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MedSolutions Overview

Specializes in cost management
solutions

Founded in 1992 as owner-operator
of diagnostic imaging centers,
became one of the first companies in
the nation to develop radiology
management services

Office Locations: Nashville, TN
(Corporate) Florida, Massachusetts,
Maryland, South Carolina, Missouri,
Texas and Arizona

Growing staff of over 600 healthcare
professionals including on-site Board
Certified Radiologists and MDs
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Membership Map

New Hampshire

Vermont
/
e
$Massachusetts

Rhode
Island

, Connecticut
New Jersey

\— Delaware

(ty\ Maryland

Membership below 1000
Membership 1,001 to 20,000
Membership 20,001 to 99,999
Membership 100,000 to 249,000
Membership 250,000 to 500,000
Membership 500,001 to 1,500,000
Membership 1,500,001 and above
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Nebraska Medicaid

Radiology management program is effective 9/1/09 for Nebraska Medicaid
Recipients.

The Program will exclude recipients who are :
— recipients enrolled in managed care organizations.
— dual eligibles (Medicaid secondary to any other coverage).
— recipients enrolled in Primary Care Case Management (PCCM)

The Program will INCLUDE recipients not otherwise excluded
above.

MED\SOLUTIONS




Prior Authorization Requests *

=  Prior authorization is required for all:
v CT/CTA
v MRI/MRA/MRS
v PET
v Nuclear Cardiac Imaging

= Prior authorization applies to high tech imaging studies that are:
v’ Outpatient
v’ Elective / Non-emergent
v Outpatient Urgent/Emergent Studies (retrospective review required)

=  Prior authorization does not apply to high tech imaging studies that are:
v Emergency Room
v' 23 hour Observation
v’ Inpatient
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Prior Authorization Outcomes

= Coverage Authorizations:

v’ Processed within 2 business days
after receipt of all necessary
information

v’ Faxed to the ordering physician
v’ Faxed to the requested facility

Authorizations for Nebraska Medicaid will
be good for 60 days from the date
issued
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{' MedSohmunshssbeenmmgumedﬁ)rprqumg AnOlmtzmdm.gCusmmr
i i .\ Service Experience” under the esteemed J D. Power and Associates Certified
=-1; Call Center Program For I.D. Power and Associates Certified Call Center
" ProgramSM information, visit jdpower com

730 Cool Springs Boulevard, Suite 800, Franklin, TN 37067
Fax:888-693-3210/ Phone: 888-693-3211

Pre-Authorization Fax
ase ID : 7777777 Casze Type : Phone
Auth ID: A12121212 Effective : Mon, May 05, 08
tatos ¢ red. Expires  : Sun Aug 03, 08
Patient Information
ame : DOE. JOHN DOB : Dec 20, 1900
MemberID : 0000000001 HealthPlan :5ample Health
Address : 123 ANY STREET ANYCITY, ST, 99999 Plan
Performing Provider Information
uthorized Facility : ANYNAME RADIOLOGY HealthPlan Id :
Address : 436 ANY STREET, ANYCITY, 5T 99999 0000000033330
Phone : 800/353-1212
Fax :
Referrin ician Information
edure Requested by: DOE, JANE HealthPlan Id :
ddlﬁs 1234 ANY STREET ANYCITY ST 99990 Phone : 800/555-1213
ialty : GENERAL SURGERY Fax :

Clinical Information

ICD? Procedure
723.1 Other disorders of cervical region; Cervicalgia
CPT Unit Status Procedure

72125 1 Approved  CT Cervical Spine; without contrast material

If you have questions please contact Customer Service at 333-603-3211
Confidentiality Notice: This information is intended for the use of the person or entity to which it is
addressed and may confain information that is privileged and confidential, the disclosure of which is
governad by applicable Iaw. If the reader of this message is not the intended recipient, or the employes or

agent responsible to deliver it to the intended recipient, you are hereby notified that any dissemination,

distribution or copying of this information is STRICTLY FROHIBITED. If you have received this
message by error, please notify MedSolutions sender at the address shown immediately and delete the

related message from your files.

