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RadMD Quick Start Guide for Physical
Medicine Authorization Requests

This Quick Start Guide is a tool to assist the ordering provider and staff in obtaining prior authorizations for
Physical Medicine Services quickly and easily via the RadMD website. To start, open your Internet browser and
visit RadMD.com. Click Login on the right side of the screen. Enter your Account ID and Password, then click Login.

1. Request a physical

medicine authorization RadMD.com

From the main menu under Menu Options Account Information
i i Tip Of The Day:
RequeSt' Cth RequeSt PhySlCal RequeSt N . . . If you ever see data on a patient that does not belong to you or your comp
M d 57 Request an exam or specialty procedure (including Cardiac, plelase let us know immediately. Also, please do not to print or save any da
edicine. Ultrasounds and Sleep Assessments) patient. email RadMD Support
Request Physical Medicine Quick Links:

Hours of Operation
Authorization Call Center Phone Numbers
Request Pain Management or Minimally Invasive Procedure NIA Coversheet Instructions

Request a Radiation Treatment Plan

Request Spine Surgery or Orthepedic Surgery

2. ldentify the patient patient

_ * Last Name: * First Name:
* Enter the patient's
- . * Date of Birth:
information. !
° SeLeCt Heal_th Pl_an from * Health Plan: Where are the other health plans @
[Please Select Oneg] v
drop down menu click a completed step header to Member ID:

view/update the data

Click Save and Continue.

3. Identify the physical

1C1 1 1 Name: Provider Name: |American Zip:
medicine treating provider Name Frovi o
Enter Treating Provider search i NP: Tax D:
Cr]ter]a Provider m

Cause

Click Search.

Your search returned 1 treating provider record.
If you do not see the treating provider you are searching for, you can try searching again with different criteria
logout and call the NIA Call Center. Click here for NIA Call Center Telephone Numbers

Provider Name Specialty Address Phone Identifiers
Q&A History -
American Therapy Physical Medicine (999) 999-9999 Provider ID:
Tax ID;

click a completed step header to

view/update the data Back (Step 1)

RadMD.com | Quick Start Guide for Physical Medicine Authorization Requests




4. Confirm the provider's
phone & fax numbers

Enter provider callback phone and
fax numbers.

Click Continue to Clinical Questions

5. Cause for therapy
+ Select the cause for Therapy

* Provide Diagnosis codes

* Answer general questions

Click Save and Continue.

6. Select the type of provider
rendering the service

7. Clinical questions

Answer some questions specific
to the service

Click Next after answering each
question.

Click Finish once all questions
have been answered.

Physical Medicine: Confirm the Provider's Phone and Fax Numbers

N National Imaging Associates may need to contact the provider in regards to this request.
ame:

DOB: If so, what is the best phone number to use?
1D: il
Carrier: If we need to call you about this request, who should we ask for?

Provider
If we have information to fax to the provider, what fax number should be used?

Please re-type the fax number. This is done to ensure accuracy; PHI may be faxed to this number.

Continue to Clinical Questions

Cause

Cause:
Diagnoses:

ICD10 Code Add Another Code
Name: . - . :
DOB: *Is the cause of the illnessl/injury related to a Motor Vehicle Accident?
: [Please select one] v
1D:
Carrier: *Is Another Party Financially Responsible for the patient's illness/injury?
[Please select ong] v

Provider
*Is the cause of the illness/injury related to the Patient’'s Employment?
[Please select ong] v

Cause Back (Provider)

Patient Physical Medicine: Clinical Q/A

Select the type of provider rendering the service:

Name:

DOB: ) Physical Therapist (PT)

1D: O Occeupational Therapist (OT)
Carrier:

) Physician/Medical Doctor (MD)

Provider O Physician/Dector of Osteopathic Medicine (DO)
) Chiropractor (DC)

O Other type of provider

Physical Medicine: Clinical Q/A

N What is the evaluation date of the Physical Therapy? Date cannot be in the future date and must be
ame:

mm/ddlyyyy format
DOB:
1D: e7/el/2e18
Carrier:

Provider

Q/A History:

Cause

Physical Medicine: Clinical Q/A
What is the type of therapy?

® Rehabilitative
Habilitative

QIA History:

RadMD.com | Quick Start Guide for Physical Medicine Authorization Requests




8. Req uest com p lete Physical Medicine:Confirm Approved Units

A set of units specific to the
requested treatment plan may be
offered as an initial authorization
based on the responses to the
preceding questions.

Parent CPT Code Modality Description Approved Units Validity Period
87110 Active Procedures 16 8/14/2018 - 10/13/2018

Do you accept the approved units?
OYes O No

Back (Clinical Questions)

"Do you want to accept the
approved units?”

Yes - Begin using units to provide
service

No - Proceed with clinical validation
process to continue request

If we are not able to offer an initial

: Thi is bei ded for furth luation. Y fax clinical information for review to 1 800 784-6864, Clinical review criteria and t
set of units based on the responses B o et et i et b fors o st s ors YO v s A,
provided, or if you choose not to
accept the initial offering, you will (Patont |

. .. Current Status: Pending Name: Name:
be prompted to Sme]t Cl]n]cal Validity Period: [Not Applicable] Member ID:
information to continue pI’OCESSiﬂg Tracking Number: 159244 Date of Birth: 712011980
. Gender: Female Provider
the request. Your request will enter B:
a pended status until the clinical
o |

information is received.

Upload supportive clinical
documentation or fax clinical
documentation using fax cover
sheet

Questions? Comments? Need help?

Send an email to RadMDSupport@MagellanHealth.com. Or call toll-free 877-80-RADMD (877-807-2363).
RadMD is available 24/7, except when maintenance is performed once every other week after business hours.

RadMD.com
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