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WHO IS MEDSOLUTIONS?




MedSolutions Overview

Specializes exclusively 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;
Missouri; Texas; California; Arizona
and soon in North Carolina

Growing staff of over 650 health care
professionals, including on-site Board
Certified Radiologists and MDs
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Medical Infrastructure

= Diverse representation of Medical Specialties
— Board certified, on-site medical directors in our Tennessee and Florida call

centers . . . .
Radiology Family Medicine Orthopedic
Oncology Neurology

Cardiology OB/GYN

— Specialized nursing team approach to medical review for more intense and
higher volume cases

Neurology Oncology Cardiology Orthopedic
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WHO CAN PROVIDE IMAGING?




Performing Providers

= To be eligible to bill for procedures, products, and services related
to this program, providers shall
— meet Medicaid’s qualifications for participation
— be currently enrolled with N.C. Medicaid (specific location)

— complete the accuracy management assessment through MedSolutions and
be approved for use in the program

— bill only for procedures, products, and services that are within the scope of
their clinical practice, as defined by the appropriate licensing entity.
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Performing Providers

Accuracy Assessment:

The Program will base accuracy assessments on criteria adopted from the American
College of Radiology (ACR), American Institute of Ultrasound Medicine (AIUM),
American College of Obstetricians and Gynecologists (ACOG) and Intersocietal
Accreditation Commission (IAC).

Will assess each physical location and expected procedure categories

*OB *Fetal Echo *Gynecological *Breast *Pediatric General *Non-Pediatric General

*Vascular and/or Urovascular *Intravascular *Echocardiography

*Ultrasound-guided procedures *Non-cardiac transesophageal
Assessment process conducted through a questionnaire collecting information
about accreditation, imaging equipment, applicable personnel, and experience.

The questionnaire is available by visiting www.accuracymgmt.com or by contacting
the MedSolutions Privileging Department at 800-457-2759 between 9am to 6pm,
EST, Monday through Friday.

Accredited hospitals are exempt from the accuracy process.
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Performing Providers

= The Program will not approve authorization requests for services
subject to accuracy assessment where:
— the rendering provider has not completed the accuracy assessment

— the rendering provider has completed the accuracy assessment but has not
been approved

— the rendering provider has completed and passed the accuracy assessment,
but the service requested was not assessed or not approved.

— the rendering provider has completed and passed the accuracy assessment,
but the servicing location requested was not assessed or not approved.

— The rendering provider has not been approved and the authorization
request is made retrospectively.
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PRIOR AUTH REQUIRED
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Recipients

= All Medicaid recipients (not otherwise excluded) including Carolina Access require prior
authorization for included imaging services.

=  Medicaid recipients who do NOT require prior approval for imaging:

— Recipients who are dually eligible (for Medicare and Medicaid) (Recipients with a 4t digit in the Medicaid
number of B, Q, or E require authorization.)

— Recipients who have one of the following third-party insurance:
= Major Medical Coverage
* |ndemnity Coverage
= Basic Medicare Supplement
— Recipients enrolled in the following Medicaid programs:
= Program of All-Inclusive Care for the Elderly (PACE)
= Health Choice
= Family Planning Waiver
= Health Insurance Payment Plan (HIPP)

= Retro eligibility: MedSolutions will accept retrospective requests for authorization for
retro-eligibility for past 12 months (earliest 11/1/09) — must meet clinical
appropriateness criteria
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Imaging Studies — PA Required®

= CT, CTA,
= MRI, MRA
= PET - non cardiac

= OTHER
— 3D Rendering (CPT 76376 — 76377)

= ULTRASOUND - diagnostic, obstetrical, fetal, and vascular (1/1/10)

= The September 2009 DMA bulletin contains a program
description and a list of CPT codes that require prior

authorization.
— http://www.dhhs.state.nc.us/dma/bulletin/0909bulletin.htm#paradio
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Imaging Studies NOT included in The Program

= These imaging studies follow existing DMA coverage policies:

— DIAGNOSTIC RADIOLOGY (X-RAY)

= Plain films

Mammography
DEXA bone density
Fluoroscopy
Barium studies
Interventional radiology (angiography, veinography, atherectomy, etc.)