Fax sent to 6155551212 on Mon, May 05, 08 2:33 FM
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Prior Authorization Outcomes

=  Coverage Denials:

v' MSI representative will call the ordering physician’s
office

Communicate the denial determination
Communicate the rationale for the denial

Ordering physician will be given an opportunity
for a Peer Review

v’ Written notification of the final determination will
be:

Faxed to ordering physician
Faxed to the requested facility
Mailed to the recipient

= Peer Review:

v' If Peer Review is requested, MedSolutions will
schedule at a time convenient to the ordering
physician.

v’ Referring physician discussion of denial decision
with one of MSI’s physician reviewers.
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Special Circumstances

: Changes to an approved study, contact MedSolutions to:
v' Request a facility change
v' Downcode a study
v' Add a study — Medical Necessity Applies
v' Upcode a study — Medical Necessity Applies
u Outpatient Urgent/Emergent Studies:
v' Provide necessary care

v' Contact MedSolutions within 30 days of the study to provide
notification and clinical information

v' MedSolutions will conduct a retrospective medical review
v

v' Submit claim after authorization has been granted

Study must meet Urgent Criteria and be Medically Necessary
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Special Circumstances

Outpatient Urgent/Emergent Studies:

v’ Referring provider office must call MedSolutions and have clinical
information available at the time of the call.

v’ Provider office must attest that the patient has a condition that is a risk to
the patient’s life or health that requires urgent/emergent imaging. This
statement follows NCQA urgent guidelines.

v' MedSolutions will manage the prior authorization process in less than 4
business hours

v' MedSolutions will downgrade, to routine, urgent calls that are not
clinically urgent. The provider will be advised of the downgrade during the
phone call.

v Requests received by Fax or Web are always processed as routine.

v’ Provider may utilize retro request process, if necessary.
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Claims Submission

The prior authorization number provided by MedSolutions
must be included on the claim submitted.

— Form UB — put the authorization number in field (box) #63
— Form 1500 — put the authorization number in field (box) #23

Authorization numbers may be obtained through the
following:

v From the Ordering Physician

v" From the authorization fax MedSolutions sends to the
requested facility

v’ By calling MedSolutions at: 1-888-693-3211

v Through MedSolutions website at:
www.medsolutionsonline.com




Prior Authorization Requests

Three ways to request prior authorization:

1. Phone
1-888-693-3211, 7 a.m. to 8 p.m. (CST), Monday through Friday

2. Fax

Fax your request to MedSolutions at 1-888-693-3210. Fax forms are

available at www.medsolutionsonline.com or by calling the MedSolutions
Customer Service at 1-888-693-3211.

3. Internet
www.medsolutionsonline.com




Phone Calls

Call: 1-888-693-3211 7 a.m. to 8 p.m. (CST), Monday through Friday

MedSolutions Goal is First Call Resolution

To increase the percentage of requests authorized on the first contact experience
reveals three factors can help to accomplish this:

v’ Referring physicians office initiates and completes the prior authorization
process

v’ Referring physician office has appropriately qualified staff call
MedSolutions

v’ Referring physician office has access to the correct information needed to
perform prior authorization evaluation

The key information needed to evaluate a request is:
v The working or differential diagnosis

v’ Prior tests, lab work and/or imaging studies performed related to this
diagnosis

v The notes from the patient’s last visit related to the diagnosis
v’ Type and duration of treatment performed to date for the diagnosis
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Fax Forms

Available at: www.medsolutionsonline.com or 1-888-693-3211

dows Internet Explorer

&3]

=  [&] hitps:femne. medsolutionsanline. comfportalfserer. pticommunity{providers{203 =~ &

e

2=

] File Edit  Wiew Favorites  Tools

| Google [Cl-

Help

LlGD a2 & B ~ | ¥ Bookmarks~ ng’w S sz blocked | %% check ~ &, Autolink = | AutoRil (e Send tow

() Settings -

iy AAe

& Providers

|5 B - e "

/1

T Member Details

Enter full Last Name, full First Name
=nd Dats of Birth {mm/dd/

Do net include middle initial or suffix.

