
    

MeridianHealth Michigan Physical Medicine Expansion Announcement Letter 

 
 
 
 
 
Dear Provider, 
 
Beginning July 1, 2021, Meridian is pleased to announce we are expanding our partnership with National 
Imaging Associates, Inc. (NIA) to provide utilization management for Interventional Pain Management 
(IPM), outpatient rehabilitative and habilitative physical medicine services for Meridian’s membership. 
This program is consistent with industry-wide efforts ensuring that IPM and physical medicine services 
provided to our members are consistent with nationally recognized clinical guidelines. This expansion 
will apply to Meridian’s product lines listed below: 
 

 MeridianHealth – Medicaid 

 WellCare – Medicare 

 MeridianComplete – Medicare-Medicaid Plan (MMP) 
 
Under terms of the agreement between Meridian and NIA, Meridian will oversee the IPM and physical 
medicine program, and continue to be responsible for claims adjudication and medical policies. NIA will 
manage non-emergent outpatient IPM procedures, outpatient rehabilitative and habilitative services 
through the existing contractual relationships with Meridian Health Plan.  
 
Prior authorizations will be required for the following services:  
 

Interventional Pain Management (IPM) 

 Spinal Epidural Injections 

 Paravertebral Facet Joint Injections or Blocks 

 Paravertebral Facet Joint Denervation (Radiofrequency [RF] Neurolysis) 

 Sacroiliac Joint Injections 
 
Physical Medicine Service * 

 Physical therapy services 

 Occupational therapy services 

 Speech therapy services (MeridianComplete – Medicare-Medicaid Plan (MMP) 
and WellCare – Medicare only) 

 
*Authorization for physical medicine services is required after the first initial 
evaluation. All subsequent visits will require authorization through NIA. 

 
Services other than the procedures outlined above will continue to follow Meridian’s prior authorization 
requirements. 
 
Any services rendered on or after July 1, 2021 will require authorization.  Prior authorization will be 
available beginning June 21, 2021 for dates of service July 1, 2021 and beyond.  Authorizations can be 
obtained through the website, www.RadMD.com or by calling NIA’s Call Center 866-842-1767. 
 

http://www.radmd.com/


 

 

KEY PROVISIONS: 
 

 It is the responsibility of the ordering physician to obtain prior authorization for all IPM 
procedures outlined above. 

 The ordering physician must obtain prior authorization with NIA prior to performing the 
procedure. 

 To obtain authorization, the provider should visit www.RadMD.com or call the NIA dedicated 
toll-free phone number 1-866-842-1767. Failure to do so may result in nonpayment of your 
claim. 

 Please keep in mind you will need to ensure that the member’s therapy benefit has not been 
exhausted prior to providing services, even if an “Approved Authorization” has been obtained. 
This can be accomplished by calling Meridian Health Plan Provider Services at 888-773-2647. 

 
We appreciate your support and look forward to your assistance in assuring that our members receive 
quality services delivered in a clinically appropriate manner.  
 
We will provide additional information as we get closer to the implementation date.  Should you have 
questions at this time, please contact Meridian Provider Services at 888-773-2647. 
 
Sincerely, 
 
 
Meridian 

http://www.radmd.com/
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MeridianHealth Michigan Physical Medicine 
RequestTip Sheet/Checklist 
 

Information Required at Intake 
Questions will vary depending on the condition being treated. As you proceed to the additional clinical questions, 
below are some general guidelines: 

Member Name: _______________ DOB: _____ Evaluation Date: ______________ Surgery Date: _________ 
1. ICD10: a)______________   b)______________   c)______________   d)______________    
2. Cause for therapy: Traumatic, Repetitive, Work Related, Motor Vehicle, Unspecified (choose one) 
3. Select the type of service: 

a. Physical therapy (PT) 
b. Occupational therapy (OT) 
c. Speech therapy (ST) 

4. Type of therapy:   Rehabilitative   |  Habilitative  |   Neuro Rehabilitative 
5. Authorization start date (if different from the evaluation date) 
6. Date of onset/injury 
7. Planned number of sessions: 1, 2 or 3+ visits 
8. Body regions being treated, quantity: 1, 2, or 3+ 
9. Body regions being treated, location(s): Head/neck, upper extremity, spine, lower extremity, wound, 

vestibular, balance/falls 
10. Functional tool used to assess the member and score expressed as a percent of function  

(i.e. 25% disability = 75% functional) 
11. Identify the level of functional deficit the member exhibits (mild, moderate or severe) 

 

Submitting Recommended Documentation 
Initial Authorization Request:  
If a case pends for clinical information: 

 Initial evaluation with the plan of care for clinical review 
 

Subsequent Authorization Request:  
If requesting additional visits on an existing authorization: 

 Most recent evaluation/re-evaluation (if not previously submitted) 
 Most recent progress note with updated plan of care 
 Two to three of the most recent daily notes 

Habilitative Request beyond a year of care (annual re-evaluation is required):  
Clinical documents should include: 

 Re-evaluation  
o Including start of care and progress compared to baseline measures 
o Summary of prior episode(s) of care and/or therapeutic break(s) 
o Information regarding additional services if being provided 

 The most recent progress note with updated plan of care 
 Two to three of the most recent daily notes 
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Documentation Details Checklist: 
 Initial Evaluation 

 Past medical history (mechanism of injury/illness/disability, date of onset and/or exacerbation of 

condition, prior level of function) 

 Subjective Information (current level of function as well as underlying impairments) 

 Objective measures, standardized test scores and/or functional outcome scores appropriate for 

condition 

 Individualized assessment (detailed clinical interpretation of findings and expected progress of care) 
 

If habilitative care, must also include: 

 Summary of prior episode(s) of care and/or therapeutic break(s) 
 Information regarding additional services if being provided 

 

 Detailed Plan of Care 

 Evidence-based treatment selections 

 Frequency and duration commensurate with level of disability 

 Specific, measurable, and time-oriented goals targeting identified functional deficits 

 Anticipated discharge recommendations 

 Progress Note 

 Updated objective measures and overall functional progress toward goals 

 Summary of member’s response to treatment (or lack thereof and why) 

 Explanation of any changes in the plan of care 

 Daily Notes 

 Evidence of skilled treatment interventions that cannot be performed by a layperson 

 

Common Reasons Medical Necessity Criteria are Not Met 
NIA issues authorizations in accordance with NIA Clinical Guidelines and Milliman Care Guidelines for therapy. A link 

to these clinical guidelines can be found on www.RadMD.com under “Solutions/Physical Medicine.” NIA Guidelines 

for therapy services are based on evidence-based research, generally accepted industry standards and best practice 

guidelines established by the corresponding national organizations. 

 

Lack of Information * 
Initial Evaluation 
Required at the initial OR subsequent request after a RadMD approval:  Document medical need for a course of 
therapy through objective findings and subjective self/caregiver reporting.  
Include current/prior functional status, objective measures and/or age and discipline-specific standardized testing 
showing a delay or decline in functional status, and detailed clinical observations. 
 

Progress Note 
Must be completed at regular intervals:  Documentation should include assessment of overall progress (or lack 
thereof) toward each goal, changes in objective outcome measures/standardized testing, clinical observations, and 
treatment plan revisions, including frequency and duration of treatment.  
 

Objective Measures 
Objective measures and/or age-appropriate standardized testing showing delays are their connection to a decline in 
function. These should be completed at the initial evaluation to assess progress.  
 
 

http://www.radmd.com/


3— MeridianHealth Michigan Physical Medicine Tip Sheet/Checklist 

Lack of Skilled Therapy *           
Records do not support skilled therapy in the treatment interventions, goals or plan of care.  

Services must be reasonable or necessary and require the specific training, skill and knowledge of a licensed 

therapist.  

The following does NOT support medical necessity:  

 Diagnosis alone:  Providers must explain why skilled care performed by a therapist is required. 

 Services that can be self-administered or safely and effectively carried out by an unskilled person, without 

the direct supervision of a therapist. 

 The unavailability of a competent or willing person to provide a non-skilled service does not indicate a need 

for more skilled care. 

 Repetitive activities which do not require a licensed professional’s expertise and can be learned and 

performed by the member or caregiver. 

 Activities for general fitness and flexibility, sports specific training enhancement or general tutoring for 

improvement in educational performance. 

