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Objectives

At the end of this presentation, you will be able to:

« Understand the benefits of using the Electronic Appeal tool

« Identify how to access the Electronic Appeal Forms

» Use new features of Electronic Clinical Appeals

« Understand timely filing limits and guidelines

« Understand responses to a Clinical Appeal

« Understand appeals on behalf of a member/AOR Form

« Understand the task list associated with an Electronic Appeal

« Monitor the status of electronically submitted appeals and find
reference numbers.




Printable (AOR) Appointment of
Representation form link for
Allows you to accurately follow  member to sign; attachment tool
status updates of the appeals in allows direct return of a signed
your task list. formthat allows providers to
electronically appeal denied
claims on behalf of the member.

Reduces duplicate appeal Automated appeal decision logic
phone, and reduces paper coding/billing (payment), failure
volume and mailing costs. to obtain authorization, and

denied claims.

Florida Blue D9



Clinical: Utilization Management Claim denied because authorization
was not obtained, or a precertification
penalty applies

Clinical: Adverse Determination Claim denied for medical necessity or
experimental/investigational reasons,
or contract exclusions

Clinical: Coding and Payment Rule Claim denied for procedure bundling,
down-coding, application of a
procedure code modifier, and/or other
reassignment of a code by Florida
Blue

Non-Clinical: Administrative Claim processed with an incorrect
allowance, coordination of benefits,
contractual issue or timely filing

Florida Blue




7 Availity 0 > © Help * C nt [~ ogout

Patient gistration Claims Payments My Providers More Reporting <& My Favorites Payer Spaces v

Notification Center Messaging

Medical Attachments 5/24/2017 10:20 am Unassigned
Unread

Open

Recently Resolved

Medical Attachment response(s) in your Work Queue

Past Due: We have not received your attested provider directory information. Please submit! 5/24/2017 1.03 am
Quarterly submissions build trust with patients that your information is correct and reliable =

My Account Dashboard
We've got a new home for Provider Data Management. Take a look! 5/16/2017 6:46 pm

My Account

My Administrators

'How To' Guide for Dental
Providers

Eric Wade
Top Applications
My Top App eric. wade@bcbsfl.com

Enroliments Center

All enroliments listed below will be moving to the
A AR A& R Enroliments Center.

Express Entry

Provider Data Management

Authorizations Auth/Referral Authorizations & Referrals
Inquiry Referrals

Learn More about the "My Providers" tab and what you can expect to see in it. Take Action =

News and Announcements Want to improve Provider

?
A Attn: Commercial ACO, PCMH, CPCP & RPCP Providers 0511912017 Data Management?
Florida Blue's New Tool for You to Send Medical Records for HEDIS Gaps Slightly Delayed Learn More
Help us design a
Looking for Blue 17 HEDIS Care & Risk Coding Gaps? 032172017 anew; fomtura vhet

Go to Payer Spaces, select Florida Blue, select the Applications Tab and select either the "Comprehensive Quality & B
More..

Flovida Blue




7 Availity Home ations ' 2 o Logout
Patient Registration Claims Payments My Providers More Reporting O My Favorites Payer Spaces

Home > Florida Blue Give Feedback

Fh‘}‘w Bk(e @@ www.floridablue.com

BluelLine Newsletter
Spring Edition Now Available!

Applications Resources News and Announcements o

O Comprehensive Quality & Risk O Create a Provider Record with © Enhanced Medication Therapy
Health Assessment Florida Blue To Submit Claims Management

Submit and monitor healith assessment forms Referral capability for MTM services for
for your patients online. Medicare Part D members

O Florida Blue Quality Efficiency O HEDIS Attestation O Learn with Florida Blue
Reporting Access

Flovida Blue

Complete HEDIS forms and attach medical Access the Avalility Learning Center for vital




Availity Home Notifications (2 © Help § & Logout

Patient Registration Claims Payme My Providers More reporting & My Favorites Payer Spaces

LOP LA LStE A
£ Manage My Favorites

i - Ref
BlueLine Newsletter . ﬂ eferrals
Spring Edition Now Available! :

Applications Resources News and Announcemeifts @

THESE LINKS MAY RE-DIRECT TO THIRD PARTY SIJES AND ARE PROVIDED FOR YOUR CONVENIENCE ONLY. AVAILITY IS NOT RESPONSIBLE FOR THE
CONTENT OR SECURITY OF ANY THIRD PARTY SITES AND DOES NOT ENDORSE ANY PRODUCTS OR SERVICES PROVIDED BY THIRD PARTIES!

Filter by Category
< Algnment Healthcare Portal 03/17/2016
Communication (2)
Documents (3)

Portal (7)

Provider Resources (2)

Other (1)

American Imaging Management (AIM) 03/17/2016

<o
< PBluelLine Quarterly Provider Newsletter 03/17/2016
<

Bluemail 03/17/2016

Companion Documents 03/17/2016

Electronic Remittance Advice Registration 03/17/2016

Florida Blue PASSPORT Portal 03/17/2016
Access for Electronic Appeal, Clear Claim Connection, 835 Registrations, Certificate of Medical
Necessity and Quality Efficiency Reporting Portal

Florida Blue




7 Awvaility Home MNotifications (2 s Account

Patient Registration Claims More Reporting Payer Spaces

Florida Blue - PASSPORT Portal

Verify your Organization and click submit to launch the Florida Blue - PASSPORT Portal

* Organization: Florida Blue w

You are about to be re-directedfo a third-party site away from Awvaility's secure ﬂw‘hich may require a8 separate log-in. Availity provides the link to
this site for your convenience afld reference only. Availity cannot control such sites, does not necessarily endorse and is not responsible for their
content, products, or services. Yppu will remain logged in to Availity.

