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AGENDA

1. Introduction to Altruista Health

2. General Authorization Requirements

3. Accessing Authorization System

4. Entering Outpatient Authorizations

5. Requesting Outpatient Extensions

6. Withdrawing Pended Authorizations

7. Q&A

8. Wrap up
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Agenda



By the end of this training, participants will be able to:

▪ Enter outpatient authorizations

▪ Request outpatient extensions

▪ Access and respond to messages

▪ Withdraw pended authorizations

▪ Locate resources on provider.carefirst.com

Learning Objectives
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Introduction to Altruista Health

CareFirst is implementing a new entry system for Medicare Advantage authorizations called Altruista Health. 

This upgrade is being released throughout 2021 starting first with Medicare Advantage (MA) members in January 

and will be available for all members in mid-2021.

▪ Fully integrated with CareFirst Direct and does not require separate sign on

▪ Seamless user experience

▪ Much of the same functionality as current authorization entry system
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Effective 1/1/2021 



▪ Browsers

▪ Firefox 22.x+

▪ Chrome 28.x+

▪ Internet Explorer 11.x+

▪ Screen Resolution

▪ 1366 x 768 pixels

▪ Disable Pop-up blockers

System Requirements
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System Features
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Timeout Feature

There is no autosave feature

Incomplete authorizations with no activity for 

29 minutes will be erased

The system will prompt user that the session 

will expire if no activity is detected

Users must start over with a new auth 

request

Pop-up blockers

Disable each time you enter the system



System Features – Smart Search

When performing a Smart Search 

for:

• Providers

• Diagnosis Description 

• Procedure Description

Type the first 3 letters and select 

the Down Arrow on the Keyboard



What Authorizations Can I View?

▪ Authorizations you entered

▪ Authorizations entered by others 

using the same NPI/TIN in the 

any of Provider fields



General Authorization Requirements

9

▪ Services must be covered under the Enrollee’s benefit 

Plan

▪ Services must be medically necessary and appropriate

▪ Services must be performed in the appropriate setting

▪ Utilization Management Decisions are based on the 

following criteria:

▪ The Modified Appropriateness Evaluation Protocol (AEP) 

Criteria, the Apollo Managed Care Physical Therapy, 

Occupational Therapy, and Rehabilitation Criteria

▪ MCG Behavioral Health Care Guidelines 24nd edition

▪ MCG Ambulatory Care Guidelines

▪ MCG Inpatient and Surgical Guidelines

▪ MCG Home Health Guidelines

▪ MCG Medicare Compliance Guidelines

▪ The American Society of Addiction Medicine (ASAM) 

criteria

▪ CareFirst Medical Policy Reference Manual (available at 

www.carefirst.com). 

Consult CareFirst’s Medical Policy Manual, an 
electronic database that contains both 
medical policies and medical policy operating 
procedures on CareFirst Direct.

http://www.carefirst.com/


ENTERING OUTPATIENT AUTHORIZATIONS
System Demonstration
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No Authorization Required For…

Participating Ambulatory Service 
Centers (ASC)

Lab Corp/Other Contracted 
Laboratories

Radiology/Lab Services at 
participating freestanding 

facilities



Authorization Quick Tips

Verify Authorization 
Status to mitigate 
unnecessary calls to 
PreService Review or 
Precert

• Authorization Status 
is clearly designated 
in the system

Attach all supporting 
clinical information to 

your request to 
establish medical 

necessity

Submit an 
administrative/inquiry 
appeal for claims that 

deny for no 
authorization on file

Encourage your 
patients to use 

participating free-
standing Radiology 

Facilities and Lab Corp 
(commercial patients 

should use free-
standing facilities) 

Use actual dates for 
surgery/procedures 

rather than ‘assumed 
dates’ thereby 

eliminating the need 
for constant Date Of 

Service (DOS) changes 
or appeals (when the 
correct dates are not 

updated)
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PET Scans

Partial 
Hospitalization 
Program (PHP)

Several services will require authorization effective 1/1/2021 that do not currently require one:

New for 2021
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ACCESSING AUTHORIZATION SYSTEM
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Log in to the Provider Portal
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Log in to the Provider Portal at  
provider.carefirst.com.

Forgot your User Id? 
• Click                    and complete the steps to have it sent to your email.

Need to Reset your Password? 
• Click                    , enter your User ID and check your email to complete 

the password reset.  Note: this must be completed within 24 hours or a 
new password reset must be initiated.  

provider.carefirst.com


Accessing Prior Auth/Notifications
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Once logged in, you will see the 
CareFirst Direct home page.

To begin the process of entering a 
Prior Authorization, click on ‘Prior 
Auth/Notifications’ or perform a 
Member Search.



