NovoLogix Provider Support

Thank you for joining us! We will
begin momentarily.

¥ CVSHedalth.



Important Information

This Novologix training pertains to Priority Partners, EHP and Advantage MD provider-administered medical injectable drugs
that require prior authorization. These drugs fall under the member’s medical benefit.

The lists of drugs that require prior authorization, and applicable policies are available on JHHC.com. As of July 1, 2021, prior
authorizations for these codes will also be reflected in JPAL. If there are questions regarding an authorization decision,
please reference your notification letter. Additional details are available in the JHHC provider manuals.

Preauthorization requirements for provider administered medical injectable drugs were already in place for Priority Partners
rior to 7/1/2021. Preauthorization requirements for provider administered medical injectable drugs are new for EHP
employees and beneficiaries of JHU excluded) and Advantage MD as of 7/15/2021.

When you request a Prior Authorization through the Novologix portal, you will receive the decision directly within the
Novologix portal. Decision response times follow the JHHC utilization management required turn-around times for medical
prior authorization requests. Please see the Priority Partners, EHP and Advantage MD provider manuals for details.

The Member Prior Authorization History section is available within the authorization (saving time for users that would like to
view authorizations in the system for a Member).

While there is no change in the process to submit claims, an NDC is required for payment of provider-administered medical
injectable medication. Please include the NDC on the claim submission form.



How to Request Prior Authorizations

For EHP and Advantage MD, providers may submit prior authorization requests electronically as
of July 1, 2021, for service dates of July 15, 2021 and later by accessing the Novologix
platform through the HealthLINK portal. The NovolLogix platform is the preferred and most
efficient method of submission. However, if the Novologix platform cannot be accessed
through HealthLINK, Providers may also contact Novologix by Phone at 844-345-2803 for EHP
and 800-932-7013 for Advantage MD.

For Priority Partners, providers may submit prior authorization requests electronically as of July 1,
2021, by accessing the Novologix platform through the HealthLINK portal. The Novologix
platform is the preferred and most efficient method of submission. However, if the
Novologix platform cannot be accessed through HealthLINK, providers may also fax drug-
specific prior authorization forms to 866-212-4756. Drug-specific prior authorization forms are
found on Priority Partners website.

The attachment of clinical documentation is required for all prior authorization requests.
All existing prior authorizations obtained before July 1 will remain valid through their end date.
For any other questions, provider may call JHHC PROVIDER FIRSTLINE: 888-819-1043



How to Access NovoLogix via HealthLINK

* There is no need to remember another sign-on for NovolLogix.
Single Sign-on will be used to sign you in.

* You must access Novologix via HealthLINK. This way, your NPI and
related information will be already entered for you.



More about NPIs

* If you use a shared group NPI and the office location that populates is
different than yours which shares the same NPI, please proceed with
the preauthorization request. If approved, the authorization will be
applicable to your office location.

* Please do not change the NPl number in NovolLogix as it should be
tied to the NPl in HealthLINK. You can change the MD Office contact
name, phone fax so you can be contacted about a decision.

* Rendering Provider is also required in NovolLogix. Search by NPI
(individual, group or facility providing the service) or Provider name
once you get to that section in the Novologix prior authorization.



How to Access NovolLogix via HealthLINK

* Click on the Office Management Tab. You will see the
NovoLogix Option under Authorizations.
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How to Create a Prior Authorization

. - . WELCOME ADRIENKE USER
#  Authorizations » Administration » My Account~ @) ¥ New Screen | LOG OUT
Find Authorization
6 Welcome Adrienne User
Create Authorization
WORKBOX ITEMS

=g My Work Items - (1)

[ . Concurrent: * | Drug Mame: *  Member Id: Patient Firzt Name: Patient Last Name: Patient State: Priorit
Pl Incomplete - (1)

: i SILA Exceeded - 0] l Task ] LineOfBusiness Plan Provider Memberld Received Date
= Shared Work Items - (175) - v - -

- - '

CWVS MLX Demo Provider Intake AUTOSANDDDS

Incomplete - (83) Incomplete 177822 Commercial

1245/2018 09:24
=+ Incamplete Appeal - (12)
" SLA Excesded - (12)

= Incomplete Mod - (1)

b SLA Exceeded - (1)
= Pending Questionset - (14)

""" SLA Exceeded - (14)

""" Provider Notification - (65)

4

»

