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Clinical Quality Validation (CQV) is a web-based application in the Availity Portal that allows providers to quickly comply with
Healthcare Effectiveness Data and Information Set (HEDIS) measures. Providers can electronically document their patient’s
care and assessment to close quality HEDIS care gaps for Blue Cross and Blue Shield of Oklahoma (BCBSOK) members using
this application.

Mailing and faxing medical records remain options for providers when responding to these requests. Providers who are not
Availity users will continue to receive these requests by mail, fax or in-person visits. If you are not a registered Availity user,
you may complete the guided online registration process at Availity ', at no charge.

1) Getting Started

" Goto Availity ¢ 2 Availity
» Select Availity Portal Login
» Enter User ID and Password User ID
» Select Log in 1
Password

[Snsssss

™ Show password as | type
Note: Only registered Availity users can access Clinical Quality Validation. _——
e m———
Help! | can'tlog in! '
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2) Accessing Clinical Quality Validation (CQV)

» Select Payer Spaces from
the navigation menu

nfl"\\g Availity: # Home A Nofifications <0 My Favorites +

Patient Registration ~  Claims & Payments ~ My Providers ~  Reporting  Payer Spaces~  More +

BlueCross Blue Shield
of Oklahom

» Select Blue Cross and Blue
Shield of Oklahoma

* In the BCBSOK Payer Spaces section, select L=
the Applications tab (\ Applications :; Resources News and Announcements

S

» Next, select Clinical Quality Validation

< Clinical Quality Validation

Complete CQV forms and attach
medical records for your patients

online.
Note: Contact your Availity Administrators if Clinical Quality

Validation is not listed in the Application menu. Availity
Administrators must assign the Medical Staff and Office Staff
roles to users for CQV access.

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Blue Cross®, Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. 1
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3) Navigating CQV Work Queue

» Select your Organization from the drop-down listing

ORGANIZATION
Dema Orng - Provider *
Note: The Organization field will default to your assigned
organization if there is only one assigned. STATUS [ROTALL:Y)
Status -
» Use one or more fields at the top of the page to filter PROVIDER
and locate specific requests: Provider > L
o . . . Quick Tips:
» Status — filter by new, pending or submitted forms PATIENT LAST NAME
» Provider P Last Name | > All filter op?lons al{ow users to
select multiple options, except
» Patient Last Name PATIENT FIRST NAME | the Patient Last Name and
Patient First Name Patient First Name fields.

. . .
Patient First Name - Select Reset to clear filters.

» Product SRORET
Product b
* Measure
MEASURE
» After filters are selected, select Apply Measure -
geoo=TT===
\
(\ ) Reset

-
N ———

» The Work Queue list will display patient cards in the middle of the CQV page with the following color-coded status:

» Green — New: request has not been submitted
4 : request was started and save, but not submitted to BCBSOK
» Gray - Submitted: request has been completed and submitted to BCBSOK

» Expand Show Patient Measures within the patient card to view additional information requested from BCBSOK

Legend: E PENDING ~ SUBMITTED

PATIENT NAME PATIENT DOB PROVIDER NAME PRODUCT

Awvaility, Juan 12/20/1982 Allergy, Betty FFO

» Show Patient Measures

PATIENT HAME PATIENT DOB PROVIDER NAME PRODUCT
Auwaility, Miguel 06/04/1240 Allergy, Belly PFPO

= —
- ——

-
( » Show Patient Measures }
~

- -
N ——————

PATIENT HAME PATIENT COB PROVIDER NAME PRODUCT SUBMITTED DATE

Ayaility, Palnicia 09/22/1%40 Allergy, Belty PFO 06/20/2021

» Show Patient Measures

PATIENT NAME PATIENT DOB PROVIDER NAME PRODUCT
Avallity, Sofia 04/02/1247 Family, Robert PPO
» Show Patient Measures Quick Tip'
- Select the Export to option at
o=
Ceporo [B) P > the bottom of the CQVpage to
Dl export the form to a CSV file.

« Prev - MNext = Show | 25results v Showing forms 1-4 of 4
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4) Completing the CQV Form

» Select the patient card to view the pre-populated patient and provider information.