S

Make sure the appropriate organization is selected
from the drop down, then submit.

Note: If you have multiple organizations, it will be necessary
to back out of PassPort and re-enter, then selecting the
desired organization. If you are logged in under the
incorrect organization, the claim you submit for appeal will
receive a message indicating “Your sender ID does not
match what is on the claim”.

Flovida Blue




Florida
Blue &g

In the pursuit of health’

Tuesday, June 21, 2016

Home

Authorization Required

PASSPORTweb portal

PASSPORT Terms of Use

Disclaimer

Please be aware that you have now IeﬂIhe;l\\.l'aility'a site and entered a site hosted and
operated by Florida Blue called PASSPORT. PASSPORT is a Provider Additional Self
Senice Portal governed by the Florida Blue Internet Privacy Statement and Statement of
Use.

Please be aware that when you travel to sites from the Florida Blue site to another site,
whether through links Florida Blue provdes or otherwise, you will be s ubject to the privacy
policies {or lac k thereof) of such other sites. Florida Blue caufions you fo use good
judgment and to determine the privacy policyof such sites before you provide any personal
information.

Terms & Agreement

You are about o view and/or perform various actions in the provider selfsenice tools in
PASSPORT thatis hosted and operated by Florida Blue. Pleas e ensure that you are logged
on with the appropriate user credentials to view and/or perform actions on this information.

Byclicking on this agreement you are consenting that you have appropriate permissions
and authority to view and/or perform actions under which you are currently logged on.

Click "l Agree" to continue with the transaction.

=l =3

This site may not have multi-lingual c apability.

Agree’

The Terms & Agreement
page will display; click I

it

Florida Blue &9

Flovida Blue

©2016 Florida Blue isa trade name of Blue Cro
Florida, In n Independent Licensee of the Blue Cross




;%‘g% PASSPORTweb portal

Tuesday, June 14, 2016

In the pursuit of health’
HOME TOOLS ¥

Home

Welcome to PASSP

My Links =

Click on either link to access
the Electronic Appeal Tool

TASKLIST

ORT

Your Curren ns & F

Electronic Appeal !

Clear Claim Connection
835 Registration
Certificates of Medical Necessity

News & Announcements

Mﬁon to PASSPOR

News & Announcements

i Electronic Appeal

_.| Submit appeals and
¥ supporting documents
E glectronically.
M Register online and skip the
jl lines.
e—

Flovida Blue &V

In the pursuit of health

Flovida Blue

News & Announcements

No signs the Oct. 1, 2014 ICD-10 compliance date will
6} change
p The federal government has affirmed repeatedly that View Article
the ICD-10 compliance date will not change. Will you
be ready?”

2018 Florida Blue is a rade nan o vd Blue Shield of Flonida, Inc., an
| nchepanide: e Cross and Blue Shield A OElon.




;Z;:‘g@ PASSPORTweb portal

In the pursuit of health’
TOOLS v TASK LIST

Home Tools Electronic Appeal

Electronic Appeal

Submit Appeals & Supporting Documents Electronically

Claim Information

Enter Claim Number

eld of Florida, Inc.. an

Florida Blue Q U ® 2016 Florida Blue is o trade nam nien s
alt Independent Lice: » Blue Cross ¢ e Shield Association

alth

Flovida Blue




Next step is to place a check mark on the line item, then click Create Appeal.

Florida
Blue &Y

In the pursuit of health’

Thursday, July 07, 2018

TOOLS v TASK LIST

Home

Electronic Appeal

Submit Appeals & Supporting Documents Electronically
Claim Information

Tools Electronic Appeal

PASSPORTweb portal

Create Appeal m

Claim Results

Doe:(

=

i Claim , rzl

Mag CD: FB40 Provider: . _ .o ., — e e i o

From DOS oDOS

SM3r2016  05M32016 1.0 $ 380 $ 3258 $ 000

Flovida Blue

UNITS CHARGE ALLOWAMNCE PAYMENT ProcCd

DESCRIPTION Appeal For Allowance Precert Penalty

97140 MANUAL THERAPY MNiA NIA
TECHNIQUES (EG,
MOBILIZATION S
MANIPU LATION, MAN UAL
LYMPHATIC DRAINAGE,
MANUAL TRACTION), 1 OR
MORE REGIONS, EACH 15

MHUTES




?ZZ‘E’% PASSPORTweb portal et

Thursday, July 07, 2016
In the pursuit of health’

TOOLS v TASK LIST
Hoome Tools Blectronic Appeal
Electronic Appeal

Submit Appeals & Supporting Docume nts Electronically
Claim Information

o 5 ) =

Please click he link to launcly Appeal Form

F Mf&ﬁ. E&(ﬁ c"“ 22016 Flodda Blug isa

f the pursu Florida, Inc., an Independent Licensee of the Blue Cross and Bl
Associalion