From the User Home Page, hover over Authorizations andclick Create Authorization

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



How to Create a Prior Authorization

JOHNS HOPKINS 00 70 s g~ || "ELOOMEPATRK ROOMEY

nnnnnnnn #  Authorizations » Reports & Tools »  Administration ~ My Account » @ LOG OUT

uuuuuuuuuuuu
nnnnnnnnnn

Create Authornization

SELECT A PLAN

Johns Hopkins Advantage MD ~

ion

Johns Hopkins Employer Health Programs .
ation to copy)

Priarity Partners or an authorization number. | B

SEARCH EXISTING PATIENT

Member ID* (0040624001 |

Authorization Start Date* [osmzmozr  [E]

First Name* [sumame |

Last Name™ [Firstname |

Gender [ v |

Date of Birth* ez B
=

Select the Plan, Member ID, and any other required information (denoted by a red asterisk), under the
Search for Existing Patient field click Search. If there are multiple members under one Member ID,
clicktoselectthecorrectPatient.Foralllinesofbusiness,usethelDnumberonthemember’sIDcard to search
fora member in NovolLogix. Note: do not use the recipient number on the Priority Partner’scardfor
membersearchinNovolLogix.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Once all required information in a section has been entered, the sectionwill display a green check

mark.

How to Create a Prior Authorization

o . N VELCOME ADRIEMMNE USER
#  Authorizations » Administration » My Account » ) s e - LOG OUT

o

Status: Incomplete Assigned User:

Benefit Type: (W

Authorization Number: New

Authorization Details ]| Transaction History H Member's PA History ]

Member Mame: AUTOFIRST001 AUTOLAST0O01  Member Id: AUTOSANOOO1  Plan Name: CV5 NLX Demo  Gender: Male  Daie of Birth: 10121980 Line of Business. Commercial

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary

-}
~ Member Details (]
~ Patient Details
Last Name AUTOLASTOOM First Name AUTOFIRSTOO01 Middie Initial
Date of Birth 10/112/1980 (38 years) Gender Male
Weight (kg)= Preferred Language English v Body Surface Area (BSA) (m2) 1.70
Height (cm)* Secondary Phone Number -
Carrier 5049 Fhone* {999) 999-0999
Account 5123
Group Name 33337890001
~ Addresses
Primary 123 5th Street Anywhere Alabama 12345
~ Insurance Details
Member 1D Relationship to Insured Plan
AUTOSANDODT Self CVS NLX Demo
~ Membership Details
Insurance Group Mumber 12345 Effective Date 01/01/2017 Termination Date 01/01/2021
Line of Business Commercial
= Authorization Details Missing Information A
~ Providers
Tvoe NP1 * Name Address



How to Create a Prior Authorization

HME USER

GOTO CVS A - LOG OUT

#  Authorizations « Administration « My Account « )

Authorization Number: New Benefit Type: (M7 . Status: Incomplete Assigned User:

Authorization Details N Transaction History H Member's P& History j

Member Name: AUTOFIRSTO01 AUTOLASTO01  Member Id: AUTOSANDOOO1  Plan Mame: CVS NLX Demo  Gender: Male  Date of Birth: 10112980  Line of Business: Commercial

2|

* Member Details - Missing Information A

~ Patient Details
Last Mame AUTOLASTO01 First Name AUTOFIRSTO01 Middle Initial
Date of Birth 10/12/1980 (33 years) Gender Male
Weight {kg)* Prefermed Language English v Body Surface Area (BSA) (m2) 0
Height (cm)* :] Secondary Phone Number -
Height (cm) is required

Phone* 3 -

Carrier 5049
Account §123
Group Name 33337890001

~ Addresses
Primary 123 5th Street Anywhere Alabama 12345

~ Insurance Details
Member ID Relationship to Insured Plan
AUTOSANODD1 Self CVS NLX Demo

~Membership Details
Insurance Group Number 12345 Effective Date 01/0172017 Termination Date 01/01/2021
Ling of Business Commercial

= Authorization Details Missing Information A

~ Providers

Tuna LU= Mama Addracs

Enter all required information denoted by a red asterisk, in each section. Any section and field missing
required information will display a reminder in red.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



How to Create a Prior Authorization

'WELCOME ADRIEMNE USER
LOG OUT

#  Authorizations » Administration « My Account » @) GOTO | CVS NLX -

Authorization Number: New Benefit Type: (I . Status: Incomplete

| Authorization Details l| Transaction Histery H Member's PA History ]

