SERVICING PROVIDER
Diagnostic Imaging Management Quick Reference

The servicing provider should verify that prior plan approval has been obtained for applicable BCBSNC members
before performing procedures subject to the diagnostic imaging management program. Follow the steps below to
verify that the ordering provider has obtained prior plan approval from AIM.

Login to Blue e and access the Blue e Diagnostic Imaging Prior Plan Approval page shown below. From this page,
you can:

@ Perform a query to determine if your patient’s group is participating in the program (see details on the next
page), and then continue to b or c; or

@ Update your contact information, then click the Continue button to go to the AIM Provider Portal; or
e Just click the Continue button to go to straight to the AIM Provider Portal.

Note: A valid email address is required.
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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 e

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 (BCBSNC) appear in this guery. Most BCBSNC members are participating in the
program. If you are unsure about a member's participation, proceed with reguesting 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 PPO 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 authorization
status to you.
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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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@ Determining if the patient’s group is participating in the

program.
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* The screens and ID card samples in this document are subject to change.

Find the patient. BlucCross BlueShicld

. of Nol arolina
If the patient you are

inquiring on does not
display in the
Preauthorization Request
Queue, you can:

| P et | Fie Waneoer | Rakiiznce Dack | Peas Manaer

Vwm buar Bummibsar

ABC Heallh =

“Zawemi By

e Scroll through the pages
of the queue to find the
patient; or

e Complete the fields of
the Start New Inquiry
section and click the Find
button.
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e View the Preauthorization Inquiry screen.
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Use this screen to verify the following:
e Request Status: If the request has been approved, Authorized displays here.

@ Preauth ID and Valid Dates: The preauthorization number displays here. Authorizations are valid for 30 days
from the day they are issued. If the exam date is outside that window, a new authorization must be obtained.

@ Imaging Facility:
Verify that your facility is indicated. If it is not, the claim will not pay.

@ Exam Information:
See which tests are approved. Click on the name of the test to see a list of CPT codes that are covered under

that procedure.

If prior plan approval has not been obtained, or if an existing approval is expired, contact the ordering
provider to have them obtain the approval. If prior plan approval is not obtained, any claims for the
procedure(s) will not pay.

* The screens and ID card samples in this document are subject to change.

Note: Servicing providers can request approval for additional exams on an existing request by calling
AIM at 1-800-455-8414.
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