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OVERVIEW - SPECIALTY DRUG MEDICAL BENEFIT ‘

Effective June 1, 2016, BlueCross BlueShield of South Carolina and BlueChoice® HealthPlan introduced
two new requirements for member medical and pharmacy benefits as stated:

1. Some medical specialty drugs will require prior authorization through the CVS/caremark online
prior authorization tool, NovolLogix, an industry-leading software system that assists in
managing drugs reimbursed under the medical benefit. CVS/caremark is a division of CVS
Health, an independent company that provides pharmacy services on behalf of BlueCross and
BlueChoice®. This tool is a web-based application available with single sign-on access through
My Insurance Manager.

You can find a list of the medical specialty drugs that require prior authorization in the Provider
Education sections of our websites, www.SouthCarolinaBlues.com and www.BlueChoiceSC.com.

2. Certain self-administered specialty drugs that were covered under the member’s medical
benefit will only be covered under their pharmacy benefit. Providers prescribing these
specialty drugs billed under the member’s pharmacy benefit will continue to request prior
authorizations as usual through CVS/caremark.

These specialists can continue to bill self-administered drugs under the member's medical
benefits:

e Hematologists

e Oncologists

e Nephrologists

e Rheumatologists

You can find a list of the self-administered specialty drugs that require prior authorization
through CVS/caremark in the Provider Education sections of our websites,
www.SouthCarolinaBlues.com and www.BlueChoiceSC.com.

BlueCross and BlueChoice plans not included in this benefit are the Federal Employee Program (FEP),
State Health Plan and out-of-state members (BlueCard®).

Please note: This guide is for training purposes only. This is not a guarantee of payment. Non-payment
of premiums and other contractual limitations may result in denial of benefits or refunds.


http://www.southcarolinablues.com/
http://www.bluechoicesc.com/
http://www.southcarolinablues.com/
http://www.bluechoicesc.com/

GETTING MEDICAL PHARMACY AUTHORIZATIONS ‘

There are three ways to get prior authorizations for medical specialty drugs:
1. Call Novologix at 866-284-9229
2. Faxto Novologix at 844-851-0882
3. Online through My Insurance Manager

My Insurance Manager is our preferred method for you to get authorizations. Go to our websites,
www.SouthCarolinaBlues.com or www.BlueChoiceSC.com, then to My Insurance Manager. Enter the
required information to go to the NovolLogix system.

Novologix Client Support Services is available Monday — Friday from 7 a.m. to 6 p.m. Central
Time. Contact Client Support Services by email at helpdesk@novologix.net or by phone at the number

provided. Please do not include protected health information (PHI) when sending email messages to
Novologix.



http://www.bluechoicesc.com/
mailto:helpdesk@novologix.net

MY INSURANCE MANAGER

Providers will generate a prior authorization request as they do today using the Pre-
certification/Referral option through My Insurance Manager.
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After completing the Patient Selection and Request Type fields, proceed to either the Fast Track
Request or submit a Customized Precertification Request.



You must specify Specialty Drug as the type of service you are requesting and where the service will
take place in the Request Type section on the Request page, and then select Continue.

Pre-Certification/Referrals 0% Printer-Friendly
Date of Service * Required
04/12/2016

1l Request
Request Type
Insurance
Plan Name: %7 In order to help us identify the required service, please answer these questions:
BlueCross BlueShield Plans
Member ID: IWhlch type of service are you requesting? I I Where will this service take place? I
O Procedure @® Spedalty Drug s
O Non-Procedure
Patient
Patient’s Name: O Laboratory Test

O Behavioral Health Treatment

Date of Birth: .
07/13/2000 O Matemity

® Specialty Drug @

@ Pplease note: Any drugs, services, treatment or supplies the BlueCross medical staff determines, with appropriate
consultation, to be experimental, investigational or unproven are not covered services. For further information, please
refer to our pre-certification requirements.

Start Over
Continue Ask Health Care Services

A pop-up box will appear telling you that pre-certification is required for the drug.

Request
Request Type

S5 In order to help us identify the required service, please answer these questions:

&\ This health plan requires pre-certification for this drug. Please call 866-284-9229 or dick here to continue this
authorization request. This link leads to a third party website for a company that handles pre-authorizations on behalf
of this Health Plan. That company is solely responsible for the content and privacy policy on its site. You may also fax
your request to 844-851-0882.

Service Request

Fast Track:

Fast Track Request: RESPIRATORY SYNCYTIAL VIRUS,
Date of Service: 04/12/2016

Procedure/Service Information:

Procedure: 1

Date of Service Begins: 04/12/2016

Date of Service Ends: 04/12/2016

Service Requested: 90378 RESPIRATORY SYNCYTIAL VIRUS,

Approved Service Range: 90378 RESPIRATORY SYNCYTIAL VIRUS, - 90378 RESPIRATORY SYNCYTIAL VIRUS,
Quantity: 1 Unit

Diagnosis Information:
Principal Diagnosis: Z79899 OTHER LONG TERM (CURRENT) DRUG THERAPY




This section will provide detail on how to navigate and use the NovolLogix Prior Authorization tool as
provider user.