New Landing Page - Prior Auth / Notifications
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If selecting Prior Auth/Notifications from 
the toolbar to submit a Medicare 
Advantage authorization, click 'Start Now' 
in the ‘Medical (Medicare Advantage)’ tile.



Accessing Authorizations from Member Search Results
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If submitting authorization directly from 
the member search screen, locate the 
member and click the Prior 
Auth/Notification radio button.

Select the Prior Auth Type from the 
menu, and it will direct you to 
the appropriate authorization 
system based on the Member 
and Authorization type needed



Accessing Authorizations from the Eligibility Summary Page
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You can start a prior authorization 
from the Eligibility Summary page.

From the drop down under 'I would 
like to', select Prior Auth/Notification 
and this will direct you to the 
appropriate authorization system 
based on the Member and 
Authorization type needed.



Accessing Authorizations from the Benefit Search Page
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You can start a prior authorization from the Benefit Search page.

Locate the benefit and click the ‘more…’

If the benefit requires authorization, click on the 'Authorization Required'
hyperlink to be taken to the appropriate authorization system for the Member 
and Authorization Type.



Authorization System Home Screen
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Creating an Outpatient Authorization Request
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Select ‘New Outpatient Request’ from 
Home Screen



System Features – Full Integration of Member ID
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The Member ID auto populates in the authorization when the 
authorization home screen is accessed from the CareFirst Direct 
Member Search and Benefit Search.

Otherwise, you will have the option to either:

• Enter either the First Name, Last Name and Date of Birth or
the Member ID to locate the Member.



Member Search
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1. Search for the Member, using First Name, Last Name and DOB or Member ID, no prefix is needed
2. Click



Member Search
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3. Click Biographical Information Ribbon
4. If no primary insurance is documented, a soft validation message 

will prompt user to verify. The user must select ‘Click to Continue’



Eligibility Screen
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1. Confirm member via the Demographic Ribbon
2. Eligibility Status - It may be necessary to search inactive membership in order 

to enter an authorization request for a member who has termed eligibility. For 
example, a member is admitted to the hospital on their last day of active 
eligibility, and the health plan is not notified of the admission until the next 
day.

3. Scroll to search for Product Medical and click the Eligibility Radio Button



Selecting Type, Priority & Provider
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1. Select Authorization Type
2. Select Auth Priority
3. Add Provider(s)
▪ If ordering and servicing providers 

are the same, clicking the box next 
to the provider name will auto-
populate the servicing provider

▪ Click the little “i" to get detailed 
information on the provider

Note: Facility Provider is required for 
OP authorizations

Authorization Priority Definitions
Concurrent Standard – continued stay review while hospitalized
Prospective Expedited – urgent preservice
Retrospective – post service or admission
Prospective Standard* – routine pre-service
Concurrent Expedited – continued stay review requiring urgent response such as moving patient to 
higher level of care

*Most used



Adding Providers
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Two ways to search for a Provider:
1. Smart Search

Type the first 3 letters of the providers last 
name and press the down arrow on your 
keyboard will return matching providers.

2. Advanced Search
Click on the magnifying glass
Note:  Do not use for MA authorizations as 

it populates providers in all networks

1

2



Smart Search
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1. Enter first 3 characters
2. Click the down arrow on your keyboard
3. Hover over each entry to see full details
4. Click on provider's name to select



Advanced Provider Search- Non-MA Provider Search
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1. Enter at least one of the attributes
You can scroll down the right side of 
the Provider Information column to 
view more attributes

2. Click ’Search’
3. Click the hyperlink to view provider 

details
4. Select from the list of returned 

Providers

1

2

3

4

Notice the network is not 
CareFirst BlueCross 
BlueShield Medicare 

Advantage



Treatment Type, Place of Service, Diagnosis
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1. Enter Treatment Type from dropdown
2. Enter Place of Service from dropdown
3. Enter diagnosis description or code

Remember: Use down arrow on 
keyboard to conduct Smart Search

▪ Primary Diagnosis must be selected. 
▪ Providers may enter an unlimited number of diagnoses. 
▪ If a diagnosis line is added it must be completed or deleted. If left empty, the 

user will get an error code alerting them to missing information.

1



Procedure Codes/From and To Date
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1. Enter Diagnosis Description
2. Enter Procedure Description

Note there are 2 procedure codes here, one for the evaluation and one for the actual treatments  

Designate which is primary by clicking the radio button
3. Enter From Date/To Date
4. Enter Unit Type/Requested

Select the correct unit type
5. Click Next



Unit Type
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Click Unit Type Drop Down
• Ensure that the Unit Type 

entered matches the service,  
OP Extension (if any) and 
claims submission



System Features - No Authorization Required 

34

If there is no authorization necessary for a procedure code entered, a 
message will populate advising the suer that no authorization is required.



