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Therapist Provider Education for NIA Therapy Program 

 
As a therapist you will be providing services according to therapy best practice standards, 
including State and/or CMS guidelines. Prior authorization will not be required for these 
treatments.  
Billing department submits claims. Claims are run through a clinical algorithm to determine if 
clinical validation is required. This proprietary clinical algorithm considers multiple factors to 
target a subset of cases for review. These include: 

 Provider information 

 Patient demographics and history 

 Episode content: 

o Intensity, Frequency and Volume of care 

o Specific interventions and appropriateness 

o Potential duplication and ensuring coordination of care 

 

A claim may pend at any time during the episode of care – within the first few visits or later in 
the episode depending on the circumstances. There is no minimum or maximum number of 
visits that could trigger a request for records; please continue to treat your patient and records 
will be requested if/when they are determined necessary. Please note that a pended case 
simply means that clinical validation is required. Different Outcomes of this process described 
below: 

 Approved = Claims pass through without needing supporting documentation. 

 Clinical Pend = Claims will require documentation from your office to support the care you 

are providing for a National Imaging Associates, Inc. (NIA) therapist to review. These 

documents must be submitted promptly. 

o Fax Request – will specify date/dates of service. We need documentation to 

provide a “picture” of the entire episode of care.  

o Followed by a phone call 

o Supporting documents that will need to be submitted:  

 Initial evaluation: It should include the diagnosis, indications for 
treatment, objective and functional measurements to support the 
treatment diagnosis, functional outcome scores and/or standardized 
assessment scores, the treatment plan with frequency and duration, 
rehab potential and functional goals the patient will be working towards. 
We will also need any re-evaluations for episodes lasting more than a 
year or as appropriate based on the patient’s condition. 
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 Recent Progress Notes: Notes showing updated objective and functional 
measurements, updated functional outcome scores and/or standardized 
tests, and an update on where the patient is in meeting their goals. Also, 
the ongoing therapy frequency and duration expected to meet goals 
should be documented.  

 Daily Notes: The last 2-3 daily notes that show specific interventions 
being utilized and level of skill, time spent in therapy and updated 
subjective information at each visit.  

 

 Clinical Closure = Claim is denied for failure to submit clinical information, meaning we 

were not able to assess the medical necessity of the services. (A Medical necessity review 

of the services and adjustment of the claim will be initiated when clinical records are 

submitted for review) 

 Denial Determination Options: 

o Submit additional supporting documentation or set up a peer-to-peer 

conversation with one of our therapists. This will allow your therapist to further 

explain the treatment and progress in that patient’s case. The NIA therapist will 

make a determination while on the phone with your therapist. They will decide 

to uphold the denial or overturn it and approve some or all the services based on 

this conversation. Providers have 2 business days for reconsideration.   

o If the denial is upheld or if the 2 business day reconsideration time frame has 

passed, your next option is to file an appeal within the defined time frame 

described in the denial notification. When a case goes to appeal, a separate 

therapy reviewer will review the case and make a determination. This will then 

be passed onto a physician to make a final determination on that case for those 

dates of service. 

*Please note, that this is a pre-payment review process only. Once a claim has been paid, NIA’s 
review process will not prompt IlliniCare Health to attempt to recoup any payment.  
If an approval is issued following review of requested information, subsequent claims will 
continue to flow through the algorithm. At that point, you may never hear from NIA again for 
additional review or you may hear from us again down the road. If another request for records 
is received on a member episode that has previously been reviewed, there is no need to send in 
materials that were previously sent. Please only send in new clinical information, such as an 
updated progress note and/or plan of care. 
  
If you have any questions regarding the post service therapy program, you can reach out to our 
Provider Relations Manager, Leta Genasci at ljgenasci@magellanhealth.com or 1-800-450-7281 
Ext. 75518 at any time. If it is more of a clinical question, you can schedule a time to talk to one 
of our therapists on staff at any time.  Please call 1-888-642-7649 if you have a question on a 
specific case(s), or you can contact Leta Genasci directly to help schedule a more broad clinical 
discussion.  
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