Flovida Blue




952874-Failure to Obtain Authorization

—| Failure to Obtain Authorization H

* This Appeal Form was created based on applicable coverage and coding guideli

medical decisions are solely the res pons ibility of the patient and physician. | hereb

phys ician/phys ician representative for this member, (i) the information contained |

accurale and complete tothe best of my knowledge and belief, (ii) the members mj

necessary o substantiate this informafion. | acknow ledge that a determination based upon s A

payment and that payment remains s ubject to application of the provisions of the member's health benefit plan, including eligibility and plan
benefits. Additionally, | further acknowledge and agree that Flonda Blue may audit or evew the underiying medical records atany ime and that
failure to comply with such request maybe a basis for the denial of a claim associated with such sendces.

- Select One -- v —

Vas ihemem berin 2 comay

Select One

Was the mem berunabie tocommunicate and Herefore unable Lo provid e hezlhcare infonm aton 7.

Was the membendeceased

id the mem ber provide i ncomect heal fica e informat on?

iffere were Hond= Bl retechni Cafiprobiem s (hal prevenied fmelyreqguesiof suthoriaton, seleciihe s pecif ol ssaeiron el diuploed 2
screen s hotof Melssueyou expenenced ORiprovide & K orid 2 Bloe e feren ce num ber; date and pErson you spoke with

I Select One VI

|[]le.'.'9 subserberhave newlyadded dependents Wit inm sl aavs ol date of Senicey?

Flovida Blue




Member Name :
-
1o
s

Gender : Male

Preferred Phone # :
Product Type: HMO(HEALTH MAINT)

Group BLUECARE HSA COMPATIBLE

Episode: Appeal
Episode Status : Open-New

MemberID: 88750080509 DOB: 08/09/2
Address : 640
Age 13 TRENTON. FL. USA, 326935770
Elig. Start Date: 01012016 Elig. End Date: 12/31/9999

Employer: PERRYAMCCALL CONSTRUCTION. Client: Commercial - Non-Dedicaled Employer
INC Group

Primary Diagnosis : C40 10 Procedure Detalls : 76267

CertNumber: 16070700023

~ App

~| Appealed Service |

D Code ks

Service Service Requested Assigned
Denied  Dawe Date

Appeal
Aumh Stat  AuthEnd Semce n Appeal Form
Link

Type  Frequency Decision

78267

989702 (©PT)

50 50

XRay Form

N a
052672016 05262016 °/29n0sic Pending Appeal 2

b

Flovida Blue




852874-Appeals Helic obacter Pyleri (H. Pylori) Testing

—| Appeals Helicobacter Pylori (H. Pylori) Testing |

* This Appeal Form was created based on applicable coverage and coding guidelines. [tdoes notsub)

medical decisions are s olely the res pons ibility of the patient and physician. | hereby cerify that (i) this 3

phys iclan/phys ician representative for this member, (i) the information contained in and included with

accurate and complete to the bestof my knowledge and belief, (il) the members medical records con

necessary lo substantiate his information. | acknow ledge that a determination based upon this Appeal Fom IS no

payment and that payment remains subject to application of the provisions of the member's health benefit plan, inclyfing eligibility and pla
benefits. Additionally, | furher acknow ledge and agree that Flonda Blue may audit or revew the underlying medicalfecords atany ime and that
failure to com ply with such request maybe a basis for the denial of a claim associated with such sendces.

|Ye-.5, | acknowledge and agree to the terms and conditions. V|

Completed by | |

Indicale member name.

[Mich___ <

Ingicate requesting provider ofice prmary contact and phone.

ls67-5300

Select testio be performed.

|H. Pylori stool antigen v

Selectimemberage range

|- Select One [v]

Flovida Blue




Member Name :
-
1o
[}
Gender : Male

Preferred Phone # :
Product Type: HMO(HEALTH MAINT)

Group BLUECARE HSA COMPATIBLE

Episode: Appeal
Episode Status : Open-iew

Member ID : 88750080509

Age: 13

Elig. Start Date: 01012016

Employer: PERRY-MCCALL CONSTRUCTION,
INC

Primary Diagnosis : C40 10
Cert Number : 16070700023

TRENTON,

Elig. End Date: 12/31/9999

Client: Commercial - Non-Dedicateq
Group

Procedure Details : 76267

Hover feature: Place
cursor over formicon
to see form name

Assessment completed successfully. X

—| Appealed Stay |

|

—| Appealed Service

Senice Service Requested Assigned
D Code # #

Denied

No Stay Request has been added

Auth Stat  AuthEnd
Date Date

Senice

Initial
Type Frequency sion

ag

g A
gl Appeals Ambulance 5o
W

Appeal
Decision

Appeal
Form

Link

78267

989702
(CPT)

50 50

0

Diagnostic
05/26/2016 05262016 XRay

Overtumed F
i3

— Appealed Service

S~

S@fvite

Serite
D Code

Régquisted  Assigned
L ®

Auth Start Auth End
Date Date

S

Decision  AonaalDecision

Appeal Form
Link

989193 | 21MNCPT) 1.0 10

989196  52403(HCPC) 1.0
980197 | S1040(HCFC) 1.0

1.0

050R2016 06092016 Surgical
05092016

O5MW2016

06092016
060972016

Medical Care

Medical Care

~—

Pending Appeal
Form

Pending
Overtumed

Flovida Blue




Grant Billings

e | PASSPORTweb portal

In the pursuit of health
TOOLS » TASKLIST NEWS

Home Tools Electronic Appeal

Electronic Appeal

Submit Appeals & Supporting Documents Electronically

Claim Information

e —— - |

Enter Claim Number

.
F[wm Eme @ “ 2016 Flofida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc., an
Independent Lioesnsee of the Blue Cross and Blue Shield Assocation.