 Members with mild complaints and minimal functional limitations that may be released to a home exercise 

program. 

 

Lack of Progress * 
The practitioner records must demonstrate clear, specific, and measurable improvement in the member’s pain and 

function every two weeks, or at regular intervals as appropriate for the documented condition.  

Discharge from a rehabilitative or habilitative episode of care is expected once Maximum Therapeutic Benefit (MTB) 

has been reached. This can be determined when:  

 Member has returned to their prior level of function. 

 Meaningful improvement has occurred; however, there is no basis for further meaningful improvement or 

continued in-office treatment.  

 Record no longer demonstrates meaningful clinical improvement or meaningful improvement has not been 

achieved. 

 

Excessive Request (partial denial) * 
The plan of care submitted is excessive for the documented condition and/or does not allow for demonstration of 
progress towards goals and improved function at regular time frames. After approved visits have taken place, the 
provider should submit current notes for review. These records will be reviewed for medical necessity. The records 
submitted could include (as appropriate):  

 Progress note with updated objective measures, status of functional goals, updated plan of care with 
frequency and duration of treatment, and the reason for skilled care. 

 Standardized testing. 
 Daily notes showing treatment interventions and the member’s response to care. 

 

Excessive Frequency * 
Intense frequencies (3x/week or more) 
Considered for severe delays/deficits or specialized treatment protocols: May be appropriate during initial phase, but 
progressive decrease in frequency is typical. Will require additional documentation/testing to support.  

Moderate frequency (2x/week) 
Should be consistent with moderate delays as established by objective measures and/or the general guidelines of 
formal assessments used in the evaluation. 
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Overlapping Authorizations * 
Treatment should not duplicate services provided in multiple settings. 

When skilled services are also being provided by other therapy providers, community service agencies and/or school 

systems, the notes must show how the requested services are working in coordination with these agencies and not 

duplicating services. 

If the requested therapy is duplicative or overlaps another authorization, notes from the previous clinic/provider are 

required to show end of care and may include ONE of the following:  Discharge summary from previous provider; 

written and signed note from the member with last date of treatment; call from the previous provider confirming the 

last date of treatment. 
 

Habilitative Therapy * 
Testing (records are not showing a significant delay in function) 
Diagnosis alone does not support a medical need for skilled services. Providers must explain why skilled care 
performed by a therapist is required. 

Test scores should be at or below the 10th percentile or standardized scores greater than or equal to 1.5 standard 
deviations below the mean in at least one subtest area. 

Age equivalents, percent delay, raw scores or scaled scores will not necessarily be accepted as a measure of delay. 
Standard deviations from standardized testing are preferred. Notes should also relate specific skill deficits to 
functional delays in the member’s daily routine. 

In the absence of standardized testing, records must include detailed clinical observations of current skill sets 
supporting functional deficits and the medical need for skilled care. The documentation must clearly state the reason 
formal testing could not be completed. 

Goals and Plan of Care (goals written are not age-appropriate or functional) 
Treatment goals must be realistic, measurable, functional and promote attainment of developmental milestones 
commensurate to member age and circumstance. 

Progress 
Clinical records must demonstrate clear, specific, and measurable functional improvement at regular intervals as 
appropriate for the documented condition.  

It is understood that members with severe deficits or complex diagnoses may progress at a slower rate; however, 
documentation still must show progress over time. These cases will be reviewed by therapists experienced in 
pediatric and habilitative care. 
 

Episodic Care Model (records are showing a steady state of function) 
For members no longer showing functional improvement, a weaning process of 1-2 months should occur. 
Periodic episodes of care may be required over a lifetime to address specific needs or changes in condition resulting 
in functional decline. 

Discontinuation of therapy will be expected when the maximum therapeutic value has been achieved and/or 
functional improvement is not evident or expected to occur. 
 

* NIA Clinical Guideline: Record Keeping and Documentation Standards (NIA_CG_606) ˖ NIA Clinical Guideline: 

Outpatient Habilitative Speech Therapy (NIA_CG_602) ˖ NIA Clinical Guideline: Outpatient Habilitative Physical and 

Occupational Therapy (NIA_CG_603) ˖ NIA Clinical Guideline: Measurable Progressive Improvement (NIA_CG_605) 
 

Non-therapy providers (MD, DO, DPM, DC, etc.) are exempt from the NIA program and authorization requests are 

managed by Health Plan. 
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MeridianHealth Michigan 

Utilization Review Matrix 2021  

Interventional Pain Management (IPM) 
 

The matrix below contains all of the CPT 4 codes for which National Imaging Associates, 

Inc. (NIA) manages on behalf of MeridianHealth Michigan. 

 

NIA issues authorizations based on the primary CPT code and its allowable billed 

groupings. A procedure can be billed under any one of the given CPT codes for that 

allowable billed grouping as long as a valid authorization number has been issued within 

the validity period. 

  

*Please note: IPM services rendered in an Emergency Room, Intraoperatively, or as a 

Hospital Inpatient are not managed by NIA. 
 

Procedure Name 
Primary 

CPT 
Code 

Allowable Billed Groupings 

Sacroiliac Joint Injection 27096 27096, G0260 

Cervical/Thoracic Interlaminar 
Epidural 

62321 62320, 62321, 64479, +64480 

Cervical/Thoracic Transforaminal 
Epidural 

64479 62320, 62321, 64479, +64480 

Lumbar/Sacral Interlaminar Epidural 62323 62322, 62323, 64483, +64484 

Lumbar/Sacral Transforaminal 
Epidural 

64483 62322, 62323, 64483, +64484 

Cervical/Thoracic Facet Joint Block 64490 
64490, + 64491, +64492, 0213T, +0214T, 
+0215T 

 
Lumbar/Sacral Facet Joint Block  
 

64493 
64493, +64494, +64495, 0216T, +0217T, 
+0218T 

Cervical/Thoracic Facet Joint 
Radiofrequency Neurolysis 

64633 64633, +64634 

Lumbar/Sacral Facet Joint 
Radiofrequency Neurolysis 

64635 64635, +64636 

 
 

 Add-on codes (+) do not require separate authorization and are to be used in 

conjunction with approved primary code for the service rendered.  

 NOTE: due the repeat nature of IPM procedures, multiple authorizations may exist 

within the same validity period 
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National Imaging Associates, Inc. (NIA) 
Frequently Asked Questions (FAQ’s) 

MeridianHealth Michigan 
Prior Authorization Program  
Physical Medicine Services 

Question Answer 

General 

When does the Physical 
Medicine services 
program require a Prior 
Authorization for 
MeridianHealth 
Michigan? 

Effective July 1, 2021, Physical Medicine services 
Physical, Occupational, and Speech Therapy will require 
Prior Authorization for all services provided to all 
MeridianHealth Michigan members. 

What services now 
require prior 
authorization? 

Prior authorization will be required for all treatment 
rendered by a Physical, Occupational, or Speech 
Therapist for a MeridianHealth Michigan member.  
 

Will NIA require 
authorizations for out of 
network physical 
medicine services for 
MeridianHealth 
Michigan? 
 
 

No, NIA will only be managing the authorization 
requests for physical medicine services that are 
performed by MeridianHealth Michigan contracted 
physical medicine providers. If you are not a contracted 
provider with MeridianHealth Michigan, please follow the 
MeridianHealth Michigan’s requirements for out of 
network requests. 
 

Will a prior authorization 
be required for the initial 
evaluation? 

The CPT codes for Physical, Occupational and Speech 
Therapy initial evaluations do not require an 
authorization for participating providers. However, all 
other billed CPT codes, even if performed on the same 
date as the initial evaluation date, will require 
authorization prior to billing. 

Which MeridianHealth 
Michigan members will 
be covered under this 
relationship and what 
networks will be used? 

 NIA will manage Physical Medicine services for all 
MeridianHealth Michigan members who will be 
receiving these  services  

 NIA manages Physical Medicine services through 
MeridianHealth Michigan’s network of providers 
that perform physical medicine services. 
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Is prior authorization 
necessary for Physical 
Medicine Services if 
MeridianHealth Michigan 
is NOT the member’s 
primary insurance? 

No 
 

What services are 
included in this Physical 
Medicine Program? 