NOVOLOGIX

MINIMUM SYSTEM REQUIREMENTS

The Novologix claims system supports the use of Microsoft Internet Explorer browser versions 9, 10

and 11, Firefox and Chrome.

1. The standard browser options for cookies and JavaScript must be enabled.

2. While older versions of Internet Explorer, such as 8, are currently supported, we strongly
recommend users upgrade to the most recent version, which will provide the best user
experience.

3. Toinstall the most recent version of Internet Explorer you can use this link:
http://www.microsoft.com/ie.

4. Add app.novologix.net to Internet Explorer’s list of trusted sites

Open the new site in Internet Explorer

Go to Tools > Internet Options

Open the Security tab

Select Trusted sites

Select the Sites button

The site URL should be showing in the Add this website to the zone: box. Select Add

Select Close

Select OK

S@ 000 T W

CREATING AN AUTHORIZATION
All authorizations that have been submitted will be available through the Find Authorization option.
From the home page, hover over Authorizations and select Create Authorization.

Home  ASDOrTMSONS  User ASenatsion Wy ACCoust Mep

Frd dumorz sen
- '
VOSEBOX ITIME
Bhe Thaew are ne

Step 1 — Get Started

Home  Authorizations  Reports User Administration My Account  Help
Step 1: Step 2:
@ Create Authorization Get Started Enter Patient Detal

- DEMO Authorizations -

Quick Start (Select Pre



http://www.microsoft.com/ie

a. Select the plan name from the Select a Plan drop down list. If you are only linked to one
plan in the system, there is no need to complete this step.

Home Authorizations Reports User Administration My Account Help

\ Sy Step 1: Step 2:
Q Create Authorization Get Started Enter Patient D
Select a Plan
DEMO Authorizations v

Choose an Option to Start Your Authorization

Quick Start (Select Previous Authorization To Copy)

) oo T

Member D  Authorization #  Patient Name NPI Requesting Provider ltem Name
042975 10378 Sally Doe 1003000118 DEMO MedRx Precision Xeomin -
Provid 21
042975 10379 Sally Doe 1003000118 DEMO MedRx Precision Botox =
Provider
042975 10460 Sally Doe 1003000118 DEMO MedRx Precision Botox i
Provider
042975 10516 Sally Doe 1003000118 DEMO MedRx Precision Botox
Provider
- 042975 10517 Sally Doe 1003000118 DEMO MedRx Precision Xeomin
Provider
042975 10996 Sally Doe 1003000118 DEMO MedRx Precision Botox
Provider
042975 1172 Sally Doe 1003000118 DEMO MedRx Precision Botox
Provider
042975 1173 Sally Doe 1003000118 DEMO MedRx Precision Botox -
< 1

b. To select your patient, enter the member ID under Quick Start to search for existing
authorizations to copy, and select the selected line to make a quick copy of that
authorization, or under the Search for Existing Patient section, enter the member ID in the
Member ID field.

Home Authorizations Reports User Administration My Account Help

- Step 1: Step 2:
e Create Authorization Get Started Enter Patient Detai

Select a Plan

DEMO Authorizations v

Choose an Option to Start Your Authorization

Quick Start (Select Previous Authorization To Copy)

he patient's complete member ID or an authorization number -

Start With a New Patient
Creat thorization by ad w patent d
eate an authorization by adding a new patient recor: NEW PATIENT

Search for an Existing Patient

ﬁ Member ID: 042975 .

Authorization Start Date:  2/16/2015

Date of Birth:




C.

Select the member ID in blue to select your member from the results returned at the
bottom of the screen.
Craate an aulborization by adding & néw patisnt record NEW PATIENT

Search for an Existing Patient

Member 10 042675 -
Authorization Start Date: 2162015 .
Date of Birth: '_

Ciicik on the Member D to afart an authorization for thal Patient,

FATIENT SEARCH RESULTS

m Page size: 25~
Member D - First Name Last Hame Date of Birth Plan

042875

d. If noresults were returned when searching for your patient, select the New Patient button.
Home Autheorizations Reports User Administration Wy Account Help
L Step 1: Step 2:
e LR Get Started Enter Patient De
Select a Plan
DEMO Authorizations -

Choose an Option to Start Your Authorization

Quick 5tart (Select Previous Authorization To Copy)

