
                                                                                                                                                           April 2021 

 

 

 

 

 

 

1. What is Care to Care?  
Care to Care (CtC) is a URAC and NCQA Utilization Management accredited, Multispecialty 
Benefit Management company that was founded by radiologists and experienced health care 

executives. CtC furthered the development of Radiology Benefit Management programs by  
focusing on evidence-based appropriateness criteria supported by true Peer to Peer physician 
discussions. Patient care can be improved and medical waste can be reduced by providing 

physicians and patients with ready access to carefully researched and respectfully presented 
guidelines for the use of diagnostic and therapeutic tools. This approach respects the skill and 
time of referring physicians and their staff.  

 

 

2. What modalities does the Imaging Excellence Program cover? 

Indiana University Health Plans has chosen to implement a prior authorization program for 

MRI, MRA, CT, CTA, PET/CT and Nuclear Cardiology studies. 
 

 

3. When will this program be implemented? 

The program will become effective on April 19, 2021. You may begin requesting prior 
authorizations through the web (CarePortal) or phone on April 19, 2021. 
 

 
4. Will these imaging services require prior authorization if they are provided in a hospital 
inpatient setting, observation unit, or emergency department setting? 

No. Prior authorization requirements will only apply to outpatient, non-emergency room 
imaging studies. 
 

 
5. Which medical providers are involved with the program? 
All freestanding diagnostic imaging facilities, hospital outpatient diagnostic facilities and any 

physician office providing MRI, MRA, CT, CTA, PET/CT and Nuclear Cardiology imaging studies. 
 
All providers who order these studies will be required to obtain authorization before any of 
these services are rendered. 

 

All providers who render these services should verify with Care to Care (via web (CarePortal) or 
phone) that prior authorization has been obtained before performing these services.  
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6. Does Care to Care employ physicians other than radiologists who are involved in the 
review of prior authorization requests? 

All physicians reviewing prior authorization requests from IUHP are board certified and 
licensed Radiologists. 

 

 
7. What will I need to do in order to obtain a prior authorization using the CarePortal? 
You will need to pre-register in the CarePortal at https://iuhp.careportal.com in order to submit 

a prior authorization request. Providers may also perform other functions on the CarePortal, 
such as monitoring the status of an authorization request and print written notifications. 

 
 

8. How do I know if I am successfully registered on the CarePortal? 
After a CarePortal registration request is entered by a user and validated by Care to Care, the 
requester will receive an email containing a link that they must click on to verify their email 

address. CarePortal accounts are not active until the user has verified their email address.  
 
 

9. Can more than one individual within a provider location obtain a separate username and 
password? 
Yes. Multiple usernames and passwords can be provided for an individual facility or practice 
location. However, each user must have a unique e-mail address. Every registration request is 

reviewed, authenticated, and must connect through a valid email address.  
 
 

10.  Is the rendering facility permitted to complete and submit a prior authorization request 
if the ordering provider has not completed and submitted one? 
Yes. However, the rendering facility must provide all required clinical and patient information 

for the request to be submitted and considered by Care to Care.  Incomplete requests cannot 
be processed. In the case that additional clinical information is require, and in the best interest 
of the patient, we will need direct contact to the ordering provider (please provide a valid 
contact number to the referring provider).  

 

 
11.  Can a rendering facility check the status of an authorization request via the CarePortal 
before performing a scheduled imaging service? 

Yes. Rendering facilities may perform an authorization lookup via the CarePortal. 
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12.  If a primary care physician refers a patient to a specialist and that specialist determines 
the patient needs one of these procedures, who should request the prior authorization? 

The physician who orders the study should request the prior authorization. In this case, it 
would be the specialist, as they would have the necessary clinical information to provide Care 
to Care for determining medical necessity of the imaging request. 

