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Online Advanced Imaging Ordering Program

o Select Ordering Practitioner and Practice information

« Update phone information if necessary. Include a phone number
where HealthHelp can contact you directly when necessary.

o If practice information is not listed, follow pop-up window
directions to contact Presbyterian.

Hi
HeatthHELp
Thuraday, Hay 03, 200 W

Bl 7 T.TNOEEE . YN R i ‘
A i

The Provider Information screen containing the
ordering practitioner's information appears.

it Apphe atione

Prowider Information

OHN PATIEMT  ITnstructions: IER S 1 ON& CNCRrr
1CENO000000
DO

Grdenng Phiysician YK SMITH ﬂ"
‘*'““P:'*"*ltml:-ﬁm Individual practitioner offices only display one name for
Fax Phaons - P ags .
Direct Phane | Ordering Physician. Group practitioner offices use the drop
St down box to select the ordering practitioner from the group list.
apt 1D Practice Address City State  Zip Fhaone Tau ID
[D#xF PHYSICIAN PRACTICE 12345 PROVIDER 5T canr M &7102  (505) 5555555 QORI
[D##E PHEYSICIAN PRACTICE 12345 PROYIDER 5T Iy KM BTIE  (505) 555-5555 GoonRnaon

<< Bach | Hext == |
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Online Advanced Imaging Ordering Program

e [T any Information appears incorrectly, please contact your
Coordinator at Presbyterian Provider Services in order to update
Information in Presbyterian’s system.

« If you experience technical problems with the web application,
click on the link Contact us for correction link to access help
from HealthHelp (shown below).

cian Selection
Ordering Physician JACK SMITH :l

* Offic Phone (575 55555 (Wumbers Oniy)
Fax Phane (humbers Only)
Direct Phang (Wumbers Only)

Specialty Professional

g s
Contact us for tun'ﬂh'unl
T —

1 10 Practice Address City Sate Zip Phone ax 10

[ PHYICIAN PRACTICE [Z345 PROVIDER 5T CITY WM 87102 [S0R)SEREEEE 999939999
[D# PRYSICIAN PRACTICE [Z45PROVIDER 5T CITY 1 s

b
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Online Advanced Imaging Ordering Program

o A simple web help form [
allows you to contact HeatTHHELP'
HealthHelp regarding
any Issues you're Full Hame: | | |
experiencing with their “Inekiution: | |
web application. state: | |

« Complete the form with Phone: | |
all the necessary data e |
needed to allow them to e e T ot
assist you with your
reported issue. S T T

=Close this window
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Online Advanced Imaging Ordering Program

Enter Procedure information for the request.

 Search by name, code, or modality and click the Search button.
o Select Procedure by clicking on desired option that appears.

o Select a body system.

Or, RAY CHAVEZ

Procedure and Diagnosis Information

JOH PATIENT | Instructions: On this page we will be gathering information aboutthe procedure and diagnosis. Stadwith the procedure code osing the
10200000000 | search by code, name andfor modality a5 desired. After your procedure code has heen selected, choose the appropriate Body Syster. N
DOfMMIYYYY | selectthe Indication. Finally, selectthe Diagnosis code by using the by code or by name search as needed.

May we suggest that you view our online tutorial? Click here to [garn how to easily complete the infarmation on this page.

Once you have made all of your selections, click ¥ext to continue,

Procedure Selection

search for procedure py name | Or By code |?3?21

By Modality ISeIect a Modality = Search |

* Select Procedure | Select One
73771 -- MET INT OF LR EXTRE W/0 OYE

JCIick on desired option even If only one displays.
p Select a body system |

Consult
A

* Select Body Systernl Select One
Improving the health of individuals, families and communities

@ Recent CPT Codes

Or select from codes used
N requests you've recently
submitted. Click on the
Recent CPT Codes link.
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Online Advanced Imaging Ordering Program

Enter Diagnosis information for the request.
 Select Indication using the drop down box.
o Search for diagnosis by name or code and click the Search button.

o If applicable, select a procedure modifier.
e Click the Next button.

Diagnosis (Reason for Test) Selection

* Select Indicatinnl]nint Pain :I'
Search for diagnosis ay yame | Or by Code [344.2 Search | 0
" Select Diegnos -'F!,p.I[-]E.I,E;TF!,MI-J CRUCIATE LIG KMNEE Or Se|ect from Codes used
Click on diagnosis even if only one displays. in requests you've

Procedure Mndifier I |i| j If this procedure Is unilateral and does not specify 3 rec ently Sl bm |tt e d Cl |Ck
e ] onthe Recent DX Codes
link.