Member Name: AUTOFIRST001 AUTOLASTO01  Member Id- AUTOSANO0OO1  Plan Mame: CVS NLX Demo  Gender Male  Date of Birth: 1011211980  Line of Business: Commercial

e
= Authorization Details (]
* Providers
Type NPl * Name Address
Requesting [1999999992 ] B Provider, Intake A 3500 CENTRAL AVE KEARNEY, NE 623472044

MD Office Contact Name* MD Office Contact Phone (099) 999-9999 MD Office Contact Fax Number*  [(999) 999-9999

MNumber*
» Diagnosis
Primary Diagnosis® D59.5 Paroxysmal nocturnal hemoglobinuria [Marchiafava-Micheli] (ICD—‘] B

Authorization Request 12/11/2018 10:02 AM BE

Date*

Authorization Priority* Authorization Date Type Unspecified

Complete the required fields for Requesting Provider and any other required information in the Authorization
Details section. *If the Requesting Provider field is not pre-populated, you can search by entering either the NPI
or Provider name in the NPI field.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



How to Create a Prior Authorization

= Authorization Lines

Line 1

will this drug be administered?* | Off Campus Outpatient Hospital ~ |

Datfl(s) of Service® |8/04r2021 | To [12i01/2021 |
Dn hercept m
Drug Name Generic Name Code
HCQCS Code Herceptin Trastuzumab 50242013201
Roge Herceptin Trastuzumab 50242013210
Gerfpric Name Herceptin Trastuzumab 50242005656
Herceptin Trastuzumab 50242013468

Strength/ Measure
150 MG

150 MG
440 MG

440 MG

Dosage Form

SOLR
SOLR
SOLR

SOLR

Pkg.Size
1.000 EA

1.000 EA
1.000 EA

1.000 EA

~N

Drug Benefit

(mEP]
(MLP)
(mEP]
(MLP)

5

Strength/Measure

Dosage Form

Missing Information A

BACK CANCEL

In the Authorization Lines section, select the place of service and enter the applicable startand end
dates. Enter requested drug name or NDC in the Drug field and select the requested drug fromthe

resulting dropdown.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



How to Create a Prior Authorization

. - N WELCOME ADRIENNE USER
( #  Authorizations »  Administration + My Account v @) GOTO | CVS NLX - LOG OUT

Authorization Number: New Benefit Type: (" .

Status: Incomplete Assigned User:

| Authorization Details ]| Transaction History H Member's PA History I

Member Name: AUTOFIRST001 AUTOLAST001  Member Id: AUTOSANO001  Plan Mame: CV3 NLX Demo  Gender: Male  Dale of Birth: 10/12/1980  Line of Business. Commercial

=21
WD Office Contact Mame™® MD Office Contact Phone (999) 999-9999 MD Office Contact Fax Number* (999) 999-9999
Number*
- Diagnosis
Primary Diagnosis*® D59.5 Paroxysmal nocturnal hemoglobinuria [Marchiafava-Micheli] (ICD—‘] m
Authorization Request 12/11/2018 10:02 AM BE
Date*
Authorization Priority* Authorization Date Type Unspecified
= Authorization Lines (]
Line 1
Where will this drug be administered?* [ Home v ]
Date(s) of Service® 12/1112018 To 121112018
NDC Code* 66733004823 =
HCPCS Code J9055 Drug Name Erbitux Strength/Measure 100 MG/50ML
Route % Pkg. Size 50 ML

Dosage Form SOLN

V or one of its affiliates: Confidential

Review information entered under the % It 9rization Detail §creen
|

If no changes are needed, click’Sub

SH
m Proprietary



How to Create a Prior Authorization

Upon clicking Submit, you will be brought through a series of required
clinical protocol questions that will display on the screen.

SGM Botox [v1.0.2)

a Question: SGM_Botox.Questioni

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

Yes

No

SAVE AND CLOSE NEXT

Answer all questions as they are presented in the pop-up screenthat displays and click Next to move

on to the next question_ ©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



How to Create a Prior Authorization

5GM_Botox (v1.0.2)

| Question: SGM_Botox.Pend

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

Once the clinical protocol questions are completed your authorization will either be auto-approved or
releasedto the next party for review. Once the outcome is displayed on the last pop-up screen, click
Done.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



How to Create a Prior Authorization

#  Authorizations » Administration » My Account - ) GO TO | CWS NLX - ‘

A uthorization Number: 130643 Benefit Type: (I . Status: Tech Review Assigned User: Workflow:CVSNLX Auth Create Provider vi

