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Carelon Provider Portal Radiology
Solution Workflow

Note: Carelon maintains the confidentiality of all protected health information. All data displayed
is fictional and any resemblance to real persons is purely coincidental.
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HIPAA Disclaimer

Before proceeding, you must confirm that you are authorized to access and discl:]:e Protected Health Information (PHI) as defined
under the Health Insurance Portability and Accountability Act on behalf of the organization listed and the ordering providers linked to
this organization. You must also agree to limit your access to the minimum amount of information necessary to perform a permittad
treatment, payment, or other health care operations activity. In the event you obtain access to information that you are not
authorized to view, please notify Carelon Medical Benefits Management immediately at (500) 252-2021. Information disclosed
should be accurate and be supported by the patient’s medical record. Failure to comply with these terms may result in immediate
termination of access for you and your organization to the Carelon Medical Benefits Management ProviderPortal.

Upon submission of this request, | attest the information provided is true. accurate and complete to the best of my knowledge. |

understand that the health plan or its designees may perform a routine audit, request the medical documentation to verify the
accuracy of the information provided, and take additional action as the health plan or its designee considers appropriate.
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After clicking “Go,” a new
window opens in the
Carelon Provider Portal.

Click “I Agree” to accept
the HIPAA Disclaimer.

Carelon Medical Benefits Management,
an independent company, is contracted
to provide precertification services for
PatriusHealth, an independent licensee
of the Blue Cross and Blue Shield
Association.
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The following information was received from the Health Plan. If any information is incorrect, contact ProviderPortal Support at (800)252-2021

Member Information

Member ID: Date of Service:  03/01/2023
Date of birth: Health Plan:
Phone:

Ordering Provider

Address:

Phone:
Fax:
TIN:

Date of Service

Please confirm the date that this service was/will be completed.

03/01/2023 E=

|Canee| Requestl | Mext | h
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Summary details are
displayed.

Please confirm the date
when this service was
completed or will be
completed.

Click “Next.”
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Please enter or confirm the physician’s fax number Iml&v

FAX Number
[©59)0509-0509 |

Why do you need this?

m Fax Unavailable
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Enter the fax number to be
used when communicating
with the ordering provider
the outcome of an adverse
determination (denial) case.

OR

If a fax number was
previously entered for the
provider, confirm the
number is correct.

Press the “Save” button.
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Please venfy the 5t of Onder requests Dlow 10 ensure you are not entenng a cupicate case

Authorized N202922
Authorized 1182022
Authorized 1152022

Criteria Met View

Crtoria Met View

Critoria Met View

Tl Nemoer of Recents Foune 3
A0 ~ Vuttpls Decisions Rendered

I:.cn"nlml

If the patient selected
has any precertification
request history, the initial
screen you land on will
display a list of the
precertification history.

From this list, you can
view details of any
precertification request
submitted by any
ordering physician.
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Braim (nchedes IACS, Pibuitsny ) - MR s oo

You can search for an
exam or procedure by
CPT code.

If you prefer, you may
select the exam name
and description from the
drop-down menu.

Choose “Add Exam” to
begin the review process.
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If necessary, you can add
other exams for review.

Simply search again by
CPT code or select the
exam name and
description from the
drop-down menu.

Choose “Add Exam.”
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You must select the state

To ensure the application of the correct coverage criteria, please select the state where the service will be performed. where the service will be

STATE perfo rmed.

Select ~

Indiana - F
lowa MNext
Kansas
Kentucky
Louisiana
Maine
IMaryland
Massachusetts
IMichigan
Minnesota

Mic=nnri B
Mewvada

Click “Next” to continue.
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Choose the exam you
wish to submit for review
= by clicking on it.

O =i et eapmted (Headate

e e Search for the patient’s

L+ B I e ' W0 e \STte Py Mesdeite ster LF

e e diagnosis by either
on entering the description

© 040000 Tl headiache 1 Sone Umcecied et maclatie |Claier beadachy

bl oS e (at least three characters)
or diagnostic (ICD) code.

Make your selection.