In the pursuit of health

Flovida Blue




e | PASSPORTweb portal s

Saturday, July 09, 2018
In the pursuit of health’

TOOLS TASK LIST

Select line item, then click Create
Appeal to access the electronic
appeal formicon.

T == 2

| Claim Results

Are you appealing/bn benall of member? [
| mayé:muc i ~ pos P Diag CO: 10 Provider: 02121,

ﬁnm ToDOS UMNITS CHARGE ALLOWANCE PAYMENT Proc Cd DESCRIPTION Appeal For Allowance

M | odr222016 Q472272016 1.0 $ 380 $ 3800 $ 000 D5960 SPEECH AID PROSTHESIS, HNiA
MODIFICATION

Flovida Blue




Member Nam e :
e Member ID : 10000028149 DOB: 04/26/1977

Gender : Male Age: 30 T Ce
Preferred Phone # : (386) 627-5139(G)

Product Type: HMO{HEALTH MAINT) Elig. Start Date: 01012016 Elig. End Date:
Group BLUECARE PREDICTABLE COST LEI:ncpinylr: PAYCHEX BUSINESS SOLUTIONS :I:ur: Commercial - Non-Dedicated Em ployer

Episode: Appeal Primary Diagnosis : 110 Procedure Details : D5960
Episode Status : Open-New Cert Number : 16070900026

—| Appealed Stay |

[ No Stay Request ha

Click on the icon to
activate the automated
appeal questionnaire.

—| Appealed Service | \

Senice Senice Requesied Assigned Auth Start Auth End Senice In Appeal
[[8] Code # # Denied Date Date Type Frequency  Decision ishon

D5960 Medical Pending >
980705 [0l 10 10 0 0412212016 0412212016 oo Aopeal Form

Flovida Blue




852877 -Coding and Billing Appeal

Coding and Billing Appeal |L

* This Appeal Form was created based on applicable coverage and codi

medical decisions are solely the res pons ibility of the patient and physicia

phys ician/physician representative for this member, (i) the infiorm ation ¢

accurale and complete o the bestof my know ledge and beliel, §il) the m

necessary io substantiate his information. | acknow ledge that a determination based upon this Appefs

payment and that payment remains subject to application of the provisions of the mem ber's health enefit plan, including eligibility and plan
benefits. Additionally, | further acknow ledge and agree that Flonda Blue may audit or revew the undgriying medical records at any ime and that
failure to com ply with such request maybe a basis for the denial of a claim associated with such sgnices.

|"r’es, | acknowledge and agree to the terms and conditions.

Completed by Jane Doe ]

Are you appealing a procedure with 2 specific modifier?

L
Yes <

Fleas e select which modifier you are ulilizing.

77 d

Didjyouevaluale patientduring postoperaiive penod unrelated|to the surgeny performed?

— Select One — .
VWas the decision farsurgenym ade atthe ime of the E & Mws{t?

Flovida Blue




Member Name :
-
1o

Gender : Male

Preferred Phone # : (386)627-5139@
Product Type: HMO(HEALTH MAINT)

Group BLUECARE PREDICTABLE COST

Episode: Appeal
Episode Status : Open-New

Member ID: 10000028149 DOB:

Address . 72
PORT ORANGE, FL, USA 321274903

Age: 39
Elig. Start Date: 01012016

Employer: PAYCHEX BUSINESS SOLUTIONS
LLC

Primary Diagnosis : 110
Cert Number ;. 16070900026

Elig. End Date: 12/31/9999

Client: Commercial - Non-Dedicated Empioyer
Group

Procedure Detalls : D5960

Assessment completed successfully. X

~| Appealed Stay |

~

—l Appealed Service }

.

Senvice Senvice Requested Assigned
1D Code # #

Denied

Appeal
Fom
Link

AumStart  AuthEnd  Service
Date Date Type

Appeal

Frequency Decision

D5960

989705 (HCPC)

10 10 0

Medical
Care

Or rburmed

04222016 04/22/2016

Flovida Blue




Filing limitations for appealing a claim is one year (365
days) from the final processing date or the date the
claim denied.

Flovida Blue



“orida | PASSPORTweb portal

Blue Ly Sunday, July 10,2016

TOOLS v TASK LIST

Electronic Appeal

Electronic Appeal

Submit Appeals & Supporting Documents Electronically

Claim Information

Option Not Available a8

Ciaim Num

1year appeal submission tmeline exceeded, the appeal Is not
allowed

FM Bk(e #v ©2016 Flodda Blue isa trade name of Blus Crossand Blue Shield of
Florida, Inc., an Independent Licensee of the Biue Cross and Blue Shield

In the pursuit of health
A s0ci 3t on

Flovida Blue




Not all providers will use this function.

