOSANOOO1  Plan Name: CVS NLX Demo  Gender Male  Date of Birth: 10/12/1980  Line of Business: Commercial

el
* Member Details :> ]

~ Patient Details

Last Name AUTOLASTOO1 First Name: AUTOFIRST001 Middie Initial

Dale of Birth 10/12/1980 (38 years) Gender Male

Weight (kg)* Preferred Language Body Surface Area (BSA) (m2) 1.70

Height (cm)* Secondary Phone Number [

Carrier 5049 Phona*

Account 5123

Group Name 33337890001

Primary 123 5th Street Anywhere Alabama 12345
- Details

Member ID Relatienship to Insured Plan

AUTOSANOOD1T Self CVS NLX Demo
- Details

Insurance Group Number 12345 Effective Date 01/01/2017 Termination Date 01/01/2021

Line of Business Commercial

= Authorization Details Missing Information &

~ Providers

Tvoe NPI* Name Address
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Creating a Prior Authorization

Complete the required fields for the Requesting Provider under the Authorization Details.

WELCOME ADRIENNE USER
#  Authorizations +  Administration + My Account v @ GOTO CVSMLX - LOG OUT

-~

Authorization Number: New Benefit Type: (N . Status: Incomplete Assigned User:

l Authorization Details Transaction History I I Member's PA History I

Member Mame: AUTOFIRSTO01 AUTOLASTO01  Member Id: AUTOSANO001  Plan Name: CV5 NLX Deme  Gender: Male  Date of Birlh: 10/12/1980  Line of Business. Commercial

|-+
+ Authorization Details (]
~ Providers
Type NPI * Name Address
Requsrhiis (1299999992 [a] Provider, Intake A 3500 CENTRAL AVE KEARNEY, NE 688472044

MD Office Contact Mame* MD Office Contact Phone (999) 998-9899 MD Office Contact Fax Number*  [(999) 999-0999

Number*

O Add Provider

- Diagnosis

Primary Diagnosis*® [D59 5 Paroxysmal nocturnal hemoglobinuria [Marchiafava-Micheli] {ICDS] m

Authorization Request BE . .
Dater Note: If the request provider field does

Authorization Priority* Authorization Date Type Unspecified not pre_pop ula te’ you Can enter the NPI
or provider’s name.
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Creating a Prior Authorization

Under Authorization Lines, select the place of service and enter the start and end dates. Also,
enter the requested drug name or NDC in the Drug field.

Online
~ Authorization Li (]
ipa 1
’ Place of Service™ [ On Campus Outpatient Hospital v] \
Date(s) of Service To
Drug* 50242014501 Q]
Jo306 Drug Name Perjeta
v . Pkg Size ML
eeeeeeeeeee Pertuzumab
Number of Visit )
. Refills [
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Creating a Prior Authorization

If there is missing information, you will be asked to provide the missing details in the pop up.
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Creating a Prior Authorization

Complete any missing items.

| &

v Member Details Missing Information A

~ Patient Details

Last Name ALLEN First Name ELIJAH Middle Initial D
Date of Birth 08/15/1971 (49 years) Gender Male
Weight LB | Body Surface Area (BSA) (m2) 0

Weight (kg) is required

Height L

Height (cm) is required

Policy Issuing State MA Preferred Language English

Out Of Area N Phone (617) 436-5821
Product Line HMO
Product Offer Code AD08

* Addr
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Creating a Prior Authorization

Review the information. If no changes are needed, select Submit.

WELGOME ADRIENNE USER
#  Authorizations » Administration » My Account« @ GOTC | CVB HLX hd LOG OuUT

ization Numbe; Benefit Type: (W

| Autnorization Details

nsaction History || Memnars PA History

Member Name: AUTOFIRST001 AUTOLAST001  Member Id: AUTOSANOOO1  Plan Name: CVS NLX Demo  Gender: Male  Date of Birth: 10112/1980  Line of Business: Commercial