— NUCLEAR MEDICINE IMAGING STUDIES

— CARDIAC IMAGING
= Cardiac CT
Coronary CTA
Nuclear cardiac imaging
Cardiac MRI
Cardiac PET
Cardiac echocardiograms
Stress testing (treadmill) (CPT 93015-93018)
Diagnostic left heart cath
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Imaging Studies NOT included in The Program

= These imaging studies follow existing DMA coverage policies:
— CT and MR guidance procedures
— CT virtual colonocopy or virtual bronchoscopy
— EM guided peripheral bronchoscopy
— Cerebral perfusion analysis using CT with contrast
— CT therapeutic radiation treatment planning
— MRI bone marrow blood supply
— CAD with Breast MRI
— Functional MRI (fMRI)
— MRCP
— MR Spectroscopy
— MR Neurography
— Positional MRI
— MRI specific to 3T and higher magnets
— MRl low field
— Magnetic Source Imaging
— PE Mammography (Naviscan)
— Lifescan or other whole body screening scans
— Doppler ultrasounds of penile vessels
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HOW DOES THE PROGRAM WORK?




Program Overview

Prior authorization from MedSolutions is required for dates of service
— November 1, 2009 and beyond for CT, MR and PET
— January 1, 2010 and beyond for ultrasound

Prior authorization applies to CT, MR, PET and ultrasound studies that are performed on
an outpatient basis.

Prior authorization does not apply to high-tech imaging studies that are performed in:
— Inpatient
— 23-hour observation
— Emergency Department or urgent care facility
— OP Urgent studies (requires retrospective review)

Responsibilities:
— Ordering provider is responsible to obtain the prior approval

— Performing providers (both facility and interpreting physician) are responsible for ensuring the
authorization matches both site of services and CPT codes prior to delivering services
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OB Ultrasounds

= First OB US per pregnancy requires registration only — no clinical review

= Each subsequent OB US will be evaluated against MedSolutions clinical criteria
(consistent with ACOG) for appropriateness

= OB USallow for 2 business day retro review
— Must be clinically appropriate

— Urgency requirement waived
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Utilization Review Workflow

Phone
(en Espaiiol)

Fax
—/

RN Review MD Review

Denial &
Peer-to-Peer




Prior Authorization Requests *

Three ways to request prior authorization:

" |nternet: www.medsolutionsonline.com

= Phone: (888) 693-3211
— 8:00 AM to 9:00 PM (EST)
— Monday through Friday

= Fax: (888) 693-3210

— Fax forms available at www.medsolutionsonline.com or by calling MedSolutions

Customer Service at (888) 693-3211
— Only MedSolutions fax forms will be accepted
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= Approved Requests:

— Decision is faxed to the ordering
provider and the requested
facility.

— Authorizations are good for
30 days from the date issued.
— Exact CPT code match required.

— Exact Performing Provider
location match required.

MED\\.SOLUTIONS
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MedSoluti has been ized for p “An O ing Customer
Service Ex under the J.D. Power and Associates
Certified Call Centeergam For J.D. Power and Associates Certified Call
Center Program®™ information, visit jdpower.com

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

Prior Authorization Confirmation Fax

s TITTTT Casze Type : Phone
Auth ID: A12121212 Effective : Mon, Oct 05, 09
i A red

Expires : %I)ec[ﬁiw

Patient Information
ame : DOE, JOHN DOB : Dec 20, 1900
Munb:r]]) = (000000001 HealthPlan :Sample Health Flan|
Address : 123 ANY STREET ANYCITY, 5T, 99999
Performing Provider Information
[Authorized Facility : ANYNAME RADIOLOGY HealthPlan Id :

|Address : 456 ANY STREET, ANYCITY, ST 99999 Lt e e e d

Phone : 800/555-1212
Fax :

Referr sician Information
[Procedure Requested by: DOE, JANE HealthPlan Id :
|Address : 1234 ANY STREET ANYCITY, 5T 99998 Phone : 800/555-1213
ialty : GENERAL SURGERY Fax :
Climical Information

ICDY  Procedure
T1  Other disorderigh BBzl sepicd M prvicalzia
CFT Unit  Status Procedure

72125 1. Approved CT Cervical Spine; without contrast matenal
is an independent company selected by North Carolina Medicaid to manage radiology services.
This authorization s hmﬂummmmmmeNmBmmmgm

recipient eligibility & benefits.
If you have guestions please comtact Customer Service at 1-883-693-3211.

leﬁ‘hnhaInyNﬂlt Thsmﬁmmmummﬁ(ﬂnmnfﬂmmmmmwm it is addressed and
may contaim ial, the disclosure of which is govemned by applicable Law.
Ehmﬂﬂ%mumhm&dmmﬁn@mmag&nwmm lmﬁ!
intended recipient, you are hereby notified that amy dissemination, distribution, or copying of this information is
STRICTLY PROHIBITED.