Enter the patient's complete member ID or an authorization number. hd

Start With a New Patient

Create an autherization by adding a new patient record. - NEW PATIENT

Search for an Existing Patient

Member ID: _ | *

Authorization Start Date:  2/16/2015 - .
e. o

Dfite of Birth: w




Step 2 - Enter Patient Detail

LS
Home  AuBoricabions  User Admnadaion My Acoound  Help

Step X Siep X Siep 4:
e Create Authorizabon Enter Palsnt Ootad Entir Aumorization Delsd Entel AUhErTIG Lol
Padient Deiail
Last Hame: Doe = First Marme: Saly ® Mbichdbe Imitiak:
Date of Birth: nseo W s years) * Gander: Fermale =
Veight [kgl Preferred Langasge:  Enghsh il

Patiend Height:

Laatd S8

[

F Addresses - 1414 15th Menneapols MN 22222

Inpurance Doty

Member B 042575 Relationship 1o Insured: Sair

Plan: DEMD Authorizations

¥ Memberships  Group @ 11 EfMectins Date: 112000 Termination Date Hol Applicalie

a. Enter, confirm or edit the patient information in the Patient Detail fields, then select Next
(Select arrows next to each heading to expand/collapse each section. If the fields in the
patient detail screen are not editable, this is because the eligibility is provided by the payer.

Any changes to this data will be handled by payer eligibility services).

Step 3 — Enter Authorization Detail

Home Auoratons User Agminataton My Account Hep

Step 1

e Croste Asthortaation Get Startes Enter Patt Detal Enter Authorization Detall
Patiomt

Member 10 042975 First Name: Saty Last Name: Doe Prienary Address: 1414 15 Minnesgols, UN 22222

DOB: 17111580 (35 years) Gender: F

Providers

Sies 2 Step 3

Tyoe assrens
- Requesteg ~ | * | 1003000115 + = DEMO MedRx Precision Provider 123 Uain SLCRy, AL 12345

MO Office Contact Name:
State License £

DEA ®

Group or Hospitak

ADD PROVIDER

Diagnoses
Primary Diagnosis: 001.0 CHOLERA DUE TO VBRI CHOLERAE

ADQ DAGHOSS

WD Otfice Contact Phose Number: ()

552015

Authorization Detad

Needs by Date -
shup tax .
Visit Date: -
Wext Clinic Visit: .o
Allergies:

IGF-

B

> * sfwove

MO Otfice Contact Fax Mumber: | {__)__-

Swep s
Enter Authsrzaten Lines
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a.

Complete all required fields and applicable authorization detail fields, then select Next

(Please note: Required fields are denoted by a red asterisk).

Step 4 — Enter Authorization Lines

1.000 ML
=

For Dagaosa

msw\;umnmwwm

e Authorization Bember:

AUTHOREATRON DETAIL | TRAN SACTRON HISPORY
_* Member Deialls  Member Hume: Bathan Doe  Member : 12081575 Plan: CW 5C BlueCross Blse Shield of IL

= Austhorieation Detsils

-

I~

Hormal

b Authorization Lines  REGUESTED: HOC Code: SES008NH  Drug Harme: Campath  Gty: Hod Applicable

Bt

Stabes: Incomplete

erizaton Start Dale SA2014 Auifrerzabon

Steg 3 Step &
Enter Amlfsorization Lines

ot Detad Erted Aumorization Detal

Primary Address: 1414 153 Unneapsts, MN 22222

-
e Creste Authorization A 50 Lne E?\t,,pz
Find Ui -
Patient
Mbember 10 042875 Firng Mamae: Saky Lt Warme: Doe
DOB: 1171585 (34 yean) Gender: F
r Oftoe bl
<o aneant (W - misens W -
EBETAE 1301 - " W ymage 400
aura 100 MGAL = SOUN N

Enter the applicable start and end dates under Date(s) of Service.

Enter the requested drug name or NDC in the NDC Code field.

Enter the quantity, if applicable. If not applicable, the field will not appear upon drug
selection.
Enter any additional information in the applicable fields.
Select Next.

Assigred User:
Gender: Male  Daie of Birth: 174/ 580 (14 years)
ation End Dabe: SO02014
- -
-
. -
-
N b A

Seak
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f. Review information entered under the Authorization Detail Screen.
g. If nochanges are needed, select Submit.

Step 5 — Completing the Protocols and Submitting the Request
Upon clicking Submit, if your request falls under the medical benefit, you will be brought through a

series of protocol questions that will display on the screen.

Answer clinical questions as they are displayed in the pop up screen and click Next to move

to the next question.

a.

SGM_Botox (v1.0.2)
Question: SGM_Botox.Question1

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

) Yes

) No

SAVE AND CLOSE NEXT

b. Once the protocol questions have been completed, your authorization will be auto
approved, canceled or released to the next party for review. Once the outcome is displayed

on the last pop-up, select Done.

