AIM
We use this site to check Blue Cross of CA
User Name: TJACKSONVRC
PASSWORD: Valley@8
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Select ‘I Agree’ at the HIPAA Disclaimer












Select Start Your Order Request
Select the Date of Service: <Click on Calendar>
Select the option for Member ID + Name
Enter the Member ID#
Enter the DOB
Select Find the Member
[image: ]


Select the Member Name <Blue Text>
[image: ]
[image: ]
Select Diagnostic Imaging radio button



Check the Term Date, ensure you select the Term Date that is within current year

[image: ]


If you receive the message below, you call the health plan, Blue Card (800) 676-2583, follow prompts until you get a live person. They will most likely tell you that No Auth is required. If NAR, you must collect a reference number, representatives first name, last initial.
[image: ]
**If they the person states that Auth is Required, a 3-way call must be made to AIM (the health plan/person on the phone) will initiate that 3-way call. They will then add the patient to AIM, and then the AUTH number will be given over the phone. You must collect the AUTH Number, person who provided the number and a telephone number.


If the above message does not come up, this screen will show you the status of current/prior authorizations for the patient. Click Next
[image: ]


This screen shows a list of providers that the patient is currently visiting, or has in the past. Select the provider that is listed on the order. If that provider is not found in the list, you can enter the provider name to the left and click search. Just that provider will be listed when the search button is selected.
[image: ]
Select the provider name
A pop up box will prompt for a fax number for that provider. Enter that information and select Save


This next section requires the user to know the CORRECT CPT Code for the listed exam(s) that is on the order. Once that code is entered, then the screen on the left will auto populate with the exam. The user must select the appropriate contrast selection.
Next, the user must select confirm side of body:
	If left, select left
	If right, select right
	If bilateral, select a side R/L
Then select body part (Angle, Foot, etc)
Select ADD Exam
Then on the left side, repeat the listed steps above
[image: ]


When the user sees this screen, they need to select NEXT
[bookmark: _GoBack][image: ]
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Please verfy the list of Order requests below to ensure you are not entering a duplicate case.

CALL, EDWARD Hide Details
Member# JQHS2TATGS6110  Date of Service:  12/1422016
DateofBirth:  7/15/1983 Healh Plan; Anthem BC

‘Ordering Provider.

Member History Records Per Page ]
In Progress 1211372016 Lower Extremity Joint/Nonjoint - MRI WESTERMEYER, TRAVIS
In Progress 1211372016 Lower Extremity Joint/Nonjoint - MRI WESTERMEYER, TRAVIS
In Progress 1211372016 Lower Extremity Joint/Nonjoint - MRI WESTERMEYER, TRAVIS
In Progress 1211372016 Lower Extremity Joint/Nonjoint - MRI WESTERMEYER, TRAVIS
87902455 11772015 CTA Chest (Noncoronary) MEYERHOFF, BRIAN Authorized Criteria Met
74176409 042012015 Chest (Thorax) - CT MEYERHOFF, BRIAN Authorized Criteria Met

Tota! Number of Records Faund

A = Multiple Decisions Rendered

Retum to Searen Resuts | | next

Have & comment or suageston?
Copyright ©2012, AIM Specislty Heatth, Al Rights Reserved.
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Step 2: Please select the Ordering Provider from the list below

CALL, EDWARD  Edit

Member# JQHE27ATS86110

DateofBirth:  7/15/1983
‘Ordering Provider.

Ordering Provider Search

Search Type:
© Name
OTINor NPI

O Address
FIRST NAME:

ST NAE:

Hide Details
Date of Service: 1211412016
Healh Plan; Anthem BC
( Ve Ve
Recent Favoites Search Results Expanded Search

Ordering Providers

STRUTZ PETER

OWSLEY, KEVIN

MERKES, KEVIN
WESTERMEYER, TRAVIS

OWSLEY, KEVIN

PETERS, VANESSA
FAELDONEA SERUELO, RHYL ANN
DANN, RAYMOND

FELDMAN, RONALD
MILLER, JERRY
xarn

645 E ELDER STSTE C

@ 15525 POMERADO RD STE A1

@ 15721 POMERADO RD
736 E GRAND AVE

@ 15525 POMERADO RD STE A1

@ 25E2NDAVE
225E 2ND AVE
@ 160 N DATE ST

488 E VALLEY PKWY STE 313
211 13THST

FALLBROOK

POWAY

POWAY

ESCONDIDO

POWAY

ESCONDIDO

ESCONDIDO

ESCONDIDO

ESCONDIDO
RAMONA

Records Per Page [

Internal Medicine

Orthopedic Surgery

Intemal Medicine

Podiatry, Surgical Chiropody

Orthopedic Surgery

Family Practice
Family Practice
Abdominal Surgery

Gastroenterology
Family Practice

Tota! Number of Recarcs Faund: 25
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CALL, EDWARD # Edt

Member #: 627A79561 Date ofService: 1211412016 # Edt
DateofBith: 7151953 Health Plan Anthem BC
Ordering Provider. WESTERMEYER, TRAVIS #° Edit

ENTER EXAMS EXAMS REQUESTED

CPT CODE Mutiple exams can be entered at this time.