If you have received this message by emmor, please joms sender at the sddress shown i
and

notify
delete the related message from your files.
Fax sent to 5555551212 om Mom, Oct 05, 09 2:33 PM
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Prior Authorization Outcomes cont%

= Denied Requests:
— MSI representative will call or fax the ordering provider’s office
= Communication of denial determination
= Communication of the rationale for the denial

= Ordering provider will be given an opportunity for a Peer Review or
reconsideration

— Written notification of the final determination will be:
= Mailed by first class mail to ordering provider
= Mailed by first class mail with delivery confirmation to the member

= Requests containing both approved and denied decisions

— Verbal or fax notification to the ordering provider will include both
decisions.

— Written communications to both provider and member will include
an approval notice and denial letter.
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Prior Authorization Requests

= Timeline allowed for completion of requests:
— Routine, outpatient elective imaging requests: 3 business days
— Urgent, outpatient imaging requests: 48 hours
— Retrospective requests: 30 days

— Reconsideration/peer to peer requests: 2 business days
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Prior Authorization Outcomes cont%

= Peer Review
— Must be requested within 3 business days of the denial notification

— MedSolutions will schedule at a time convenient to the ordering
provider

— Referring provider discussion of denial decision with one of MSI’s
physician reviewers

— Reconsideration
— Must be submitted within 3 business days of the denial notification

— Additional clinical information may be provided one time after the
denial in support of the medical appropriateness of the requested
imaging.

**A request is allowed only one reconsideration or peer to peer
discussion.

MED\SOLUTIONS




Prior Authorization Outcomes cont%

- Appea S

May follow the standard appeals process already in place. Appeal process included
with each denial letter.

— In addition to the formal appeals process, MedSolutions will offer a fax retrospective
review request process* for
= Retroactive recipient eligibility (12 months back or first day of program)

* Provide evidence of retroactive eligibility and clinical information to support medical
appropriateness

= Patient misrepresents Medicaid coverage on date of service

* Provide evidence of registration error and clinical information to support medical
appropriateness

= CPT code mismatches -
 Downcoding (lower intensity service)
* No supporting information required
* May also send secure e-mail to authchange@medsolutions.com with request

* Upcoding (higher intensity service) and/or additional codes not approved prior to
delivery of service
* Provide copy of the imaging study or studies reports and supporting clinical
information to support medical appropriateness
e Facility location mismatch

* Provide copy of the imaging study report to document location of services — must be an enrolled
site

*30 day retro review timeframe and MSI will submit an updated auth — timely filing and
other claims payment rules still apply

MED\SOLUTIONS
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Special Circumstances .

= Qutpatient Urgent Studies (within 48 hours):

— Option 1: Contact MedSolutions via phone to request an expedited prior
authorization review and provide clinical information. Most decisions
made within 4 hours.

— Option 2: Submit retrospective request via phone. Retrospective reviews
must be requested within 2 business days of the date of service and must
have been both medically urgent and medically appropriate.

— NCQA definition: “Urgent care is any request for medical care or
treatment with respect to which the application of the time periods for
making nonurgent care determinations: (a) could seriously jeopardize the
life or health of the enrollee or the member's ability to regain maximum
function, based on a prudent layperson's judgment, or (b) in the opinion of
a practitioner with knowledge of the enrollee's medical condition, would
subject the enrollee to severe pain that cannot be adequately managed
without the care or treatment that is the subject of the request.
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Special Circumstances .

= Changes in rendering location (must be a Medicaid enrolled site):

— May call MedSolutions to request change prior to services
— May use retrospective review fax form to request site change

— Requests with insufficient clinical information

— Ordering provider will be notified of need for clinical information to
process the prior authorization request

— Request will be pended for 14 days awaiting the information

— If information not received, an administrative denial will be issued on day
15
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WWW.MEDSOLUTIONSONLINE.COM
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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
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LOGIN
Log in to your personalized portal

account,

Email:

Password:

Forgot password? m|

Create an account

Help

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

have multiple user accounts.

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

MED\SOLUTIONS
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LOGIN

Log in to your personalized portal
account,

Email: Iuserl@medsnlutinns. com

Password: Ioiooooooo

Forgot password? m

Create an account
Help

Must click
on “I
Agree” to

complete
log in
process

Welcorme to our enhanced webszite, MedSolutions continues to zeek ways in which to make the radiology rJ
_ 4our patients, In researching ways to improve aur service, we discovered that improving our web services

authotizations and a more strearmlined authorization process,

" This site was developed from t Remember to enter your with every

use, and that would make your job =aszier,

Befote proceeding, wou fhist Contire e
Protected Health Information (PHI) as defined under the Health Insuranu:e
Portability and Accountabiity Act on behalf of the orgamization listed.

