
Reference guide for health care providers 

MCG Cite autoauth provider access 
The following steps outline how providers can submit prior authorization requests using the MCG 
Cite autoauth process within Availity Essentials for advanced imaging. 

Step 1: 
•	 User will sign into Availity using their sign-in credentials.
•	 Once logged in, user will select the drop-down Patient Registration and choose Authorizations

& Referrals.

Step 2: 
•	 User will select Authorization Request.



 

 

 

Step 3: 
• Enter in payer information.

Step 4: 
• Users will be taken to the Molina Prior Authorization Lookup Tool to search for specific service

codes and determine if prior authorization is required.
• Select enrollee’s Line of Business and enter in service code(s). Select Next button.



   
                   

 
 
 

Step 5: 
•	 Review Authorization/Referral Required results. If the service(s) requested requires

authorization select the Next Steps button.

Step 6: 
Enter: 
•	 Patient
•	 Requesting Provider Information
• Contact Information
Select Next button. 



 
 
  

Step 7: 
• Fill in authorization information.
• Some information should have auto-populated from previous page.
• Select Next button.



 

 
 
 
 
 

   

 

Step 8: 
Once all qualifying AutoAuth criteria is met, Take me to MCG Care button will appear. Select the 
button once ready to complete MCG review. 

Qualifying criteria consists of: 
•	 Type of service-- Advanced Imaging/Diagnostic Radiology
•	 Place of service: outpatient
•	 Only advanced imaging procedure codes
•	 Supporting clinical documentation attached
•	 Referred to contracted provider/facility

Step 9: 
•	 After  selecting Take me to MCG Care, the MCG Authorization Request screen will appear in a

new window on top of the service authorization screen or in a new tab.
•	 User will select Document Clinical.



 
 

Step 10: 
• User will select boxes next to each indication that member meets.
• Once all applicable indications are checked, user will select the Save button.



 

 
  

Step 11: 
• User will then select Submit Request button.

Step 12: 
• User will be taken back to the Availity Authorization Request screen.
• Select Next button to continue the authorization process.



  
 

Step 13: 
• Attach supporting document(s) and select the type of document.
• Once all supporting documents attached, select Next button. Note:



   
 

Step 14: 
• Review submission. Make changes, if necessary, by selecting Back to Step link(s).
• If information is correct, select Submit button.



Step 15: 
Review outcome of submission: 
•	 Pended = Requires medical review.

If requiring medical review, the request will undergo the current internal review process.
Provider will be notified of the decision using the current notification process.

•	 Certified in Total = Approved.
If approved, provider can continue with service requested.

or 
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