Adding Clinical Documentation
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1. Add Clinical Notes
2. Upload documents, if 

available
3. Click Submit



MCG Clinical Criteria 

36

MCG uses Evidence and analytics to proactively manage care, predict resource needs, and benchmark recovery progress. 
MCG care guidelines, interfaces seamless with the provider portal to reduce authorization time while maintaining decision 

quality.

1. Select the Provider’s 
Geographic Region

2. Click on Document Clinical
3. Enter notes
4. Save document
5. Submit Request



MCG Review
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Depending on the combination of diagnosis and procedure codes entered, providers may be required to enter additional 
information (like the current questionnaire).  The authorization system will automatically trigger the mcg guidelines and require 
providers to complete the appropriate information.  Once the information is completed and submitted, the system will 
automatically transfer back to the authorization platform.

1. Choose Guideline and 
complete clinical review



Medicare Advantage Provider Training

Decision Status
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This screen will allow you to view all the information 
you entered. 

Scroll to bottom of page to see decision line

The number of actions and decisions made on the 
authorization will determine the number of decision 
lines displayed

Each decision line has a documented Decision 
Status

You will receive a Decision Status.  Your authorization 
will be either Approve or Pend for Review. 



Reviewing the Authorization
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1. Open Authorization from Auth List
2. Click to view auth, notes, docs, or 

letter



REQUESTING OUTPATIENT EXTENSIONS
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Altruista Dashboard
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Navigation Menu – Authorization List
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Make sure outpatient list is selected



Choose Columns allows the User to add columns to the display

Configuring the Authorization List

You can choose columns to add to the 

display. You can add the following 

columns:

▪ Next Review Date

▪ Referred By Provider

▪ Service End Date 



Filtering the Authorization List
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1. Choose authorization type
2. Select search criteria
3. Close filter menu



Filtered Authorization List
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1. View or Adjust filtering criteria
2. Select authorization



Requesting an Outpatient Extension
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1. Locate the relevant auth in the Authorization List
2. Expand by clicking the down chevron
3. Click ‘+ Extension’



Requesting an Extension
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1. Enter Treatment Type, Extend Start Date, 
Extend End Date, and Total Extended Units 
(must match initial unit type)

2. Enter clinical notes and or upload 
documents

3. Click ‘Submit’

Dates in the extension should not overlap. Please enter a date after the original 
authorization end date as the start date for the extension. Please see example above.



Decision Lines

48

Scroll to bottom of page to see 
decision lines

Notice that there are two decision 
lines, but one procedure code. 

This is because there is a separate 
decision line for the extension.



WITHDRAWING PENDED AUTHORIZATIONS
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Withdrawing Pended Authorizations
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1. Click "Request to withdraw a 

pending Authorization" at 

the bottom left of the home 

screen

2. Enter auth ID or other 

parameters

3. Click ‘Find Authorization’

4. Click Radio button to the left 

of the authorization

The authorization 
system allows providers to 

withdraw OP 
authorizations only when 

they are in a pended status

2

4

3



Withdrawing Pended Authorizations
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1. Click box by auth
2. Enter note or add 

attachment
3. Click Submit



Confirmation Screen & Decision Line
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A message with appear 
that shows successful 

submission of the 
withdrawal request.

You can scroll to the 
bottom of confirmation 

page to see voided 
decision line. 

Notice the decision status 
displays “Void"



Withdrawn Authorization – Auth List

53

The withdrawn authorization 
now appears with an N/A 
status in the authorization list
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VIEWING AND RESPONDING TO MESSAGES



Accessing Messages from Dashboard
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Users can view 
and respond to 

Health Plan 
messages 
linked to 

authorizations 
using their NPI 

or TIN. 



Viewing Messages
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▪ Messages are sent to Providers via the 

Provider Portal Message tab

▪ Messages may be read by any user under 

the tax ID

▪ If a user opens a message and determines 

the message is not relevant to their work, 
they should CLOSE the message by clicking 

on the ‘black open envelope’ 

▪ Once the message is re-closed, the message 

alert continues to display for the 

appropriate User to open and respond



Responding to Messages
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1. Click on the message you wish to 
view

2. Click on the Auth ID hyperlink

3. Enter Note/Add Documentation
4. Click ‘Submit’



58

RESOURCES



Resources
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On-Demand training will be available in our 
Learning Library!