SGM_Botox (v1.0.2)

Question: SGM_Botox.Pend
Thank you, your authorization has been pended for further review.

BACK - DONE

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

C.

Mome Autharzancns Reports User Admnaaton Ny Accourt  Mep

Find Authoraation
o Create Asthorization Status: Pharm Review Assgned User:

0 Your Is being Please check your home page dady to confirm that no additional information is required 1o process your authorization.

AUTHORIZATION DETAR TRANSACTION Mi STORY

» Member Detas  Member Hame: Sally Doo  Member ID: 042675  Plam: DEMO Authorizations - Gender: Fomale  Date of Birth: 1/1/1880 (35 years)

12



¥ Notes & Documents

Notes: {No notes found ADO NOTE ADD CONTACT ATTEMPT Documents: (No documents found)

v Authorization Lines REQUESTED: NDC Code: 55513073001 Drug Name: Xgeva Olv- Pending

Line 1 Status: Pending

Place of Service:  Office

Date(s) of Service  2/162015 to 8152015

NOC Code $5513072001 Orug Name Xgeva
StrengthilMeasure: 120 MGH TML Dosage Form: SOLN Route: SC
Pkg Size 1.700 ML

For Dagnoss f B o

Sy (none

*See individual line detail for status of the line.

Home Authorizations Reports User Administration My Account

e Authorization Number: 27416 Status: Pending Questionset Assigned User:

AUTHORIZATION DETAIL TRANSACTION HISTORY

» Member Details Member Name: FIRSTNAME_1 LASTNAME_1 Member ID: PATIENTIDNO_1 Plan: Blue Cross and Blue Shield of South Carolina
Business: 001PCLMNC

v Authorization Details

» Providers Provider Name: sLLC
» Diagnosis Primary ICD10: A02.9 Descriplion: Salmonelia infection, unspecified (ICD-10)

Authorization End Date: 5/9/2016

Authorization Requested Dale 05/09/2016 04:54:21 PM E (® = Authorization Start Date: 5/9/2016
Authorization DateType: Unspecified

Authorization Priority: Normal e BenefifType Pharmacy

Complete Clinical ’ @

d. If your request falls under the Pharmacy benefit, upon clicking Submit, your request will be
sent to the Caremark PBM Systems and the authorization request status will display as

Pending Questionset.

The Caremark PBM will send back your authorization request with the applicable clinical
qguestions for your completion, if the requested drug requires prior authorization. It will
appear on your home page in the Workbox under the Questionset Received queue.

= Shared Work Items - (58)
Incomplete - (11) e
Pending Decusion - (8) ! Tesk ot
Pending Questionset - (31) QuestonsetRe ~ v
Provider Notification - (4) Questonset Recerces 13787
=4 S
Cuestonset Recened 13380

13



e. To complete the clinical question set, click Questionset Received in the menu for the list of
authorizations in that category.

f. Select your authorization request by clicking on the description on the Task screen. You will
then be brought to the detail of the authorization request.

g. Click Submit to complete the clinical questions.

ale 11/82014 Authorization Start Date: 1 Authorization End Date: 1

Documente: (Mo documants found

EQUESTED:  HOC Code: ¢ Drug Hame: § Qty: Wot Applicable  Pending

Status: Panding

h. Answer clinical questions as they are presented in the pop up screen that displays, and click
Next to move on to the next question.
i. Click Submit to complete the clinical questions.

SGM_Erbitux (v1.0)

What is the diagnosis?

hordoma

") Head and neck cancer
©) Colon or rectal cancer

) Non-small cell lung cancer
SAVE AND CLOSE NEXT

! Squamous cell skin cancer

j- Once clinical questions have been completed, click Done. The clinical questions screen will
then close and the authorization request will be sent back to the Caremark PBM System for
a determination and the Authorization will be placed in a Pending Decision status.

—J Incomplete Mod - (4)

‘- SLA Exceeded - )

=i Pending - (8)

- SLA Excesded - (6)
" SLA Exceeded - (1)

""" Pending Mad - (1)

=i Pending Questionset - (9)
SGM_Erbitux (v1.0) H

- SLA Exceeded - (9)

BACK - pone (B Provider Action - (1)

" Tech Action - (1)

k. Once a determination is made, the Authorization will be sent back to your homepage under
the Provider Notification queue. You will then be able to open the authorization to review
the determination of your Authorization request.

14



FINDING AN AUTHORIZATION

Home Authorizations Reports My Account Help

Find Authorization
1
6 Create Authorization hl

There are currentty no items in the workboo.

a. From the Homepage select Find Authorization from the Authorizations from the top
navigation menu.