—
———
—

Last Name
First Name

Date of Birth

Lssarch ] naie

TOOLS/REPORTS
= Claim Status Lookup Mew
= Facility Re-Cred=ntialing

Application
= Bhysician Re-Cradentialing
Application
= CPT Reference High Tech
Codes
= ICDS Disgnosis Code List
= MedSolutions Imaging
Guidelines
= Guideline Preface
Documen
Abdomen
Cardiac
Chast
Head Imaging
Musculoskeletal
Nec
Oncology
Balvis
Peripheral Nerve
BVD

PET
Spine
Pediatric Abdemen and
Pealvis
Pediatric Cardiac and
Peripheral Vascular
Disease
Pediatric Head
Pediatric
Musculoskeletal
Padiatric Neck and
Chest
= Pediatric Oncology and
PET
= pediatric Spine and
Peripheral Nerve
Disorders
= ALL GUIDELINES IMN ONE
DOCUMENT
Claim Reprocessing

=dSolutions’ oroven medical and cost managements techniques, supported by = seamless administration process and propristary state-of-the-art guidelines,
_ |c0] x| jum cost savings with minimum provider intrusion.

Abdoman Pal ppendicitis) Fax

pnd welcome members in the West Grand Region for Volunteer State Health Plan. The program

8 and beyond. Providers are reminded that BlueCare at risk members impacted by this are listed
ross Blue Shield of Tennessee

hing for physician or facility.

hlth Plan. all other Health Plans should continue to use Tax ID.

Please contact MedSclutions at 1-888-693-3211.

contact MedSolutions at 1-888-692-32211

-CT Head and CT Meck Imaging Requast

FI-MRA Head Imaging Request
clear Imaging Request

technology to improve the accuracy of diagnosis. Premerus is dedicated to adwvancing clinical
rmerus.com™ for more information or call 1-866-600-3016 or email info@premerus.com.

(Malanoma) Fax
(Respiratory) Fax

lick on the link balow or on the menu to the laft to

forms ke

., and start using thase

1

FA
Forms
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Fax Forms

CT Abdomen Pelvis Imaging Request (Rule out Appendicitis)

Completion of this form Is the minimum required Information to start a case. In some cases, more clindcal Information Is required, MedSolutions reserves the
right to request detalled Information for the patlent. Fax requests (non urgent requests only) to MedSolutions (888) 693-3210.
URGENT (Same Day) REQUESTS ARE ACCEPTED BY PHONE ONLY AT (BBS) 693-3211.

Patient First Name: Patient Last Name:
DOB: Mbr ID: ‘ Group # Health Plan:
Address: ‘ City: 8T ‘ Zip
Physician First Name: | Physician Last Name:
Primary Specialty: Tax ID:

S am p | e Address: ST ‘ Zip:

P ! th . t- Phone #: Fax # Contact Email:
re u O rl Z a I O n Facility Name: Facility Tax ID:
Request Form = [ e
Phone #: Fax #: ] RETRO Date of Service:
1CD-9: Please circie all that apply CPT® Code(s): CT ADD: 74150 74160 74170 LT PCL: 72102 72103 72104
OTHER.
[T Without Contrast [ T With Contrast | [ Without and With Contrast
1. Does the patient have abdominal or pelvic pain? L] Yes L1 No L] Don't Know
2. Isthis for right lower quadrant pain? L] Yes ] No ] Don't Know
3. Does the patient have a fever? [ Yes O Ne (] Don't Know
H 7
4. Does the patient have an elevated white blood cell count? 0 Yes 0 No 0 Dont
5. Does the patlent have abdominal guarding or rebound L] Yes L] No L] Don't Know
tendemess?