Authorization Details | Tranzaction Histo) | Member's PA History I

Member Mame: AUTOFIRSTO01 AUTOLASTOOM  Member Id: AUTOSANOODT  Plan Name: CVS MLX Demo  Gender: Male  Date of Birth: 10M2M980 Line of Business: Commercial
2 |

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

* Member Details &

= Patient Details

Last Mame AUTOLASTODM First Name AUTOFIRSTOD1 Middle Initia
Date of Birth 10/12/1980 (38 years) Gender Male
Weight (kg) 85 Preferred Language English Body Surface Area (BSA) (m2) 1.72

L S Y 2 -

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

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Notes and Documents

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

Authorization Details Transaction History Member's PA History

Member Mame: Lisa Test Member Id: 44434756796 Plan Mame: CVS NLX Demo  Gender: Female Date of Birth: 10/4/11932  Line of Business: Medicare
2l

R L Nunan WLITLU IO | L300 U4 AL
= Notes, Letters & Documents [v]
~ Notes

No Notes Found

 Contact Attempts

No Contact Attempts Found

- Letters & Documents

No documents found

© Add Document

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

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Notes and Documents

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

Authorization Details Transaction History Member's PA History

Member Mame: Lisa Test Member Id: 44434756796 Plan Mame: CVS NLX Demo  Gender: Female Date of Birth: 10/4/11932  Line of Business: Medicare
2l

e e NuULngl TILIIEU TG | LSUUS A

= Notes, Letters & Documents

~ Notes

No Notes Found

© Add Note

No Contact Attempts Found

- Letters & Documents

No documents found

© Add Document

To add a note, click Add Note in the Notes section of the Authorization detail.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Notes and Documents

Add New Note

Mote ™

Enter your note here. |

Enter your note in the pop up that displays and click Save.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Notes and Documents

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

Authorization Details Transaction History Member's PA History

Member Mame: Lisa Test Member Id: 44434756796 Plan Name: CV5 NLX Demo  Gender: Female Date of Birth: 104/1932  Line of Business: Medicare

2|
At IR LTI RNIT=1) WLNEU 1D | 830U A
+ Notes, Letters & Documents (v
~ Notes
Date Type Description Applies To Added By
9/27/2018 General Enter your note here... Entire Authorization  Adrienne Provider
9/27/2018 General Add note Entire Authorization  Adrienne Provider
1to2ef2 Page 1 of 1

© Add Note

- Contact Attempts

No Contact Attempts Found

OtoDefd Page Dof0

Your note will then be saved under the Authorization’s Notes, Letters & Documents section. To view
a note, click on the note Description inblue.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Notes and Documents

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

Authorization Details Transaction History Member's PA History

Member Name: Lisa Test Member Id: 444347566796 Plan Name: CV5 NLX Demo  Gender: Female Date of Birth: 10/4/1932  Line of Business: Medicare

b Ll IR LN RIE-1] WLITLU 1O | L.80.U4 AVl
= Notes, Letters & Documents [v]
~ Notes
Date Type Description Applies To Added By
9/27/2018 General Enter your note here._.. Entire Authorization  Adrienne Provider
9/27/2018 General Add note Entire Authorization ~ Adrienne Provider
1to2of2 Page 10of 1

© Add Note

 Contact Attempts

No Contact Attempts Found

OtoDofd Page Dof0

© Add Contact Attempt

« Letters & Documents

No documents found

, OtoDofd Page Dof0
< © Add Document

To attach a document to the Authorization, from the Notes, Letter & Documents section, select Add
Document.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Notes and Documents

Add Document

Document

Upload a File Select from History

+ Choose

test.docx 11.385KE

Name your document
Browse through your directories to locate the desired file.
Select Document and rename the document.

CIle Upload to attach ©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Notes and Documents

Workflow:CVSNLX Auth Create Provider v1

Benefit Type: M’ . Status: Tech Review Assigned User:

Authorization Details Transaction History Member's PA History

Authorization Number: 154137

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

21
R UL SILNLU TG | LS00 Al

= Notes, Letters & Documents

~ Notes

Date Type Description Applies To Added By
9/27/2018 General Enter your note here... Entire Authorization  Adrienne Provider
912712018 General Add note Entire Authorization  Adrienne Provider

1to2af2 Page 1of 1

© Add Note

 Contact Attempts

No Contact Attempts Found

OtoDofd Page Dof0

© Add Contact Attempt

« Letters & Documents

Applies To Added By Actions Delivery Status

Date Attached Type Title (click to view)
Q2712018 Document Entire Authorization Adrienne Provider F R