L]
MD Office Contact Name* MD Office Contact Phone (999) 999-9999 MD Office Contact Fax Number*  ({999) 999-9999
Number
~ Diagnosis
Primary Diagnosis* D59.5 Paroxysmal nocturnal hemoglobinuria [Marchiafava-Micheli] (\CD—'] B
Authorization Request 21112018 10:02 AM B
Date*
Authorization Priority* Authorization Date Type Unspecified
~ Authorization Lines ]
Line 1
‘Where will this drug be administered?™ [Home 2
Dateis) of Service™ 121172018 To 12112018
NDC Code” 56733004823 Q]
HCPCS Code J9055 Drug Name Erbitux ‘Strength/Measure 100 MG/50ML
Route v Pkg. Size 50 ML Dosage Form SOLN
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Creating a Prior Authorization

After selecting Submit, you must answer a series of questions. Select Next to move forward.

P Tt W T a0

SGM_Botox (v1.0.2)
;' Question: SGM_Botox.Question1

Is therapy prescribed for cosmetic purposes (eg, freatment of wrinkles)?
) Yes

] No

SAVE AND CLOSE

2
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Creating a Prior Authorization

After completing the last question, select Done.

) SR BN

ST
T

5GM_Botox [v1.0.2)

! Question: SGM_Botox.Pend

Thank you, your authorization has been pended for further review,

=
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Creating a Prior Authorization

The status or outcome of the authorization will be displayed at the top of the screen with the
authorization number.

WELCOME ADRIEMNE USER
#  Authorizations » Administration ~ My Account = @ GOTO | CVS NLX - LOG OUT

Authorization Number: 130643 Benefit Type: I . Status: Tech Review Assigned User: Workflow:CVSNLX Auth Create Provider v1

o History “ Members PA History ]

Member Name: AUTOFIRST001 AUTOLASTO01  Member Id: AUTOSANOD0T  Plan Mame: CVS NLX Deme  Gender: Male Date of Birth: 10/112M980 Ling of Business: Commercial
2|

Your authorization is currently being reviewed. Please check your home page daily to confirm that no additional information is required to process your authorization.

~ Member Details (]

 Patient Details

Last Name AUTOLASTODM First Name AUTOFIRSTO01 Middie Initial
Date of Birth 10/M12/1980 (38 years) Gender Male
Weight (ka) 85 Preferred Language English Body Surface Area (BSA) (m2) 1.72

Pk Fmemnt -
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Provider Notification

Once a determination is made, the authorization will be sent to your home page under the Provider
Notification queue. You can open the authorization to review the determination.

- SLA Exceeded - (1)

:J Provider Motification Mod - {
' SLA Exceeded - (1)

:J Tech Action - (12)
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Notes and Documents

Once a request has been created, you can attach notes and documents directly to the authorization.

nnnnnnnnnnnnnnn
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Notes and Documents

To add a notes, select Add Note in the Notes section.

Authorization Number: 154137 2 gned User:

VSNLX Auth Create Provider v1

Authorization Details Transaction History Member's PA History

Member Mame: Lisa Test Member |d: 44434756796 Plan Name: CVS NLX Demo  Gender: Female Date of Birth: 10/4/1932  Line of Business: Medicare

-]

e WEIIZUIO | LSUUs A

= Notes, Letters & Documents

~ Notes

No Motes Found

@ Add Note

No Contact Attempts Found

© Add Contact Attempt

~ Letters & Documents

Mo documents found

© Add Document

® Healthy Blue

BlueChoice® HealthPlan of SC
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Notes and Documents

Enter your note in the pop up and select Save.

Add New Note

Mote ™

Enter your note here...|
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Notes and Documents

Your note will be saved under Notes, Letters & Documents. To view the note, select the note
Description in blue.

Authorization Number: 154137 Benefit Type: NV . Status: Tech Review Assigned User: Workflow:CVSNLX Auth Create Provider v1

Authorization Details Transaction History Member's PA History

Member Mame: Lisa Test Member |d: 44434756796  Plan Name: CV5 NLX Demo  Gender: Female Date of Birth: 10/4/1932  Line of Business: Medicare

21
- L) NI WELNEU 1O | L.80.u4 AVl
= Notes, Letters & Documents (]
- Notes
Date Type Description Applies To Added By
9272018 General Enter your note here... Entire Authorization  Adrienne Provider
9/27/2018 General Add note Entire Authorization  Adrienne Provider

© Add Note

« Contact Attempts

MNo Contact Attempts Found
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Notes and Documents

To attach a document, from the Notes, Letts & Documents section, select Add Document.