Home Authorizations Reports My Account Help

@ Find Authorization

SEARCH CRITERIA
Authorization #: Authorization Status: [AN] -
Plan: CVSC BlueCrossBlueShield of IL - Payer Authorization #:
Billing Provider: | Intake Provider (1234567893) ~  Patient Account#
Firet Name: 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 Range NDC C .
Date Type: Start Date of Service - L Name:
Date Range: [AN] - Physician NPI:
Start Date: E Physician Last Name:
i sician First Name:
End Date: - Py
SEARCH

b. Enter search criteria.
c. Click Search.

AUTHQRIZATION SEARCH RESULTS MaxRecords | 100~

m Papesize: 28 = 1 records in 1 pages

Auth # First Name Last Hame = Member ID Plan Provider Name Start Date End Date LastActivity Date Stalus Documerts Motes Copy

3452 Nathan Doe 12091975 CVSC BlueCrossBleShied of L Intake Providar 5312014 5302014 5202014 Approved o

d. Select pre-notification from the search results presented at the bottom of the screen.

15



NOTES
After creation, you will have the ability to add notes.

v Hotes & Documents

Notes: ADD NOTE ADD CONTACT ATTEMPT Documents: (Mo documents found)
Date Type Note Attempt# Applies To Added By
1/4/2013 General Reason Here... Line 1 novologix.net

a. From the authorization detail screen select Add Note.

CEC W =

[ Hote: HNote here...l

Apply To: [V Entire Authorization
[T Line 1 { 65857000301 - Xiaflex)

Lu
) s

b. Enter your note in the pop up text box and select Save.

DOCUMENTS
Additional documentation can be added to any authorization at any time.

= Holes & Documants
Vates EDTNOTE ADC CONTACT ATTEUST Cocamnis: (Mo dsoements foend ADD DICUUENT
Dt Type  Hobe Attempss Applas To Added Oy

12011 General Feagon Here Lime 1 rarvpiogo el

a. Select Add Document. If prompted to add a document during the protocol process, you can
save your protocol and add the document or you can add after the protocol is complete.

ammi L N T =

Document

@ | setectrile: D\TramingTrainingiTest Fax. [[Browse... | O m =

Apply To:  [J] gntire Authorization
[ Line 1 (66887000301 - Xiaflex)

PTYH

UPLOAD

1

16



b. Browse through your directories to locate the desired file or choose Select From History to
browse through documents attached to authorizations in the system for that member.

c. Select Document.

d. Rename the document.

e. Select Upload to attach.

ADD NOTE ADD CONTACT ATTEMPT Documents: ADD DOCUMENT
ies To Added By Dt Tithe (cick to view) Applies Added . o Delivery
— - Type ik To By Status
tAuthorization  Adrienne Level2 (Ph
82002014  Letter Denial Line 1 System ¥ Failre

Drug Name: Botox Qty: Not Applicable  Void

Once uploaded, your document will be available for viewing by selecting the document name in blue.

RESPONDING TO AN INFORMATION REQUEST FROM THE PLAN
An information request will show up on your homepage under the Provider Action section of your
homepage, denoted by Request.

Figme AtErIeEny Uner Admmalainn My Account Help

o Welcome Adrienne Provider

WORKBOX ITEMS.
i Filters.
Provider Action - 1) Dwug Mame =  Pabent Last Hame: Patect State: Priority- = | Fiier || Cloar
! Task L] Flan Provider Received Date Due Daie =

- Peovider Actisn - s Recuest 14898 DEMD Autrorzatons DEMO MadRx Peacaion Provider AT015 1045 SIS 1130

a. Toreview the request, select Provider Action next to the authorization you wish to review.
This will bring you into the authorization detail screen to review the request.

b. Once you have reviewed the request and taken any applicable action, click Respond to
return the authorization.

Needs by Date: - @
Ship to: -
Visit Date - 3
Next Clinic Visit - 3
Allergies:
1GFq
B8P3
~ Notes & Documents
Notes: ADD NOTE _ADD CONTACT ATTEMPT (No documents found) ADD DOCUMENT
| Date Type  Hote Attemptd  Applies To Added By

|2m§rzms General Please provide more info Entire Authorization  Adrienne Level2 (Pharm) & ‘

~ Authorization Lines REQUESTED: NDC Code: 55513073001 Drug Name: Xgeva Qty: Not Applicable Pending

Line 1 Status: Pending

Flace 0f Sevics | ofice L=

RESPOND

«RETURH « KEEP. COoPY
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CREATING A MODIFICATION

When a date or quantity needs to be changed, you have the ability to modify an approved
authorization.

a. Use Find Auth to locate the approved authorization.

