
Prior Authorization Enhancements (Phase I) 

Anticipated Launch: December 16, 2022 

 

Overview 

We’re launching a new process to notify members about their own prior authorization requests through 

digital channels.  

• Under the implementation of Adobe Campaign Manager (ACM) in 2020, subscribers (or 

policyholders) had the option to select digital delivery for prior authorization notifications for 

themselves and everyone on their health plan. 

• To help us ensure HIPAA compliance, this project will expand the delivery of these notifications 

to include members – specifically, spouses and dependents ages 16+.  

• When this project launches, members ages 16+ will have the option to select online delivery in 

My Health Toolkit® during the registration process or on the Contact Preferences page after 

registration so they can receive digital prior authorization messages directly. See Appendices A 

and B. 

• Subscribers will no longer receive digital notification updates on behalf of members ages 16+ on 

their policy. Subscribers will only receive updates when they are the patient for the 

authorization, or if the patient is a dependent under age 16.  

• ACM will deliver notifications for this campaign through email or text, according to members’ 

contact preferences. Members can select their preferred contact channels on the Contact 

Preferences page in My Health Toolkit. Members can also opt to receive push notifications 

through the mobile app in addition to their preferred digital channel. See Appendix C for 

notification examples. 

• While subscribers will no longer receive digital updates for these members, they will continue to 

receive printed letters for themselves and everyone on their plan until the second phase of this 

effort implements in Q1 2023. Some of this work will be completed in a related effort sponsored 

by HII. More information will be released in due course. 

• The shift to member-level communications applies only to prior authorizations. Subscribers will 

continue to receive Explanations of Benefits (EOBs) for all members on their plan. 

Shortly after these enhancements go live, digital notifications about these changes will be sent to 

subscribers who have opted in for online delivery and have spouses and/or dependents on their plan, as 

well as to the impacted members. See Appendix D for these communications.  

 

 

 

 

 



Frequently Asked Questions 

Why are we making this change? 

This change allows our members to have a greater level of privacy and helps us ensure HIPAA 

compliance. Members will also be able to take more control of their health and medical care by 

receiving these notifications directly.  

Who is impacted by these changes? 

The updates impact BlueChoice® HealthPlan, Group and Individual, Major Group, National Alliance, and 

State Health Plan. Medicare Advantage is not impacted because they do not allow dependent members 

to enroll. 

What is the benefit to members? 

Members ages 16+ will now have the option to receive communications about their own authorizations 

so they can take more control of their health and medical care. Additionally, after the phase 2 

implementation, members will be able to keep their health information private from the subscriber if 

they choose.  

How are delivery options changing? 

Members ages 16+ will now see the Claims and Authorizations section when they enroll in My Health 

Toolkit or access the Contact Preferences page in the portal, which is what subscribers see today. In this 

section, they will be able to opt in for online delivery and select how they receive these notifications – 

either through email or text. They can opt in for just one of these channels, or they can opt in for both 

channels and designate one of them as their primary channel. If they are using the app, they may choose 

to receive push notifications in addition to other types of notifications. 

What happens when there is a new or updated prior authorization? 

Members ages 16+ will receive the same notifications that subscribers had been receiving on their 

behalf. Subscribers will only receive digital notifications about prior authorizations if they are the patient 

for the authorization or if the patient is a dependent under age 16.  

Notifications are sent when a new authorization has been submitted or authorization has been updated. 

The notifications include a reference number(s), but no other details. Members need to log in to My 

Health Toolkit to view details about their authorization. 

Note that the subscriber’s view of prior authorization information within My Health Toolkit isn’t 

changing. Today, a subscriber may receive digital notifications on a member’s behalf, but they will only 

see limited details in My Health Toolkit unless the eligible member shares their information with the 

subscriber.    

How can members share their health information with the subscriber? 

My Health Toolkit defaults to allow the subscriber to see only limited details about any members ages 

16 and older on their health plan. Members can change these settings by going to the My Security page 

in My Health Toolkit, then selecting Share My Information. This step will enable the subscriber to see full 

details about that member’s authorizations.  



How will members know what is changing? 

Shortly after these enhancements go live, digital notifications about these changes will be sent those 

impacted:  

• Subscribers who have opted for online delivery and have dependents on their plan, and  

• Members ages 16+.  

These communications will inform them about these notification changes, encourage members to opt in 

for online delivery, and remind members about how to share their detailed health information with the 

plan’s subscriber. 

Will this change impact Explanation of Benefits (EOB) notifications? 

No, EOB notifications will continue be sent to subscriber for all members on their plan.  

What is happening in phase II? 

When phase II implements, subscribers and members ages 16+ will no longer receive mailed prior 

authorizations if they have opted in for digital notifications. Additionally, we will implement a 

mechanism to guarantee delivery of prior authorization notifications if digital channel(s) fail. 

HII is working on a related effort to address prior authorization communications sent by mail to the 

patient. Today, most prior authorization letters sent through mail are addressed to the policyholder. 

An implementation date for these efforts has not been set, but they will likely launch late Q1 or early Q2 

2023. 

 

 Actions You May Need to Take 

• Marketing: Make sure you are familiar with the updated prior authorization notification process 

and how it adds value to the members experience. You may cascade this information as you see 

appropriate. 

• Customer Service: Familiarize yourself and your teams with the updated prior authorization 

notification process, so that you are prepared to answer any questions. Review the following 

pages and determine if there are any screenshots, talking points or job aids that may need to be 

updated for your business area. 

 

Ongoing Improvement 

We’ll continue to evaluate the impact of this campaign, including feedback from our members, to 

identify opportunities for future enhancements. 

 

 

 



Questions 

If you have any questions about this or other digital campaigns, please contact 

Digital.Experience@bcbssc.com. 

 

Please continue to the Member Experience portion of this document. 

mailto:Digital.Experience@bcbssc.com


Member Experience 
Note: Branding for all experiences will reflect each member’s health plan in production. 

 

Appendix A: Registration process (members ages 16+) 

The My Health Toolkit registration process for eligible members will expand to include the Claims and 

Authorizations section. There are minor differences in the language between the member experience 

and the subscriber experience. 

 



Appendix B: Contact Preferences page (members ages 16+) 

Mirroring the registration changes, the Contact Preferences page in My Health Toolkit will expand to 

include the Claims and Authorizations section, where eligible members can opt in for online delivery and 

set their channel preferences. There are minor differences in the language between the member 

experience and the subscriber experience. 

 



Appendix C: Prior authorization email and text notifications 

The following are some examples of the prior authorization notification emails and text messages. 

Messaging varies based on whether the notification is for a new authorization or an update. 

Additionally, messaging is different for subscribers and dependent members. Messages include a link to 

log in to My Health Toolkit to view the authorization.  

A new prior authorization notification for a subscriber with BlueCross BlueShield of South Carolina 

branding: 

  

  



A prior authorization notification about an update for a subscriber with BlueChoice branding: 

 

  



A new prior authorization notification for a member age 16+ with South Carolina branding: 

   

 

  



A prior authorization notification about an update for a member age 16+ with State Health Plan 

branding: 

   

 

 

 

 

 



Appendix D: Release communications for subscribers and members 

ages 16+ 

Email and text release communications for subscribers with BlueChoice branding: 

 

 

 

 

 

 



Email and text release communications for members with South Carolina branding: 

 

 

 