Youmust alzo agree to limit your access to the minimum arnount of
information necessary to perform a permitted treatment or other health
care operations actvity,

In the event you obtain access to mformation that you are not authorized to

wew, please notify MedZolutions imme diately at 1-800-575-45%4.

Failure to comply with these terms may result m mmmediate termmation of
your and your organization's access to MedSolution's website,

R FULL email address and
2 HIPAA Disclosure Agreement -- Wel paSSWO rd

| Agree | Eiau:kl

http: ffportalskage, medsolutions, comfimageserver fplun @ Internet

our overall
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Starting to Use the Site

SEARCH = PROFILE

= (Click on “Home” tab
= From here, 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

LELECT ONLINE SERVICE

SEARCHIREQUEST | Member Lookup -l
Insurance Co. - I

€ Memhber 1D

£ Member Details
Enter full Last Name, full First Name
and Date of Birth (mm/ dd/yyyy)
Do nat include middle initial or suffix,
Last Name
First Name

Dateof Birth

[Seh] e

TOOLS/REPDRTS

Claim Status Loakup New
B CPT Reference High Tech
Codes

1209 Diagnosis Cade List
MedSolutions Imaging
Guidelines

Guideling Prefacz
Docurnent
Abdomen

Cardiac

Chest

Head Imaging
Musculaskeletal
Neck

Oncolagy

Palvis

Paripheral Narve
PET

pyD

Spine

8 (laim Reprocessing Fax Forms
B Request Fax Forms

+——Start Searching

MAKING A DIFFERENCE

At MedSolutions, we know what it tzkes to maintain & quality radielogy management pragram,
the radiology benefits for custarners acrass the country for the last five years, and our members|
reputation has spread,

MedSolutions iz in the business of helping to assure high tech disgnostic imaging is used appraf
impartant result of what we do is increased quality and reduced costs of diagnostic imaging.

MedSolutions’ proven medical and cost managements techniques, supported by 2 seamless ad
state-of-the-art quidelines, result in a program that delivers maximum cost savings with minim

FEEENT CLINICIAL SURVEY HISTORY

5447052 Skipped

=S urveys to be completed

2/15/2008 £:07:05 PM Complets Sutvey Here

n BRKNEWHAK Claims Status Lookup. Please refer to the link on the left to check status for claims.
» New MedSolutions Clinical Submission Forms: You can now subrmit clinical information by answering a sh

announceenTs | 4= Tmportant Updates

questions, Your answers will help us expedite the review of your case.
» The Profile tab has been modified. "add Physician” functionality has been discontinued. Use the physici

4 Case.

» Introducing the new MedSalutions Clinical Submission Forms: You can now submit clinical information b

Yes/Mo/I Don't Know questions, Your answers wil help us expedite the review of your case.

SPECIAL ANNDUNCEMENTS AS OF FRIDAY JANUARY 4, 2008

HCFA
Forms

Updated Fax Claim Forms are now available! Please click on the link below or on the menu to the left to acces
start using these updated forms immediately. Thank you!
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Select the Member

