Diagnostic Imaging Management
ORDERING PROVIDER Quick Reference

Before ordering certain diagnostic services, providers should complete the steps below to determine
if prior review is required. Generally, the tests covered under the Diagnostic Imaging Management
Program include MRI, MRA, MRS, CT, CTA, PET, and Nuclear Cardiology studies. Begin by accessing
the Diagnostic imaging procedures page at https://providers.bcbsnc.com/providers/imaging.faces,
then complete the steps below.
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The following services may require prior plan approval when received on a non-emergency outpatient basis, such as in a doctor's
office, the outpatient department of a hospital or at a freestanding imaging center 1 (for dates of service on or after February 15,
2007):
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Enter the group number from
the member’s ID card as shown
on the following page.
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card.
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This group number query is not required. It is an optional toal for you to use in determining program participation. Only group
numbers covered or administered by Blue Cross and Blue Shield of North Carolina (BCBSNC) appear in this query. Most BCBSNC
members are participating in the program. If vou are unsure about a member’'s participation, proceed with requesting an
authorization. If vou do not have the member's group number, you can use the Health Eligibility link in Blue e to obtain it.
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Request prior plan approval for diagnostic imaging procedures?
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» By fax: Prior plan approval fax request form

+ By phone: American Imaging Management - 1-866-455-8414
Monday - Friday, 8 a.m. - 5 p.m., Eastern Time

lease note: Only ordering physicians can obtain a preauthorization number. pitals and freefptanding imaging centers that
erform the services listed cannot abtain a preautharization number but should irm that ongd was issued.

More information - Get answers to your questions about this pragram by reviewing the freaSptlv asked guestions.

Diagnestic imaging resources:

Medical policy information - Review guidelines governing the use of di
medical policies.
Training materials:
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Blue Cross and Blue Shield of North Carolina is an independent licensee of the Blue Cross and Blue Shield Association.
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Sample Prior Review Code List

Diagnostic Imaging Prior Review Code List — 2™ Quarter 2010

This list is subject to change once per quarter. Changes will be posted to the BCBSNC
website at www.bcbsnc.com by the 10th day of January, April, July, and October.

NOTE: Unlisted and Miscellaneous health service codes should only be used if a specific
code has not been established by the American Medical Association. (Note: Services for Blue
Medicare HMO and Blue Medicare PPO members require prior review as of 9/1/2010.)

With Groupings

Tocr:g‘g?'::;el:-;rz?g'r) CPT Service Description Eﬂ[?::;\re Ine?fgt;ive

Abdomen 74150 CT abdomen; w/o contrast 2/1/2007
6 74160 CT abdomen; with contrast 2/1/2007

74170 CT abdomen; w/o contrast followed by contrast 2/1/2007
Chest 71250 CT thorax; w/o contrast 2/1/2007
5 71260 CT thorax; with contrast 2/1/2007

71270  |CT thorax; w/o contrast followed by contrast (R/1/2007
Upper 73200  |CT upper exiremity; w/o contrast O\ #2007
Extremity 73201  |CT upper exiremity; with contrast A~ Oy 2007
11 73202 |CT upper exiremity; w/o conirast followed by corffastho 2/1/2007

g o gn7gE00  [CTgwerexiigming wo.coniiasheens. o (SNIDASAN2007 Loy L o,

If the test is not listed, prior plan approval is not required.

Sample ID Cards

@ BlueCross BlueOptions
BlueShicld

Subscriber Name: AD E
Group Mo: 123458

John Q. Public [}
YPPW1234567T8 Date Issued: r“rn."d-::.-yy-

All Medicare Advantage members
are participating in the program.

Subscriber 10: FAID BNCORUG

The group inquiry is not required
Members Health and Dental: In-Network Member R ibsility: .
ek pctmetaer | w2 Prmey, 0 for Medicare Advantage members.
David T. 03 Specialist F20
Health Cnly: Urgent Care 5207
Kathleen A. 04 ER 31507
Robert K. 05 Prescription Drug FI0IE25/ 550 25%
Dental Cnly: *Same for out-of-network
Nathan M. 0E
Gabrielle L. o7
Dental Blue FFO R
* @ BlueCross BlueShield Blue Medicare HMO™
/ of North Carolina Bnhanced
Member Name
[ JOHN DOE ]
Member ID#
[ ABCD123456789 ]
Group MNo: [011100 ] Office Visit [ $15/30]
Effective Date: [ 01-01-2006 ] ER/Urgent [Care [ $50/30 ]
Rx BIN 610014 Inpat Hosgdital [ $350]
Rx PCN MEDDPRIME MHCD Outpot [$30]
Rx Group NCPARTD Supplies/TIVE [20% ]
|ssuer 80840
Cogtract # [ H3449 005 |
\_ -MedicareRe s HMO | )
* The screens and ID card samples in
this document are subject to change.
= BlueCross BlueShield American Imaging Management (AIM)
v of North Carolina Phone: 1-866-455-8414 (8a.m. — 5p.m. ET)  Fax: 1-800-610-0050