There may be times when a denied or processed claim is the member’s
responsibility to appeal. This tool allows a provider to appeal the claim on behalf
of a member if they need help.

Note: This tools is not a replacement for the Member’s Appeals process
responsibility however if the members appeal is determined by the rendering
provider and feel their medical view or input would be beneficial in assisting the
member with their appeal, this would be the process to follow.

Flovida Blue




;Z,ng% PASSPORTweb portal

Sunday, July 10, 2016
In the pursuit of health’

TOOLS ¥ TASK LIST
Home Tools Blectronic Appeal
Electronic Appeal

Submit Appeals & Supporting Docume nts Electronically
‘ Claim Information

o ) =3

B Flofdda Blue isa trade

Florida Blue @V

82
t Florida, Inc., an Independant Lice

Flovida Blue




EZ,:‘;% PASSPORTweb portal

Sunday, July 10, 2016
In the puriuit of health’

TOOLS » TASK LIST
oo Tools Electronic Appeal

Electronic Appeal

Submit Appeals & Supporting Documents Electronically

‘ Claim Information

Claim Results
|Arewu appealing on behalf o member? -l

\Ei Member : H1 iA,

Claim #: Q100000 DoB: PDiagCD:632 Provider:

@ From DOS TeDOS UNITS CHARGE ALLOWANCE PAYMENT ProcCd DESCRIFTION Appeal For Allowance Precert Penalty

@ 09092015 09/09/2015 32 S 16880 § 102247 $ 000 01965 QZ HiA NiA

Flovida Blue @0

n the pursuit of health

Flovida Blue




reride | PASSPORTweb portal

Sunday, July 10,2016
In the pursuit of health’

HOME TOOLS ¥ TASK LIST

Home Tools Eectronic Appeal

Electronic Appeal
Submit Appeals & Supporting Documents Electronically

‘ Claim Information

Claim Number: = Create Appea

Claim Resuits

Are you appealing on behalf of membe
Please click the link to download thg AOR FORM

Florida Blue TV

i Indeperce: Liosniss ol i 1T2114 197
Pl Civat, sl Bl Shikd Aiissinios

APPOMNTMENT OF REFREEZENTATIVE FORM

FETERTERERE —  EIEECHEENECONTEECT NOWEER

1 appeint
| of e piUSEnEI ve) L5 BT a8 firy TS ERLEEY i 11 Corwmclis with Ty pped.

| aisthorize this individual © Sake of give by eguesl of noSoR; prasenl of el ol aviienos;
o obbiiny iivlorsaition; Eciuding. withoul lsitation, e iebsise of Pl piesent, of fulee
HIV sl fesulls, ook and Siug abuse iL paychologcalpaychiabic eling and
arvluation infoimation, and any clter inlommt garding medical di i
ardlor conditiofs; and i any bl CniC N wiB my D appeal of
raseartund Fhghil Wiy in my b,

HGHATORE [putlent, pasesd, o gaardan]y ~ ADURESS

TELEPHOME NUMBER | il &) DATE

Please upioad the AOR Form

Has Member signed the AOR Form? [T

& ciam #Q100¢ mber H DOB: 0

nese

ACCEPTANCE OF APPOINTMENT

P.Diag CD: 632 Providet

[l FrompDOS ToDOS UNITS CHARGE ALLOWANCE PAYMENT Proc Cd

[C] 09/09/2015 09/09/2015 32 S 16880 $ 102247 $ 000 01965QZ

Flovida Blue

DESCRIPTION Appeal For Allowance Precert Penalty

N/A N/A




;Z:‘g% PASSPORTweb portal

Logout
Sunday, July 10, 2016
In the pursuit of health’
J ole
Organize v Include in library v Share with ¥ New folder
Home Tools Electronic Appeal & Favorites = i Date modified
Electronic Appeal I Desitop 1 Signed Patient AOR Form 04/14/2016 431 ¢
s Downloads
Submit Appeals & Supporting Documents Electronically %5 RecentPiglls |~
| [} Sharepfint Sites
. Claim Information =
! HSibraries
., Documents
Claim Number: & Musi
& Music
&L Pictures
Claim Results B videos
Sl (1]
Are you appealing on behalf of member? 1item
Please click the link 1o download the AOR FORM b
Please upload the AOR Form
Has Member signed the AOR Form? []
& clam#aq P.Diag CD: 632 Provider:
O From DOS ToDOS UNITS CHARGE ALLOWANCE PAYMENT ProcCd DESCRIPTION Appeal For Allowance Precert Penalty
[C] 09/09/2015 09/09/2015 32 S 16880 $ 1022 47 S 000 01965Qz N/A N/A

Florida Blue @V

Flovida Blue

29



;Z,Z‘g% PASSPORTweb portal

Sunday, July 10, 2016
In the pursuit of healh

TOOLS v TASK LIST
Home Togls Blectronic Appeal
Electronic Appeal
Submit Appeals & Supporting Docume nts Electronically

\ Claim Information

Claim Resuits

Are you appealing on behalf of member?
Please click the link to download the AOR FORM

Piease upload the AOR Fom{C\Users\usi0\Downloads'|

Has Member signed the AOR Form? 4
‘ = cam#

P.Diag CD: 632 Provider: _ ___ .