» Identified quality HEDIS measures not yet reported to BCBSOK, called patient care gaps, will display for the specific
patient. A care gap is a variation between health care needs and health services rendered for a patient.

» Expand each Patient Measure(s) section (i.e., BMI Assessment, Colorectal Screening, etc.) and enter the necessary

information.

Patient Name:

Juan Avallity Patient Date of Birth: 122001982
Patient Phone: Patient Address:
Patient Information Provider Information
PATIENT GENDER M PROVIDER NAME
HCCID H31354822 BCES PROVIDER 1D
GROUP NAME Blue GROUP NAME
GROUP NUMBER F443312 GROUP NUMBER
PRODUCT PFO

* BMI Assessment

Date of Service

06/20/2021

Height (iInches)

&0

Weight (ibs)

230

For members 20 years and cider on the date of service, enter the EMI value as documented in

the medical record for that date of service.

» Controlling Blood Pressure &

» Diabetes Screening

» Colorectal Screening

Measurement Year: 2021

Betty Allergy

Quick Tip:

- Some quality measures and sub-
measures have specific date
requirements. If you enter a date that
does not meet the requirements, an
error message will display. Refer to the
Availity Help & Training section, then
Find Help to view a listing of quality
measures and sub-measures that have
specific date requirements.

» File attachments should relate to the Patient Measure sections completed on the form.

» To add an attachment, select Add File Attachment in the File Attachments section.

>

~ File Attachments (Upto5)

File attachments shouid relat

File Attachment:

[} DOS_PatientName.p...

© Add File Attachment

Attachment Supports:

x Colorectal Screening

Note: One attachment is required, but users may add up to five attachments.

For each attachment, select the correlating quality measure from the Attachment Supports drop-down listing.

ns compieted on this form. You can add up to five file attachments. Each flie must be a PDF, TIF, or JPG file

Quick Tip:

- Accept files formats in TIF
(.tif), JPEG (.jpg) or PDF (.pdf).
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5) Submitting the CQV Form

» Complete the Submitted by section and include the following information:
» Name of Office Contact
» Contact Phone Number

» Select Submit

¥ Submitted by Quick Tips:

In the event the payer neads to contact the office for additional information

- Select Save to complete the form
at a later time. The form will
remain in a pended status until the
user selects Submit.

- The form cannot be changed or
edited after it has been submitted.

Name of Cffice Contact

Contact Phene Number,

Reference 1d: 3
Ce “s\
Save Clear Cloze ( m 7
S ?

Submit

> . . . .
After selectlng Smelt’ you will receive a By submitting this record you are confirming that the information is true, accurate, and

confirmation message complete
After you submit, you will no |Oﬂg€l’ be able to edit the form

» Select Yes to finalize and submit the form

6) Working Pending CQV Forms

» Select the patient card thatisin a status
» On the form that displays, enter the necessary information in each Patient Measure
Legend:m PENDING  SUBMITTED

PATIENT NAME PATIENT DOB PROVIDER NAME PRODUCT

Availity, Juan 12/20M1982 Allergy, Betty PFO

» Show Patient Measures

PATIENT HAME PATIENT DOB PROVIDER NAME PRODUCT SUBMITTED DATE =

Availity, Patricia 09/2211940 Allergy, Betty PPO 06/20/2021

» Show Patient Measures

Have questions or need additional education? Email the Provider Education Consultants.

Be sure to include your name, direct contact information & Tax ID or billing NPI.

Availity is a trademark of Availity, LLC, a separate company that operates a health information network to provide electronic information exchange services
to medical professionals. Availity provides administrative services to BCBSOK. BCBSOK makes no endorsement, representations or warranties regarding any
products or services provided by independent third-party vendors such as Availity. If you have any questions about the products or services provided by such
vendors, you should contact the vendor(s) directly.

' You are leaving this website/app (“site”). This new site may be offered by a vendor or an independent third party. The site may also contain non-Medicare
related information. In addition, some sites may require you to agree to their terms of use and privacy policy. 4
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