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How To Submit a 

Successful

Imaging Request

INTEGRATED CARE MANAGEMENT AND QUALITY IMPROVEMENT
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Imaging Services

ImagingTraining Outline:

• Criteria 

• Documentation

• Submitting request using iEXCHANGE
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Imaging Services

• Service Types

– MRI - 0450

– CAT - 0451

– PET - 0452
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Successful Request for Imaging 

– All relevant clinical information should be 

included in the Severity of Illness (SI) and 

Intensity of Service (IS) boxes.

– Please include type of scan and reason 
scan is being ordered. 

– Signs and Symptoms

• Pain, swelling, fever, nausea, headache, 
difficulty walking, numbness, unable to 
lift arm over head, drainage redness 
etc.

• Fell on this date

• Pain for X amount of time

• Symptoms(headaches) have gotten 
worse in last month
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Successful Request for Imaging

• Pertinent History

– Underlying conditions and disease such 
as cancer, multiple sclerosis, arthritis, 
diabetes, hypertension, heart disease etc.)

• Neurological Findings on exam:

–Weakness, loss of sensation 

» indicate limb effected

–Unsteady gait

–Decreased range of motion

–Hearing loss
5
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Successful Request for Imaging

• Is there a history of trauma?  Yes/No

– If yes, date of injury

• If diagnosis  is headache, please state 

whether new onset, or chronic with 

increasing symptoms- describe current 

symptoms  

• Previous x-rays, CT, MRI, or PET scans done 

and date and result of test(s):
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Successful Request for Imaging

• Any lab test done?  Yes/No

– Abnormal results? Yes/No

• Medications tried and length of time patient 

has been on meds?

• If diagnosis is seizures, please indicate if 

new onset or frequency increasing/meds not 

controlling seizures.
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Successful Request for Imaging 

• Is Diagnosis of a Neo-plastic nature? Yes/No

– If yes, enter current treatment regimen i.e., 

Chemo, Radiation, and/or Surgery. If 

completed, enter date treatment was 

completed

• Any other pertinent information regarding 

this request? 
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Successful Request for Imaging

• An urgent imaging scan must be reported 

within 24 hours or next business day

• Make sure Procedure code matches Scan 

requested 

• e.g. MRI brain requested and CAT of 

brain is coded\
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Successful Request for Imaging

Using iEXCHANGE 
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Select Provider 

login
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Enter your User 

ID (lower case)
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Enter your 

iEXCHANGE ID
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Enter your 

password 

(lower case)
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Select a Payer

Select a Payer

Payer is 

always:   

Virginia  

Medicaid 

P.A. 

CLICK
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Select “other” 

for Outpatient
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Click either 

location to 

open a New 

Request or 

Extend a 

current 

Request
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Search by 

Member ID 

OR

Last Name 

and Date of 

Birth
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Select View 

Existing 

Cases to 

avoid 

duplicate 

requests
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Check to see if the 

same case or a 

case with some of 

the same dates 

was already 

submitted.  

Check 

the 

dates 

this will 

reduce 

errors!
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Avoid Duplicate/Overlapping 

Date Case Errors

• If a member was found using the information entered, 

you will be required to check the existing cases for that 

member by clicking on “View existing cases”. You 

will not be able to select member, until this is 

completed

– Do not send duplicate / multiple requests unless specifically 

instructed by KePRO to re-send. 
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Avoid Duplicate/Overlapping 

Date Case Errors (cont’d)

• You will be able to see if a case has already been 

created and prevent a duplicate submission and view 

for potential overlapping dates of service with current 

request.

• Please include a contact person, phone and fax number 
from your agency or facility on all submissions so 
contact can be made if there are questions.



24

Click “ Select” to 

return to the case 

entry page
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• Submitting Provider: The provider that submits the 

request to KePRO (Dr.’s office submitting for an Outpatient 

Request or DME or a case manager submitting for a waiver 

etc.)

• Servicing Provider: The provider that will be rendering the 

service (Hospital for an Outpatient request, DME provider 

etc.)

Submitting/ Servicing Provider
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Select 

Treatment 

Setting

Enter submitting 

provider if needed
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Set up list 

of 

frequently 

used DX
Primary DX 

required and you 

must enter 4th or 

5th digit if 

necessary
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Service 

Type -

Mandatory

Locality code & 

rate if required 

Fax # to reach you. Should be 

for the clinical area

iEXCHANGE requires an 

Attending physician. Enter 

name of physician writing 

the orders
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Start date:

the day 

you want 

the PA to 

begin

Units: Refer 

to specific 

service type 

or program 

for allowable 

units

You can list up to 5 

procedure codes, additional 

requests need to be added 

under  comment

Create 

Frequently 

used 

procedure 

lists
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Review Type is a 

required field. Provider 

needs to select Initial, 

Recertification, or 

Retrospective for the 

particular type of request 

being entered.
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Enter clinical 

information or 

paste in 

“required PA 

information 

sheet”

iEXCHANGE has a 30 minute 

timeout. By clicking “Next Step” 

button, you can re-set this timer
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Required PA Information 

• Information checklists can be found on our web site 

https://dmas.kepro.org

• Information checklists can be used as templates or 

prompts to submit all the required information for a 

request.