73721 Q]a

Wahdraw Request

oR

Exan

MRI v

DESCRIPTION

Lower Extremity JointNonjoint - MRI v
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CALL, EDWARD # est Hide Deais
Members# 527AT9561  Date of Senice: 121412016
DateofBiti  TMSM9SI  HealhPlan  AnthemBC
Ordering Provider: WESTERMEYER, TRAVIS #° £t
ENTER EXAMS EXAMS REQUESTED
oPT coDE Muti exams can e enter a s . Once you e entering yourexams, cck Nt o entr cincl tormton
Enterhere a i .
Lower Extremity Joint/Nonjoint - MRI without contrast Delete Exam
- Right Ankle
B Lower Extremity Joint/Nonjoint - MRI without contrast Delete Exam
Left Foot
Select .
DESGRIPTION Waraw Recuest Next
Select .
20 Exam clear
Unabe o yourexam?

Have & comment or suageston?
Copyright ©2012, AIM Specislty Heatth, Al Rights Reserved. S
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You have successfully been logged out of the AIM Provider Portal

@ ProviderPortal.

SpecialtyHealth.

User Login

USERNAME

Username

PASSWORD

Password

©J Remember Me

Login

Can't access your account?

Don't have an account?

Version 2.0.60.87 System Requirements

@ T Provder Portal appicaton il be unavaiabie Sundays befween 12:30 PM OST - 6,00 PM OST for
reguary scheced maienance.

“The Provider Portal appicaton wil be unavalable on Saturday, Detember 17th 12.00 PM CST - 1200
AM CST for special maintenance actiiies

If you need assistance, please Click Here or contact the ProviderPortal ™ Support Team at
(800) 252:2021
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Step 1: Please select the member from the list below.

Member Search Results | Resords Per Page

Member Name. Member Number Date of Bith Health Plan
VEHANEN, MEGHAN 414M77827 Spouse F 1017/1987 cA Anthem National

Total Number of Records Found:1

Ghange Member Sesrch Crtera Dalete This Reguest

Have & comment or suageston?
Copyright ©2012, AIM Specislty Heatth, Al Rights Reserved.




image4.png
& ProviderPortal.

SpedialtyHealth.

00000

Step 1: Please select the member from the list below.

Member Search Results | Resords Per Page
Member Name Member Number Relsion Sex Dste of Bt Stte Heath Pan
VEHANEN, MEGHAN 414M77827 Spouse F 10/17/1987 CA Anthem National

Total Number of Records Found:1

Ghange Member Sesrch Crtera Delete Tnis Request

© Diagnostic Imaging
© Sleep Management
: © Chemotherapy and Supportive Drug

Have = comment or suggsston?
Copyright ©2012, AIM Specislty Heatth, Al Rights Reserved.
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Member Details | Eat Eligibilty Information

Heatn Plan Mermber Name Member Number Employer Group m Date

Anthem National VEHANEN, MEGHAN 414M778274 174123M4A1 F 10117/1987 01/0112017 12/31/9999 PPO
Memer, VEHANEN, MEGHAN 41aMTTE274 174123M4A1 F 101711987 071812016 121312016 PPO
VEHANEN . MEGHAN

Momber & 41477827 Tote Number of Recarts Found:2
Date of Service: ——

121142016

Have & comment or suageston?
Copyright ©2012, AIM Specislty Heatth, Al Rights Reserved.
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@ProviderPortal.
5
& | Order Request [ Logout
Please print this page for your records.
Retum to Search Resuts | | Begin another Request [pentpreven |
et pan
Anthem National
ieniec @ProviderPortal.
VEHANEN , MEGHAN SpeciatyHealth
Member # 414M77827
Date of Service:
121142016 Order Summary
Health Plan
Anthem National

Scheduled Date of Service: 12/14/2016

Member Information
VEHANEN, MEGHAN
Member # 414M77827

e o eatsTo 17 An Order request cannot be processed for this member at this time. Please contact the
SAN DIEGO, CA, 52128 telephone number on the back of the member's ID card.

Date Of Birth: 10/17/1987

Phone:

B = Termed Members

Have & comment or suageston?
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