All outpatient Physical, Occupational, and Speech 
Therapy services are included in this program in the 
following setting locations: 

 Outpatient Office 
 Outpatient Hospital  
 Home Health  

Which services are 
excluded from the 
Physical Medicine 
Program? 
 
 

Therapy provided in Hospital ER, Inpatient and 
Observation status, Acute Rehab Hospital Inpatient, 
Inpatient and Outpatient Skilled Nursing Facility settings, 
are excluded from this program.  The rendering provider 
should continue to follow MeridianHealth Michigan’s 
policies and procedures for services performed in the 
above settings. 
 

Why is MeridianHealth 
Michigan implementing a 
Physical Medicine 
utilization management 
program?  

This physical medicine solution is designed to promote 
evidence based and cost-effective Physical, 
Occupational, and Speech Therapy services for 
MeridianHealth Michigan members. 
 

Why focus on Physical, 
Occupational, and 
Speech Therapy 
services? 

A consistent approach to applying evidence-based 
guidelines is necessary so MeridianHealth Michigan 
members can receive high quality and cost-effective 
physical medicine services. 

How are types of 
therapies defined? 

Rehabilitative Therapy – Is a type of treatment or 
service that seeks to help a member regain a skill or 
function that was lost as a result of being sick, hurt or 
disabled.  

Habilitative Therapy – Is a type of treatment or service 
that seeks to help members develop skills or functions 
that they didn’t have and were incapable of developing 
on their own. This type of treatment tends to be common 
for pediatric members who haven’t developed certain 
skills at an age-appropriate level.  

The simplest way to distinguish the difference between 
the two is Habilitative is treatment for skills/functions that 
the member never had, while Rehabilitative is treatment 
for skills/functions that the member had but lost. 
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Neurological Rehabilitative Therapy – Is a supervised 
program of formal training to restore function to 
members who have neurodegenerative diseases, spinal 
cord injuries, strokes, or traumatic brain injury. 

What types of providers 
will potentially be 
impacted by this Physical 
Medicine program? 

Any independent providers, hospital outpatient, and 
multispecialty groups rendering Physical Therapy, 
Occupational Therapy, and/or Speech Therapy services 
will need to ensure prior authorization has been 
obtained. This program is effective for all services 
rendered on or after July 1, 2021 for all MeridianHealth 
Michigan membership. 
 

Prior Authorization Process 

How will prior 
authorization decisions 
be made? 
 

NIA will make medical necessity decisions based on the 
clinical information supplied by practitioners/facilities 
providing physical medicine services. Decisions are 
made as quickly as possible from submission of all 
requested clinical documentation. All decisions are 
rendered within State required timelines. Peer-to-peer 
telephone requests are available at any point during the 
prior authorization process.  
 
Clinical determinations are rendered only by clinical 
peer reviewers with appropriate clinical experience and 
similar specialty expertise as the requesting provider.  

Who is responsible for 
obtaining prior 
authorization of the 
Physical Medicine 
services? 
 
 

The physical medicine practitioner/facility is responsible 
for obtaining prior authorization for Physical Medicine 
services. A physician order may be required for a 
member to engage with the physical medicine 
practitioner, but the provider rendering the service is 
ultimately responsible for obtaining the authorization 
based on the plan of care they establish. Determination 
letters are sent to the member, and physical medicine 
practitioner. 
 
MeridianHealth Michigan contracts generally do not 
allow balance billing of members. Please make every 
effort to ensure that prior authorization has been 
obtained prior to rendering a physical medicine service. 

What will providers and 
office staff need to do to 
get a Physical Medicine 
service authorized? 
 

Providers are encouraged to utilize RadMD, 
(www.RadMD.com) to request prior authorization of 
Physical Medicine services. If a provider is unable to 

use RadMD, they may call 1-866-842-1767. 
 

http://www.radmd.com/
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RadMD and the Call Center will be available beginning 
June 21, 2021 for prior authorization for dates of service 
July 1, 20201 and beyond. Any services rendered on 
and after July 1, 2021 will require authorization.  
 
Prior authorization is required for members that are 
currently receiving care which will continue on or after 
July 1, 2021. 
 
Authorizations obtained prior to the start of the program 
will reflect an effective date of July 1, 2021 and beyond.   

What kind of response 
time can providers expect 
for prior authorization of 
Physical Medicine 
requests? 

NIA does leverage a clinical algorithm to assist in 
making real time decisions at the time of the request 
based on the requestors’ answers to clinically based 
questions. If we cannot offer immediate approval, 
generally the turnaround time for completion of these 
requests is within 2 to 3 business days upon receipt of 
sufficient clinical information. There are times when 
cases may take longer if additional information is 
needed. 

Who is the “Ordering/ 
Treating Provider” and 
“Facility/Clinic?” 
 
 
 

The ordering/treating provider is the therapist who is 
treating the member and is performing the initial therapy 
evaluation. The facility/clinic should be the primary 
location where the member is receiving care. You will be 
required to list both the treating provider and the 
rendering facility when entering the prior authorization 
request in RadMD. If you are not utilizing RadMD, 
please have the information available at the time you 
are initiating your request through the Call Center. 

Can multiple providers 
render physical medicine 
services to members if 
their name is not on the 
authorization? 

Yes, the authorization is linked between the members ID 
number and the facility’s TIN.  So as long as the 
providers work under the same TIN and are of the same 
discipline they can use the same authorization to treat 
the member. 

If the servicing provider 
fails to obtain prior 
authorization for the 
procedure, will the 
member be held 
responsible? 
 

This prior authorization program will not result in any 
additional financial responsibility for the member, 
assuming use of a participating provider, regardless of 
whether the provider obtains prior authorization for the 
procedure or not. The participating provider may be 
unable to obtain reimbursement if prior authorization is 
not obtained, and member responsibility will continue to 
be determined by plan benefits, not prior authorization.  
 
If a procedure is not prior authorized in accordance with 
the program and rendered at/by a MeridianHealth 
Michigan participating provider, benefits will be denied 
and the member will not be responsible for payment. 
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How do I obtain an 
authorization? 
 

Authorizations may be obtained by the physical 
medicine practitioner via RadMD (preferred method) or 
via phone at 1-866-842-1767. The requestor will be 
asked to provide general provider and member 
information as well as some basic questions about the 
member’s function and treatment plan. Based on the 
response to these questions, a set of services may be 
offered immediately upon request. If we are not able to 
offer an immediate approval for services or the provider 
does not accept the authorization of services offered, 
additional clinical information may be required to 
complete the review. Clinical records may be uploaded 
via www.RadMD.com or faxed to 1-800-784-6864 using 
the coversheet provided.    

How do I send clinical 
information to NIA if it is 
required? 

 The most efficient way to send required clinical 
information is to upload your documents to 
RadMD (preferred method). The upload feature 
allows clinical information to be uploaded directly 
after completing an authorization request. 
Utilizing the upload feature expedites your 
request since it is automatically attached and 
forwarded to our clinicians for review. 

 
 If uploading is not an option for your practice, you 

may fax utilizing the NIA specific fax coversheet. 
To ensure prompt receipt of your information:  

 Use the NIA fax coversheet as the first page of 
your clinical fax submission. *Please do not use 
your own fax coversheet, since it will not contain 
the case specific information needed to process 
the case  

 Make sure the tracking number on the fax 
coversheet matches the tracking number for your 
request  

 Send each case separate with its own fax 
coversheet  

 Physical Medicine Practitioners may print the fax 
coversheet from www.RadMD.com or contact 
NIA at 1-888-642-7649 to request a fax 
coversheet online or during the initial phone call  

 NIA may fax this coversheet to the Physical 
Medicine Practitioner during authorization intake 
or at any time during the review process. 

 
 *Using an incorrect fax coversheet may delay a 

response to an authorization request.  

http://www.radmd.com/
http://www.radmd.com/
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What information should 
you have available when 
obtaining an 
authorization? 

 Member name / DOB 
 Member ID  
 Diagnosis(es) being treated (ICD10 Code) 
 Requesting/Rendering Provider Type – PT, OT, 

ST  
 Date of the initial evaluation at their facility 
 Type of Therapy: Habilitative, Rehabilitative, 

Neuro Rehabilitative 
 Surgery date and procedure performed (if 

applicable)  
 Date the symptoms started  
 Planned interventions (by billable grouping 

category) and frequency and duration for ongoing 
treatment   

 How many body parts are being treated, and is it 
right or left 

 The result of the functional outcome 
tool/standardized outcome measure used for the 
body part evaluated. The algorithm is looking for 
the percentage the member is functioning with 
their current condition. Example: If a test rated 
them as having a 40% disability, then they are 
60% functional  

 Summary of functional deficits being addressed 
in therapy. 