Home Awthorizations Repors  User Administiation My Account

@ Authorization Mumber: 26798 Status: Approved Assignad Usan:
AUTHORIZATION DETAIL TRAN SACTION HISTORY

Hep

¥ Member Defails  Member Name: FIRSTNAME_143 LASTNAME_143  Member ID: PATIENTIDNO_143  Plan: Blue Cross and Blue Shield of South Carolina  Gender; Female  Date of Birth: 11/6/1953 (62
years) Line of Business: 035KHR298

w Authorization Details

» Providers  Providier Mame: F
» Dingnosis  Frimary IGD10° R56.1  Deseiption: Past reumalic sezwes 0G0-10)

Authorzation Requested Dale | 40,0016 1:53 PM @)« Aulhorizabion Slad Dale A4Q0E Authorization End Date: 4142016

Autthorizafion Priority

Hemal - = BeneiType Medical

Complete Clinical -

+ Notes & Docurmnents

Notes: ADD NOTE ADD CONTACT ATTEMPT  Documents: ADD DOCUMENT

Date: Type Notz: Attempi®  Applics To Added By | Date Type  Tiths (cick ka view] %:u‘uiea a;tlcd o ng  Delivery

| AG0GIE  Gereral  Thanks Erfire &uthorzalion  Grelchen Huohard |
4202016 Lefter  Standand Approval_Rendsrng Lne1  Syslem %% Failura
4202016 Lefter  Stondard Approval_Menn Lime: 1 Syskem . fLM Ready
APNI016  Lefter  Standand Appeoual_De Ling 1 System DM Failure

Copy VoID SAVE MODIFY LETTER

b. Select Modify for the Modify Authorization window to appear.
c. Enter your note in the Modify Reason field.

B

Apply To:

Line 1 (00844250201 - Aralast NP)

- MODIFY CANCEL

d. Select Modify.
e. Attach any required documents.
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~ Authorization Lines REQUESTED: NDC Code: 00944280201 Drug Name: Aralast NP Qty: Not Appli

Line 1 Status: Modified

Place of Service: Office - | =

Date(s) of Senicll (4142016 588 = 1o [4142016 WA =

NDC Code: 00944280201 - |* Drug Name:  Aralast NP
Strength/Measur| 400 MG Dosage Form: SOLR Route: IV
Pkg. Size 1.000 EA

For Diagnosis: — *

Refills: 2

f. Change the date of service and/or quantity as needed on the authorization detail under the
appropriate lines.

g. Click Release for the request to move to Pending Mod status the Clinical Review Unit to
process.

- RELEASE

COPY VvOoID

Home Authorizations Reports User Administration My Account Help

@ Authorization Number: 26603 Status: Penl:lingq
AUTHORIZATION DETAIL | TRANSACTION HISTORY I

FILTERS
When selecting authorizations to work from a specific shared queue in your workbox, you have the
ability to apply filters to view only the authorizations you want to see.

Home All:mzlnnl. Reports  User Administration My Account Help

o ‘Welcome Adrienne Level2 (Pharm)

WORKBOX ITEMS
= My Work ems - (1) [

=t Phaern Review - (1) || Task 2 D Provider Received Date Duie Date «
SLA Exceeded - (1) Pharm Review 13568 DEWD Authorizations DEMO MedRx Precision Provider 232018 10:02 2MAg015 1002
S Shared Work tems - (12 Phasm Review 13571 DEND duthorizations DEMO MedRx Precision Provider 2132015 10:12 2142015 10:12
4 Confirm MD Review - ) Fharm Review 13574 DEND Auihorizations DEMO MedRx Procision Provider 232015 1122 2145 1122
SLA Exceeded - (1) Pharm Review 13848 DEWD Authorizations DEMO Medfox Precision Provider 282015 0533 2182015 0833
Pharm Reviews 13649 DEND Autherizations DEMO MegRx Precision Providar 2182015 10:10 2192015 10:10

Incomplete - (1)
. . T

SLA Exceeded - (3)
=l Pharrm Review Appeal - (5)

SLA Exceeded - (2)

a. Expand the queue you wish to view and apply your filter to by selecting the queue name.
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=i~ Wy Wiork Bems. (1)

==

! Task ] Plan

b. On the right-hand side of the workbox, select Show Filters.

WORKBOX ITEMS

ﬁMQm: Gammagard - Mlluuuml

Patient State: Priority: - =3
| Task 1] Plan Provider Received Date Due Date - Ass

PharmReview ¥ 13574 ¥ - - i E v -
Priarm Review 13568 DEMO Aulhorizations. DEMD Medfx Precision Provider 2132015 10:02 2142015 10:02
Priarm Revisw 13571 DEMO Authorizations DEMD MedRx: Precision Provider 2132015 1012 2142015 10112
[Pharm Review 13574 DEMO Authorizations. DEMO MedRx Precision Provider 2132015 1122 242015 11:22

Priarm Revisw 13648 DEMO Authorizations. DEMD MedRx Préciion Provider 2ME2015 D833 2192015 08:33 Erin Lével? (Phasm)
Fharm Rewview 13843 DEMO Authorizations. DEMD MadRx Preceion Provider 2NE2015 10:10 292015 10010

c. Enter the desired filter data by typing or selecting from the dropdown boxes. Any field with
a filter icon next to it will allow you to define the filter parameter for that field.
d. Select Filter to apply your request.

