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New forms available for radiation oncology
prior authorization and post-service requests

To help simplify the process of requesting authorization for radiation oncology services, Blue
Shield of California has created two forms that may be faxed to us. One form may be used
to request prior authorization and the other form may be used for post-service claims.

Please note that use of these forms is NOT mandatory. We provide them to make it easier
for you to submit requests and to help make sure that we receive all the information and

documentation that is required to process claims.

To access the forms on the Provider Connection website:
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Go to blueshield.ca.com/provider.

In the top navigation, select “Authorizations.”
On the far-right side of the blue link bar, select “Authorization forms & lists.”

Click the blue tile labeled “Prior authorization forms for Blue Shield members.”

Scroll down to “Procedure authorization request forms.”
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In the list labeled “Commercial procedures / HCPCS,” scroll down to find your desired
form:

a. Radiation Oncology — Prior Authorization fax form

b. Radiation Oncology — Post Service fax form

Should you have any questions about submitting radiation oncology prior authorization or
post service requests, please call the Blue Shield Provider Services team at (800) 541-6652.
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http://www.blueshield.ca.com/provider
http://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/authorizations/authorization_forms
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PA_Radiation_Oncology.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PS_Radiation_Oncology.pdf