PROFILE SEARCH PROFILE
SELECT ONLINE SERVICE MAKING A DIFFERENCE
SEARCH/REQUEST | Mermber Lookup | ™|
SELECT ONLINE SERVICE MAKING A DIFFERENCE " et ae
msurance Co- | CIGNA HEALTHCARE|M | th
i
T 7 - T T r T (&) Member ID ul2345678
SEARCH/REGUEST I_Memher Lc\c\l-cn._l_E! :a O Member Details i
L __L.l.. At MedSoluf Enter full Last Name, full First Namey .
Insurance Co. [ the radiolod Suinteta sl i b bt S of-
i reputation
' |AETNA HEALTH MANAGEMENT ; Sretris .
|AMERICAN POSTAL WORKERS UNION HEALTH PLAN ?‘::S:;L“:é‘:‘r Then Input
=il AMERICHOICE ;
Enter FuII Last Nj AMERIGROUP e pr— the ID# and
and Date of Birt ATHENS AREA HESLTH PLAN edSalutio .
Do not include n avMED I of-the-art g TOOLS/REPORTS CIICk SearCh
: BLUE CROSS BLUERSHIELD OF RHODE ISLAND
cHEme gl UE cROSS BLUEEHIELD OF TENMESSEE
BOSTON MEDICAL RENTER HEALTHNET PLAN by
CIGMA HEALTHCAR ;
| COVENTRY HEALTHRARE OF DELAWARE ;
N COVENTRY HEALTH®ARE OF TENNESSEE |d surveys found.
|DESTINY HEALTH :
| GEHA | - s
[isearch] Help creat Select 5 You can search
|HE-"-'~.LT SELECT ONLINE SERVICE by name and
, . Emnet
I | ; SEARCH/REQUES q -
TUDLEJREPDRTi:gI%i member’s laims Status Look Insurance Co. | Cicna HES date of birth
|NETW insurance mns Clinical Subm| i [
INEW H i answers will helg &) Member Details
i - nter full = ame, full Fj
= Claim 5taMGS A = has been modified S Bbe o Hail fimensciad _
m CPT Rere.pACIFIC"E"RE Do neot include middle init or suffis.
Codes |RHODE ISLAND MEDICAID e e 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
Guidaline UNIFORMED SERVICES FAMILY HEALTH PLAN :
» GuJWORKERS COMPENSATION |
ol I . e
B iosnan SPECIAL ANNOUNCEMENT AS OF FRIDAY 1
m Cardiac
e |
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PROFILE

SELECT ONLINE SERYICE

SEMRCH/RERUEST [Member Lookup = | sauel RaeGlie

Insurance Co. [CI1GNA HEALTHCARE = -
& Member ID [noossoosso @ CIGNA123 MEMBER 009200990 0170271934 1211 RD DR MASHWILLE ™ 37211

" Member Details
Enter full Last Marme, full First Marme and

Date of Birth (rormedds yewy) MEMhEEBEagraiis
Do not include middle initial or suffix, : i - J -
Last Mame I ; i
f* oos900920 CIGTH-HMO 1z/17/2008 0ef14/2015

First Mame I
Date of Birth I

lisearch] wet

umber | Auth.

EIETETE Canceled Canceled F&4.0

Approved o7 17 2007 10/15/2007 FOS51 Approved 784.0

Click here to start

Pending

T th 3 t' t Approved o7 03/ 2007 10/01/2007 FOS51 Approved 7a4.0
prlor au Orlza Ion reques Approved 07 f03/2007 i10/01/2007 FOS51 Approved 7e4.0
= & Cancelad FEE1zZ Canceled 784.0

E885993 AS933271  Approved 06/ 26,/ 2007 o9/z24/ 2007 FOS51 Approved 784.0

EEF0046 Canceled FE4.0

E870014 AS919260 Approved 08/ 21,/2007 oa/19/z007 FOS51 Approved 784.0

E834448 ASSES8039  Approved 0614,/ 2007 oa/iz/z007 FO450 Approved 784.0

55343543 Canceled FOSS1 Canceled FE4.0

5794235 Canceled TES1Z Canceled FE4.0

Fe4.1

6794192 ASS5Z2664 Approved O6/07 2007 a9y0S 2007 FOS51 Approved Fe4.0

5780976 Canceled 7ag1z Canceled F84.0

EFE0923 ASS41028 Approved 0&6/05 /2007 a9y03/ 2007 FOS51 Approved Fe4.0
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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

= [eoster I | Select the
" |First Name — Secatye  Appropriate provider

el 551 DO CTOR, WERIFY

ol 554 DO CTOR CARDIOLOGIST aoe900990099
FAMILY PRACTICE

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 (i.e.,
Rob or Robert, if provider’'s name could be Roberson or Robertson)
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Select Type of Study and |CD-9%

HOME SEARCH PROFILE

FPhysician Study

Member ID Date Of Birth Health Plan Referring Physician Specialty

MEMBEF. TEST 33311111501 01701419580 FHCZTH - HMO S54 DOCTOR (121212 TEST DR ANTIOCH, TH 37013) FAMILY PRACTICE 009900920099

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

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 PEL\FIS; 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 three numbers.) Remember to search each CPT/ICD-9 individually. Multiple
CPT/1CD-9 codes can be submitted on a single request if necessary, such as CT abdomen and CT pelvis.

NOTE: MR, CT and PET studies may be submitted together on one auth request. Non-OB ultrasounds may
be submitted on one auth request. OB ultrasound must be submitted on a separate auth request.