Blue Cross and Blue Shield of North Carolina is an independent licensee of the Blue Cross and Blue Shield Association.
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If authorization is required, complete the steps below to obtain the authorization.
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program Request prior plan approval for diagnostic ima Click this link to Iog into Blue e
Crug infermation «+ Online - Through the ProviderPortai" system i

After you log in, you will see
your Blue e home page as
shown below.

» By fax: Prior plan approval fax request form

# By phone: American Imaging Management - 1-866-455-8414
Monday - Friday, 8 a.m. — 5 p.m., Eastern Time

Please note: Only ordering physicians can obtain a preauthorization number. Hospital
perform the services listed cannot obtain a preauthorization number but should confirm

Diagnostic imaging resources:
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Eligibility Billing Health Management
FEF Membar Name S=sarch 227 Claim Error Listing I DiagneosticImaging Managemeant I
H=alth Eligibility CMS 1500
Mediczid Eligibility Claim Status
W Clear Claim Connaction (C2) Related Links
B 8w
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The Diagnostic Imaging Prior Plan Approval application allows providers to obtain authorization to
order a high-tech diagnostic imaging procedure on the prior plan approval list.

Does my patient need prior approval?

To check if your patient requires authorization, please enter the patient's group number and click search.

Group Number:l | Search | o

This group number query is not required. It is an optional tool for you to use in determining program participation. Only group numbers covered
or administered by Blue Cross and Blue Shield of North Carolina (BCESNC) appear in this query. Most BCBSNC members are participating in the

program. If you are unsure about a member's participation, proceed with requesting an authorization. If you do not have the member's group
number, you can use the Health Eligibility link in Blue e to obtain it.

Note:This group query is not valid for group numbers that are associated with BCBSNC's Blue Medicare HMO or PPO products. However, as of

September 1, 2010, all Blue Medicare HMO and Blue Medicare PPQO members are participating in the program and will require prior approval for
these services.

Request Prior Plan Approval

Please confirm your contact information below. An email address is required to access this system.

Please provide a valid email address, as this email will be used to communicate the authaorization
status to you.

Phone: (W]lﬁ I_- Ext. |_ 9
Fax: -[I_]I_ I—

“Email: |

[T Update my profile with this information
* Required Field

TF venn wennild lilka ta narfarm an affline anaraval nlasca cfantact ATM o 1. 2AA_ARE_2414

From the Blue e Diagnostic Imaging Management page, you can do any or all of these:
e Search for a group to determine if it is participating in the Diagnostic Imaging Management program.
9 Update your contact information. Note: A valid email address is required.

e Click Continue to go to the AIM Provider Portal as shown on the following page.

= BlueCross BlueShield American Imaging Management (AIM)
of North Carolina Phone: 1-866-455-8414 (8a.m. — 5p.m. ET)  Fax: 1-800-610-0050

Blue Cross and Blue Shield of North Carolina is an independent licensee of the Blue Cross and Blue Shield Association.
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Complete the request. Follow the clinical intake process in the Provider Portal.
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You will be asked to supply the following:

Member identification number, name, and date of birth

Ordering physician information

Imaging exams being requested (including body part, right, left, or bilateral)

Patient diagnosis (suspected or confirmed)

Clinical symptoms/ indications (including intensity/ duration)

Results of past treatment (including tests, duration of previous therapy, relevant medical history)

ASR NN NE NN

After completing the intake process, a printable summary, including a pre-authorization number, will
display. Or, if the request cannot be authorized at the intake level, it will be referred for further review.
If additional information is needed, a registered nurse and/or an AIM physician will contact you to
further discuss the case.

Important: If you change the location where the exam is scheduled, you must update the existing
preauth in the Provider Portal or call AIM at 1-866-455-8414 to update the request. Failure to do so
could result in denial of claims submitted by the servicing provider.

= BlueCross BlueShield American Imaging Management (AIM)
of North Carolina Phone: 1-866-455-8414 (8a.m. — 5p.m. ET)  Fax: 1-800-610-0050
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