To access our Learning Library, go to
provider.carefirst.com, hover over the Resources 
heading. Select ‘The Center for Provider Education 

and Training’ under News/Training. Once there click 
on “Learning Library” to access our on-demand 

training

Training resources will include video walkthroughs 
of prior authorization process

Direct Link to the Learning Library:
https://provider.carefirst.com/providers/cpet/learning-library.page

provider.carefirst.com
https://provider.carefirst.com/providers/cpet/learning-library.page


Provider Manual
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CareFirst has updated the provider manual to 
include information on our new Medicare 
Advantage product, which includes detailed 
information on Prior Authorizations.

To access the Medicare Advantage section of the 
provider manual, go to: 
https://provider.carefirst.com/carefirst-
resources/provider/pdf/provider-manual-
chapter-10-medicare-advantage.pdf

https://provider.carefirst.com/carefirst-resources/provider/pdf/provider-manual-chapter-10-medicare-advantage.pdf


▪ CareFirst Medicare Advantage requires notification/prior 

authorization of certain services. This list contains 

notification/prior authorization requirements for inpatient 

and outpatient services.

▪ Medicare Advantage Prior Authorization Requirements 

(carefirst.com)

Medicare Advantage Prior Auth Requirements List

61

https://provider.carefirst.com/carefirst-resources/provider/pdf/medicare-advantage-prior-authorization-requirements.pdf
https://provider.carefirst.com/carefirst-resources/provider/pdf/medicare-advantage-prior-authorization-requirements.pdf


THANK YOU
For more information, contact

YOUR PROVIDER RELATIONS REPRESENTATIVE
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	Authorization System Home
	Authorization System Home
	Screen


	Figure

	Creating an Outpatient Authorization Request
	Creating an Outpatient Authorization Request
	Creating an Outpatient Authorization Request
	Creating an Outpatient Authorization Request


	Figure
	Artifact
	Span
	Select ‘
	Select ‘
	Select ‘
	New Outpatient Request
	’ 
	from 
	Home Screen




	System Features 
	System Features 
	System Features 
	System Features 
	–
	Full Integration of Member ID


	Figure
	Artifact
	Artifact
	Span
	The Member ID auto populates in the authorization when the 
	The Member ID auto populates in the authorization when the 
	The Member ID auto populates in the authorization when the 
	authorization home screen is accessed from the CareFirst Direct 
	Member Search and Benefit Search.

	Otherwise, you will have the option to either:
	Otherwise, you will have the option to either:

	•
	•
	•
	•
	Enter either the First Name, Last Name and Date of Birth 
	or
	the Member ID to locate the Member.






	Member Search
	Member Search
	Member Search
	Member Search


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Search
	Span
	for the Member, using First Name, Last Name and DOB 
	or 
	Member ID, no prefix is needed


	2.
	2.
	2.
	Click
	Span





	Artifact

	Member Search
	Member Search
	Member Search
	Member Search


	Figure
	Figure
	Artifact
	Span
	3.
	3.
	3.
	3.
	3.
	Click 
	Span
	Biographical Information Ribbon


	4.
	4.
	4.
	If no primary insurance is documented, a soft validation message 
	will prompt user to verify. The user must select ‘
	Click to Continue
	Span
	’





	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact

	Sect
	Figure
	Eligibility Screen
	Eligibility Screen
	Eligibility Screen


	Artifact
	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Confirm member via the 
	Demographic Ribbon


	2.
	2.
	2.
	Eligibility Status 
	-
	It may be necessary to search inactive membership
	in order 
	to enter an authorization request for a
	member who has termed eligibility. For 
	example, a
	member is admitted to the hospital on their last day
	of active 
	eligibility, and the health plan is not notified
	of the admission until the next 
	day.


	3.
	3.
	3.
	Scroll
	Span
	to search for Product Medical and 
	click
	Span
	the 
	Eligibility Radio Button






	Selecting Type, Priority & Provider
	Selecting Type, Priority & Provider
	Selecting Type, Priority & Provider
	Selecting Type, Priority & Provider


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Select
	Span
	Authorization Type


	2.
	2.
	2.
	Select
	Span
	Auth Priority


	3.
	3.
	3.
	Add
	Span
	Provider(s)


	▪
	▪
	▪
	If ordering and servicing providers 
	are the same, clicking the box next 
	to the provider name will auto
	-
	populate the servicing provider


	▪
	▪
	▪
	Click the little “
	i
	" to get detailed 
	information on the provider



	Note: Facility Provider is required for 
	Note: Facility Provider is required for 
	OP authorizations



	Artifact
	Span
	Authorization Priority Definitions
	Authorization Priority Definitions
	Authorization Priority Definitions

	Concurrent Standard 
	Concurrent Standard 
	–
	continued stay review while hospitalized