How will I confirm 
physical medicine 
benefits for a member? 

Member benefits, benefit limitations and number of visits 
remaining for the year should be confirmed through 
MeridianHealth Michigan Customer Service. Each date 
of service is calculated as a visit. 

If a provider has already 
obtained prior 
authorization and more 
visits are needed beyond 
what the initial 
authorization contained, 
does the provider have to 
obtain a new prior 
authorization? 
 

Additional services on an existing authorization should 
NOT be submitted as a new request. If/when an 
authorization is nearly exhausted, additional visits may 
be requested as an addendum/addition to the initial 
authorization.  
 
To obtain additional services, clinical records will be 
required.  Providers may upload these records through 
RadMD.  
 
If the member needs to be seen for a new condition, or 
there has been a lapse in care (more than 30 days) and 
care is to be resumed for a condition for which there is 
an expired authorization, providers should submit a new 
initial request through RadMD. 

What if I just need more 
time to use the services 
previously authorized? 

A 30-day date extension on the validity period of an 
authorization is permitted and can be requested by 
utilizing the “Request Physical Validity Date Extension” 



7— MeridianHealth Michigan - Frequently Asked Questions – Physical Medicine Services 

 option on RadMD. Date extensions are subject to any 
benefit limits that may restrict the length of time for a 
given condition/episode of care.  

If a member is discharged 
from care and receives a 
new prescription or the 
validity period ends on 
the existing 
authorization, what 
process should be 
followed? 

A new authorization will be required after the 
authorization expires or if a member is discharged from 
care. 

If a member is being 
treated and the member 
now has a new diagnosis, 
will a separate 
authorization be 
required? 

If a provider is in the middle of treatment and gets a new 
therapy prescription for a different body part, the treating 
provider will perform a new evaluation on that body part 
and develop goals for treatment. If the two areas are to 
be treated concurrently, the request would be submitted 
as an addendum to the existing authorization, using the 
same process that is used for subsequent requests. NIA 
will review the request and can add additional visits and 
the appropriate ICD 10-code(s) to the existing 
authorization.  
If care is to discontinue on the previous area being 
treated and ongoing care will be solely focused on a 
new diagnosis. Providers should submit a new request 
for the new diagnosis and include the discharge 
summary for the previous area. A new authorization will 
be processed and the previous will be discontinued. 

Could the program 
potentially delay services 
and inconvenience the 
member? 
 

We will make every attempt to process authorization 
requests timely and efficiently upon receiving a request 
from a provider. We recommend utilizing 
www.RadMD.com as the preferred method for 
submitting prior-authorization requests. If your request 
cannot be initiated through our portal, you may initiate a 

request by calling: 1-866-842-1767.  
 
In cases that cannot be immediately approved and 
where additional clinical information is needed, a peer-
to-peer consultation with the provider may be necessary 
and can be initiated by calling 1-888-642-7649.  
 
Requests initiated via fax require clinical validation and 
may take additional time to process. The fax number is 
1-800-784-6864. 

How are procedures that 
do not require prior 
authorization handled? 

If no authorization is needed, the claims will process 
according to MeridianHealth Michigan’s claim 
processing guidelines.   

RE-REVIEW AND APPEALS PROCESS 

http://www.radmd.com/
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Is the re-review process 
available for the physical 
medicine program once a 
denial is received? 

Once a denial determination has been made, if the 
office has new or additional information to provide, a re-
review can be initiated by uploading via RadMD or 
faxing (using the case specific fax cover sheet) 
additional clinical information to support the request. A 
re-review must be initiated within 10 calendar days from 
the date of denial and prior to submitting a formal 
appeal.   

NIA has a specialized clinical team focused on physical 
medicine services. Peer-to-peer discussions are offered 
for any request that does not meet medical necessity 
guidelines. The physical medicine provider may call 1-
888-642-7649 to initiate the peer to peer process. These 
discussions provide an opportunity to discuss the case 
and collaborate on the appropriate services for the 
member based on the clinical information provided. 

Who should a provider 
contact if they want to 
appeal a prior 
authorization decision? 

Providers are asked to please follow the appeal 
instructions given on their non-authorization letter or 
Explanation of Benefits (EOB) notification. 

RadMD Access 

What option should I 
select to receive access 
to initiate authorizations? 

“Physical Medicine Practitioner” which will allow you 
access to initiate authorizations. 

How do I apply for 
RadMD access to initiate 
authorization requests? 
 

User would go to our website www.radmd.com.  
 Click on NEW USER.  
 Choose “Physical Medicine Practitioner” from the 

drop down box 
 Complete application with necessary information.   
 Click on Submit 

 
Once an application is submitted, the user will receive 
an email from our RadMD support team within a few 
hours after completing the application with an approved 
username and a temporary passcode. Please contact 
the RadMD Support Team at 1-800-327-0641 if you do 
not receive a response within 72 hours.  

How can providers check 
the status of an 
authorization request? 

Providers can check on the status of an authorization by 
using the “View Request Status” link on RadMD’s main 
menu. 

How can I confirm what 
clinical information has 
been uploaded or faxed 
to NIA? 

Clinical Information that has been received via upload or 
fax can be viewed by selecting the member on the View 
Request Status link from the main menu. On the bottom 
of the “Request Verification Detail” page, select the 
appropriate link for the upload or fax. 

http://www.radmd.com/
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Where can providers find 
their case-specific 
communication from 
NIA? 

Links to case-specific communication to include 
requests for additional information and determination 
letters can be found via the View Request Status link. 
 

What will the 
authorization number 
look like?  

The authorization number consists of alpha-numeric 
characters (i.e., 12345ABC123). In some cases, the 
ordering provider may instead receive a tracking number 
(i.e., 123456789) if the provider’s authorization request 
is not approved at the time of initial contact. Providers 
will be able to use either number to track the status of 
their request online or through an Interactive Voice 
Response (IVR) telephone system. 

If I did not submit the 
initial authorization 
request, how can I view 
the status of a case or 
upload clinical 
documentation? 

The “Track an Authorization” feature will allow users 
who did not submit the original request to view the 
status of an authorization, as well as upload clinical 
information.  This option is also available as a part of 
your main menu options using the “Search by Tracking 
Number” feature. A tracking number is required with this 
feature. 

Paperless Notification: 
How can I receive 
notifications 
electronically instead of 
paper? 

NIA defaults communications including final 
authorization determinations to paperless/electronic. 
Correspondence for each case are sent to the email of 
the person submitting the initial authorization request.  

Users will be sent an email when determinations are 
made.  

 No PHI will be contained in the email.  
 The email will contain a link that requires the user 

to log into RadMD to view PHI.  

Providers who prefer paper communication will be given 
the option to opt out and receive communications via 
fax. 

Who can I contact if we 
need RadMD support?  
 

For assistance or technical support, please contact 
RadMDSupport@MagellanHealth.com or call 1-800-
327-0641. 
 
RadMD is available 24/7, except when maintenance is 
performed once every other week after business hours. 

Contact Information 

Who can a provider 
contact at NIA for more 
information? 

If you have a question or need more information about 
this physical medicine prior authorization program, you 
may contact the NIA Provider Service Line at: 1-800-
327-0641. 

mailto:RadMDSupport@MagellanHealth.com
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You may also contact your dedicated NIA Provider 
Relations Manager: 
 
Meghan Murphy 
1-800-450-7281, ext. 31042 OR 410-953-1042  
mamurphy@magellanhealth.com 

Who can a provider 
contact at MeridianHealth 
Michigan if they have 
questions or concerns? 

Contact MeridianHealth Michigan provider services at 1-
844-239-7387. 
 