PFlease check the appropriate box describing you
[] Ordering Physician
[] Facllity
CJOther,

Please Sign and Date Below:
Responsible Contact:
Print Name: Date:

Sign Name: COMD [ORN COLPN [OPA [0 NP [ OTHER

IMPORT? -L\l' WARNING - This informatson 15 intended for the use of the person or entity to whach it 19 addressed and may contain information that 13

the discl of which is governed by applicable law. If the reader of this mezzage is not the intended recipient, you are
hereby \wul’led any disseminaricn, distriburion or copying of this informaricn is STRICTLY PROHIEITED. If y wou have received this fax Iwernr please
notdy the phone aumber above inmedantely and destroy the fux FORM -\ppmdmm 200712
€ 2007 MedSolutions, Ine.
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Web Portal Services

MED‘SOLUTIONS MEDSOLUTIONS ~ COMMENTS & SUGGESTIONS

MTELLIGE T COST MANAGEMEF

CONTACT

Radiology-Fecused Management Welcome to MedSolutions Online Services

MedSclutions deals exclusively with the
Ty R e o1 el MwaEi Please select your professional group shown below and sign in to your MedSolutions account
services. Our years of experience in the

diagnaostic imaging business have brought
us a thorough understanding of radiclogy
and how it can enhance patient treatment.

Effective Management of Radiology
Services

m Assures patients get the tests that
vill help improve the diagnosis

® Raquires a company with
specialized expertise and focus on

radiclogy
m Reguest an Imaging m Reguest Case Status ® Tell me more about... ® Reporting
Provider Orientation Sessicns ] if;uqd:'est Case Status - gfa?:z:ﬂ cl=im Fayment : E'IBI : gzis‘is:'i::rsﬂnnouncemems
el - o o st cae 2 Lo Sy 2 Gl bt Lookur . ecte s cusiey " vt oo
m Update Profile ® Lpdate Profile Program

B .. e e it

MadSclutions has been recognized for
providing "An Outstanding Customer
Service Experience” under the esteemed
1.0. Power and Associates Certified Call
Center Program.

For 1.0. Power and Associates Certified Call
Center Program information, visit
jdpower.com

Avalilable 24/7

MED\SOLUTIONS
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ME D‘Qﬁ SOLUTIONS MEDSOLUTICNS  COMMENTS & SUGGESTIONS

¥ i3

LOGIN Welcome to our enhanced website. MedScolutions contil

patients. In researching ways to improve cur service, w

LET ERELS FEEE0E EE TR and a more streamlined autherization process.

account.
E“‘a_'hl This site was developed from the user's perspective, w
use, and that would make your job easier. We welcome your feadt
Paﬂswnrd:l

Forgat passvrd? zaind Notice: If you are having issues using Mg
Creste =n account or Desktop Links using the following URL.:
https://wwwi.medsclutionsonline.com/portal/server.pt?open=5128ao
» URGENT (Stat) cases must be su
888-693-3211.
« If a case has already been perfoi
3211.

Help

If you already have a login, you do not need a new one for
each health plan.

If this is your first time logging in, go to Create an Account
and follow the prompts.

MED\SOLUTIONS
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Starting to use the Site

]
SEARCH ~ PROFILE

= Click on the “Home”
tab to start using the
site.