	Prospective Expedited 
	Prospective Expedited 
	–
	urgent preservice

	Retrospective
	Retrospective
	–
	post service or admission

	Prospective Standard* 
	Prospective Standard* 
	–
	routine pre
	-
	service

	Concurrent Expedited 
	Concurrent Expedited 
	–
	continued stay review requiring urgent response such as moving patient to 
	higher level of care

	*Most used
	*Most used



	Artifact
	Artifact
	Artifact

	Sect
	Figure
	Adding Providers
	Adding Providers
	Adding Providers


	Artifact
	Span
	Two ways to search for a Provider:
	Two ways to search for a Provider:
	Two ways to search for a Provider:

	1.
	1.
	Smart Search

	Type the first 3 letters of the providers last 
	Type the first 3 letters of the providers last 
	name and press the 
	down
	arrow
	on your 
	keyboard will return matching providers.

	2.
	2.
	Advanced Search

	Click on the magnifying glass
	Click on the magnifying glass

	Note:  
	Note:  
	Do not use for MA authorizations as 
	it populates providers in all networks



	Artifact
	Artifact
	Artifact
	Span
	1
	1
	1



	Artifact
	Span
	2
	2
	2




	Smart Search
	Smart Search
	Smart Search
	Smart Search


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Enter
	Span
	first 3 characters


	2.
	2.
	2.
	Click
	Span
	the 
	down arrow 
	on your keyboard


	3.
	3.
	3.
	Hover
	Span
	over each entry to see full details


	4.
	4.
	4.
	Click
	Span
	on provider's name to select





	Artifact
	Artifact
	Artifact
	Figure

	Advanced Provider Search
	Advanced Provider Search
	Advanced Provider Search
	Advanced Provider Search
	-
	Non
	-
	MA Provider Search


	Figure
	Artifact
	Span
	1.
	1.
	1.
	Enter
	Span
	at least one of the attributes

	You can scroll down the right side of 
	You can scroll down the right side of 
	the Provider Information column to 
	view more attributes

	2.
	2.
	Click
	Span
	’
	Search
	’

	3.
	3.
	Click
	Span
	the hyperlink to view provider 
	details

	4.
	4.
	Select
	Span
	from the list of returned 
	Providers



	Artifact
	Artifact
	Span
	1
	1
	1



	Artifact
	Artifact
	Span
	2
	2
	2



	Artifact
	Artifact
	Span
	3
	3
	3



	Artifact
	Artifact
	Span
	4
	4
	4



	Artifact
	Artifact
	Artifact
	Span
	Notice the network is not 
	Notice the network is not 
	Notice the network is not 
	CareFirst BlueCross 
	BlueShield Medicare 
	Advantage



	Figure

	Treatment Type, Place of Service, Diagnosis
	Treatment Type, Place of Service, Diagnosis
	Treatment Type, Place of Service, Diagnosis
	Treatment Type, Place of Service, Diagnosis


	Artifact
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Enter
	Span
	Treatment Type from dropdown


	2.
	2.
	2.
	Enter
	Span
	Place of Service from dropdown


	3.
	3.
	3.
	Enter
	Span
	diagnosis description or code



	Remember: Use down arrow on 
	Remember: Use down arrow on 
	keyboard to conduct Smart Search



	Artifact
	Span
	▪
	▪
	▪
	▪
	▪
	Primary Diagnosis must be selected. 


	▪
	▪
	▪
	Providers may enter an unlimited number of diagnoses. 


	▪
	▪
	▪
	If a diagnosis line is added it must be completed or deleted. If left empty, the 
	user will get an error code alerting them to missing information.





	Figure
	Artifact
	Span
	1
	1
	1



	Figure
	Figure
	Figure
	Figure
	Artifact

	Procedure Codes/From and To Date
	Procedure Codes/From and To Date
	Procedure Codes/From and To Date
	Procedure Codes/From and To Date


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Enter
	Span
	Diagnosis Description


	2.
	2.
	2.
	Enter
	Span
	Procedure Description



	Note there are 2 procedure codes here, one for the evaluation and one for the actual treatments  
	Note there are 2 procedure codes here, one for the evaluation and one for the actual treatments  

	Designate which is primary by clicking the radio button
	Designate which is primary by clicking the radio button

	3.
	3.
	3.
	3.
	Enter
	Span
	From Date/To Date


	4.
	4.
	4.
	Enter
	Span
	Unit Type/Requested



	Select the correct unit type
	Select the correct unit type

	5.
	5.
	5.
	5.
	Click
	Span
	Next






	Unit Type
	Unit Type
	Unit Type
	Unit Type


	Figure
	Artifact
	Span
	Click
	Click
	Click
	Span
	Unit Type Drop Down

	•
	•
	•
	•
	Ensure that the Unit Type 
	entered matches the service,  
	OP Extension (if any) and 
	claims submission






	System Features 
	System Features 
	System Features 
	System Features 
	-
	No Authorization Required 


	Figure
	Artifact
	Artifact
	Artifact
	Span
	If there is no authorization necessary for a procedure code entered, a 
	If there is no authorization necessary for a procedure code entered, a 
	If there is no authorization necessary for a procedure code entered, a 
	message will populate advising the suer that no authorization is required.