Providers may access the MeridianHealth Michigan 

portal:  MeridianHealth Michigan Website. 

mailto:mamurphy@magellanhealth.com
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MeridianHealth Michigan 
Physical Medicine Prior Authorization 
Quick Reference Guide for Providers 
 
 

Effective July 1, 2021  
 
 
National Imaging Associates, Inc. (NIA) will be providing Utilization Management for outpatient 
rehabilitative and habilitative Physical Medicine services (Physical, Occupational, and Speech 
Therapy) on behalf of MeridianHealth Michigan. This program is consistent with industry-wide 
efforts to manage the increasing utilization of these services and to ensure quality of care. All 
providers will be required to obtain prior authorizations for Physical Medicine services.  
 
The NIA outpatient rehabilitative and habilitative Physical Medicine Service Prior Authorization 
program will begin on July 1, 2021. The NIA Call Center will be available beginning June 21, 
2021 for prior authorization for dates of service July 1, 2021 and beyond. Any services rendered 
on or after July 1, 2021 will require authorization.  
 
The NIA program is managed through MeridianHealth Michigan’s contractual relationships with 
providers who deliver outpatient therapy services. NIA conducts medical necessity reviews of 
requested services only. 
 
Prior Authorization 
 

Services Requiring Authorization: 

Outpatient Therapy Services for: 

 Physical Therapy  

 Speech Therapy  

 Occupational Therapy  

The review is focused on therapy 
services performed in the following 
settings: 

 Outpatient Office  

 Outpatient Hospital  

 *Home Health  

 
Therapy provided in Hospital ER, Inpatient and Observation status, Acute Rehab Hospital 
Inpatient, and Inpatient and Outpatient Skilled Nursing Facility settings are excluded from 
this program.  
 

 

 CPT codes billed for Physical, Occupational, and Speech Therapy for initial evaluations 
do not require an authorization for participating providers. However, all other billed codes 
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even if performed on the same date as the initial evaluation date will require authorization 
prior to billing. 
 

 Home health providers submitting claims using codes other than designated initial 
evaluation CPT Codes for the initial evaluation should request an authorization within the 
timeframe listed above, so the authorization can be backdated to cover these services.  

 
Submitting Prior Authorization Requests  

 Providers are encouraged to utilize www.RadMD.com to request prior authorization for 
Physical Medicine services. If a provider is unable to use RadMD, they may call 1-866-
842-1767. 
 

Information Needed to Submit Prior Authorization Requests 

To expedite the prior authorization process, please have the appropriate information ready 
before logging into NIA’s Website, www.RadMD.com or calling the NIA’s Call Center.   
 

 Name, address, and TIN of the facility that will be used for billing the service. 
 Member name, ID number, and date of birth 
 Requesting/Rendering Provider Type - PT, OT, ST 
 Name of office or facility where the service will be performed 
 Date of initial evaluation  
 ICD-10 code(s) 
 Details justifying therapy 

 Initial Evaluation or Re-evaluation findings 
 Past medical history 
 Patient symptoms 
 Prior treatment received for the same condition 
 Functional Outcome/Standardized Test Scores 
 Baseline functional status and Impairments 
 Objective tests and measures 
 Specific functional goals 
 Interventions to be utilized 

 Plan of Care/Treatment Plan  
 

 

Website Access  

 To get started, go to www.RadMD.com, click the New User button and submit a 
RadMD Application for New Account by selecting “Physical Medicine Practitioner.”   

 You can request prior authorization at www.RadMD.com by clicking the “Request 
Physical Medicine” link which is a part of your main menu options.   

 Additional services on an existing authorization can be requested using the “Initiate a 
Subsequent Request” link using RadMD 

 RadMD is available 24/7, except when maintenance is performed once every other 
week after business hours.  

http://www.radmd.com/
http://www.radmd.com/
http://www.radmd.com/
http://www.radmd.com/
https://www.radmd.com/RadMD/Rehab/Member.aspx
https://www.radmd.com/RadMD/Rehab/Member.aspx
https://www.radmd.com/RadMD/AuthVerification/Search.aspx
https://www.radmd.com/RadMD/AuthVerification/Search.aspx
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 Pended requests:  If you are requesting prior authorizations through the NIA website 
and your request pends, you will receive a tracking number. You will then be required to 
submit additional clinical information to complete the process. 

 Authorizations status:   You can check on the status of prior authorizations quickly 
and easily by using the “View Request Status” link on RadMD’s main menu. In addition 
to the ability to view clinical documentation received by NIA, users can view links to 
case-specific communication to include requests for additional information and 
determination letters. 

 The “Track an Authorization” feature will allow users who did not submit the original 
request to view the status of an authorization, as well as upload clinical information.  
This option is also available as a part of your main menu options using the “Search by 
Tracking Number” feature. A tracking number is required with this feature. 
 

Telephone Access 
 Call center hours of operation are Monday through Friday, 7 a.m. to 7 p.m. CST.  You 

may obtain a prior authorization request by calling NIA at 1-866-842-1767. 
 If you have questions or need more information about this physical medicine prior 

authorization program, you may contact the NIA Provider Service Line at: 1-800-327-
0641. 

 

 Submitting Claims 

 Please continue to submit claims to MeridianHealth Michigan as you currently do today.  
 We strongly encourage EDI claims submission. 

 

Important Notes 

 The authorization number or request ID consists of alpha-numeric characters (i.e., 
12345ABC123). In some cases, the ordering provider may instead receive a tracking 
number (i.e. 123456789) if the provider’s authorization request is not approved at the 
time of initial contact.   

 Multiple Physical Medicine Requests: NIA can accept multiple requests on RadMD or 
during one phone call. 

 Clinical Guidelines: NIA issues authorizations in accordance with the NIA Clinical 
Guidelines and Milliman Care Guidelines for physical medicine (and Health Plan 
guidelines if applicable). A link to these clinical guidelines can be found on 
www.RadMD.com under “Online Tools/Clinical Guidelines”. NIA Guidelines for physical 
medicine services are based on evidence-based research, generally accepted industry 
standards and best practice guidelines established by the corresponding national 
organizations. 

 Complaints/Appeals: For prior authorization complaints/appeals, please follow the 
instructions on your denial letter or Explanation of Payment (EOP). 

 Member Eligibility: To verify member eligibility, including benefit information, please 
call the Provider/Customer Service line on the back of the member’s ID card. 

 A prior authorization number is not a guarantee of payment.  Whether the 
requested service is covered is subject to all of the terms and conditions of the 
member's benefit plan, including but not limited to, member eligibility, benefit coverage 

http://www.radmd.com/
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at the time services are provided and any pre-existing condition exclusions referenced 
in the member's benefit plan.  

 Balance Billing: Payment will be denied for Physical Medicine procedures performed 
without a necessary prior authorization, and the member cannot be balance-billed for 
such services. 

 Provider Relations Assistance: To educate your staff on NIA procedures and to assist 
you with any provider issues or concerns, contact your MeridianHealth Michigan or NIA 
Provider Relations Representative. 



  

 
 
_____________________________________ 

1National Imaging Associates, Inc. (NIA) is an affiliate of Magellan Healthcare, Inc. 
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National Imaging Associates, Inc. (NIA)1
 

Interventional Pain Management (IPM) 
Frequently Asked Questions (FAQ’s) 

For MeridianHealth Michigan Providers 
 

Question Answer 

GENERAL 

Why is MeridianHealth 
Michigan implementing 
an Interventional Pain 
Management (IPM) 
Program? 

MeridianHealth Michigan is implementing this program 
to improve quality and manage the utilization of non-
emergent, IPM procedures for MeridianHealth members.  
MeridianHealth providers will utilize the same tools 
through RadMD to request IPM procedures as they do 
today for advanced imaging procedures.  

What IPM procedures 
does this include? IPM Procedures that are included in this program: 

 Spinal Epidural Injections 
 Paravertebral Facet Joint Injections or Blocks  
 Paravertebral Facet Joint Denervation 

(Radiofrequency Neurolysis) 
 Sacroiliac Joint Injections 

Why did MeridianHealth 
Michigan select NIA?  

NIA was selected to partner with us because of its 
clinically driven program designed to effectively manage 
quality and member safety, while ensuring appropriate 
utilization of resources for MeridianHealth Michigan 
membership. 

Which MeridianHealth 
Michigan members will 
be covered under this 
relationship and what 
networks will be used?  

NIA will manage non-emergent outpatient IPM 
procedures for MeridianHealth Michigan members 
effective July 1, 2021, through MeridianHealth 
Michigan’s contractual relationships. 
 