MED\SOLUTIONS
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OB US variation

3 MEDSOLUTIOMNS oG CONTACT COMMENTE & SUGGESTIONS LOG OFF
MED S DL UTID N 5 - CONTACT US AT 800-575-4594

SEARCH PROFILE

Physician Study

m Member ID | Date OFf Birth | Health Plan Referring Physician Specialty I

BCRSTH-(S]) PA SMITH SEMERAL

REC PRACTICE
Enter CPT Code or CPT Descripton Enter ICD-9 Code or ICD-9 DescHption
Please type in at least two characters before pedorming search, Please type in at least twa characters before perfaorming search.
Selected CPT= Selected ICD9s

CPT Code Description Product ICD9 Code Description

FeE0l Ultrasound pregnant uterus OB ULTRASCURND 6332 Ectopic pregnancy: Ovarian pregnancy

Has the selected procedure been performed
already? @Yes CNo

E:.;z;e select a prior date of service OB US iS the On Iy retro
< September2005 =

Sun Mon Tue Wed Thu Fri Sat

request that can be made on

the web portal — 2 business
day limit.

The date of sarvice cannot be greater
than today's date,

= R
MED\SOLUTIONS
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Select Rendering Location

Physician

Study  Facility In-office approved locations

Member 1D gﬁ_{,ﬁ of Heal*« Plan Referring Physician Specialty

EgfESTH-(5) PA SMITH GEMERAL
REQ PRACTICE

O SAINT FRAMCIS HOSPITAL 5959 PARK AVE, MEMPHIS, TH 22119 FO2522262 1952326977
O MEMPHIS PHYS RADIOLOGICAL GRP 5939 PARK AVE, MEMPHIS, TH 38119 620803743 1134731574
O SFH EMER GEMCY CHEST PAIM CEMTE 5959 PARK AVE, MEMPHIS, TH 38119 TFOZ2522262 1952326977
O MID S2UTH EMERGEMCY GROUP PC 595379 PARE AVE, MEMPHIS, TH 351197 621451676
O SAINT FRAMCIS HOSPITAL 59539 PARK AVE, MEMPHIS, TH 358119 TO2022262

Facility - Choose one of the facilities listed below

Enrolled providers

O BIOIMAGING OF COOL SPRINGS INC 3310 ASPEN GROWE DR STE 101, FRAMKLIM, Driving: 7.05 miles Ultrazound 621548634
TH 27067

O TEST - WILLIAMSON MED CTR 2021 M CAROTHERS RD, FRAMKLIM, TH Driving: 9.00 rniles <T Scan 621501534
3F0ET MRI Scan

Ultrasound

Facility Name: Tax ID: NPI:

If the facility you are searching for does not appear, first
check your spelling, and then contact MSI customer service to
start the case at (888) 693-3211.

MED\SOLUTIONS
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Authorization Approved

PROFILE

Fhysician  Study

6991955 ABDZ7313

Authorization Number

CIGNALZS MEMBER

rring P

551 DOCTOR

a0

FAMILY PRACTICE FTVEBERERT

Looe00920 01/02/1934 CIGTMH-HMO
Case Number Status Effective Date  Expiration Date
6991955 A 07172007 10/15/2007
Address Date Of Birth Health Plan Phone Number
1211 RO DR, MASHVILLE, TH 37211 01/02/1934 CIETH-HMO 444/444-4444

Authorized Facility
Facility Address

Requested By

Address 100 DUDE

70551

Yiew Printer-Friendly Yers

551 DOCTOR

MRI BRAIN (head);

Performing Provider Information

TEST FACILITY FOR PORTAL
204 SUGARBERRY CT, ANTIOCH, TH 37211

Referring Physician Information

Speciality FAMILY PRACTICE

DR, ANTIOCH, TH 37013

Clinical Information

without contrast raterial 784.0

Phone Number

Fax Number

Phone Number

Fax Number

Syrnptorns invelving head and neck: Headache

1r3/123-1231
123/123-1231

615/222-2222
212121211

MED\SOLUTIONS
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Additional Clinical Information Needed

= |f you do not receive a prior authorization automatically
through the website, you will need to provide additional
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 #

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

NT

UTIONS
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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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FPhysician  Study  Facility Summary

a -- Web Page Dialog

TEST 551 545454545 Comments:

The requested study requires additional inf:

Lenal Disclaimer Priviacy Policy

Skip Survey

pleting this survey will expedite the authorization process of
=B,

Copy/paSte O r type hse enter the reason for skipping this survey
additional Al

iInformation

Ship SUREY |

|htt|:us:,l',l'www.medsnlutionsonline.cnm,l'pnrtal,l’server.pt,l'ga @ Internet

ALLER GY 12345367893

survey, Click the link below to view the clinical

MED\SOLUTIONS




Authorization Granted After Clinical Sur?ey

PROFILE

Authorization Number

Physician  Study  Fa

FAMILY PRACTICE

Clinical Information

70351 MRI BRAIN [head)] 784.0

View Printer-Friendly Versio

6991955 AB027315 CIGMALZE MEMBER on%a009aa0 01/02{1934 CIGTH-HMO 551 DOCTOR TTTEREREET
Case Number Status Effective Date  Expiration Date
6991955 A a7/17/2007 10/15/2007 Auth orization Pe rIOd
Member Information
Address Date Of Birth Health Plan Phone Number
1211 RO DR, MASHWILLE, 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  123123-1231
Referring Physician Information
Requested By 551 DOCTOR Speciality FAMILY PRACTICE Phone Number 615/222-2222
Address 100 DUDE DR, ANTIOCH, TH 37013 Fax Number 212121211

Syrnptoms invelving head and neck; Headache

MED\SOLUTIONS
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Attaching Clinical Information o

Physician  Study  Facilty ~ Summary

T734318 TEST 551 743434543 06/02/1934 CIGTH-HMO TEST DOCTOR ALLER.GY 123436789

Your request will require additional review.

MeadSalutions will cornplete this review process and be in touch with you via phone/fax to approve or modify your request,

Please attach additional clinical infarmation hera:

Browse... |

You may also fax additional notes handwritten or typedtMedSolutiuns fax: (888) 693-3210

Back to Search Subrit Attachrnent I

Attach notes from your
computer files by
browsing and selecting
the correct file

MEDKSOLUTIONS




MedSolutions Clinical Review

= |f additional clinical information is needed, you will be
contacted via fax. MedSolutions will specify the information

we are seeking.

= The decision will usually be made within three business days
of receipt of all clinical information.

MED\SOLUTIONS




Web Portal Services — Help

= |f you need assistance, you have
many help options:
— Access the FAQs on the website

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

— Contact a Web Specialist for
immediate help at (800) 575-4594

MED\SOLUTIONS




BASICS ON PHONE REQUESTS
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Phone Calls

MedSolutions’ Goal is First-Call Resolution

Call: (888) 693-3211
8:00 AM to 9:00 PM (EST), Monday through Friday

= Toincrease the percentage of requests authorized on the first contact,
experience reveals three factors can help to accomplish this:

— Referring provider office initiates and completes the prior authorization
process

— Referring provider office has appropriately qualified staff call MedSolutions

— Referring provider 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

MED\SOLUTIONS




BASICS ON FAX REQUESTS
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Fax Forms

Available at:
www.medsolutionsonline.com

dows Internet Explorer == =]

- __/]v &1 hitps: v medsolutionsanline. comiportalfserer. pticommunityproviders{203 = *3 || 2| [zoogi= 0~

] File Edit  Wiew Fawvorites  Tools  Help

J Google | Cl- Ll Go 4 50 & Ef ~ | % Bookmarks~ Fa0eRank o 0 g5e blocked | % Check w % Autolink w0 AutoRill e Send tow () Settings~
G dhe @eoviders | 3 - B3 - oo - 2y peee -
I

T Member Details
Enter full Last Name, full First Name

and Date of Birth (mm/dd/yyyy)
Do not include middle initial or suffix.

Last Name I
First Name I
Date of Birth I

»

= |

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

(Renal) Fax

Chest Abdomen Pelvis Imaging Reguast
Chest Fax

Chest Neck Imaging Request
Maxillofacial Fax

Maxillofacial-Neclk Imaging Reguest
Neck Fax pnd welcome members in the West Grand Region for Volunteer State Health Plan. The program
Spine Fax 8 and beyond. Providers are reminded that BlueCare at risk members impacted by this are listed

MRA or CTA Head and Neclk Fasx
Abdomen Pelvis Trma R oss Blue Shield of Tennessee

Head Spine Fax hing for physician or facility.

:EEd :ax hlth Plan. all other Health Plans should continue to use Tax ID.
e o S s St Eeee Please contact MedSolutions at 1-888-693-3211.
Pelvis Imaging Regquest contact MedSoclutions at 1-888-5693-3211

Spine Fax

MRI-CT Head and CT Meck Imaging Requast
MRI-MRA Head Imaging Regquest technology to improve the accuracy of diagnosis. Premerus is dedicated to adwvancing clinical
gutlear Imaging Request rmerus.com™ for more information or call 1-866-600-3016 or email info@premerus.com.