@EEEEER 1000s  UNTS CHARGE ALLOWANCE PAYMENT ProcCd DESCRIPTION Appeal For Allowance Precert Penalty

“ 09/09/2015 32 S 16880 $ 1022 47 $ 000 01965QzZ N/A N/A

Florida Blue @0

nthe g

Flovida Blue

ue Crossand Biy
Biue Cross and Blu




Tl 0 PASSPORTweb portal

In the pursuit of health’

TOOLS v TASK LIST
Home Tools Electronic Appeal

Electronic Appeal
Submit Appeals & Supporting Documents Electronically

\ Claim Information

] — =

Please click the link to launcl} Appeal Form

Florida Blue &Y

he ¢

Flovida Blue




Help Legends Menory List

Clinical Documents

Gender : Female

Preferred Phone # : (305 @
Product Type: GBO(GROUP BLUEOPTIONS)

Group BLUEOPTIONS PREDICTABLE COST

Episode: Appeal
Episode Status : Open-New

Member D : 5000207071 DOB:

Address : 16750
Age::36 USA 331573500.

Elig. Start Date: 01012015 Elig. End Date: 11/30/2015

Client: Commercial - Non-Dedicated Empioyer
Group

Procedure Details : 01965

Employer: ROYAL CARIBBEAN CRUISES LTD

Primary Diagnosis : 632
Cert Number :

—| Appealed Stay |

No Stay Request has been added

—| Appealed Service |

Service Senvice Requested Assigned
1D Code # #

Denied

Appeal
Form

Link

Auth Start~ Auth End
Date Date

Senvice Initial
Type  Frequency Decision

Appeal
Decision

01965

2176109 (CPT)

32 32

0

09092015 090972015 Surgical Pending

AT

Flovida Blue

~




—| Automated Appeal Form =

* This Appeal Form was created based on applicable coverage and coding guideli

medical decisions are solely the res pons ibility of the patient and physician. | henreb

phys ician/phys ician representative for this mem ber, (ii) the information contained | |_ fo)
accurate and complete to the best of my know ledge and belief, [§ii) the members - !
necessary to substantiate his informaton. | acknow ledge thata determ ination based upon 1 Appeal Fomm 15 nol necessaniy a gquaranies
payment and that payment remains subject to application of the prosvisions of the members health benafit plan, including eligibility and plan
benefits. Additionally, | further acknowledge and agree that Florida Blue may audit or revew the underlying medical records at any ime and that
failure to com ply with such request maybe a basiks for the denial of a claim associated with such sendces.

I—SEIB::tOne— V

ErERA G i S E

NatonalProvderniden then(iPhy

Eonda Bioe P rovderniiim ber,

Frosder StreetiAddess

Flovida Blue




1651605-Automated Appeal Form =] x|

inical

091191979

¥ | ssve || Hotes [] compiete || Last Answer || concel || Ful Screen | | it
00 vjo o) i

Date(s ) of Senice (MMDDYYYY) - (From ) (To)

losnoro15 ]

Total Billed Amount m lj

B8ooo |

Pracedure Code(s) being Appealed m lj
3030

Provide an explanation of the Appeal. D

is should be a plan benefit, documents atiached to support
edical necessity

Flovida Blue

34



Help Legends Memory List User:

Clinical Documents

P BLUEOPTION 5)
Group BLUEOPTIONS PREDICT)

Episode: Appeal
Episode Status : Open-ew

Member ID : 5000207071 DOB: Dar
Address : 16750

L PALMETTO BAY, FL, USA, 331573500

Elig. Start Date: 01012015 Elig. End Date: 1150/2015

Client: Commercial - Non-Dedicated Em ployer
Group

Procedure Details : 01965

Employer: ROYAL CARIBEBEAN CRUISES LTD

Primary Diagnesis : 632
mi: 16071001356

Assessment completed successfully. X

—| Appealed Stay |

Mo Stay Request has been added

—| Appealed Service |

Senice Senice Requested Assigned
[} Code # #

Denied

Appeal
Form
Link

Auth Start  Auth End
Date Dale

Senice Initial
Type Frequency Decision

Appeal
Decision

01965

2176109 (CPT)

3z 0

09092015 09092015 Surgical Pending

Flovida Blue




Add Document

—

—_ e

‘DockmentTite [ |
Document Type : Select Document Type-——

Document Descrplion :

Upload Docum ent

"

" Select Document :

Upload Docum ent

Press [Esc] To close this window

Flovida Blue




User :

My Profile
App Shortcuts
Logout

Member Name :
MemberID: 5000207071 DOB: 09

< Address : 16750 SV
Gander - Femaie Age: 6 PALMETTO BAY, FL, USA 331573500.