PROGRAM START DATE 

What is the 
implementation date for 
this IPM Program? 
 
 
 

The effective date of the program is July 1,2021.  
MeridianHealth Michigan and NIA will be collaborating 
on provider related activities prior to the start date 
including provider training materials and provider 
education. 
 

PRIOR AUTHORIZATION 



2— MeridianHealth Michigan – IPM Frequently Asked Questions 

What IPM services will 
require a provider to 
obtain a prior 
authorization? 

 

The following outpatient IPM procedures require prior 
authorization through NIA:  

 Spinal Epidural Injections 
 Paravertebral Facet Joint Injections or Blocks  
 Paravertebral Facet Joint Denervation 

(Radiofrequency Neurolysis) 
 Sacroiliac Joint Injections 

 

When is prior 
authorization required? 

 

Prior authorization is required for outpatient, non-
emergent IPM procedures. Ordering providers must 
obtain prior authorization for these procedures prior to 
the service being performed. 
Note:  Only outpatient procedures are within the 
program scope.  All IPM procedures performed in the 
Emergency Room or as part of inpatient or 
intraoperative care do not require prior authorization 
through NIA. 

Is prior authorization 
required for members 
currently undergoing 
treatment? 

Yes, authorization is required for dates of service on or 

beyond July 1, 2021 even if the member is continuing 

treatment.  

Who do we expect to 
order IPM procedures? 
 

IPM procedures requiring medical necessity review are 
usually ordered by one of the following specialties. 

 Anesthesiologists 
 Neurologists 
 Pain Specialist 
 Orthopedic Spine Surgeon 
 Neurosurgeon  
 Other physicians with appropriate pain procedure 

training and certification 

Are inpatient IPM 
procedures included in 
this program? 

No, Inpatient IPM procedures are not included in this 
program. 
 

Are intraoperative IPM 
procedures included in 
this program? 

No, IPM procedures performed for pain management 
during a larger surgical procedure are not included in 
this program.  

How does the ordering 
provider obtain a prior 
authorization from NIA 
for an outpatient IPM 
procedure? 
 
 

Providers will be able to request prior authorization via 
the NIA website www.RadMD.com (preferred method) to 
obtain prior authorization for IPM procedures.  RadMD is 
available 24 hours a day, 7 days a week.  
For Providers that are unable to submit authorizations 
using RadMD, our Call Center is available at 1-866-842-
1767 for prior authorization, Monday-Friday, 7:00 a.m. to 
7:00 p.m. (CST)  
 

http://www.radmd.com/
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What information will NIA 
require in order to 
receive prior 
authorization? 
 
 

To expedite the process, please have the following 
information available before logging on to the website or 
calling the NIA call center staff   
 
(*denotes required information): 
 

 Name and office phone number of ordering 
physician* 

 Member name and ID number* 
 Requested procedure* 
 Name of provider office or facility where the 

service will be performed* 
 Anticipated date of service*   
 Details justifying the pain procedure*: 

o Date of onset of pain or exacerbation   
o Physician exam findings and member 

symptoms (including findings applicable to 
the requested services) 

o Clinical Diagnosis 
o Date and results of prior IPM procedures.  
o Diagnostic imaging results, where 

available.  Conservative treatment 
modalities completed, duration, and results 
(e.g., physical therapy, chiropractic or 
osteopathic manipulation, hot pads, 
massage, ice packs and medication) 

 
 Please be prepared to fax the following 

information, if requested: 
 Clinical notes outlining onset of pain, 

conservative care modalities, outcomes and 
physical exam findings 

 Date and results of prior IPM procedures 
 Effectiveness of prior procedures on reducing 

pain 
 Diagnostic Imaging results 
 Specialist reports/evaluation 

 

How do I send clinical 
information to NIA if it is 
required? 

The most efficient way to send required clinical 
information is to upload your documents to RadMD 
(preferred method). The upload feature allows clinical 
information to be uploaded directly after completing an 
authorization request. Utilizing the upload feature 
expedites your request since it is automatically attached 
and forwarded to our clinicians for review. 
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If uploading is not an option for your practice, you may 
fax utilizing the NIA specific fax coversheet. To ensure 
prompt receipt of your information:  

 Use the NIA fax coversheet as the first page of 
your clinical fax submission. *Please do not use 
your own fax coversheet, since it will not contain 
the case specific information needed to process 
the case  

 Make sure the tracking number on the fax 
coversheet matches the tracking number for your 
request  

 Send each case separate with its own fax 
coversheet  

 IPM Providers may print the fax coversheet from 
www.RadMD.com. 

 NIA will fax this coversheet to the IPM Provider 
during authorization intake or at any time during 
the review process. 

 
*Using an incorrect fax coversheet may delay a 
response to an authorization request. 

Can a provider request 
more than one procedure 
at a time for a member 
(i.e., a series of epidural 
injections)? 

No.  NIA requires prior authorization for each IPM 
procedure requested and will only authorize one 
procedure at a time.   

 

What kind of response 
time can order providers 
expect for prior 
authorization? 

 

The best way to maximize the turnaround time of an 
authorization request is to initiate the request through 
www.RadMD.com. 
Generally, within 2 to 3 business days after receipt of 
request with full clinical documentation, a determination 
will be made.  In certain cases, the review process can 
take longer if additional clinical information is required to 
make a determination. 

What will the NIA 
authorization number 
look like? 

 

The NIA authorization number consists of alpha-numeric 
characters.  In some cases, the ordering provider may 
instead receive an NIA tracking number (not the same 
as an authorization number) if the provider’s 
authorization request is not approved at the time of 
initial contact.  Providers will be able to use either 
number to track the status of their request online or 
through an Interactive Voice Response (IVR) telephone 
system. 

If requesting an 
authorization through 
RadMD and the request 

You will receive a tracking number and will need to 
submit clinical documentation that supports the 
requested IPM procedure. 

http://www.radmd.com/
http://www.radmd.com/
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pends, what happens 
next? 

Can RadMD be used to 
submit an expedited 
authorization request? 
 

RadMD can only be used to initiate expedited 
authorization requests after normal business hours. 
Requests that are submitted during normal business 
hours must be called into NIA’s Call Center through the 
toll free number, 1-866-842-1767 for processing. 

How long is the prior 
authorization number 
valid? 

The authorization number is valid for 30 days from the 
date of request. 

Is prior authorization 
necessary for IPM 
procedures if 
MeridianHealth Michigan 
is NOT the member’s 
primary insurance? 

No, authorization is not required if MeridianHealth 
Michigan is secondary to another plan. 

If a provider obtains a 
prior authorization 
number does that 
guarantee payment? 

An authorization number is not a guarantee of payment.  
Authorizations are based on medical necessity and are 
contingent upon eligibility and benefits.  Benefits may be 
subject to limitations and/or qualifications and will be 
determined when the claim is received for processing. 
   

Does NIA allow retro-
authorizations? 

 

Yes. Retrospective review of completed procedures are 
evaluated for medical necessity and to determine 
whether there was an urgent or emergent situation that 
prohibited the provider from obtaining prior authorization 
for the service and to determine whether medical 
necessity guidelines were met. It is important that key 
physicians and office staff be educated on the prior 
authorization requirements. Claims for IPM procedures, 
as outlined above, that have not been properly 
authorized will not be reimbursed.  Physicians 
administering these procedures should not schedule or 
perform procedures without prior authorization.  . 

What happens if I have a 
service scheduled for 
July 1, 2021? 

 

An authorization can be obtained for all IPM procedures 
for dates of service July 1, 2021 and beyond, beginning 
June 21, 2021. NIA and MeridianHealth Michigan will be 
working with the provider community on an ongoing 
basis to continue to educate providers that 
authorizations are required. 

Can a provider verify an 
authorization number 
online? 

Yes. Providers can check the status of member 
authorization quickly and easily by going to the website 
at www.RadMD.com.  
 

Will the NIA authorization 
number be displayed on 

No, the authorization will not be displayed on the 
MeridianHealth Michigan website 

http://www.radmd.com/


6— MeridianHealth Michigan – IPM Frequently Asked Questions 

the MeridianHealth 
Michigan website? 

 

What if I disagree with 
NIA’s determination? 