1to1af1 Page 1of 1

© Add Document

Your document will then be saved in the Documents section of the Authorization detail.
To view a document, click on the Document title in blue.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Letters and Documents

nnnnnnnn

JOHNS HOPKINS
HEALTHCARE

w

Authorizations  Reporis & Tools » Administration » My Account « 0

Authorization Number : 878306
| Authorization Details || Transaction History || Wembers Paristory | [ Members Claims History |

Status: Pending Comrespondence

Assigned User: Pat Rooney

Member Name: SCOTT BOROWSKI  Member Id. 00155574301 Plan Name: Priority Partners  Gender. Male  Date of Birth. 11/2/11975 (45 years) Line of Business: Medicaid

el
~ Notes & Contact Attempts

Date
8312021

Approval Reason

Type Description

approved

© Add Note © Add Contact Alempt © Add Call Record

Letters & Documents

Attempt#
NiA

Applies To
Line 1

Date Attached ¥ Title (click to view) Applies To Added By Delivery Method
6372021 PPMCO Approval_Rend Line 1 System FAX
6372021 PPMCO Approval_Req Line 1 System FAX
6/3/2021 PPMCO Approval_Mem Line 1 System FTP
= Authorization Lines

Line 1 Status: Approved

Where will this drug be administered? Home

Date(s) of Service 06/03/2021 To 11i30/2021

Drug 00023114501

HCPCS Code J0585 Drug Name Botox

Route W Pkg. Size 1EA

Generic Name OnabotulinumtoxinA GF 74400020052120

Refills {(none) Sig (none)

Protocol (MR_JHHC_SOC_SGM_Botox)

(oo Jrevmn Jf e |

Once action is taken on an authorization, letters will be generated to the requesting
and rendering provider and member. Click on the blue Title link to download a copy

of the letter. A letter will also be faxed to providers and mailed to members.
©2021 CVSHealth and/or one of its affiliates: Confidential &

Proprietary



Provider Notification

:J Prowvider Notification Appeal
-/ SLA Exceeded - (1

?J Provider Notification Mod -
- SLA Exceeded - (1)

:J Tech Action - (12)

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

determination of your Authorization request.
©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Member Prior Authorization History

You also can accessthe complete history of authorizations for a Member directly
fromthe authorization screen.

WELCCOME ADRIEMME USER
#  Authorizations » Administration » My Account = i) GOTO | GWS NLX - LOG OUT

Authorization Number: 175973 Benefit Type: NG . Assigned User: Adrienne User _

Authorization Details ]| Transaction History J| Member's PA History J

Member Mame: RAKESHSANOODZ GHOSALFIRSTO02 Member |d: AUTOSANODOD2 Plan Name: CVS NLX Demc  Gender: Male  Date of Birth: 10M2M980 Line of Business: Commercial

& |
. Member Details o |
= Patient Details
Last Name GHOSALFIRST002 First Mame RAKESHSANODDZ Middle Initia
Date of Birth 10112/1930 (28 years) Gender Male
Weight (ko) 120 Preferred Language English Body Surface Area (BSA) (m2) 1.81
Height (cm) 98 Secondary Phone Mumber (111) 1111111

To access the Member’s prior authorization history, click the Member’s PA History tab at the top of
the screen.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



Member Prior Authorization History

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

WELCOME ADRIEMNE LUSER

4%  Authorizations » Administration ~ My Account » &) GOTO | CVS NLX LOG OUT

Authorization Number: 175973 Benefit Type: I . Status: Approved Assigned User: Adrienne User Workflow: CVSNLX Auth Create Provider v1

Authorization Details J | Transaction History ] | Member's PA History I

Member Name: RAKESHSANODOZ2 GHOSALFIRSTO02 Member Id: AUTOSANODODZ2  Plan Name: CVS NLX Demo  Gender: Male  Date of Birth: 10M2M1980 Line of Business: Commercial

Member's PA History Records per page: [ 25 v | @Y Export
Auth#  Provider Name Diagnosis Drug Name Start Date End Date Last Activity Date Status Documents Notes
175102 PERLAS, ADD.O Botox 09/07/2072 09/07/2072 11/29/2018 Frovider Action Mod Multiple - Multiple
174932 PERLAS, ADD.O Botox 06/17/2035 06/17/2085 11/28/2018 Approved Multiple =