——gtart Searching

LELEETUNLINE SERVICE MAKING A DIFFERENCE

F rom t h e h ome ta b, yo u SEARCHIREQUEST | Mernber Lookup =

Ca n : Insurance Co. lﬁ
— Search fora Cooners [

At MedSalutions, we know what it takes to maintain 2 quality radislogy management pragram,
the radiclogy benefits for customners acrass the country for the last five vears, and our mermbers
reputation has spread,

MedSalutions is in the business of helping to assure high tech diagnostic imaging iz used appro

m e m be r Ca Se ¥ Member Details irmpottant resulk of what ve do iz increazed quality and reduced costs of dizgnostic imaging.
’ 4 Enter full Last Mame, full First Hame -, )
h . . and Date of Birth (rmrm/dd/vyey) MedSolutions’ proven medical and cost managements techniques, supported by a seamless adn
O r a Ut O rl Zat I O n . i el ikl i o o, stake-of-the-art guidelines, result in a program that delivers maximurm cost zavings with minirm

— Read important T —
tips and alerts. Frst e
P l—_

_ Look up Date of Birth

RECENT CLINICIAL SURVEY HISTORY | e Gy yvravs £ e cﬂmpleted

5447052 skipped 2/15/2008 6:07:05 PM Complete Survey Here

information, |l
such as a CPT or @I{— Important Updates
ICD_9 COd e’ in T0OLS/REPORTS
o REENEWHRE Claims Status Logkup. Please refer to the link on the left to check status for claims,
th € refe rence ¥ Clam State Lookun K » New MedSalutions Clinical Submission Forms: You can now submit clinical information by answering a sh
materia | 0 CPa'I"rI:\ef:r::ceo:ig?Tei:, questions, Your answers will help us expedite the review of your case.
. Codes n The Profile tab has been modified. "Add Physician” functionality has been discontinued. Use the physici
provi ded. - s beges Bk acase.
. . T » Introducing the new MedSalutions Clinical Submission Forms: Yau can now subrmit clinical infarmation b
- V| ew Ra d 10 | Ogy v Guideline Preface Yes/Mo/ Don't Know questions. Your answers will help us expedite the review of your case.
. . Document
Guidelines " bbdoen
§ Cardiac
. B Chest
—_ Pn nt FaX fo rms ¥ Hezd Imaging SPECIAL ANNDUNCEMENTS AS OF FRIDAY JANUARY 4, 2008
: I‘Nfl:cs;ulnskeleta\ Updated Fax Claim Forms are now available! Please click on the link below or on the menu to the left to acces
% Oneology start using these updated forms immediately. Thank you!
B Peliz
B Paripheral Natve
" PET .
. HCFA
B Spine
¥ Claim Reprocessing Fax Formns FOI'I]]S
B Request Fax Forms

MED\SOLUTION
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Select the Member

SEARCH FPROFILE

PROFILE

MAKING A DIFFERENCE

SELECT ONLINE SERVICE

SELECT ONLINE SERVICE MAKING A DIFFERENCE Ol S e
i I ] ) Member Details
SEARCH/REQUEST | Member Lookup | %] T — Tl e S e
| = i —m 3 l At MEdEDIu | Do not include middle initial or suffix.

the radiclog

reputation Then input
MedSolutio the ID# and
important rf | (U click search

N P Y P i W S Y= TSP

Insurance Co. |

E
' [AETNA HEALTH MANAGEMENT
|AMERICAN POSTAL WORKERS UNION HEALTH PLAN
el AMERICHOICE
Enter FuII Last N:AMERIGRDUP
and Date of Birt| ATHENS AREA H
Do net include f AvMED |
BLUE CROSS BLUEESHIELD OF RHODE ISLAND
EHEmE g UE CROSS BLUEEHIELD OF TENNESSEE
BOSTON MEDICAL RENTER HEALTHNET PLAN by
CIGMA HEALTHCAR |
|COVENTRY HEALTHRARE OF DELAWARE [
| COVENTRY HEALTH®R&RE OF TENNESSEE |d surveys found.
|DESTINY HEALTH