Improving the health of individuals, families and communities & PRESBYTERIAN
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Online Advanced Imaging Ordering Program

» Check all assessment guestions applicable to the request (questions
pertaining to the diagnosis and test vary with each request).

e Enter comments to assist HealthHelp with the review your request.

» Click on the Submit button.

Mamber > Provider > Procedure > Assassmeant
Assessment Information -

Assessment Questions

JOHMN PATIENT | Instructions: Please checkthe assessment questions that apply to this patient's history and treatment. Previous assessments and trea
10200000000

may he displayed helow for your reference. You may use the comments area for any additional medical information not included in the ass
DD MR
Dr, Roy CHAWES

After you have completed the assessment question, click Submit to continue.

Procedure Tracking 000001 (Mormal-Un=cheduled)
Murnber
Procedure MRI knes
Indication Joint Fain
Diagrnosis §44.2 SPRAIN&STRAIN CRUCIATE LIG KMEE
Previous assessments PAC ViewDate/Tirne Created Procedure Merber MarmeMermber DOB Current Status
for this patient1116< 5/2/2007 9:45:02 AM CT Brain JOHM PATIEMT  DDyMmMvyyy  Clinical Assessrnent Pending
10605 42372007 2:03:51 PM CT Abdomen  J0OHM PAITEMT  DDUMMIE Y Closed : Rule Met
Histary [~ age = &0

Findings on Physical Exam [ 10int Pain

[ Clickingslocking of Joint (Frozen Knee/It)
I paositive McMurray test or Apley test [T pasitive Merke's siqn or Lachrman test
I positive anterior or posterior drawer test

Labaoratory/=-ray [T plain filrms do not dernonstrate ostecarthritis or chondrocalcinosis

Treatment [ physical Therapy
Treated w/fAanti-Inflammatory Meds

M = awlks I Mot Irmproved

Treated w/Change in Activity Level

M = dwks I Mot Improved
Comrments

Improving the health of individuals, families and communities 4 PRESBYTERIAN
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Online Advanced Imaging Ordering Program

o Search for rendering facility by name, city, county, distance from
the member’s zip code or the ordering practitioner’s zip code.

» Once selection criteria is entered, click on Search Now button.

o Click on button next to the desired facility.

A maximum of 25 facilities will display.
If necessary, narrow down your search.
Try using the first letter of the facility name in the Name field.

Cama el Withlir e Reques -‘

H
HEALTHHELP

Facility amd Appoinbment Informalion

PP e paentprcedurs b besn sproue, et o
DDA Y

O, REY CTHAVED
InEtFuctions

Once your desired facilsty is displayved, click Sefect nest to the Facility to canbinm

Procadure 737
DCaagnosis 044
Precedure Tracking Mumber (00000 (0

E':,-nqrngl FER Albugusroue FR f
Hlﬂsl'rumHi'.urlllrr-Ell:llfﬁ'-"..:."qfll- -l i Miles from B : | -| Search Mow |I:I:

Scroll down, click
the next button.

.;:ilt'r Addrass City, Staks, Zip Schadubng &
ALBLIGUERGLE REHDER I3 FACILITY | 123 STREET HAVE .ﬁ.l.tl..lt:a..Eh.‘.,l..E. § o (1] [B05) 5555555
Ii'\- Sl P RLY A L LA LU RE LATIEEE e AA L TLREL 1 LR w W'ul |}u5‘| bhb':‘bbb
r{ Select the deswer.l facility hy clicking the button next to |t M 7102 [505) 5558555

Improving the health of individuals, families and communities 4 PRESBYTERIAN
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Online Advanced Imaging Ordering Program

» Print the Confirmation Sheet containing the HealthHelp Authorization # by
clicking on the (Print your authorization) Click here link.

« Enter Another Procedure for the same member or Enter Another Procedure
for a different member by selecting the Click Here link for the desired action.

Member 1D 10200000000 ThIS request haSI been approved

Marne JOHM PATENT

o Code PHNMIZNS and a HealthHelp Authorization #
thysican flame P has been issued.

