Motility Procedure Ordering .
ECU Health Gl Motility and Pulmonary @ECUHEALTH

Function Testing Center

Motility Procedure Ordering

To refer a patient for motility testing at ECU Health Gl Motility and Pulmonary Function Testing
Center, located on the campus of ECU Health Medical Center, providers who are not credentialed
for these services should follow process outlined below.

Available Procedures
e Acid reflux study
e Breath hydrogen test
e Capsule endoscopy
e Anorectal manometry
e Esophageal manometry (with and without 24-hour pH impedance)

Required Referral Documentation

e Recent office visit note (within the last three - six months) from a provider in your clinic.
e Demographic and insurance information (if not updated in the system).

Submit Referral in CareLink

All referrals for motility testing are reviewed by the motility nurse, who will determine whether the patient
meets criteria for direct scheduling or requires an evaluation by our motility specialist prior to scheduling.

After logging into CareLink, please follow the steps below to submit referral:
1. Fromthe home screen, click [Place Order] and search for your patient.
2. Choose the ordering provider from the drop-down menu.
3. Inthe New procedure field, type: REF13 or AMB Referral to Cardiothoracic Surgery
a. Referral Type: Procedure
b. Referral To dept: ACAD CVS Thoracic
c. Referral To provider: Mohamed Khalaf, MD

d. Scheduling instructions: enter applicable CPT code and name of procedure requested.

91010 Esophageal motility study

91037 Esophageal motility study w/impedance
91038 Acid reflux study

91122 Anorectal manometry

91065 Breath hydrogen test

91110 Capsule Endoscopy

4. Select appropriate diagnosis code(s) and upload required clinical, demographic, and insurance
documentation.
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5. Click [Accept], then [Sign Orders] to complete the referral.

_‘@'_ The AMB Referral type of AMB Referral to Cardiothoracic Surgery must be used to enter Dr.
=~ Khalafin the Referred To provider field - both are needed to streamline the scheduling process.

AMB REFERRAL TO CARDIOTHORACIC SURGERY

Class: | Referral [36] P
Referral: Type: | Evaluation & Treat [49] §e,
To dept: | ACAD CVS THORACIC [26707720,0

To provider: | KHALAF, MOHAMED HASSAN G/,0
Address
ECU Physicians - Cardiothoracic Surgery - 115 Heart Dr, Motility Clinic Gré

Priority: | Routine [1] jo Urgent Stat (within...

Questions: Answer
1. Order Authorization No auth required

2. Authorization start & end date: N/A

3. If "Refer To" provider not found, enter provider Name/Location:

Scheduling instructions: D E e =25

Patient needs to be scheduled for: CPT codes: 91010 and 91037 - Esophageal motility *
study w/impedance.

Scheduling of Services
Once referral has been reviewed by the motility nurse, you should expect to see the following:
1. Directly scheduled for a procedure:
a. Referral submitted by your clinic will not have a scheduled appointment attached to it. The

Referral Status will be updated to Authorized and the Scheduling Status to Clinical Review
or Complete.

b. A new referral will be entered into the system with the Referred by provider shown as Dr.
Mohamed Khalaf and the referred to department as EMC-GI Motility and Pulmonary
Function Testing. This is the referral to review to obtain appointment details.

2. Evaluation with our motility specialist:
a. Referral submitted by your clinic will have a scheduled appointment attached toit. This is
the referral to review to obtain appointment details.

b. The Referral Status will be updated to Authorized and the Scheduling Status will show as
Ready to be Scheduled or Scheduled.

For questions regarding motility procedure scheduling, please call (252) 847-5890.