• Information checklists can be edited, downloaded and 

customized and a copy pasted directly into 

iEXCHANGE® note field.  

https://dmas.kepro.org/
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Be sure to open our web 

site in a separate web 

page or before you start 

to enter your case data to 

avoid losing information
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Select appropriate 

Review type

Select 

appropriate 

checklist
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EXAMPLE  

appropriate 

Checklist for 

service 

requested

Utilizing 

Imaging PA 

checklist will 

help define 

required 

information
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Once you’ve entered your 

information - click next step 

to see CASE PREVIEW. This 

will also re-set the 30 minute 

timer
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Case Preview 

Verify the case data is 

correct. If not correct, scroll 

to section that needs to be 

updated

Case will be 

“pended”

If a 

questionnaire 

is available for 

your request it 

will appear 

here
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YOU MUST CLICK 

SUBMIT TO 

CREATE YOUR 

CASE

Very common 

error is for 

providers to 

fail to click 

Submit. If this 

isn’t done, the 

request is not 

transmitted to 

KePRO
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CONFIRMATION 

case has been 

submitted

This page can 

be printed and 

inserted in 

patient chart 

by clicking on 

Print Friendly 

page above

Case ID is KePRO 

reference number
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Case and ID Numbers

• Medicaid ID number consists of 12 digits

• (example-123456789012).

• KePRO Case Number consists of 9 digits with one

dash (example-07000-0000).

• PA number generated by First Health is 11 digits 

(example-12345678901).

• Without correct Medicaid or NPI #’s your case can 

not be processed.  
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Search For Your Cases

41
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You will also be notified 

when Treatment updates 

exist for your group after 

you have selected a payer 

on the iEXCHANGE starting 

point page

Treatment update will be the first 

place you will see recent updates to 

Service Requests. The following 

slides will show you how to find 

specific cases and or range of cases 

for review.
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This page displays Treatment 

Updates that have been 

generated as the result of the 

addition of new treatments and/ 

or modified treatments for the 

selected Providers
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Click on the 

Treatment 

update link to 

view the 

updated 

treatment 

information
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Select 

Treatment 

Search to 

check status 

of previously 

submitted 

requests and 

find current 

updates
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To submit a 

broad search, 

enter a Start 

Date, an End 

Date and select 

a Requesting 

Provider

Case ID is the 

quickest way 

to find out 

information 

concerning a 

request for 

service
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Submitting a 

search by date 

range will 

return cases 

for multiple 

members that 

occurred  

within the 

dates provided
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To narrow 

your search, 

add a member 

ID or a Case ID
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Your search 

results will 

only include 

cases for the 

specific 

Member ID or 

the Case ID 

that was 

entered
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Click on View 

details for 

additional 

information 

about each 

case
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Click Add to 

comments to 

provide 

additional 

information or 

respond to 

requests for 

missing 

information

Case status can be 

misleading. See next 

slide for example
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Click Extend 

(Request) for 

Recertification

Check status for 

each requested date 

of service. This is 

the most accurate 

picture of your 

Service request. 

Case status can be 

misleading. 
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Select 

Treatment 

Update  

Search to view 

newly created 

or modified 

requests 
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Specify the 

type of 

Treatment 

Updates and 

the Providers 

for whom you 

want to search 
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Set the date 

range for your 

search 
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Specify the 

types of 

Treatment 

Updates you 

wish to view 

using the 

Search filter 
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How do I verify recipient eligibility?

• Providers are responsible to verify recipient 

eligibility

• Eligibility Verification Contacts:  

DMAS web-based ARS at:  http://virginia.fhsc.com

Medicall at 1-800-884-9730 or 1-800-772-9996 

http://virginia.fhsc.com/


5858

Eligibility and Units Available

• Eligibility verification avoids unnecessary delays associated with 

PA submission (due to incorrect payer source).  Eligibility should 

be checked at each visit. 

• Providers must submit PA requests for recipient eligible dates 

under the Medicaid Fee For Service Plan.  Service requests for 

dates outside the recipient’s coverage (future dates for on going 

coverage is an exception) will be rejected and returned for 

correction. Check eligibility for dates of service requested.
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Resource Information

• KePRO (1-888-827-2884)

• ProviderIssues@kepro.org

• PAUR06@dmas.virginia.gov

mailto:ProviderIssues@kepro.org
mailto:PAUR06@dmas.virginia.gov
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Resource Information 

(cont’d)

Check the Medicaid Memos and Manuals online at:  

www.dmas.virginia.gov

Click on the link to Providers Services 

or 

http://dmas.kepro.org

http://www.dmas.virginia.gov/
http://dmas.kepro.org/
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Please reference our other 

iEXCHANGE®

training modules for additional 

information.

https://dmas.kepro.org

Thank You!

Additional Information

https://dmas.kepro.org/