% Carelon Medical Benefits Management 2023 10
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EXAMS REQUESTED (2)

Brain (Includes IACs, Pituitary) - MRI
ICD Code sion:

R51 9 Headache, unspecified (Headache) CLINICAL SCENARIO

Headache
Angiography Head - MRA

CLINICAL DETAILS

ENTER MEMBER'S CLINICAL INFORMATION

Flease answer the following quesfions to provide 3 much information a5 pessible for ciinical review

& Edit

- Whicn types of
) Migraine

patterns are

| Tension-type headache
| Chronic daily headache
| Medication overuse headacne

! Unspecified or undifferentiateg

) None of these appiy

~) Unknown

*Which of the following best descl
®) New or acute headache

) Recurrent, persistent, or chronic

Withdraw Exam

1

with this patient's symptoms?

EDIT CLINICAL DETAI

|

Flesze anzwer the following quesfions fo provide a2 much information sz possible for ciinical review:

CLINICAL SCENARIO

Headache -

*Which of the following best describes the time frame of the headache?
| ® New or acute headache

! ! Recurrent, persistent, or chronic headache

I Unknown

* Select all that apply. (Sslect all that apply)
ADDITIONAL INFORMATION

E] Headache is brought on by exerfion or Valsalva

*FIRST NAME *LAST NAME
[77| Headache is associated with infracranial infection TESTING TE
*PHONE NUMBER EXT

[7| Headache is associated with acute trauma

|§(Positional or postural headache (includes morning headache)
|_| Estahlished personal histery of cancer or immunedeficiency

|_| Abnormal neurclogic exam in between or during headache episodes

‘Withdraw Exam

Carelon Medical Benefits Management 2023

*FAX NUMBER

(

If you have entered “other”, “unknown”, or “none of these apply” to any of the clinical
questions, provide the additional clinical details supporting this reguest below. Also.
provide any additional pertinent information to support a review of this exam. (aptional)

Add'| clinical info can be entered herg
AArn

%
(Maximum 600 characters) 561 characters ieft

Continue '—’

Once the diagnosis code
has been entered, the user
will be prompted to enter
the member’s clinical
information through a
series of questions.

An Additional Information
free-text box may appear.

Click “Next” to continue.

1
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I EXAM SUMMARY

Y Your request for Brain (Includes IACs, Pituitary) - MRl does not meet medical necessity criteria based on the information provided. Please review the
Clinical Criteria information specific to this exam below.

If the exam doesn’'t meet medical
necessity, the user will be
presented with this information on
the Exam Summary screen for each
e i iy v sy exam submitted.

1 Brain (Includes IACs, Pituitary) - MRI

imaging for ion of is indi in certain clinical scenarios.

The user will be given options to

REQ lliness, unspecified

CLINICAL DETAILS  Ea: &

Which types of headache patterns are consistent with this patient's symptems? Unknown

ADDITIONAL INFORMATION

ADDL CLINICAL ENTERED HERE

If you have answered "other” or "unknown" or "none of these apply” to any question and did not enter additional clinical information, it may affect the

outcome of this case.
You have the following options:

3 « Review the outcome of this request with the ordering provider to obtain further informafien/guidance.

« [fyou need to review additienal infermation with the ordering provider you can save by exiting this request. It can be accessed in View Order History.

« Edit Clinical Criteria information to ensure required respenses are accurate and complete.

+ The ordering provider can call 866-789-6254 for a peer-to-peer discussion with a Carelon physician reviewer

« Withdraw this Request

Withdraw Request

Withdraw Exam
% Carelon Medical Benefits Management 2023

“Edit,” “Withdraw Exam” or
“Withdraw Request.” The user can
select “Continue” to complete the
submittal process.

The ordering provider can call
Carelon for a peer-to-peer
discussion once the request has
been submitted for review.

12
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Brain [iIncludes IACS, Pitultary] - MRI wi costimy

ARGRGrARHYHASY - MRA w1t s

A B Saoemt L)
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After all exams have
been reviewed, the
Exam Information
section allows the user
to view the list of
requested exams.

The user will be given an
option to “Withdraw
Exam,” “Withdraw
Request” or “Add Exam.”

Select “Next” to continue.

13
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@ ProviderPortal. The Order Req Uest
et Preview section allows
|: users to confirm the
[ Submit This Request| fwicraw Request | Save 25 PDF . .
requested items prior to

S3carelon NP submission.

2 carelon

Order Request

Order Request Preview

Eiq':ﬁs;ﬁs:ast:ﬁmﬂ Health Plan: ossftn?z(ilz:lsed Date of Service: Se lect t h e “S U b m It Th IS
Member Information: Ordering Provider: Servicing Provider R eq U est" b U tto N to
| submit the order request

for Carelon’s review.