Maodality MR
Procedure 72721 - MIR INT GF LR EXTRE W0 DYE

Diagnosis 84421 - SPRAIMGSRTRAIN CRLEIATE LIS KNEE

Procsdue Trocking mber 0! The HealthHelp Authorization # becomes
Facilit ALBUQUERQLE REMDERIMG RAILITY 1 . I . - z
Presbyterian's Benefit Certification #

In Presbyterian's claims paying system.

il arzatio he
Print vour authorization Click here

Thank you for completing your request
Please make note of your authorization number and print the authorization by using the link above,

If you are requesting another procedure for this patient, save time by using the "Enter Another Procedure for the same member" link below, To initiate a procedure request for a
different patient, use the "Enter a new Member" link to continue,

To Enter Another Procedure for the same member, Click Here

Tao Enter Another Procedure for a different member, Click Here

Improving the health of individuals, families and communities & PRESBYTERIAN




Online Advanced Imaging Ordering Program

 Click the
PRINT FORM link.

» Copies of this printed
confirmation can be
to handed to the
patient, faxed to the
rendering facility and
kept in the patient’s
file.

e The authorization is
valid for 60 days
from the date of
authorization.

Improving the health of individuals, families and communities

Click Close button in top
right corner to close the
Confirmation Sheet.

4 PRESBYTERIAN

confirmation of HealthHelp Authorizatlon For Advanced Imaging

Authorization date: 05,/03/2007 {Authorization 18 wahd for 60 days from this date)

Fember ID HMumber: 10200000000

FliEmbee Mame: JOHM PATIENT

Member D06 DD,-'HI'-«-'I,."':"T‘:’T‘

Member Phone Suambee: 5555555

Drdering Practitioner: RAY CHAVET

PFractitionsEr Phone! b e b

Facility Hame: ALBUCLIER QUE RENDERING FACILITY 1
Facility Phame: S55555555

Authormzation Mumber; RODOOOO

73721 MRI JNT OF L\WR EXTRE W,/0 DYE-Right
2344, 2 SPRAINESTRAIN CRUCIATE LIG KNEE

FroC e e
[rlagrnmss:

&5 part of Preshysterian's Advanced [mage Grdering program, suthorizaton has been issusd by HealthHelp for
this procedure to be performed. &s the ordenng office, vou may schedule this procedurs at the facility listed

aliova, BE durd 1o fax thes authonzaban numbes to the ety

Fleaze npts that this form does not represent 8 guarartse of payment. IF you have any questions regarding this
confirmaticn notice, please call HealthHelp st L-BE8-3LE-0280 or fax at 1-B8E-T17-9E655.

Thiz tax and the docurments ransmithed sith it ane confidential and is intended solely for the use of the individieal os
mntity to which it ix sddrepped, Thip scommunication mey contsin pereanslly identfiskls heshth irfarmatian, which iz
ivhjack to the various state and faderal lavs governing the haalth mfermmation cortained harein, If tha raadar of this
miEEF Qe I8 Not the intended recipient of a0 emiplosee OF aQEnt responsible for delivenng this message. you 39
harehy motified thist ke or chie hax receieed thie communecasion snd docurmente in srror and that any disgsminstan,
dhifribubieh, ar espying af his communcaticn i3 sty prahdbitad,

1T sain Fedeived this Tag in erfor, please weibe an edplanation an it including goiarF contack
nformation and fax back to ZE1-447-0606 then destroy this docoment. Thank you

4 PRESBYTERIAN
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Online Advanced Imaging Ordering Program

e Enter Another Procedure for the same member or Enter Another
Procedure for a different member by selecting the Click Here link for
the desired action.

Member [0 10200000000
Narme JOHNPATENT

Plan Code PHPMM 12345

RAY CHAVEZ

Physician Name

Modality MR1
Procedype 72721 - MIR JHT OF LWR EXTRE W0 DYE

844,21 - SPRAIMASRTRAIM CRUCJATE LIG KMEE

Procedure Tracking Number 220001
Faility ALBUQUERGLE REMDERIMG FACILITY 1

Authorization |

Authorization Number RO00000
Print your authorization Click here

Diagnosis

Thank you for completing your request
Please malke note of your authorization number and print the authorization by using the link above,

If you are requesting another procedure for this patient, save time by using the "Enter &nother Procedure for the same member” link below, To initiate a procedure request for a
different patient, use the "Enter a new Member" link to continue,

To Enter Another Procedure for the same member, Click Here
To Enter Another Procedure for a different member, Click Here

Improving the health of individuals, families and communities & PRESBYTERIAN
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Online Advanced Imaging Ordering Program

You're directed back to the home page now displaying the request you've
just completed (displays the last 10 procedures submitted within the last 7
days). Search for procedures entered through RadConsult further back
than the last 7 days, by clicking Applications (top right corner) and

choosing WebStatus to search by date range.
HHHHHEF' _

x Farqroams P=rag gy b,
dure you ready to save timme reguesting and obtaindng 3 our
high-tackh imadqing authorizathomsT Jon us for gur imtersctiss

