Specialty'H& Tip Sheet- Submitting an Order Request for
Genetic Testing p.1

P & Provider

A —— -
Q. anage vour =] Manage Your Reference Desk
. Physician List Jser Profie

Start Your O 3 Syecedsiedd  Homrs[mM)

e et Member s
S pelpipif
] ]

Member Name
T Sty Imeractve Tutonal
i Access Your Reports Mext G nS
Date of Bith el Sl Sk
Find This Mermbor

SMITH JANE 000000001 Employes | F
le «« |1 »» »|

Total Number of Records Found 1
Changs Member Search Criteria_| | Delete This Request ||

This is the Home screen
Step 1: Find the health plan member

Select the Date of Service. This is the date you expect the genetic
testing to be completed.

Search for Member by Member ID Number and Name/Date of
Birth

Click Find This Member

Step 2: Confirm member selection

Blue text is clickable. Please confirm you see the correct member
by verifying name, DOB, and state.

Click the member name to continue.

You will then see a list of AIM Programs that that member is participating in based on their health plan. Click Genetic Testing and Continue.

You will then see a list of any recent requests submitted on the member’s behalf. This is to ensure you are not entering a duplicate request.

Please click Next to continue.
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877 HARBOR ST WATER | Inlemal Medicine
500 PORT DR. WATER Pumonary Diseases
5 LAKE DR LAND Miscellancous

12 BEACH DR LAND Neurclogy

553 PEARL ST. LAND Pediatrics

6 SECHS CT. ISLAND | _ Infectious Disaases
77 SIEBEN RD WATER | Onhopadic Surgery
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10 DEZ T, LAND Oestetrics
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Patient Condition or Diagnosis Section
’ . ’ o
231.430 Encounter of female for testing for genetic disease carrier status for procreative management

Provide Genetic Test Information Condition or Diagnosis Section

| Cystic fibrosis

Provide the Genetic Test Information
1o searc el ‘ senctic Test

Filter by: Laboratory F-w a Laboratory

Genetic Tests Laboratory:  Network Status:
) 508 ONLY (GFTR) - LabTwo  LabTwo N
) GFTR Screening Panel (CF33)-LabTwo ¥ Labn N
) Cystic Fibrosis Profile (32 mutations)-LabOne + Labo IN
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(w/wo expanded Cystic Fibrosis}-LabFour

Not able to find your test? Try a different Test Category or Manually Add a Genetic Test

© 2018 AIM Specialty
Health, All rights

coincidental.
reserved

Step 3: Select and Ordering Provider

You can search by name, Tax Identification Number, National
Provider Identifier, or Address.

Providers also appear on a Recent tab and a Favorites tab for easy
selection.

Click on the Ordering Provider’s name.

You will then be asked to enter the provider’s fax number. Please
enter or confirm and click Save to continue.

Step 4: Enter DX code and search for test

Enter the primary ICD 10 diagnosis code for the patient. Click the
code to continue.

Search for the genetic test you would like to request.

You are able to search by the name of the test or key words
associated with the test. You are also able to filter by laboratory.

If you are unable to find a test, you may click on “Manually Add a
Genetic Test” and follow the instructions given.

Note:AIM Specialty Health maintains the confidentiality of all protected health information.
All data displayed is fictional and any resemblance to real person or health plans is purely
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Step 5: Confirm the Sample Collection Date

When is the sample collection date?

10/9/2018 i The Sample Collection Date is used to determine the valid authorization
period for the request, based on health plan rules. If the date is not
changed, it will default to today’s date.

Back Delete this request Continue |

Click Continue to proceed.

Step 6: Genetic Counselor Selection

‘Genetic Counseling Confirmation
If Genetic Counseling is not required, you will automatically skip this
step

Has genetic counseling been performed?
®Yes No  (OUnknown

When was genetic counseling completed?

[z Bl If Genetic Counseling is required for the test, you will be asked if it
has been completed.
If Yes, enter the date counseling was completed.
Search by: Counselor | Facility . . . . .
e et Ao o s - If No, you will see a message displayed with further information.
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If you answered Yes, you will be directed to find the Genetic
Counselor. You are able to search by counselor name or facility.

Member Name. Member Humber Relsfion  Sex  DaeofBeth  Stabe | Health Plan

SMITH JANE 000000001 Employes | F | 531383 | IL_|HeaitanOne If you find the genetic counselor, click on their name to continue.
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Change Member Search Crteria_| | Deleta Tis Request If not, you may be able to manually add a genetic counselor to
proceed.

Step 7: Enter Clinical Information

Has cystic fibrosis carrier screening been performed previously for this patient?

Depending on previous responses, you may be asked a series of
o ) clinical questions. These questions are based on the criteria set by

Yes, screening was performed previously

Unknown the member’s health plan.

® No, we have no record of previous screening

Continue answering questions until you are taken to an Order
Request Preview.
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o Healhplam Step 8: Review and Submit your Request
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o Sy Abol,Jos Labone Please verify that all information is correct.
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for the convenience of the user and has not been independently verifed or clinclally reviewed.
to return later.

Requested Tests

Request Status Reason Ackon

voss Pafle (12 Mutstons HLsbCne Detals Your request status will be updated shortly. If the patient meets clinical
criteria, you will receive your order ID number instantly.

Diagnosis

ZM.AI0  Encotrfem test galc dz car status.
You are able to save the Order Request Summary that is displayed as a
PDF, or print a paper copy.

Clinical Information (+)

Justification Questions:
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