VORKBOX ITEMS
Hide Filters.
Drug Name:  Gammagard w*  [Patient Lasi Nama: [Patient Stade: | Priority: - E"El
! Task ] Plan Provider Received Date Due Date = Assigned To
Phasm Review ' - - B v B v -
Pharmm Réviaw 13548 DEMD Authorizations DEMO MedRx Precision Provider 2ME2015 0833 22015 08:33 Efin Lewel (Pharm)

Your results will be presented in the workbox. You can also sort workbox columns by selecting the
headings in black. Please note the workbox will only maintain one sorted column at a time.

3t Incoenplete - (2]
SLA Exceeded - (2)

Hige Filiery

v [P |[coar]

W\ v
2NAZ0E 1010
VIS 1012

e. From the homepage select Authorizations, and then select Find Authorization.
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Home Authorizations. Reports User Administration My Account Help

@ Find Authorization

SEARCH CRITERIA

Authorization & Authorization Status: Void -

Plan: DEMO Authorizations - Payer Authorization &

Requesting Provider: | £nter alleast 3 characters to search for a Provider - Patient Account #:

First Name: Advanced Search

Last Name: The following fields will only narrow your search results. If you do not include

Member ID: 042975 additional criteria in the fields above your results will be skewed,
HCPCSICPT Code:

Date Range
HDC Code:

Date Type: Start Date of Service -
Drug Name:

Date Range: Al bl

9e LA Physician NP
Start Date: = Physician Last Name:
[End Date: w Physician First Name:

oy

f. Enter the search criteria.
g. Select Search. To refine your search results, you can add additional search criteria under the

Advanced Search section.

e Find Authorization

SEARCH CRITERIA
Authorization #: | Authorization Status: Vet *
Plarc CENO Autrorzations bt Payer Authorization #:
Reguesting Provider:  © TES e2:Ch TOr & Provd - Patient Account #:
First Name: Advanced Search
Last Name: The following feids will only Rarrow your search results, If yoa do not inciade
o Py adaitionsl criteria in the fiekds Above YOUr results will be skowed.
HCPCSCPY Code:
Date Range
ROC Code:
Date Type: Start Date of Service -
Drug Name:
Dute fuages el - Physician NPt
Start Date: ' Physician Last Name:
End Date: ’ Physician first Rame:
SEARCH
1 AUTHORIZATION SEARCH RESULTS g MaxRecods 100 v
[E] 2 Pagesice 25 ~ 27 records In 2 pages
|Auths  Firsthame  LastMame «  Memberid  Plan Provider Name StartDate  EndDate  LastActivityOste  Status  Documents  Notes  Copy
(L Saby Coe 42075 CEMO Asmnorzatons DEMO MecRx Precaon Provicer TR0 01 12015 Vou v v Y
‘ 10379 Saby Doe oa2978 DEMO Asthorizations DEMO MedRx Precision Provider e 04 Wa2015 Vo Lo
10420 Saby Do 42975 OEMO Asthorzatons. DEWO MeaRx Precisnn Provider o 72014 122015 Ve v '~
Saly Doe Y
Saty Doe L)

h. Select your prior authorization from the search results presented at the bottom of the
screen by selecting the authorization number in blue.
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HOW TO ACCESS ASKNOVOLOGIX

The AskNovologix system assists users in gaining access to items such as forms, user manuals and

videos.
Home  dusthorzations Reporis My _ Ilﬁ
24k MovoLop

e Find Autiorizaten ) )

SLARCH CRITURIA

Authorization & AUEhOTIZALIN StahEs! [A1] -

Fran: CVEC BueCrossbesteid ol IL = Payer Authorization B

Billing Provider=  intais Prorvider (1234567603) - PabestAccounts:

First Rame: Advarced Search

Ladn Masme: Thee fodlowing feelds will ondy nanrow your search results. if you do not include

additional crferia in the Niekds above your ressils will be skewed,
= Ll HCPCSCPT Codes

Dute Aange —

Dt Type! Start Dute of S&nace - Drug ¥ .

Date Range: [A3] - Physician RPE

tra o » Prrsan st

SEARCH
AUTHORIZATION SEARCH RESULTS g:' axRecords 100~
[l] Page site: 25 = 1 reeoids in 1 pages

Auth®  Firsd Mame - Womber I} Flan Provwidas Ramn Saibate  Endlste  Last Activity Date Statun ommenty ftes  Copy
g2 Mahan Do= 120HETE CWEC BieCrossBiueShisld of IL Indaks Provider 5004 SO0 20 Approved L By

a. Select Help, then choose AskNovolLogix to be taken to the AskNovologix interface.

