Provider Tip Sheet — Physical Medicine Authorizations

Physical Medine Authorizations are now live (effective 12/4/23) in the Predictal Auth Automation Hub and Helion Arc.
This includes PT, OT, and Chiro authorizations for PA, WV, and DE providers.

*Revised January 2024
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<H7|GHM/\RK. @ Billing Provider Selection Form

Please select a Referred from Billing Provider:

Referred From Billing Provider: [PENN STATE HEALTH HOLY SPIRIT HOSPITAL i v]

Submitting a Physical Medicine authorization? Submitl Save



Choose Physical Medicine for Category and Choose the appropriate Service.
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Step 1. Please select a Referred from Service Provider and enter the Proposed Date of Service (both are required):
Service Provider: [ ROACH, BETH - PHYSIATRY (PHYSICAL MEDICINE & REHABILITATION) v |

Proposed Date of Service:| 01022024

Step 2. For faster results, enter Member ID with Date of Birth and/or Member First Name:

Member ID:[ Member Date of Birth: [ ]

Member First Name:l l Member Last Name: [ l

Step 3. Please select a Category and then a Service from the selections below:

Category: | Physical Medicine V\ Service: | Please choose one. v
Add Category/Service | Please choose one.

Occupational Therapy -

Spinal Manipulation

Physical Medicine
Cateqgory and Services Added:
Submitting a Physical Medicine authorization? Submitl Save|
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When Selecting the Category in NaviNet, CORF Providers will pick “Outpatient.”

When selecting the Service in NaviNet, CORF Providers will pick “CORF.”
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Selection Form

Step 1. Please select a Referred from Facility and enter the Proposed Date of Service (both are required):
Referred From Facility: [ALLEGHENY GENERAL HOSPITAL ~|

Proposed Date of Service: |11/20/2023

Step 2. For faster results, enter Member ID with Date of Birth and/or Member First Name:
Member ID: [ ] Member Date of Birth: [ ]

Member First Name: [ ] Member Last Name: [ ]

Step 3. Please select a Category and then a Service from the selections below:
Category: | Outpatient v Service: | Please choose one. v

. Please choose one.
WI Planned Medical
Planned Surgical
Speech Therapy
CORF - Physical Therapy
CORF - Occupational Therapy

Category and Services Added:

Submitting a Physical Medicine authorization? Submitl
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Once in the Predictal Auth Automation Hub, you will select your unique Place of Service.

Note: If you are an Outpatient Clinic, you can select Independent Clinic.

predlctal Auth Automation Hub » Exit AAH
Authorization Request (" Actions ~ )
Member Name Member ID Date of Birth  Client Name Plan Type Case Type Authorization Type  Urgency Service Type

Commercial Prior Medical-Outpatient Non-Urgent  Rehabilitation

Authorization

Detail Information

Place of Service * Service Type
Select...

Office



If you are a CORF, Place of Service will be “Comprehensive Outpatient Rehabilitation Facility” and choose the correct
Service Type.
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When Providers enter Service Information, multiple sub-services can be added to reflect the appropriate procedure
codes.
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A This selection includes the following procedure codes: 98940, 98941, 98942, 98943.

Sub-service Type * Proposed date of service* | this a primary service?
. R
Occupational Therapy v 01/02/2024 5] emove

A This selection includes the following procedure codes: 97129, 97130, 97168, 97530, 97533, 97535, 97537, 97542,
97755, GO515.

Sub-service Type * Proposed date of service* | thijs 3 primary service?
) . Remove
I Physical Medicine v I 01/02/2024 5]
Select...

s the following procedure codes: 97010, 97012, 97014, 97016, 97018, 97022, 97024, 97026,
97034, 97035, 97036, 97039, 97110, 97112, 97113, 97116, 97124, 97139, 97140, 97150, 97164,
98926, 98927, 98928, 98929, G0283.

Chiropractic
Occupational Therapy
Physical Medicine

Add
4

The following entities, which serve the noted regions, are independent licensees of the Blue Cross Blue Shield Association: Western and Northeastern PA: Highmark
Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Health Insurance Company, Highmark Coverage Advantage Inc., Highmark
Benefits Group Inc., First Priority Health, First Priority Life or Highmark Senior Health Company. Central and Southeastern PA: Highmark Inc. d/b/a Highmark Blue
Shield, Highmark Benefits Group Inc., Highmark Health Insurance Company, Highmark Choice Company or Highmark Senior Health Company. Delaware: Highmark
BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield. West Virginia: Highmark West Virginia Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Health Insurance
Company or Highmark Senior Solutions Company. Western NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield.
Northeastern NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Shield.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit
administration and/or to one or more of its affiliated Blue companies.
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