TOOLS/REPORTS

MedSolutic
of-the-art g

TH PLAN

|GEHA | e
[isearch] Help creat Select 5 You can search
|HE-"-'~.LT SELECT ONLINE SERVICE by name and
, . Emnet
I 1 ; SEARCH/REQUES q
TUDLEJREPDRTi:gI%i member’s laims Status Look Insurance Co. | Cicna HES DOB
i . ns Clinical Submi o '
|NI:_|"|.I"'.' : Mamber ID
INEW H Insurance i answers will helg &) Member Details
! . nter full = ame, full Fj
m Claim StgNGS A - lhas been modified SRt e D
m CPT REI‘E.F’ACIFICARE Do not include middle init or suffizx.
Codes |RHODE ISLAND MEDICAID S iriith _
m ICD9 Diad TEXAS MEDICAID & HEALTHCARE PARTNERSHIP lases must be sulf e = RECENT SURWV!
m MedSoluti |FHSTMARK 5 already been ps Date of Birth oi/01/2008 ' S
Guideline UNIFORMED SERVICES FAMILY HEALTH PLAN '
= G WORKERS COMPENSATION _ ! AnmOUNCEME
Crocument @I H<le
: ’é‘;‘f;i'::” SPECIAL ANNOUNCEMENT AS OF FRIDAY J1
e |

MED\SOLUTIONS
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Start a Prior

PROFILE

SELECT ONLINE SERYICE

SESRCHREQUEST |Member Lookup = R pane
Insurance Co. | CIGHA HEALTHCARE

& Member 1D WO i (¥ CIGNAL23 MEMBER U003300930  O4/02A934 1211 RD DR MABHVILLE  TH 37211

" Member Details
Entet full Last Narme, full First Name and

Date of Birth (mm/dd/yyyy) HEMbERBFogEaIS
Do not incude middle initial or suffix, . : Program Termination Date
Last Name
' UD03900930 CIGTN-HMO 12/17/2008 08/14/2015
First Name
I@ o Patient Case History - CIENA123 MEMBER, Member 1D U009900990
Sip

§989653 Canceled 78812 Canceled 7840

AED25164 Appraved  OFA/2007  10/15/2007 70551 Approved  784.0
Click here to start preauth
70353 Pending
AS96B522  Approved 07/03/2007 10/01/2007 70551 Appraved 784.0
6925294 AS967980  Approved 07/03/2007 10/01/2007 70551 Approved 784.0
6886060 Canceled 78812 Canceled 784.0
6885993 A5933271  Approved 06/26/2007 09/24{ 2007 705351 Approved 784.0
6570046 Canceled 784.0
6870014 A5919260  Approved 06/21/2007 09/13/2007 705351 Approved 784.0
6834448 ASBEBO39  Approved 06/14/2007 09/12{2007 70450 Approved 784.0
6534343 Canceled 70551 Canceled 784.0
6794235 Canceled 7a812 Canceled 784.0
7841
6794192 ASBS2664  Approved 06/07/2007 09f05/2007 70551 Appraved 784.0
6780376 Canceled 78812 Canceled 784.0
6780923 ASB41028 Approved 06/05/2007 09f03/2007 70551 Appraved 784.0

MED\SOLUTIONS

NTELLIGENT COST MANAGEMENT



Select Referring Physician

HOME SEARCH PROFILE

Physician
Member ID Date OF Birth Health Plan Referring Physician Specialty
MEMBER TEST 33311111501 01/01/1980 FHCTH - HMO

Physicians

First Marne Lazt Marne Tax Id MPI State

= feoser | I s Select the

- First Name g ] Specialty approprlate
el 551 DO CTOR, WERIFY

physician

ol 554 DO CTOR CARDICLOGIS
FAMILY PRACT
Addresses
& 121212 TEST DR AMTIOCH 37013 Q9900990099

Select the appropriate

address.