In the event of a prior authorization or claims payment 
denial, providers may appeal the decision through 
MeridianHealth Michigan. Providers should follow the 
instructions on their non-authorization letter or 
Explanation of Payment (EOP) notification. 
 

SCHEDULING PROCEDURES 

Will NIA make a final 
determination based on 
the Anticipated Date of 
Service?  
 

NIA does not guarantee final determination of the 
request by the anticipated date of service. 
 
The anticipated date of service (provided during 
request for authorization) is used to determine timing 
between procedures 
 
Please be advised that NIA needs 2 to 3 business days 
after the receipt of clinical information to review and 
render a decision on a request. Please do not schedule 
or perform the procedure until you have an approved 
authorization. 
 

Do ordering physicians 
have to obtain an 
authorization before they 
call to schedule an 
appointment? 
 

NIA will require the name of the facility/provider where 
the IPM procedure is going to be performed and the 
anticipated date of service. Ordering providers should 
obtain prior authorization before scheduling the 
procedure.  

WHICH MEDICAL PROVIDERS ARE AFFECTED? 

Which medical providers 
are affected by the IPM 
Program? 
 

Specialized Providers who perform IPM procedures in 
an outpatient setting.   
 
MeridianHealth Michigan providers will need to request 
a prior authorization from NIA to bill the service. 
Providers who perform IPM procedures are generally 
located at: 
 

 Ambulatory Surgical Centers  
 Hospital outpatient facilities 
 Provider offices   
 

CLAIMS RELATED 

Where do providers send 
their claims for 
outpatient, non-emergent 

MeridianHealth Michigan network providers should 
continue to send claims directly to MeridianHealth 
Michigan. 
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pain management 
services? 

Providers are encouraged to use EDI claims submission 

How can providers check 
claims and claims appeal 
status? 

Providers should continue to check claims and appeals 
status with MeridianHealth Michigan. 

MISCELLANEOUS 

How is medical necessity 
defined? 
 

NIA defines medical necessity as services that: 
 

 Meets generally accepted standards of medical 
practice; be appropriate for the symptoms, 
consistent with diagnosis, and otherwise in 
accordance with sufficient evidence and 
professionally recognized standards; 

 Be appropriate to the illness or injury for which it 
is performed as to type of service and expected 
outcome; 

 Be appropriate to the intensity of service and 
level of setting; 

 Provide unique, essential, and appropriate 
information when used for diagnostic purposes; 

 Be the lowest cost alternative that effectively 
addresses and treats the medical problem; and 
rendered for the treatment or diagnosis of an 
injury or illness; and 

 Not furnished primarily for the convenience of 
the member, the attending physician, or other 
provider. 

Will provider trainings be 
offered closer to the 
implementation date? 

Yes, NIA will conduct provider training sessions before 
the implementation date of this program  

Where can a provider 
find NIA’s Guidelines for 
Clinical Use of Pain 
Management 
Procedures? 

NIA’s IPM Guidelines can be found on the website at 
www.RadMD.com.  They are presented in a PDF file 
format that can easily be printed for future reference.  
NIA’s clinical guidelines have been developed from 
practice experiences, literature reviews, specialty criteria 
sets and empirical data. 

What will the Member ID 
card look like?  Will the 
ID card have both NIA 
and MeridianHealth 
Michigan information on 
it?  Or will there be two 
cards? 

The MeridianHealth Michigan Member ID card will not 
change and will not contain any NIA identifying 
information on it. 
 

RE-REVIEW AND APPEALS PROCESS 

Is the re-review process 
available for the IPM 

Once a denial determination has been made, if the 
office has new or additional information to provide, a re-

http://www.radmd.com/
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program once a denial is 
received? 

review can be initiated by uploading via RadMD or 
faxing (using the case specific fax cover sheet) 
additional clinical information to support the request. A 
re-review must be initiated within 10 calendar days from 
the date of denial and prior to submitting a formal 
appeal.   
 
NIA has a specialized clinical team focused on 
Interventional Pain Management. Peer-to-peer 
discussions are offered for any request that does not 
meet medical necessity guidelines.  The IPM provider 
may call 1-888-642-7649 to initiate the peer to peer 
process. These discussions provide an opportunity to 
discuss the case and collaborate on the appropriate 
services for the member based on the clinical 
information provided. 

Who should a provider 
contact if they want to 
appeal a prior 
authorization decision? 

Providers are asked to please follow the appeal 
instructions given on their non-authorization letter or 
Explanation of Benefits (EOB) notification. 
 

RADMD ACCESS 

If I currently have RadMD 
access, will I need to 
apply for additional 
access to initiate 
authorizations for IPM 
procedures 

If the user already has access to RadMD, RadMD will 
allow you to submit an authorization for any procedures 
managed by NIA. 

What option should I 
select to receive access 
to initiate 
authorizations? 

Selecting “Physician’s office that orders procedures” 
will allow you access to initiate authorizations for pain 
management procedures. 
 

How do I apply for 
RadMD access to initiate 
authorization requests if 
I don’t have access? 
 
 

User would go to our website www.radmd.com.   
 Click on NEW USER.  
 Choose “Physician’s office that orders 

procedures” from the drop down box 
 Complete application with necessary 

information.   
 Click on Submit 
 

Once an application is submitted, the user will receive an 
email from our RadMD support team within a few hours after 
completing the application with an approved username and a 
temporary passcode. Please contact the RadMD Support 
Team at 1-800-327-0641 if you do not receive a response 
within 72 hours.  

http://www.radmd.com/
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What is rendering 
provider access? 
 

Rendering provider access allows users the ability to 
view all approved authorizations for their office or 
facility. If an office is interested in signing up for 
rendering access, you will need to designate an 
administrator.  

 User would go to our website www.RadMD.com 
 Select “Facility/Office where procedures are 

performed” 
 Complete application 
 Click on Submit 

 
Examples of a rendering facility that only need to view 
approved authorizations: 

 Hospital facility 
 Billing department 
 Offsite location 
 Another user in location who is not interested in 

initiating authorizations 

Which link on RadMD will 
I select to initiate an 
authorization request for 
IPM procedures? 

Clicking the “Request Pain Management or Minimally 
Invasive Procedure” link will allow the user to submit a 
request for an IPM procedure. 

How can providers check 
the status of an 
authorization request? 

Providers can check on the status of an authorization by 
using the “View Request Status” link on RadMD’s main 
menu. 

How can I confirm what 
clinical information has 
been uploaded or faxed 
to NIA? 

Clinical Information that has been received via upload or 
fax can be viewed by selecting the member on the View 
Request Status link from the main menu. On the bottom 
of the “Request Verification Detail” page, select the 
appropriate link for the upload or fax. 
 

Where can providers find 
their case-specific 
communication from 
NIA? 

Links to case-specific communication to include 
requests for additional information and determination 
letters can be found via the View Request Status link. 
 

If I did not submit the 
initial authorization 
request, how can I view 
the status of a case or 
upload clinical 
documentation? 

The “Track an Authorization” feature will allow users 
who did not submit the original request to view the 
status of an authorization, as well as upload clinical 
information.  This option is also available as a part of 
your main menu options using the “Search by Tracking 
Number” feature. A tracking number is required with this 
feature. 

Paperless Notification: 
How can I receive 
notifications 

NIA defaults communications including final 
authorization determinations to paperless/electronic. 
Correspondence for each case are sent to the email of 
the person submitting the initial authorization request.  

http://www.radmd.com/
https://www.radmd.com/RadMD/IPM/Intro.aspx
https://www.radmd.com/RadMD/IPM/Intro.aspx
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electronically instead of 
paper? 

Users will be sent an email when determinations are 
made.  

 No PHI will be contained in the email.  
 The email will contain a link that requires the user 

to log into RadMD to view PHI.  

Providers who prefer paper communication will be given 
the option to opt out and receive communications via 
fax. 

CONTACT INFORMATION 

Who can I contact if we 
need RadMD support?  
 

For assistance or technical support, please contact 
RadMDSupport@MagellanHealth.com or call 1-800-
327-0641. 
 
RadMD is available 24/7, except when maintenance is 
performed once every other week after business hours. 
 

Who can a provider 
contact at NIA for more 
information? 

