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RadMD Quick Start
Cuide: Pnhysical Medicine
Authorization Reguests

This quick start guide assists the ordering provider and staff in obtaining
orior authorizations for physical medicine services quickly and easily via
RadMD. To start, visit RadMD.com. Click Login on the right side of the
screen. Enter your account |ID and password, then click Login.
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Login As Username:

Request Status.
Search for Request Trac kise Mumbsr: m

2. ldentify the patient

_ * Last Name: * First Name:
Enter the patient's information
* Date of Birth:
- Select Health Plan from drop , ,
down menu * Health Plan: Where are the other health plans @
. . [Please Select One] v
- Click Save and Continue .
click a completed step header fo Member ID:

view/update the data

Back (Menu) | Save and Continue to Step 2




3. Identify the clinic

o . . ) Enter at least one search term.
For HMSA, utilize the treating provider's  Tonamow resuls, enter additional criteria.

name, rather than facility/clinic name

Name: | last name | Zip: | Requires five digits |
. Phone: | Requires 10 digits Provider ID: | Requires four characters
Click Search | _ | | —— |
NPI: | Requires four characters | Tax ID: | Requires nine characters |
Select the correct treating provider and

address

4. |dentify the physical
. . . What is the name of the treating provider or therapist?
medicine treating provider

First Name: |Provider's first name *
4 4 - Last Name: [Providers last .
Enter treating provider search criterig astName: _[Providor' last name
Suffix: | Enter Suffix: |

Click Next

5. Confirmthe clinic
Request Physical Medicine: Search Clinic

For HMSA, utilize the treating provider's
name, rather than facility name Name: | provider's last name City:

Tax ID: | | Zip: | |
Click Search NPI: | | Provider ID: | |
Select the correct treating provider and m
address

6' Ca use for t he ra py Cause for Therapy: [[Choose One] ¥ |
ICD10 Code: | || Add Another Code |

Se ‘ ectt h e cause fO rt h erg py gaon;(.e: “Is the cause of the illnessfinjury related to a Motor Vehicle Accident?
D ' [Please select one] v
D ro\/'\ d e d \a g N OS\S Code (S) Carrier: “Is Another Party Financially Responsible for the patient's illness/injury?

[Please select one] v
Provider il |

“Is the cause of the illnesslinjury related to the Patient's Employment?
[Please select one] v

Answer general guestions

Click Save and Continue

7 Confirmthe provider's Physical Medicine: Confirm the Provider's Phone and Fax Numbers
p h one an d .Fa X Nnum be rs Evolent may need to contact the provider in regards to this request.

Phone Number:
_ |
Enter provider callback
Contact Name:
phone and fax numbers | |

Fax Number:
Choose email or fax | |

mmotiﬁcatiomg |Conﬁrm Fax Number:

Click Continue to Paperless Option
Clinical Questions

In an effort to minimize our impact on the environment, Evolent is defaulting communications,
including service request notifications, to paperless/electronic. Motifications will be sent to

Your email address with a link to RadMD, where you can retrieve correspondence electronically.
If you prefer to continue receiving paper correspondence, please change the selection below to Fax.

@ Email O Fax

Continue to Clinical Questions



8. Select the evaluation date

Physical Medicine: Clinical Q/A

What is the evaluation date of the Physical Therapy? Date cannot be in the future date and must be entered in
mm/ddiyyyy format

L B

9. Clinical guestions Physical Medicine: Clinical Q/A

Answer guestions specific What is the type of habilitation?

to the service ) Rehabilitative

Click Next after (U Habilitative
answering each question (O Neuro Rehabilitative

10. Request complete

Physical Medicine - Confirm Approved Visits
A set of visits specific to the requested

treatment plan may be offered as an Therapy Type Approved Visits validity Period
initial authorization based on the FhysicalThersey ® P Bae
responses to the preceding questions.
Do you accept the approved visits?
‘Do you want to accept the approved CYes ONo
Visits?' e
Yes - Begin using visits to provide service
No - Proceed with clinical validation
process to continue request
If we are not able to offer an initial set o

et H This case is being pended for further evaluation. You may fax clinical information for review to 1 800 784—6864\?.‘-. Clinical review criteria and current
Of VIS tS ba se d on t h eres po nses p rovi d ed ' status are available with your tracking number using our automated phone options or at www radmd.com. Your tracking number is 159244
or if you choose not to accept the initial

offering, you will be prompted to submit  EEEEEEEGEE T
o ) ) . Current Status: Pending Name: Name:
clinical information to continue Validity Period: [Not Applicable] Member ID:
. . Tracking Number: 159244 Date of Birth: 720/1980
processing the request. unr req.ue.st will g e Pt
enter a pended status until the clinical

information is received.

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