For names that you are unsure of spelling, you may search with fewer letters. (l.e
Rob or Rober, if doctor's name could be Roberson or Robertson)

MED\SOLUTIONS
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Select type of study and ICD-9 =

SEARCH PROFILE

FPhysician Study

Member ID Date Of Birth Health Plan Referring Physician Specialty

MEMBER TEST 33311111501 01701419580 FHCTN - HMO 554 DOCTOR (121212 TEST DR ANTIOCH, TH 37013) FAMILY PRACTICE Q09300930099

Enter CPT Code or CPT DescHption Enter ICD-9 Code or ICD-9 Description

| Lsearch | |

FPleasze type in at least two characters before performing search. Please type in at least two characters before performing search,

Selected CPTs Selected ICD9s
CPT Code Description ICD9 Code Description
24170 CT ABDOMEN; without contrast material, fallowed by cantrast material(s) and 789,01 Other symptoms invalving abdamen and pelvis; Abdarminal pain; Right upper
further zections quadrant
22194 T F‘EL\.’IS; without contrast material, followed by cantrast material(s) and further 789,02 Other symptorns invelving abdomen and pelvis; Abdominal pain; Left upper
sections quadrant

Find the CPT/ICD-9 codes by typing in the code, such as “70553” or “784.0”, or the modality/description, such
as “MRI” or “headaches” and choosing the correct code. By typing in a portion of the code, such as “705” or
“784”, you will bring up all codes that start with those 3 numbers. Remember to search each CPT/ICD-9
individually. Multiple CPT/ICD-9 codes can be submitted on a single request if necessary, such as
CT abdomen & CT pelvis.

MED\SOLUTIONS
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Select Facllity

Physician  Study  Facility

MemherID Date Of Bitth ~ [Health Plan  |Referring Physician Specialty

MEMBER TEST 33311111501 01/01/1980 FHCTH - HMO 554 DOCTOR (121212 TEST DR ANTIOCH, TH 37013) FAMILY PRACTIC 009900930039

Facility - thoose ona of the facilities listed below F or I n Offl ce I ma i n
2009 MALLORY L STE 150, FRANKLIN, TH 37067 Driving: 16.27 miles CT §czn click here
MRI Scan

" COOL SPRINGS IMAGING

£ HOIMATTE e

Tlity Name: Tax ID“
| ww

BEA Systems, Inc.

3310 ASREN GROVE DR # 101, FRANKLIN, TH 37067

Driving: 16,52 miles CT Scag

Or enter

N _ the name
IT the facility you are searching for OR tax

does not appear, check your spelling. ID
If you still can’t find it, call MSI to start '
the case (800-575-4594).
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Authorization Granted

HOME PROFILE

I SEARCH I

Physician  Study  Facilty |~ Summary

Plan.

5991953 REO27315 CIGNALZE MEMBER 1009300930 01/02/1934 CIGTN-HMO T776REEEET

Case Number Status Effective Date  Expiration Date
6991355 A 072007 10/15/2007 Effe Ctlve Dates
Member Information
Address Date Of Birth Health Plan Phone Number
1211 RD DR, MASHVILLE, TH 37211 01/02/1934 CIGTH-HMO 444/444-4444
Performing Provider Information
Authorized Facility ~ TEST FACILITY FOR PORTAL Phone Number  123/123-1231
Facility Address 204 SUGARBERRY CT, ANTIOCH, TH 37211 Fax Number  123/123-1231
Referring Physician Information
Requested By 551 DOCTOR Speciality FAMILY PRACTICE Phone Number p15/222-2222
Address 100 DUDE DR, ANTIOCH, TH 37013 Fax Number 212121211

Clinical Information

Desc 9 Code. Destription
MRI BRAIN (head); without contrast material 724.0

70551 Syrnptoms involving head and neck; Headache

Yiew Printer-Friendly Yersian

MED\SOLUTIONS
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Additional Clinical Needed W

= |f you do not receive an authorization online,
you will need to include clinical information.

= Answer the short-answer questions that assist
our clinical staff in gathering information.

= You can always attach clinicals or phone/fax
them after the survey.

The next few slides display how it is done!