	Adding Clinical Documentation
	Adding Clinical Documentation
	Adding Clinical Documentation
	Adding Clinical Documentation


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Add
	Span
	Clinical Notes


	2.
	2.
	2.
	Upload 
	Span
	documents, if 
	available


	3.
	3.
	3.
	Click
	Span
	Submit






	Sect
	Figure
	MCG Clinical Criteria 
	MCG Clinical Criteria 
	MCG Clinical Criteria 


	Artifact
	Span
	MCG uses Evidence and analytics to proactively manage care, predict resource needs, and benchmark recovery progress. 
	MCG uses Evidence and analytics to proactively manage care, predict resource needs, and benchmark recovery progress. 
	MCG uses Evidence and analytics to proactively manage care, predict resource needs, and benchmark recovery progress. 
	MCG care guidelines, interfaces seamless with the provider portal to reduce authorization time while maintaining decision 
	quality
	.



	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Select
	Span
	the Provider’s 
	Geographic Region


	2.
	2.
	2.
	Click
	Span
	on Document Clinical


	3.
	3.
	3.
	Enter
	Span
	notes


	4.
	4.
	4.
	Save
	Span
	document


	5.
	5.
	5.
	Submit
	Span
	Request






	Sect
	Figure
	MCG Review
	MCG Review
	MCG Review


	Artifact
	Span
	Depending on the combination of diagnosis and procedure codes entered, providers may be required to enter additional 
	Depending on the combination of diagnosis and procedure codes entered, providers may be required to enter additional 
	Depending on the combination of diagnosis and procedure codes entered, providers may be required to enter additional 
	information (like the current questionnaire).  The authorization system will automatically trigger the mcg guidelines and req
	uir
	e 
	providers to complete the appropriate information.  Once the information is completed and submitted, the system will 
	automatically transfer back to the authorization platform.



	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Choose Guideline and 
	complete clinical review





	Artifact

	Medicare Advantage Provider Training
	Medicare Advantage Provider Training
	Medicare Advantage Provider Training
	Medicare Advantage Provider Training


	Figure
	Decision Status
	Decision Status
	Decision Status


	Artifact
	Artifact
	Span
	This screen will allow you to view all the information 
	This screen will allow you to view all the information 
	This screen will allow you to view all the information 
	you entered. 

	Scroll
	Scroll
	Span
	to bottom of page to see decision line

	The number of actions and decisions made on the 
	The number of actions and decisions made on the 
	authorization will determine the number of decision 
	lines displayed

	Each decision line has a documented Decision 
	Each decision line has a documented Decision 
	Status



	Artifact
	Span
	You will receive a Decision Status.  Your authorization 
	You will receive a Decision Status.  Your authorization 
	You will receive a Decision Status.  Your authorization 
	will be either Approve or Pend for Review. 




	Reviewing the Authorization
	Reviewing the Authorization
	Reviewing the Authorization
	Reviewing the Authorization


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Open
	Span
	Authorization from Auth List


	2.
	2.
	2.
	Click
	Span
	to view auth, notes, docs, or 
	letter





	Artifact

	REQUESTING OUTPATIENT EXTENSIONS
	REQUESTING OUTPATIENT EXTENSIONS
	REQUESTING OUTPATIENT EXTENSIONS
	REQUESTING OUTPATIENT EXTENSIONS



	Altruista
	Altruista
	Altruista
	Altruista
	Dashboard


	Figure
	Artifact
	Artifact
	Artifact

	Navigation Menu 
	Navigation Menu 
	Navigation Menu 
	Navigation Menu 
	–
	Authorization List


	Figure
	Artifact
	Artifact
	Span
	Make sure outpatient list is selected
	Make sure outpatient list is selected
	Make sure outpatient list is selected



	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact

	Sect
	Figure
	Choose Columns allows the User to add columns to the display
	Choose Columns allows the User to add columns to the display
	Choose Columns allows the User to add columns to the display


	Configuring the Authorization List
	Configuring the Authorization List
	Configuring the Authorization List


	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Span
	You can choose columns to add to the 
	You can choose columns to add to the 
	You can choose columns to add to the 
	display. You can add the following 
	columns:

