
Nebraska Medicaid 
Radiology Prior Authorization Program 

Orientation 



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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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.



Prior Authorization Requests

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

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

Prior authorization does not apply to high tech imaging studies that are: 
Emergency Room
23 hour Observation
Inpatient



Prior Authorization Outcomes

Coverage Authorizations:
Processed within 2 business days 
after receipt of all necessary 
information
Faxed to the ordering physician
Faxed to the requested facility

Authorizations for Nebraska Medicaid will 
be good for 60 days from the date 
issued



Coverage Denials: 
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

Written notification of the final determination will 
be:
Faxed to ordering physician
Faxed to the requested facility
Mailed to the recipient

Peer Review: 
If Peer Review is requested, MedSolutions will 
schedule at a time convenient to the ordering 
physician.
Referring physician discussion of denial decision 
with one of MSI’s physician reviewers.

Prior Authorization Outcomes



Special Circumstances

Changes to an approved study, contact MedSolutions to:

Request a facility change

Downcode a study

Add a study – Medical Necessity Applies

Upcode a study – Medical Necessity Applies

Outpatient Urgent/Emergent Studies:

Provide necessary care

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

MedSolutions will conduct a retrospective medical review

Study must meet Urgent Criteria and be Medically Necessary

Submit claim after authorization has been granted



Special Circumstances

Outpatient Urgent/Emergent Studies:
Referring provider office must call MedSolutions and have clinical 
information available at the time of the call.

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.

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

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

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

Provider may utilize retro request process, if necessary.



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: 
From the Ordering Physician
From the authorization fax MedSolutions sends to the 
requested facility 
By calling MedSolutions at: 1‐888‐693‐3211
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:

Referring physicians office initiates and completes the prior authorization 
process
Referring physician office has appropriately qualified staff call 
MedSolutions 
Referring physician office has access to the correct information needed to 
perform prior authorization evaluation

The key information needed to evaluate a request is:
The working or differential diagnosis
Prior tests, lab work and/or imaging studies performed related to this 
diagnosis
The notes from the patient’s last visit related to the diagnosis
Type and duration of treatment performed to date for the diagnosis



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



Sample                        
Pre-Authorization 

Request Form

Fax Forms



Web Portal Services 

Available 24/7



Log In

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.



Starting to use the Site
Click on the “Home”
tab to start using the 
site.

From the home tab, you 
can:
– Search for a 

member, case, 
or authorization.

– Read important 
tips and alerts.

– Look up 
information, 
such as a CPT or 
ICD‐9 code, in 
the reference 
material 
provided.

– View Radiology 
Guidelines

– Print Fax forms



Select the Member

Select 
member’s 
insurance

Then input 
the ID# and 
click search

OR

You can search 
by name and 

DOB



Start a Prior Auth

Click here to start preauth



Select Referring Physician

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

Select the appropriate 
address.

Select the 
appropriate 
physician



Select type of study and ICD-9

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.



Select Facility

Or enter 
the name 
OR tax 

ID.

If the facility you are searching for 
does not appear, check your spelling.  

If you still can’t find it, call MSI to start 
the case (800-575-4594).

For In Office Imaging 
click here



Authorization Granted

Auth #

Effective Dates

Print



Additional Clinical Needed 

If 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!



Providing Clinical Information

Click here to answer clinical 
questions and submit 
additional information.



Example of Clinical Survey

These questions will assist our clinical 
staff in gathering information.



Attaching Clinical Information

Copy/paste or 
freehand type 

additional 
information.



Authorization granted after clinical survey

Auth #

Effective Dates

Print



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.



Web Portal Services – Help

If 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.



Your Resources

MSI Web‐Based Services www.medsolutionsonline.com

Web Specialist at 800‐575‐4594 

Access the FAQ’s on the website

Clinical Guidelines

IVR Phone Feature

MSI Customer Service Department  7 am – 8 pm CST at (888) 693‐3211 

MSI Fax (888) 693‐3210

Additional Fax Forms:

Access MSI Website

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



Questions

Discussion