MED\SOLUTIONS




Providing Clinical Information W

SEARCH PROFILE

Fhysician ~ Study  Facilty ~— Summary

|Member 1d Referring Physician i

545454543 06/02/1984 CIGTM-HMO TEST DOCTOR ALLERGY 123456789

The requested study requires additional information, Your case will not be saved until you submit, save or skip the survey, Click the link below to view the clinical
sUrvey,

Flzasze fill aut the dinical form hera

Click here to answer clinical

questions and submit
additional information.

MED\$Q_L
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Example of Clinical Survey =

HCTH - HMO

MEMBER TEST 1171980 5447050

Clinical Survey

_ 1. Has cancer diagnosis been caonfirmed by biopsy? _

© ves
© No
' Dont Know

2 . Is there documented lymph node invalvement?
 vyes
 No
' Dont Know

3 . Is the PET being ordered to determine whether the tumaor is operable or if the tumor will be
treated with chemo?

0 ves
© No
' Dont Know
A Te tlic MET e ded fe it i bl amaien s i of e d

http: ffmstn-psport01 PRISM/Portal. aspxiview=inputéautoClose=Truefkey=526a503bb0b34 21 5a466 Frd1c2c 71 4568 |€ Local intranet

These questions will assist our clinical

staff in gathering information.

MED\SOLUTIONS
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Attaching Clinical Information

Physician  Study  Facility Summary

; -- Web Page Dialog

TEST 551 545454545 Comments:

The reguested study requires additional inf

Legal Disclaimer Privacy Policy

Copy/paste or

freehand type
additional
information.

TS =0 |

L |

|htt|:us:Il'll'www.medsnlutionsonline.comll'pnrtal,l'server.ptll'ga @ Inkernet

ALLERGY 123456789

survey. Click the link below to view the clinical
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PROFILE

Physician  Study  Facility

6991955 ABDZTHS

Summary

CIGNALZ3 MEMBER. CIGTH-HMO 551 DOCTOR

FAMILY PRACTICE TITEEEEEET

Authorized Facility
Facility Address

Requested By
Address

View Printer-Friendly Versio

351 DOCTOR
100 DUDE DR, ANTIGCH, TH 37013

MRI BRAIN (head)

Case Number Status Effective Date  Expiration Date
6391955 A a7/17/2007 10/15/2007 Effe ctive D) ates
Member Information
Address Date Of Birth Health Plan Phone Numbar
1211 RD DR, MASHWILLE, TH 37211 01/02/1934 CIGETH-HMO 444/444-4444

Performing Provider Information

TEST FACILITY FOR PORTAL Phone Number

204 SUGARBERRY CT, ANTIOCH, TH 37211 Fax Number

Referring Physician Information

Speciality FAMILY PRACTICE Phone Number

Fax Number

Clinical Information

784.0

123/123-1231
123/123-1231

615/222-2222
212121711

Syrnptoms invelving head and neck; Headache
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MedSolutions Clinical Review

If additional clinical information is needed,
you will be contacted via fax for additional
information. MedSolutions will specify the
information we are seeking.

The decision will be made within 2 business
days of receipt of all clinical information.

If no additional clinical is needed, a decision
will be made within 2 business days.
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Web Portal Services — Help

= |f you need assistance, you
have many help options.

— Access the FAQ’s on the
website.

— Contact MSI by email by
clicking the “Contact”
link.

— For more immediate
help, call a Web
Specialist at:

800-575-4594.
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Your Resources

. MSI Web-Based Services www.medsolutionsonline.com

=  Web Specialist at 800-575-4594

= Access the FAQ's on the website

= (Clinical Guidelines

= |VR Phone Feature

= MSI Customer Service Department 7 am — 8 pm CST at (888) 693-3211

= MSI Fax (888) 693-3210

=  Additional Fax Forms:
v Access MSI Website
v’ Call MSI Customer Service Department

=  www.Nebraska.Gov click the link “Radiology Management Program” Covered CPT listing, copy of Quick
Reference and fax forms, program information is available.

. Provider Assistance Desk: PAD@medsolutions.com or 800.575.4517
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Questions

Discussion
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