TOOLS/REPORTS

m Claim Status Lookup New
Facility Re-Cred=ntizling
Application

Phy: n Re-Cradentialing
Application

CPT Reference High Tech

Head and Neck) Fax
Abdomen (Malanoma) Fax
Cardiac (Respiratory) Fax
Chast

Head Imaging
Musculoskeletal
Neck
Oncology
Balvi
Peripheral Nerve
BVD

lick on the link below or on the manu to tha laft to accass tha updated forms package, and start using these

Forms Click on the specific “MedSolutions
Imaging Guidelines” for viewing

PET

Spine

Pediatric Abdomen and

Peal

Pediatric Cardiac and

Peripheral Vascular

Disease

Pediatric Head

Pediatric

Musculoskelatal

= Padiatric Neck and
Chest

= Pediatric Oncalogy =
PET

= pediatric Spine and
Peripheral Nerve
Disorders

= ALL GUIDELINES/MMN ONE

AENT

Click on “Request Fax Forms” for
printable forms

= Great West Billable Codes

Legsl D Erivacy Policy

MED\SOLUTIONS



Fax Forms (cont)

Sample
Prior Authorization
Request Form

right to request detailed i

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 clinical information Is required. MedSolutions resenves the
the patient. Fax requests (non urgent requests ol‘lh'} to MedSolutions (888) 693-3210.
URGENT (Same Day) REQUESTS ARE ACCEPTED BY PHONE ONLY AT (888) 693-3211.

Patient First Name:

| Patient Last Name:

DOB: Mbr ID: ‘ Group # Health Plan:
Address: ‘ City: ST l Zip
Physician First Name: | Physician Last Name:
Primary Specialty: ‘ NPI: Tax ID:
Address: ‘ City: 5T ‘ Zip:
Phone #: Fax # ‘ Contact Email:
Facility Name: Facility Tax ID:
Address: ‘ City: ST Zip:
Phone #: Fax # I [ RETRO Date of Service:
— — w— - —
ICD-%: Please crcle all that apply CPT* Code{s): CT ABD: /4150 /4160 /M100 CTPEL: 72192 72193 72194
OTHER,
I Without Contrast [ L] With Contrast | L] Without and With Contrast
1. Does the patient have abdominal or pelvic pain? L] Yes L] Ne [] Dent Know
2. Is this for right lower quadrant pain? O Yes ] Ne ] Dont Know
3. Does the patlent have a faver? O Yes [ No [J Don't Know
4. Does the patient have an elevated white blood cell count? 7 Yes 0 Ne O Dont Know
5. Does the patient have abdominal guarding or rebound 0 Yes O Ne [0 Deont Know
tenderness?

Flease check the appropriate box describing you:

[] Ordering Physician
[ Facility
[]Cther,

Please Sign and Date Below:

Print Name:

Responsible Contact:

Date:

Sign Name:

COMD RN LILPN [OOPA [ NP [ OTHER

notidy the phone number above immediavely and dessroy the fax
© 2007 MedSolutions, Ine.

T\FPO'RTA\—I' WARNING = 'I'qu m!nnmmnn iz intended for the use of the person or antity ta which it is adds
disel of which 15 governad by applicable law. If the reader of this message is not the intended recipient, you are
hereby Mnmd any ﬂua!mmmn disribution or copying of this information i STRICTLY PROHIBITED

d and may contain that is

If ou have received this fax by error, please
FORM - Appendicitis v200712

MED\SOLUTIONS
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PROVIDER RESOURCES
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Provider Resources

MedSolutions Web-Based Services: www.medsolutionsonline.com
— Access FAQs
— Access the clinical guidelines
— Access and print additional fax forms
— MedSolutions’ Web Specialist at (800) 575-4594

MedSolutions Fax: (888) 693-3210

MedSolutions Call Centers are available from 8:00 AM to 9:00 PM (EST):
(888) 693-3211

Escalation for provider issues: Provider Assistance Desk (800) 575-4517,
option 2

Accuracy Management Department (800) 457-2759 is available between
9:00 a.m. to 6:00 p.m., EST, Monday through Friday

Copies of program implementation documents:
www.medsolutions.com/implemenation or
http://www.dhhs.state.nc.us/dma/provider/index.htm
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Questions

Discussion
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