Providers can contact, Meghan Murphy, Provider 
Relations Manager, at 1-800-450-7281, ext. 31042 or  

 410-953-1042 or mamurphy@magellanhealth.com  

 

mailto:RadMDSupport@MagellanHealth.com
mailto:mamurphy@magellanhealth.com


 

 

_____________________________________ 

1National Imaging Associates, Inc. (NIA) is an affiliate of Magellan Healthcare, Inc. 
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MeridianHealth Michigan 
Interventional Pain Management (IPM) Program 
Quick Reference Guide for Ordering Providers 
 
Effective July 1, 2021 
 
Beginning July 1, 2021, MeridianHealth Michigan will expand its partnership with 
National Imaging Associates, Inc. (NIA)1 to provide utilization management for 
Interventional Pain Management (IPM) services on behalf of MeridianHealth Michigan.  
This program includes prior authorization for non-emergent outpatient IPM procedures 
for MeridianHealth Michigan members.  This decision is consistent with industry-wide 
efforts to ensure clinically appropriate quality of care and to manage the increasing 
utilization of these services.  
 
NIA will manage non-emergent outpatient IPM procedures through the existing 
contractual relationships with MeridianHealth Michigan.   
 
Outpatient IPM Procedures Requiring Prior Authorization Include: 

 Spinal Epidural Injections 
 Paravertebral Facet Joint Injections or Blocks 
 Paravertebral Facet Joint Denervation (Radiofrequency (RF) 

Neurolysis) 
 Sacroiliac Joint Injections  

 
If an urgent/emergent clinical situation exists outside of a hospital 
emergency room, please contact NIA immediately with the appropriate clinical 
information for an expedited review.   
 
Prior Authorization Process 
 
The preferred method to submit prior authorization requests is through NIA’s website 
www.RadMD.com. Providers that are unable to submit their request through RadMD or 
for urgent requests needing expedited review, providers may contact our Call Center at 
1-866-842-1767. 
 

A separate prior 
authorization 
number is 
required for each 
procedure 
ordered. 

http://www.radmd.com/
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Please refer to NIA’s website www.RadMD.com to obtain the MeridianHealth Michigan 
/NIA Billable CPT® Codes Claim Resolution/Utilization Review Matrix for all of the CPT-
4 codes that NIA authorizes on behalf of MeridianHealth Michigan. 
 

As a provider of IPM services that require prior authorization, it is essential that you 
develop a process to ensure that the appropriate authorization number(s) has been 
obtained. 
 
Payment will be denied for procedures performed without a prior authorization and the 
member cannot be balance-billed for such procedures. 

 
IPM Important Notes: 
 

 IPM procedures performed in the emergency room or on an inpatient basis do 
not require prior authorization through NIA. 

 All outpatient IPM procedures require a prior authorization through NIA for each 
procedure performed. 

 It is the responsibility of the ordering provider to obtain authorization for all IPM 
procedures outlined. Failure to do so may result in non-payment of your claim. 

 Authorizations are valid for 30 days from the date of request. 
 

Information Needed to Submit Prior Authorization Requests 

To expedite the prior authorization process, please have the appropriate information 
available before logging into NIA’s Website, www.RadMD.com or calling NIA’s Call 
Center at 1-866-842-1767. 
 
(*denotes required information): 
 

 Name and office phone number of ordering physician* 
 Member name, date of birth, and ID number* 
 Requested procedure or CPT codes* 
 Name of provider office or facility where the service will be performed* 
 Anticipated date of service*   
 Details justifying the pain procedure*: 

o Date of onset of pain or exacerbation   
o Physician exam findings and member symptoms (including findings 

applicable to the requested services) 
o Clinical Diagnosis 
o Date and results of prior IPM procedures.  
o Diagnostic imaging results, where available.   
o Conservative treatment modalities completed, duration, and results (e.g., 

physical therapy, chiropractic or osteopathic manipulation, hot pads, 
massage, ice packs and medication) 

o Documentation of member’s pain levels (on a scale of 0-10) or impact on 
functional abilities 

 

http://www.radmd.com/
http://www.radmd.com/
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Please be prepared to upload or fax the following information, if requested: 

 Clinical notes outlining onset of pain, conservative care modalities, outcomes 
and physical exam findings 

 Date and results of prior IPM procedures 
 Effectiveness of prior procedures on reducing pain 
 Diagnostic Imaging results 

Member symptoms, past clinical history and prior treatment information will be required 
and should be available at the time of the contact. 
 

 
Website Access  

 
 To get started, go to www.RadMD.com, click the New User button and submit a 

RadMD Application for New Account by selecting “Physician’s office that 
orders procedures.”  Your RadMD login information should not be shared.   

 If a user already has access to RadMD to initiate authorizations, RadMD access 
will allow users to submit an authorization for any procedures/products managed 
by NIA.  

 You can request prior authorization at www.RadMD.com by clicking 
the ”Request Pain Management or Minimally Invasive Procedure link which is 
a part of your main menu options.  RadMD is available 24/7, except when 
maintenance is performed once every other week after business hours.  

 Pended requests:  If you are requesting prior authorizations through the NIA 
website and your request pends, you will receive a tracking number. You will 
then be required to submit additional clinical information to complete the process. 

 Authorizations status:   You can check on the status of prior authorizations 
quickly and easily by using the “View Request Status” link on RadMD’s main 
menu. In addition to the ability to view clinical documentation received by NIA, 
users can view links to case-specific communication to include requests for 
additional information and determination letters. 

 The “Track an Authorization” feature will allow users who did not submit the 
original request to view the status of an authorization, as well as upload clinical 
information.  This option is also available as a part of your main menu options 
using the “Search by Tracking Number” feature. A tracking number is required 
with this feature. 

 
 
Telephone Access 
 

 Call center hours of operation are Monday through Friday, 7 a.m. to 7 p.m. CST . 
You may obtain a prior authorization request by calling NIA at 1-866-842-1767 

 
 
 
 

http://www.radmd.com/
http://www.radmd.com/
https://www.radmd.com/RadMD/IPM/Intro.aspx
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Submitting Claims  
 
Claims will continue to go directly to MeridianHealth 
Michigan. Please send your claims for IPM procedures to 
the following address: 

 
MeridianHealth Attn: Claims  
P.O. Box 3060  
Farmington, MO 63640  

      
 
Providers are encouraged to use EDI claims submission. 
 
MeridianHealth Michigan payor ID number is 68069.  
 
 
Frequently Asked Questions 

In this section NIA addresses commonly asked questions received from providers. 
 
Where can I find NIA’s Guidelines for these IPM procedures? 
 
Guidelines can be found on NIA’s website at www.RadMD.com. 
 
Is prior authorization necessary if MeridianHealth Michigan is not the member’s 
primary insurance?  
 
No. Authorization not required if MeridianHealth Michigan is secondary to another plan. 
 
What does the NIA authorization number look like? 
 
The NIA authorization number consists of alpha/numeric characters (e.g., 1234X567). In 
some cases, the ordering physician may instead receive an NIA tracking number (not 
the same as an authorization number) if the physician’s authorization request is not 
approved at the time of initial contact. Physicians can use either number to track the 
status of their request on the RadMD Website or via our Interactive Voice Response 
telephone system.  
 
Who can I contact at NIA for questions, complaints, and appeals, etc.? 
 
Please use the following NIA contacts by type of issue:  
 

 To educate your staff on NIA procedures and to assist you with any provider 
issues or concerns, contact your NIA Area Provider Relations Manager. 

 Prior authorization and claims payment complaints/appeals: Follow the 
instructions on your non-authorization letter or Explanation of Benefit 
(EOB)/Explanation of Payment (EOP) notification. 

Quick Contacts 
 
 Website: www.RadMD.com  
 Toll Free Phone Number:  

1-866-842-1767 

http://www.radmd.com/
http://www.radmd.com/
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 If you have questions or need more information about this IPM prior authorization 
program, you may contact the NIA Provider Service Line at: 1-800-327-0641.   

 
How will referring/ordering physicians know who NIA is? 
MeridianHealth Michigan and NIA are coordinating additional outreach and orientation 
activities. 
 
What will the member ID card look like?  Will it have both NIA and MeridianHealth 
Michigan information on the card?  Or will there be two cards?  
 
The MeridianHealth Michigan member ID card will not have NIA identifying information 
on it. 
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