The information below was obtained from the Ordering Provider and has not been independently verified by Carelon Medical Benefits Management. Carelen assumes no respensibility for the accuracy of this information or for its
consistency with the patient's medical record.

Please call 866-789-6254 for all Urgent Requests.
REQUESTED EXAMS
EXAM REQUEST STATUS REASON ACTION

Review Exam  Withdraw Exam

Brain (Includes IACs, Pituitary) - MRI Unsnown

% Carelon Medical Benefits Management 2023 14
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Order Request Preview

1| If the ordering provider weuld like to discuss this case with a Carelen Medical Benefits Management physician reviewer, contact Carelon.

[ witnaraw Regues: | | Retum to Search Resuis |

& ProviderPortal.

| Medicare AUC

% Carelon Medical Benefits Management 2023

l\ Sawe as POF | | Print
This case has at least one exam with Carelon Feedback. You may come back later to View Order History and edit any examis) that remain open in a case.
83 carelon. & ProviderPortal,
Order Request Summary Order ID: 'L InProgress
Heatth Plan: Scheduled Date of Service: Anticipated Determination Date: 02/28/2023
3M/2023
This order is not a guarantee of payment except when required by applicable law. When applicable law allows, payment is subject to the member's active enroliment, benefit limitation and other terms of the member's contract at the time of services provided.

If the request requires
additional review, the
status will indicate

“In Progress.”

The ordering provider
can call Carelon for a
peer-to-peer discussion.

15
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1| [fthe ordering provider would like to discuss this case with a Carelon Medical Benefits Management physician reviewer, confact Carelon

Return to Search Results Save as FOF | | Print

% ca relon- & ProviderFortal.

Order Request Summary Order ID Non-Authorized

Health Plan Scheduled Date of Service
312023

Member Information: Ordering Servicing Provider:

TIN: AT2345214

The information below was obtained from the Ordering Provider and has not been independently verified by Carelon Medical Benefits Management. Carelen assumes ne responsibility for the accuracy of this information or for its consistency with the patient's
medical record.

Please call 866-789-6254 for all Urgent Requests.

REQUESTED EXAMS

EXAM REQUEST STATUS REASON ACTION

Brain (Includes IACs, Pituitary) - MRI Unknown Man-Autharized Criteria Nat Met Review Exam

% Carelon Medical Benefits Management 2023

If the request does not
meet medical necessity
after additional review,
the status will indicate
“‘Non-Authorized.”

Denial letters will be sent

to the member and
ordering physician.

16
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Order Request | Medicare AUC

1| If the ordering provider would like to discuss this case with a Carelon Medical Benefits Management physician reviewer, contact Carelon

| withciraw Request| | Retur to Searen Resuts

g3 carelon

Save asPOF | [Prnt|

& ProviderPortal.

Order Request Summary Order ID Authorized
Healin Flan Scheduled Dale of Senvice Approval Valid Through 021242023 - 0412412023

3Mi2023
Member Information: C'l'Ce\'ll'g Provider. Sernv Icing Provider:

medical record
Please call 866-789-6254 for all Urgent Requests

REQUESTED EXAMS
EXAM REQUEST STATUS REASON
Brain (Includes IACs, Pituitary) - MRl Unknown Authorized Griteria Met

The Order Number covers one of the following applicable codes when the outcome is Authorized or Completed.

CPT GROUP DETAILS

CPT GROUP CPT DESCRIPTION
70551 MRI of brain
70552 Contrast MRI of brain
70553 MR of brain and further sequences

Total Records Found - 3

% Carelon Medical Benefits Management 2023

The information below was obtained from the Ordering Provider and has not been independently verified by Carelon Medical Benefits Management. Carelon assumes no responsibility for the accuracy of this information or for its consistency with the patient’s

ACTION

Review Exam Withdraw Exam

CPT GROUP DESCRIPTION
Brain (Includes IACs, Pituitary) - MRI
Brain (Includes IACs, Pituitary) - MRI

Brain (Includes |ACs, Pituitary) - MRI

If the request meets
medical necessity at
intake or after additional
review, the status will
indicate “Authorized”
with the valid timeframe.

Approval letters will be
sent to the member and
ordering physician.

The applicable CPT
codes are listed below
the requested exams.
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