
Highmark Radiology Management Program: 

Frequently Asked Questions (FAQs) 

How does a professional provider apply for privileging for diagnostic imaging services (1500 
billers)? 

The provider must obtain a secure logon ID from National Imaging Associates, Inc. (NIA), an 
affiliate of Magellan Health, Inc. and then complete the online Highmark Privileging Application 
available through www.highmarkhealth.org.  Each diagnostic imaging location will require a 
separate application and, therefore, a separate logon ID. 

To obtain a logon ID to access and complete the application, the provider should contact NIA at 
1-888-972-9642, or send an e-mail to: 

RADPrivilege@Magellanhealth.com  

NIA will need the following information in order to assign a logon ID: 

• Provider name 
• Address of diagnostic imaging location 
• Tax identification number 

Once the provider receives their logon ID from NIA, they should go to 
www.highmarkhealth.org: 

• On the left hand side of the screen, click the appropriate region under Health plans. 
• Click the Provider Resource Center link under HELPFUL LINKS at the bottom left hand side 

of the page. 
• Click on Highmark Radiology Management Program. 
• Click on Privileging Application and Requirements. 
• Click on Highmark Privileging Application. 
• Enter [insert MIS] and click login. 

If a provider has a problem logging into the online Highmark Privileging Application, who 
should they contact? 

The provider should contact NIA at 1-888-972-9642. 

Does the provider need to go through the entire online application again to change one 
section? 

• Provider should enter their login and click “resume”. 
• Provider will be given 3 options - Review, print or submit.  They should click “review”. 
• This will bring them to the summary section of the application. 
• In the summary section, they should go to the section they want to modify and click “no” 

(meaning that the responses to the questions in this section are not correct). 
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• Modify responses as needed in that section. 
• At the end of that section, they will jump back to the summary. 
• They can either ‘submit’ or modify another section. 
• When finished making changes, the provider must click ‘submit’. 

Should the provider fill out two separate applications if they want to bill both global and 
professional services? 

Yes. The provider should obtain two logon IDs and complete separate applications if 
they will be billing both global and professional. 

Which of the documents listed at the end of the online privileging application does the 
provider need to fax to NIA? 

Although all of the documents below are listed on the application, the provider should fax 
only those documents that are required for the Diagnostic Imaging Procedure (DIP) level 
for which they applied. 

• Copy of current Radioactive Materials License (RML) 
• AUA Hands-On Ultrasound Course certificate 
• ASBS certificate 
• ACRRT certificate 
• ASPMA certificate 
• AACE/AIUM Endocrine Certification in Neck Ultrasound 

What information is needed to transfer DIP levels from an old provider number to a 
new provider number? 

If a provider receives a new provider number or tax identification number and can answer 
“Yes” to the following three questions: 

• Are the physicians in the new practice/assignment account the same? 
• Is the location of the practice the same? 
• Is the equipment the same? 
The provider should go back into their existing privileging application and update the 
appropriate section of the application with this new information.  

If any of the questions cannot be answered with a “Yes,” the provider must complete a new 
privileging application.  The provider should contact NIA at 1-888-972-9642, or send an e-
mail to:  RADPrivilege@Magellanhealth.com to obtain a secure logon ID for the new 
privileging application. 

Note:  If a provider has 10 or more applications that need updated with this new 
information, please contact your provider relations representative.  If you don’t know who 
your provider relations representative is: 

• Go to www.highmarkhealth.org 
• On the left hand side of the screen, click the appropriate region under Health plans. 

mailto:RADPrivilege@Magellanhealth.com


• Click the Provider Resource Center link under HELPFUL LINKS at the bottom left hand side 
of the page. 

• On the left hand side of the screen, click on Provider Relations Representative. 
• Click on Find Your Provider Relations Representative. 
• Click on the county of your practice location. 
• Upon clicking, a new window will open showing a PDF with listings of all the 

representatives that work in that county.  

 
How many times can an authorization be used on the same diagnostic imaging 
procedure? 

When a provider receives an authorization for a diagnostic imaging procedure, the 
authorization is good for only one (1) test. 

If the provider needs to repeat the test (e.g., provider could not get complete results 
because of the density of the patient’s breasts) and plans to bill for the second test, the 
provider needs to request another authorization. 

If the provider does not plan to bill for the second test, then they do not need to obtain 
another authorization. 

Does the contrast material require a separate authorization? 
No. The provider does not need to request a separate authorization for the contrast 
material. 

If a provider’s DIP level is terminated because they do not have accreditation, when can 
they apply again? 

The provider can re-apply after they obtain accreditation. The new effective date of the DIP 
level will be the date of the accreditation certificate. 

 

        