Authorization Number: 154137 e s Tech Review 2 VSNLX Auth Create Provider v1

Authorization Details Transaction History Member's PA History

Member Name: Lisa Test Member Id: 44434756796  Plan Mame: CVS NLX Demo  Gender Female Date of Birth: 10/4/1932  Line of Business: Medicare

N
e e WElIEUT 1 LAUUS AN
+ Notes, Letters & Documents (v]
~ Notes
Date Type Description Applies To Added By
9/27/2018 General Enter your note here. Entire Authorization ~ Adrienne Provider
92712018 General Add note Entire Authorization ~ Adrienne Provider

e R R+ R

~ Contact Afttempts

No Contact Attempts Found

owse T I+~ I I
© Add Contact Attempt

- Letters & Documents

No decuments found

© Add Document
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Notes and Documents

Name your document, browse your directory, choose the document and select Upload.

Add Document

= Title: Document

Upload a File Select from Hisfory

+ Choose

test.docx 11.385 KB x

Upload Cam el
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Notes and Documents

Your document will be saved under Documents. To view the document, select the Document title
in blue.

Authorization Number: 154137

Status: Tech Review

Auth Create Provider v1
Authorization Details Transaction History

Member Name: Lisa Test  Member Id: 44434756796  Plan Name: CVS NLX Deme  Gender: Female  Date of Birth: 10/4/1932
-N|

Line of Business: Medicare

mulel WLIILUIO | AU AV

+ Notes, Letters & Documents

o
~ Notes
Date Type Description Applies To Added By
9/27/2018 General Enter your note here Entire Authorization  Adrienne Provider
9/27/2018 General Add note

Entire Authorization ~ Adrienne Provider

© Add Note

« Contact Attempts

No Contact Attempts Found

© Add Contact Attempt

¥ Letters & Documents

Date Attached Type Title (click to view) Applies To Added By Actions Delivery Status
9/27/2018 Document Entire Authorization Adrienne Provider &S o ox

© Add Document
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Member Prior Authorization History

You can access the complete history of authorizations by selecting Member’s PA History.

WELCOME ADRIEMME USER
#  Authorizations » Administration » My Account » ) GOTO | CVS NLX - LOG OUT

Authorization Number: 175973 Benefit 1y (I . Stalus: Approved Assigned User: Adrienne User Workflow:CVSNLX Auth Create Provider v1

[ Authorization Details Transaction History § | Member's PA History |

Member Hame: RAKESHSANODD2 GHOSALFIRSTOD Llenber L@ TOSANODD2  Plan Mame: CVS NLX Demo  Gender: Male  Date of Birth: 10M2M980  Line of Businegss: Commercial
=+
~ Member Details (]
= Patient Details
Last Name GHOSALFIRSTO02 First Name RAKESHSANODOZ Middle Initial
Date of Birth 1011211380 (28 years) Gender Male
Weight (kg) 120 Preferred Language English Body Surface Area (BSA) (m2) 1.81
Height (cm) 98 Secondary Phone Number (111) 1111111
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Member Prior Authorization History

Every authorization in the system for the member will be displayed.

WELCCME ADRIEMME USER

4  Authorizations » Administration » My Account » ) GOTO | CVS NLX LOG QUT

Authorization Number: 175973 Benefit Type: (NG . Siatus: Approved Assigned User: Adrienne User Workflow: CVSNLX Auth Create Provider vi

Authorization Details “ Transaction History “ Member's PA History ]

Member Mame: RAKESHSANDDDZ GHOSALFIRSTO02 Member Id: AUTOSANOOD2 Plan Hame: CVS NLX Democ  Gender: Male Date of Birth: 101211980 Line of Business: Commercial