Whelcorme Lo Weblonsult . Weadinar held on Tussdays and Thursdays of 11 :3%am CST. Just CLICK

Hml(‘ u BE ta RSP, end gove we Bhee debe pou dasers ard 7oor conback

[ T -

''''''''' p's WebComaul provides the ardanng ghysizan an

fﬂﬂ‘ﬁ‘y apgatenity far pasr-Lo -G oonsukalics L Ty ) Instrstbinns: 1 T | a3 1 LF 1
prdiosderes ard et prmokic T ol T . o b k -
e W el mrauh 15 o ensurs . - .'_ ) ) . . ) i ok . Ev 18 . ; .

re = BT
IIIIIIII = guidelmeEs. Thee Joal of
he mosd sppropn ate best
LIt LSy
ThE 4ifthEr el jrésadd Sondils al gathsirmg EErtriant dmilanmalEsn. Wi sl gude saii Crter the patient s meemb I and cli
thinoi gh e pra a ay conhmmaton of the Seps ¢ haasse oo pleteed st th g
5Cn b= the Fheps
[ Tee ..
Prasy idar et at
P recad Ll Prink 1
Precsdu i - -]
Renderng Teol &y informat
Pl oo e Cioimd| e L -
Dooe 108 FATENT TIZ1 Wialtig o Cecal ST
_ . . FRaar e
III:I- il il l:\:ll': \'il'lli"l'l'. I':SI!:I LTINS & the top of o pades. Addbonsl feElp s svslable by DO ROODD JAAE XM E e o I! ! qﬁlm
clicking an anvy help oon DOOOE  IROCOIDD ESSCLSAMALE  TOMP0  Srinisuih <30 AT
raf yisik? fim eHperienced HealhHeln agest weill be happr ta help Fou weth thes DO RO IR BT I T MEH -F"".-!.!! 4-.'3.'.|'2[l1"
prediure requesl, Twskt call Progeam Suppoe? &t E00-546-F00F For persanal DO ROODO00 oA SSMPLE TP Brirgsal & 30T
- DDIOE ROODOD EFEY ENaNPLE TATZL Printsuth A

DO LI PERTIENT TEEIT 'wealting o Chreca 427 | AT
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Online Advanced Imaging Ordering Program

 This screen displays a request that did not pass clinical guidelines at
a Level I review.

* Your office will be contacted by a HealthHelp clinician in a timely
manner to discuss the case further.

 Please refer to the tracking number if you contact HealthHelp about
the request.

Mernber 1D 10200000000
Marne JoHN PATIENT

Plan Code PHPMMLZ345

Physician Name RAY CHAVEZ

Madality MR
Procedure 73721 - MIR INT OF LWR EXTRE WD OYE

. o R KA FEMLE FI Ty 1
Facility
Authorization

Thank you for completing your request

Your procedure request requires clinical review. You will be contacted by a HealthHelp clinician in a timely manner to discuss this case further. Please refer to your tracking number if
wau contact us about this reguest.

If yvou are requesting another procedure for this patient, save time by using the "Enter Another Procedure for the same member” link below, To initiate & procedure request for a
different patient, use the "Enter a new Member" link to continue,

Tao Enter Another Procedure for the same member, Click Here
To Enter Another Procedure for a different member, Click Here

Improving the health of individuals, families and communities & PRESBYTERIAN




Rendering Facility Office’s Responsibilities

 Please ensure notification was completed when required.
Verify the HealthHelp Authorization # one of three ways:
— Online, 24 hours a day, 7 days a week
— by fax received from HealthHelp or ordering practitioner
— by telephone call to HealthHelp.
For requests that are faxed and phoned in, HealthHelp faxes the
consultation results they’ve issued to offices of ordering
practitioner and rendering facility
 Schedule the appointment
» Perform the scan
e Submit a claim to Presbyterian with the HealthHelp
Authorization # on the claim.
— This Is the Benefit Certification # in Presbyterian’s claims
system.
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Rendering Facility Office’s Responsibilities

 If rendering facility cannot verify a HealthHelp Authorization #,
— call the ordering practitioner’s office for the number

 |If the ordering practitioner’s office is unable to complete the
process,
— call Presbyterian’s Health Services Department
e (505) 923-5757, option 4
 Toll free (888) 923-5757, option 4
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Advanced Imaging Ordering Program

 [tis important that the ordering practitioner’s office
and the rendering facility’s office work together to
ensure notification was completed
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