Preferred Phone # : (308 |
Product Type: GBO(GROUP BLUEOPTIONS) Elig. Start Date: 01012015 Elig. End Date: 11/30/2015

Group BLUEOPTIONS PREDICTABLE COST  Employer: ROYAL CARIBBEAN CRUISES LTD g::: Commerar: No-Dedicad EMPIOYES
Episode: Appeal Primary Diagnosis : 632 Procedure Details : 01965

Episode Status : Open-New Cert Number : 16071001356

The document is scanned successfully and no virus is detected
Document uploaded successfully. X

—I Documents }

Document Name Added Nurse
Appeal Request 07/10/2016 Medical history [iB
ng

\ Add Document

Flovida Blue




QZZ‘.;% PASSPORTweb portal

In the pursuit of health’

TOOLS v TASK LIST
Yook Electronic Appeal

Electronic Appeal

Submit Appeals & Supporting Documents Electronically

Claim Information

s

Enter Claim Number

© 2016 Floride Blue s o frade name of Blue Crom and Blue Shield of Fio

ndependent Licensee of the Bive Croms and Biue Shield

Flovida Blue




Rivkie Steiner

orida | pASSPORTweb portal

Eﬂ(e @ Monday, January 26, 2015

in the pursuit of health

HOME TOOLS v TASK LIST NEWS

Home Tools Electronic Appeal

Electronic Appeal

Submit Appeals & Supporting Documents Electronically

Claim Information

Claim Number: }QI&DD[ ‘ | Create Apneal I

Claim Results

S & Cam#
= Soton B
FromDOS  ToDOS  UNITS CHARGE ALLOWANCE PAYMENT ProcCd DESCRIPTION
MOST RECENT DIASTOLIC BLOOD PRESSURE LESS THAN 80 MM HG (HTN,

$ 000 3078F
CKD) (D)

08/28/2014  08/28/2014 1.0 $00 § 0.00

@ 2015 Florids Blue is a trade name of Blue Cross and Blue Shield of Flotida, ependent

Florida Blue @9
Lice of the Blue Cross and Bly ssociation

In the pursuit of health'

Flovida Blue D9




Florida
Blue &Y

I the punui of heatthy

Wednesday, June 08, 2016

HOME TOOLS v TASK LIST

Home | Tosh | Electronic Appeal
Electronic Appeal
Submit Appeals & Supporting Documents Electronically

Claim Information

8 Save 8 Save and Exit © Ssubmit

Florida Blue @@

In the pursuit of health’

S

© Discard Changes

PASSPORTweb portal

+ Add Attachment O

Provder Appeal Form

Submtter Last Name
Submitted Date SR-Number

Appeal Reason

Sudmitter First Name

Provider E-mail Address

F'mienl Lasl Hame
Colwa.ﬁ Numuer

Subscriber Last Mame

Provider Mame
Provider 1D

Provider MPIRUmber

Clﬂl‘l’l Numner

The following are the line temi(s) to be

Patiend First Namse

‘Subsciber First Name

Pronder Street Address
Prondder City

Provider Stale

Primary Diagnasis

Provider Zip Code

Patient Date of Birth

Provider Fhone #

Grant Billings

Provider Faxs

i

Prior Authorization Number

Appeal DOS Stant Date

| DOS End Date

Procedurne Code

Billed Amount

..r 016-04-20

01 6-04-20

[E106.0

= 016-04-20

01 6-04-20

[5106.0

Drate

Flovida Blue

Appeal Item Details sectlon
The claim number is pre-
populated along with diagnosis
codes. Enter the prior
authorization number if applicable.
Select claim lines that need to be
appealed.
Add attachment: Upload the
medical records or documents to
support the appeal
Save/Save & Exit: Allows saving
data input so you can access it
later in your task list if not all
information is available when an
appeal is being created.
Submit: When all required fields
have been filled out and all
supporting documents or records
are attached, click submit

40




ZZ:‘;% PASSPORTweb portal

Wednesday, June 08, 2016
In the pursun of health’
————  a

TOOLS v TASK LIST
Home Tooh Electronic Appeal

Electronic Appeal

Submit Appeals & Supporting Documents Eiectronica

Claim Information

Claim Number: |Q1000(

The form has been submitted for processing.

\ The Submitted administrative form will display a
processing message; in the task list the user will be

given an SR number

Florida Blue &V

Flovida Blue




z;[“e ,&,@ P ASSPORTWEb portal

Tuesday, February 24, 2015
I the pursuit of health’

HOME TOOLS ¥ TASK LIST NEWS

Home | TaskList

Task List

Search Criteria

Appeals

Provider: ‘ Records PerPage: |25 v

Task Status: @Al (Completed ()Pending Sort By:

v [I Sort Order: (Astending (@Descending

[ searcney: |

I Search For: |—|I

Search Results

Florida Blue




Task List

Search Criteria

Provider: | Records Per Page: 25 W

Task Status: @Al OComgleted OPending Sort By:
Search By: Sort Order: (Ascending ®Descenting

SearchFor. [

[smcna-uum

Page 1o0f15  Total Records: 358
Created Relerence Reason For Request Form Hame
0B082016 w Medical Mecessity Appeal for H; CLAIM: Q100 *MEDICAL CENTER Appeal Form
OBIOTI2016 Administrative Appeal for H; CLAIM: Q100 "MEDICAL CENTER
OROT2016  Cer-16080700107.5R-1-20183010065 Prosider Coding and Billing | Appeal for H: CLAIM: Q100 "MEDICAL CENTER
0RI0TI2016 Medical Necessity Appeal for H. CLAIM: Q100 "MEDICAL CENTER

pEMe2O1s]  SR-1-20183010925 Adrministratie Appeal far Hi CLAIME Q100 "MEDICAL CENTER