174931 PERLAS, ADD.D Botox 11/14/2084 11/14/2084 11/28/2018 Approved Multiple -

174926 PERLAS, ADDD Botox 04/03/2072 04/03/2072 11/28/2018 Provider Action Mod Multiple = Multiple
174925 PERLAS, ADD.D Entyvio 05/14/2086 05/14/2086 11/28/2018 Void Multiple - =

174922 PERLAS, ADD.O Botox 12132072 121372072 11/28/2018 Void Multiple = =

174919 ADELEKE ADD.O Entyvio 071572080 071572080 11/28/2018 Provider Action =

T

On hover, users can _
view diagnosis Users can view, open and copy

descriptions. documents and notes directly
associated with a particular

Authorization
©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary



How to Find a Prior Authorization

]OHNS HOPKINS GOTO | Johns Hopkins = WELCOME PAT ROONEY

MEDIGINE #  Authorizations « Reporis & Tools »  Administration « My Account » @) LOG ouT

JOHNS HOPKINS
HEALTHCARE

Find Authorization

Authorization Number : New

I Authorization Details j I Member's PA History

Create Authorization
Member Name: SCOTT BOROWSKI  Member Id: 00155574301  Plan Name: Priority Pariners h: 117211975 (45 years)  Line of Business: Medicaid
Member Lookup ~
N
Primary Diagnosis* Z72.3 Lack of physical exercise (ICD-10) |m

© Add Diagnosis

Authorization Request Date* 0042021 051034 | )
Authorization Priority® _Nomal v | Benefit Type Medical Authorization Date Type Unspecified
Channel Online

From the Home page select Find Authorization fromthe Authorizations tab in the top navigation
menu.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary
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How to Find a Prior Authorization

Home Authorizations Reports My Account Help

@ Find Authorization

SEARCH CRITERIA

Authorization #:
Plan:

Billing Provider:
First Name:
Last Hame:
Member ID:

Date Range

Intake Provider (1234567893)

12091975

Date Type:
Date Range:
Start Date:

End Date:

Start Date of Service hd

[Al]

EEEEI. Fl

Enter Search Criteria

Click Search

Authorization Status: [Al] A

Payer Authorization #:

Patient Account #

Advanced Search

The following fields will only narrow your search results. f you do not include
additional criteria in the fields above your results will be skewed.

HCPCSICPT Code:
HDC Code:

Drug Name:
Physician NPL:
Physician Last Hame:

Physician First Name:

©2021 CVSHealth and/or one of its affiliates: Confidential &

Proprietary



How to Find a Prior Authorization

Home Authorizations Reports My Account Help

@ Find Authorization

SEARCH CRITERIA

Authorization #: Authorization Status: [All] -
Plan: - Payer Authorization #:
Billing Provider: | Intake Provider {1234567293) ~  Patient Account #
Firzt Mame: Advanced Search
Last Hame: 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
HCPCS/ICPT Code:
Date R
ate Range NDC € .
Date Type: Start Date of Service - Drug Hame:
Date Range: [Al] - Physician NPl
Start Date: _ Physician Last Name:
i Physician First Name:
End Date: . d
SEARCH
AUTHORIZATION SEARCH RESULTS E] MaxRecords 100 -
Page size: |25 - 1records in 1 pages
Auth # First Name Last Hame = Member ID Plan Provider Name Start Date End Date Last Activity Date Status Documents Notes Copy
8452 Mathan Doe 12091975 Intake Provider 5/30/2014 53002014 53052014 Approved W

Select the authorization from the searchresults presented at the bottom of the screen, by clicking on
the Auth # in blue.

©2021 CVSHealth and/or one of its affiliates: Confidential &
Proprietary




FAQs

Only par providers can submit Breauthorization requests through Novologix,
which is why the system must be accessed through HealthLink. Provider info will
auto-populate from HealthLink into NovolLogix system as Requesting Provider.

Authorization requirements for these drugs still apply for buy and bill.

No additional medical records/clinical will be requested for claims payment if
preauthorization obtained.

On Campus hospital POS 22 and off campus hospital POS 19 is considered
regulated space.

All claims require NDC# when billing for a provider administered medical
injectable drug. A drug may have several NDCs under one JCODE. When we
approve a specific JCODE, any NDC for that drug under that specific Jcode (HCPCS
code) will be covered and should not deny as long as the NDC falls within the
approved JCODE and it is for the specific drug that was approved.





