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Oueling Referrall Submittal
Instsuctions

Services Section under Health Care Resources


http://www.chgsd.com/

Submittal Tips

-Before submitting a request, pleaseche ck t he member 6s aut hlinertd azod@ duplwate hi st
requests.

-Please do not submit an online request to add visits or CPT codes to an existing authorization.
-Please do not submit an online request for medication requests.
-Please do not submit an online request for Mental Health referrals:

All Medi -Cal Managed Care members in need of Specialty Care Mental Health Services are covered by the
County of San Diego. Members should be referred to the Access & Crisis Line at (800) 479 -3339.

Commurity Health Group Healthy Families and CommuniCare members in need of behavioral health services
should be given our dedicated Behavioral Health toll free number, no PCP referral necessary. (800) 404 -
3332.

-1f you would like to check the status of areques  tthatis in review you can check our Authorization

Status area on -line or call our referral department at (619) 498 -6400.
Need Help?
If you experience any errors, have questions when submitting a request on  -line, or have any

ideas for product improvement , please contact us by phone or e -mail.

Leigh Anne Moore - Health Care Services Application Coordinator
(619) 498 -6571

Imoore@chgsd.com
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Getting Started

I)Log on t o Communi {CHG)Website at wwahgsdigord s

Click on the word OProviderso6éd to the right of the CHC(
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The Community is What Counts.

Welcome to Community Health Group. W
largest and oldest local non-profit health p

We offer three health coverage programs:
* Medi-Cal
* Healthy Families
* Medicare Advantage Special Needs P}
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Then click on Provider Access
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2)Enter your site6s alnalg cil n c&nlilyouhave sowbdern tbgging on or do not h ave

a log in or password, please contact either John Nguyen (619) 498

-6595 or Victor Gonzalez (619) 498 -

6457 in our Provider R elations department for assistance.
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Login:

Password:

Q Login

|Done

3)Under the Providers tab, cl.i
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Submitting an Authoriz ation

Step 1

PLEASE READ INSTRUCTIONS CAREFULLY BEFORE SUBMITTING A REQUEST

Enter the memberds CHGr SUbs8c8é peand DEyouwdnkochavethe ne xt 6.
subscriber #, you can use the Social Security # (SSN) or Client Index # ( CIN) by cli cking in the circle

nexttoyour selection. | f request is for
/~ Service Requests - Windows Internet Explorer (=] 3
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Service Request Step 1 of 4

Please enter the member's Subscriber ID, SSN (numbers only), or CIN and click Next. For instructions on how to
use this system, please click here.

Please read instructions carefully before submitting a request

Verify Member Eligibility
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If the member is not eligible, you will be given a link to our on-line eligibility page to confirm their

eligibility status.

Example:
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Service Requests

Service Request Step 1 of 4

Please enter the member's Subscriber ID, SSN (numbers only), or CIN and click Next.

Verify Member Eligibility

! ) [1978117994

> Next
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Submitting an Authorization: Step 2-A(for direct , non IPA, members)

ﬂ" Service Requests - Windows Internet Explorer !Elﬂ
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*Enter BRIEF description of request (MRI of knee, urology consult..):
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a) Select the Service Type (office consult, diagnostics, etc) from the drop down tab

b) Select the Specialty Type (cardiology, urology, etc) from the drop down tab

(Note: Most pediatr ic specialties are listed separately)

After you select the specialty, wait a moment until the blue bar at the bottom loads  before continuing.

c) Select the Review Type: Routine is for review within 5 working days; 72 hour (urgent) review
is for MEDICALLY urgent requests.

d) If applicable to the service requested, select the facility (where the service will take place)
from the drop down tab . Please do not include the requesting clinic name here.

e) Select the referring  (requesting) provider from the drop d own tab (if you are from a site
with one provider, that providerds name will aut

f) If applicable to the service requested, select the rendering provider (provider who will be

doing the service) from the drop down tab. Only providers con tracted with CHG and accepting
new patients will show up. A request does not have to have both a facility and rendering

provider selected.

g) Enter all ICD -9 (diagnosis) c odes pertaining to this request  (you will not be able to proceed
to Step 3 if the cod es are not valid) . You can use the search feature by clicking on the
magnifying glass next to the diagnosis box to search for ICD -9 codes.

h) Enter brief description of request (Maximum 30 characters) .

Ontline Referral Submittal Instructions08/24/2010



Click on the ONexto button to proceed to

Submitting an Authorization: Step 2 -B (for IPA members)

a) Select the Service Type (office consult, diagnostics, etc) from the drop down tab.
b) Select the Specialty Type (cardiology, urology, etc) from the drop down tab

(Note: Most pediatric specialties  are listed separately) .

After you select the specialty, wait a moment until the blue bar at the bottom loads before continuing.

c) Select the Review Type: Routine is for review within 5 working days; 72 hour (urgent) review
is for MEDICALLY urgent request s.

d) Enter IPA auth number (not applicable for DME requests)

e) If applicable to the service requested, select the facility (where the service will take place)
from the drop down tab. Please do not include the requesting clinic name here.

f) Select the re ferring (requesting) provider from the drop down tab (if you are from a site
with one provider, that providerds name wil/|l aut

g) If applicable to the service requested, select the rendering provider (provider who will be
doing the servic e) from the drop down tab. Only providers contracted with CHG and accepting
new patients will show up. A request does not have to have both a facility and rendering

provider selected.

h) Enter all ICD -9 (diagnosis) c odes pertaining to this request  (you will not be able to proceed
to Step 3 if the codes are not valid)

i) Enter brief description of request (Maximum 30 characters).
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