	▪
	▪
	▪
	▪
	Next Review Date


	▪
	▪
	▪
	Referred By Provider


	▪
	▪
	▪
	Service End Date 





	Artifact
	Artifact
	Artifact
	Artifact

	Filtering the Authorization List
	Filtering the Authorization List
	Filtering the Authorization List
	Filtering the Authorization List


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Choose
	Span
	authorization type


	2.
	2.
	2.
	Select
	Span
	search criteria


	3.
	3.
	3.
	Close
	Span
	filter menu





	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact

	Filtered Authorization List
	Filtered Authorization List
	Filtered Authorization List
	Filtered Authorization List


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	View 
	Span
	or 
	Adjus
	Span
	t filtering criteria


	2.
	2.
	2.
	Select
	Span
	authorization





	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact

	Requesting an Outpatient Extension
	Requesting an Outpatient Extension
	Requesting an Outpatient Extension
	Requesting an Outpatient Extension


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Locate the relevant auth in the Authorization List


	2.
	2.
	2.
	Expand by clicking the down chevron


	3.
	3.
	3.
	Click ‘
	+ Extension
	’





	Artifact
	Artifact
	Artifact

	Requesting an Extension
	Requesting an Extension
	Requesting an Extension
	Requesting an Extension


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Enter
	Span
	Treatment Type, Extend Start Date, 
	Extend End Date, and Total Extended Units 
	(must match initial unit type)


	2.
	2.
	2.
	Enter
	Span
	clinical notes and or upload 
	documents


	3.
	3.
	3.
	Click
	Span
	‘
	Submit’





	Artifact
	Span
	Dates in the extension should not overlap. Please enter a date after the original 
	Dates in the extension should not overlap. Please enter a date after the original 
	Dates in the extension should not overlap. Please enter a date after the original 
	authorization end date as the start date for the extension. Please see example above.



	Figure
	Figure
	Figure

	Decision Lines
	Decision Lines
	Decision Lines
	Decision Lines


	Figure
	Artifact
	Span
	Scroll
	Scroll
	Scroll
	Span
	to bottom of page to see 
	decision lines



	Artifact
	Artifact
	Span
	Notice that there are two decision 
	Notice that there are two decision 
	Notice that there are two decision 
	lines, but one procedure code. 

	This is because there is a separate 
	This is because there is a separate 
	decision line for the extension.




	WITHDRAWING PENDED AUTHORIZATIONS
	WITHDRAWING PENDED AUTHORIZATIONS
	WITHDRAWING PENDED AUTHORIZATIONS
	WITHDRAWING PENDED AUTHORIZATIONS



	Withdrawing Pended Authorizations
	Withdrawing Pended Authorizations
	Withdrawing Pended Authorizations
	Withdrawing Pended Authorizations


	Figure
	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Click 
	Span
	"Request to withdraw a 
	pending Authorization" at 
	the bottom left of the home 
	screen


	2.
	2.
	2.
	Enter
	Span
	auth ID or other 
	parameters


	3.
	3.
	3.
	Click
	Span
	‘
	Find Authorization
	’


	4.
	4.
	4.
	Click Radio button to the left 
	of the authorization





	Artifact
	Artifact
	Artifact
	Span
	The authorization 
	The authorization 
	The authorization 
	system allows providers to 
	withdraw OP 
	authorizations only when 
	they are in a 
	pended
	status



	Artifact
	Artifact
	Span
	2
	2
	2



	Artifact
	Span
	4
	4
	4



	Artifact
	Span
	3
	3
	3




	Withdrawing Pended Authorizations
	Withdrawing Pended Authorizations
	Withdrawing Pended Authorizations
	Withdrawing Pended Authorizations


	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Click
	Span
	box by auth


	2.
	2.
	2.
	Enter
	Span
	note or add 
	attachment


	3.
	3.
	3.
	Click
	Span
	Submit






	Confirmation Screen & Decision Line
	Confirmation Screen & Decision Line
	Confirmation Screen & Decision Line
	Confirmation Screen & Decision Line


	Figure
	Figure
	Artifact
	Span
	A message with appear 
	A message with appear 
	A message with appear 
	that shows successful 
	submission of the 
	withdrawal request.

	You can scroll to the 
	You can scroll to the 
	bottom of confirmation 
	page to see voided 
	decision line. 