Member's PA History Records per page:( 25 v | @ Export
Auth #  Provider Name Diagnosis Drug Name Start Date End Date Last Activity Date Status Documents Notes
175102 PERLAS, DANILO SAN... ADO.D Botox D9/07/2072 D9/07/2072 11/28/2018 Provider Action Mod Multiple - Multiple
174932 PERLAS, DANILO SAN... ADO.D Botox D6M1T/2085 D6M1T/2085 11/28/2018 Approved Multiple =

174931 PERLAS, DANILO SAN... ADOD.D Botox 11/14/2084 11/14/2084 11/28/2018 Approved Multiple =

174926 PERLAS, DANILO SAN_ .. ADDD Botox 04/03/2072 04/03/2072 11/28/2018 Provider Action Mod Multiple = Multiple
174925 PERLAS, DANILO SAN_.. ADOD.D Entyvio 05/14/2088 05/14/2088 11/28/2018 Void Multiple - =

174922 PERLAS, DANILO SAN... ADO.D Botox 121372072 121372072 11/28/2018 Void Multiple - =

174919 ADELEKE, JOHNSON O ADOD.D Entyvio 07572080 07572080 11/28/2018 Provider Action =
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Locating a Prior Authorization

From the Home page, select Find Authorization.

WORKBOX SUMMARY

There are currently no items in the workbox.

BEND TREND: EFFECTIVELY AND EFFICIENTLY MANAGE MEDICAL PHARMACY SPEND WITH NOVOLOGIX.
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Locating a Prior Authorization

Enter the Search Criteria, then select Search.

™

Home Awthorizations Reports Ky Account Help

@ Find Authorization

SEARCH CRITERIA
Authorization # Authorization Status: [AI] -
Plan: C\'SC BlueCrossBlueShield of IL - Payer Authorization #
Billing Provider: | Intake Provider (1234567893} - | Patient Account #
First Name: Advanced Search
Last Name: The following fields will only narrow your search resultis. If you do not include
additional eriteria in the fields above your results will be skewed.
Member ID: 12091975
HCPCSICPT Code:
Date Ra
e mange NDC Code:
Date Type: Start Date of Service - Drug Name:
Date Range: [Al] - Physician NPL
Start Date: g Physician Last Name:
.t Physician First Name:
End Date: =3 v
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Locating a Prior Authorization

Choose the authorization from the results by selecting the Auth # in blue.

Home Authorizations Reports Wy Account Help

@ Find Authorization

SEARCH CRITERIA
Authorization #: | Authorization Status: [Al] hd
Plan: CV'SC BlueCrossBlueShield of IL - Payer Authorization #
Billing Provider: | Intake Provider (1234567893) ~ | Patient Account #
First Hame: Advanced Search
Last Name: The following fields will only narrow your search results. If you do not include
additional criteria in the fields above your results will be skewed.
Member ID: 12091975
HCPCSICPT Code:
Date Ra
Tl Fange NDC Code:

Date Type: Start Date of Service - Drug Name:
Date Range: [Al] - Physician NPI:
Start Date: — Physician Last Name:

i Physician First Name:
End Date: - v

SEARCH
AUTHORIZATION SEARCH RESULTS Max Records | 100 A
Page size: 25 - 1records in 1 pages
First Name Last Hame - Member ID Plan Provider Hame Start Date End Date Last Activity Date Status Documents MNotes Copy
Nathan Doe 12091975 CVSC BlueCrossBlueShield of IL Intake Provider SEN2014 SE02014 502014 Approved W
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HEALTHY BLUE ¢ PO BOX 100317 ¢ COLUMBIA, SC ¢ 29202-3317

Customer Service: 866-781-5094 (TTY: 866-773-9634) Monday — Friday from 8 a.m. - 6 p.m.
24-Hour Nurseline: 800-830-1525 (TTY: 711)

K] @HealthyBlueSC  [F] @HealthyBlueSC () @HealthyBlueSC [ @HealthyBlueSC

www.HealthyBlueSC.com
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Healthy Blue is offered by BlueChoice HealthPlan, an independent licensee of the Blue Cross Blue Shield Association.



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28