 
 
13.  What information is required for a prior authorization? 

• Patient's demographics (name, date of birth, Member ID number, and eligibility) 

• Ordering physician's information (name, NPI, direct phone number, fax number and 
email address) 

• Rendering provider’s information (facility name, telephone number, fax number, 

address and email address) 

• Requested tests (CPT code or description) 
• Diagnosis codes (ICD10 Codes) 
• The clinical indications for the study, including: 

₋ Signs and symptoms 

₋ Working diagnosis 

₋ Relevant clinical notes, medications, or other therapies  
₋ Results of relevant tests, imaging studies, or lab work 

 

 

14.  What if the referring provider does not know the specific test that needs to be ordered? 

Care to Care is eager to consult with physicians and their office staff to help determine the 
medically appropriate test based on clinical information and the applicable CPT code. Care to 
Care medical directors are available for Peer to Peer assistance and consultation upon request. 

 

 

15.  What are the different routes for initiating prior authorization requests? 
The prior authorization can be requested 24/7 through our Care Portal. During business 
hours, phone or fax option will be available. 

 

16.  How do I contact Care to Care to submit a prior authorization? 
• CarePortal: https://iuhp.careportal.com 
• Fax number: 1- 646-502-5044 

• Telephone number: 1-347-670-1016 

  

https://iuhp.careportal.com/
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17.  How do I request an urgent study? 
An urgent study is considered any request in which the application of the time periods for 

making non-urgent care determinations.  
a) could seriously jeopardize the life or health of the member or the ability of the 
member to regain maximum function, or 

b) in the opinion of a physician with knowledge of the member’s medical condition, 
would subject the member to severe pain that cannot be adequately managed without 
the care or treatment that is the subject of the case. 

 

For true clinical situations that require an urgent study, please initiate such requests via the 
CarePortal.  
 

You may also call Care to Care at 1-347 -670 -1016 during Care to Care's regular business hours. 
When doing so, clearly advise the intake coordinator that the case is URGENT and please 
provide reasonable rationale. Note: Especially when making urgent requests, please be sure all 
required clinical information is provided at the time of the request. 

 

 

18.  What if a patient requires urgent testing after Care-to-Care's regular business hours, such 
as a weekend or a holiday? 
For urgent requests after Care to Care's normal business hours, providers can submit a request 

online through the CarePortal and may receive an auto approval.  
 
If the provider is unable to access the portal online, the provider should proceed with ordering 

the imaging study. The ordering provider MUST then request an authorization within two 
business days of the service being provided, including the clinical indications for the 
examination and the rationale as to why the need was deemed urgent. All applicable medical 

necessity criteria will still apply when considering such requests.  
 

 

19.  Is a prior authorization number provided for authorization requests approved by Care to 
Care? 

Yes, an authorization number is provided. The number is not required for claim submission but 
can be referenced when submitting your claim.  

 

 

20.  How long is an approved authorization number valid for? 

An approved authorization number is valid for 90 days from the date the approval was issued. 
 

 

21.  What are Care to Care's business days and hours of operation? 
The CarePortal is fully available 24/7. Care to Care’s staff is available from 8:00 a.m. to 6:00 

p.m. EST, Monday through Friday. Care to Care only closes their offices for 6 legal holidays 
(Thanksgiving, Christmas, New Year’s Day, Memorial Day, July 4th, Labor Day). 
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22.  What resources are available on the CarePortal? 

In addition to initiating a prior-authorization request, on the CarePortal, you can access Care 
to Care’s evidence based clinical criteria, view status of an authorization request, verify 
eligibility, review determination notices, as well as print determination letters.  
https://iuhp.careportal.com 

 

 
23.  What is my responsibility toward requesting a prior authorization? 
Your patient’s imaging claim may be denied if services are provided without authorization. This 

may cause a financial burden to both your patient and the rendering provider. 
 
24.  Once my authorization is approved, where can I find my authorization number? 

The Reference number is considered the authorization number once a request is in an approved 
status.  
 
 

 
For any questions that are not answered here, please refer to the training 

manual or contact IUHP at  iuhplansproviderrep@IUHealth.org 

https://iuhp.careportal.com/
mailto:iuhplansproviderrep@IUHealth.org