	Notice the decision status 
	Notice the decision status 
	displays “Void"



	Artifact
	Artifact
	Artifact
	Artifact

	Withdrawn Authorization 
	Withdrawn Authorization 
	Withdrawn Authorization 
	Withdrawn Authorization 
	–
	Auth List


	Figure
	Artifact
	Span
	The withdrawn authorization 
	The withdrawn authorization 
	The withdrawn authorization 
	now appears with an N/A 
	status in the authorization list



	Artifact
	Artifact
	Artifact

	VIEWING AND RESPONDING TO MESSAGES
	VIEWING AND RESPONDING TO MESSAGES
	VIEWING AND RESPONDING TO MESSAGES
	VIEWING AND RESPONDING TO MESSAGES



	Accessing Messages from Dashboard
	Accessing Messages from Dashboard
	Accessing Messages from Dashboard
	Accessing Messages from Dashboard


	Figure
	Artifact
	Span
	Users can view 
	Users can view 
	Users can view 
	and respond to 
	Health Plan 
	messages 
	linked to 
	authorizations 
	using their NPI 
	or TIN. 



	Artifact
	Artifact

	Viewing Messages
	Viewing Messages
	Viewing Messages
	Viewing Messages


	Figure
	Figure
	Artifact
	Span
	▪
	▪
	▪
	▪
	▪
	Messages are sent to Providers via the 
	Provider Portal Message tab


	▪
	▪
	▪
	Messages may be read by any user under 
	the tax ID


	▪
	▪
	▪
	If a user opens a message and determines 
	the message is not relevant to their work, 
	they should 
	CLOSE
	the message by clicking 
	on the ‘black open envelope’ 


	▪
	▪
	▪
	Once the message is re
	-
	closed, the message 
	alert continues to display for the 
	appropriate User to open and respond





	Artifact
	Artifact
	Artifact
	Artifact

	Responding to Messages
	Responding to Messages
	Responding to Messages
	Responding to Messages


	Figure
	Figure
	Artifact
	Span
	1.
	1.
	1.
	1.
	1.
	Click
	Span
	on the message you wish to 
	view


	2.
	2.
	2.
	Click
	Span
	on the Auth ID hyperlink





	Artifact
	Span
	3.
	3.
	3.
	3.
	3.
	Enter
	Span
	Note/Add Documentation


	4.
	4.
	4.
	Click ‘
	Submit
	’





	Artifact
	Artifact

	RESOURCES
	RESOURCES
	RESOURCES
	RESOURCES



	Resources
	Resources
	Resources
	Resources


	Artifact
	Span
	On
	On
	On
	-
	Demand training will be available in our 
	Learning Library!

	To access our Learning Library, go to
	To access our Learning Library, go to

	provider.carefirst.com
	provider.carefirst.com
	provider.carefirst.com
	Span

	, hover over the 
	Resources 
	heading. Select ‘
	The Center for Provider Education 
	and Training
	’ under News/Training. Once there click 
	on “Learning Library” to access our on
	-
	demand 
	training

	Training resources will include video walkthroughs 
	Training resources will include video walkthroughs 
	of prior authorization process



	Figure
	Figure
	Artifact
	Span
	Direct Link to the Learning Library:
	Direct Link to the Learning Library:
	Direct Link to the Learning Library:

	P
	Link
	Span
	https://provider.carefirst.com/providers/cpet/learning
	-
	library.page




	Artifact
	Artifact

	Provider Manual
	Provider Manual
	Provider Manual
	Provider Manual


	Figure
	Artifact
	Artifact
	Span
	CareFirst has updated the provider manual to 
	CareFirst has updated the provider manual to 
	CareFirst has updated the provider manual to 
	include information on our new Medicare 
	Advantage product, which includes detailed 
	information on Prior Authorizations.



	Artifact
	Span
	To access the Medicare Advantage section of the 
	To access the Medicare Advantage section of the 
	To access the Medicare Advantage section of the 
	provider manual, go to: 
	Link
	Span
	https://provider.carefirst.com/carefirst
	-
	Span
	resources/provider/pdf/provider
	-
	manual
	-
	Span
	chapter
	-
	10
	-
	medicare
	-
	advantage.pdf




	Figure
	Figure


	▪
	▪
	▪
	▪
	▪
	▪
	CareFirst 
	Medicare Advantage requires notification/prior 
	authorization of certain services. This
	list
	list
	Span

	contains 
	notification/prior authorization requirements for inpatient 
	and outpatient services
	.


	▪
	▪
	▪
	▪
	Span
	Medicare Advantage Prior Authorization Requirements 
	(carefirst.com)
	Span





	Figure
	Medicare Advantage Prior Auth Requirements List
	Medicare Advantage Prior Auth Requirements List
	Medicare Advantage Prior Auth Requirements List


	Artifact
	Artifact
	Artifact
	Artifact
	Artifact

	THANK YOU
	THANK YOU
	THANK YOU
	THANK YOU


	For more information, contact
	For more information, contact
	For more information, contact


	YOUR PROVIDER RELATIONS REPRESENTATIVE
	YOUR PROVIDER RELATIONS REPRESENTATIVE
	YOUR PROVIDER RELATIONS REPRESENTATIVE