Welcome to FAQs. Please enter a word or string of words in the Search For field or select a category from the

mEnn.
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Sepdl Pagel)

Contact Via Phene: 1-866-532-0471

Contact Via Email: belpdesk Znovologn s

Note: Your inquary will be responded to withmn 2 busmess day by the NovoLogix Chient Support Team. Witk 30 nzutes of submutting an
email to this address, you will receive an automated response indicatag the inqury was received and detading the mcident sumber that was.
generated.

LIze ot Pazel]

Accordant c Program
Provider Inquiry: 1-844-804-0306
Aetna Care Advocate

Prossder Inquiry. 1-866-383.1996

NovoLogix Client Support Help Desk
Provider Inquiry: 1-866-532-0471

RENERE |
e s e a0 e e il 4 S 5 o o
form provided below, Once that 55 filled out, manually sign the document, and return # back to NovoLogix.

Accordant BCBS IL. User Request Form Feb 2014 doc (152064 bytes, uploaded on 05/29/2014 12:20:00)

Accordant Actna User Request Form Feb 2014 doc (151040 bytes, uploaded on 052972014 12:20:00)

b. Select the item(s) you wish to review.
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FREQUENTLY ASKED QUESTIONS ‘

What is the new prior authorization process for medical specialty drugs?

Beginning June 1, 2016, providers who need a medical specialty drug prior authorization will be able to
submit their request through the CVS/caremark online prior authorization tool, NovoLogix. This tool
can be accessed through My Insurance Manager.

What are specialty drugs?
Typically, specialty drugs are expensive and have one or more of these characteristics:
e Require specialized patient training to administer the drug (including supplies and devices
needed for administration).
e Require coordination of care before therapy initiation and/or during therapy.
e Require unique patient compliance and safety monitoring.
e Require special handling, shipping and storage.
e Have restricted access or limited distribution.

What is the difference between medical specialty drugs and pharmacy specialty drugs?
Medical specialty drugs are administered by injection or infusion. Pharmacy specialty drugs are taken
orally or inhaled.

Where can | find a list of medical specialty drugs that require prior authorization?
Medical specialty drug lists can be found in the provider education sections of our websites,
www.SouthCarolinaBlues.com and www.BlueChoiceSC.com.

What if | have an existing approved prior authorization with an approval date after June 1, 2016?
We will honor existing prior authorizations with approval dates after June 1, 2016.

What is online prior authorization through Novologix?

Novologix is a secure, web-based prior authorization tool. It supports submission and online approval
of prior authorization requests for medical specialty drugs. The prior authorizations link is accessible to
registered users through a link on My Insurance Manager.

Why should | use the Novologix tool?
Online prior authorization should save your staff time and reduce the need to phone or fax prior
authorization requests for medical specialty drugs. You are able to:

1. Easily create your request.

2. Track the authorization status.

3. View request determinations.

Which web browsers are compatible with NovolLogix?
Internet Explorer 9, 10 or 11; Firefox; and Chrome.
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| do not have My Insurance Manager access. How do | request access?

To request My Insurance Manager access, go to the provider section on our websites,
www.SouthCarolinaBlues.com or www.BlueChoiceSC.com. Select My Insurance Manager from the
menu, then select Register Now. You may call us at 855-229-5720 if you need assistance.

After submitting a prior authorization request through NovolLogix, when will | receive a response?
CVS/caremark tries to respond to each request within five working days. It is possible, however, for
these requests to take longer in some circumstances. If you have an urgent request, we encourage you
to include that information in the prior authorization request.

If | submit a medical specialty dug prior authorization request through fax or phone, will | be able to
view the status through Novologix?

Yes. All medical specialty drug determinations, regardless of how the request was submitted are
viewable in Novologix.

Who can | contact if | have not received a response to my prior authorization request?
If you have a question about the status of a prior authorization request, call Novologix at 866-284-
9229.

What should | do if my prior authorization request is denied?
If a prior authorization is denied, you will receive a letter explaining the reason for the denial. If you
have questions regarding the denial, contact phone numbers will be listed in the letter.

Revised July 2016

IMPORTANT NOTICE

This document is provided for informational purposes only and does not constitute legal advice or legal opinions. BlueCross BlueShield of
South Carolina makes no representations regarding the accuracy or legal effect of the information contained herein, and disclaims any
warranty of any kind related to it. This document may be based on internal interpretations of health care reform legislation, is subject to
change without notice, and is not a substitute for legal advice from your lawyers.
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