Q6062016 Administrative Appeal for HU CLAIME Q100 "MEDICAL CENTER
QENE016 Adrministratig Appeal for W CLAIME Q100 "MEDICAL CENTER
06062016 Adrministratie Appeal for H CLAIM: Q100 "MEDICAL CENTER
06M0&2016 Administratie Appedl for HL - e e CLAIM Q1000 v e ey v = oo« MEDICAL CENTER

Flovida Blue




Task List

Search Criteria

Provider: | 120

Task Status: ®a1 CCompleted OPending

Soers By
Search For: [

[s-mhnuum

Records Per Page: 25 W

s

Sort Order: (Ascending ®0escending

Created Reference
DEDR2016 w
0610712016
06072016 | Ce
0BOT/2016

ERE2ME SR-1-20183010825
0EMER015

06062016

Flovida Blue

Reason For Request
Medical Mecessity
Administrative
Provider Coding and Billing
Medical Macessity
Administrative
Administrative
Adrministratie
Administrative

Appeal for H33
Appeal for HTT
Appeal for H22
Appeal for H33
Appeal for HTT
Appeal for HTT
Appeal for HTT
Appeal for HTT

Page 1of15  Total Records: 358

Form Mame  Status

Apgeal Form | Saved
Apgeal Foan | Saved




Created
071052016
07052016
07052016
06/23/2016
0672312016
06212016
06172016
0611772016
08/17/2018
06/172016
06172016
061172016
061172016
08/17/2016
06/17/2016
067162016
06/16/2016
06/162016
067152016
067152016
067142016
06/142016
06/142016
06/14/2016
06/142016

Cent-160
Cen-160
Cent-160
Cert-160
Cert-160
Cent-160
Cen-160

Cen-160

Cert-160
Cert-160
Cert-160
Cen-160
Cen-160
Cert-160
Cert-160
SR-1-20
SR-1-20
Cen-160
Cert-160
SR-1-20
Cert-160
Cent-160
Cen-160
Cert-160
Cent-160

SR-1-20185665185

SR-1-20187523665

SR-1-20185958165
SR-1-20185919035
SR-1-20185807035
SR-1-20185807805
SR-1-20185897735
SR-1-20185897645
SR-1-20185897595
SR-1-20185807465
SR-1-20185807145
5

5

SR-1-20185665185
SR-1-20185423395
5

'SR-1-20185081775
SR-1-20185078845
SR-1-20185079435
SR-1-20185079325

Flovida Blue

Reason For Request
Utilization Management
Utilization Management
Utilization Management
Utilization Management
Utilization Management
Utilization Management
Utilization Management
Utilization Management
Utilization Management
Utilization Management
Utilization Management
MAM
Utilization Management
Utilization Management
Utilization Management
Administrative
Administrative
vtilization Management
MAM

MAM
MANM
MAM
MAM

Utilization Management

Appeal for H

Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H
Appeal for H

CLAIM: Q1000¢
CLAIM: Q1000¢
CLAM: Q1000(
CLAIM: Q1000(
CLAIM: Q1000¢
CLAIM: Q1000¢
CLAIM: Q1000(
CLAIM: Q1000¢
CLAIM: Q1000¢
CLAIM: Q1000¢
CLAIM: Q1000¢
CLAIM: Q1000(
CLAIM: Q1000(
CLAIM: Q1000(
CLAIM: Q1000¢
CLAIM: Q1000¢
CLAIM: Q1000(
CLAIM: Q1000(
CLAIM: Q1000(
CLAIM: Q1000¢
CLAIM: Q1000¢
CLAIM: Q1000¢
CLAIM: Q1000(
CLAIM: Q1000(
CLAIM: Q1000¢

21211
21211
21211
21211
21211
121211
121211
1211
21211
21211
21211
11211
21211
1211
21211
21211
21211
21211
21211
121211
21211
21211
121211
21211
21211

Page 10116  Total Records: 382

Form Name

Status

[ Aooeal Form
Appeal Form
Appeal Form
Appeal Form
Appeal Form
Appeal Form
Appeal Form
Appeal Form
Apgea| Form
Appeal Form
Appeal Form
Appeal Form

Apgeal Form
Appeal Form
Appeal Form

Apgeal Form
Apeegl Form
Appeal Form
Appeal Form
Appeal Form
Apoeal Form
Appeal Form

PIJETOTID O RUTOICS. 392

Submitted
Submitted
New

Submitted
Submitted
Submitted
New

New
New
New
New




Summary

You should now be able to:

Understand the benefits of using the Electronic Appeal form
Identify how to access and submit the Electronic Appeal form
Follow the steps for attaching records to an Electronic Appeal
Save an appeal to access and complete at a later time

Print an Appointment of Representation (AOR) form and upload it
Understand the task list associated with an electronic appeal
View the status of submitted appeals

Florida Blue 29
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