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540 Lake Cook Road, Suite 300 b I
Deerﬁaelc?, ILOOBDO1°§ - % Cq re on
March 8, 2024

Kayla Free

2023 Red Hawk Rd
Prattville, AL 36067-8524

Member Name: Kayla Free

Member ID #: BET757471

Requesting Provider: Lindsey Barton

Dispensing Provider: BCBS Imaging Provider

Approval Number: 238130440

Requested Service: CT scan head or brain without contrast 70450

Dear Kayla Free:

Blue Ctoss and Blue Shield of Alabama contracts with Carelon Medical Benefits Management,
Inc. {Carelon), an independent company performing utilization management services on behalf of
their members. As stated in your Blue Cross and Blue Shield of Alabama Summary Plan
Document {SPD) or Benefit Booklet, your benefits provide coverage only for covered services
that are medically necessary for the diagnosis or treatment of a specific illness, injury or
condition. This letter is in response to a request for pre-certification of the above referenced
procedure.

Carelon has reviewed a request on behalf of Lindsg scan head or brain without

contrast 70450 at BCBS Imaging Provider. Theffequest has been approvetiyThe order number
for this approval is 238130440, This approval is valid from March 8, 2024 - May 6, 2024.

Benefits are dependent upon plan coverage, including any pre-existing condition exclusions or
other exclusions and limitations set forth in the plan. Benefits are not available if there is a loss of
coverage (including a retroactive contract termination). Payment of benefits is also subject to the
terms and limitations of the plan at the time services are rendered.

If you have questions about our process or for questions about your health plan benefits, please
call Member Services at the number on the back of your Blue Cross and Blue Shield of Alabama
identification card (ID card).

This information has been provided to Lindsey Barton.
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The information contained in this facsimile is legally privileged and confidential information intended only for
the use of the physician or entity named below. If the reader of this message is not the intended recipient, you
are hereby notified that any dissemination, distribution or copy of this telecopy is strictly prohibited. If you hava
received this facsimile in error, please immediately notify us by telephone. Thank you.

Just the Fax
Phone: (334)613-7040 Fax: (334)613-7039

Patient Tracking Form
**ROUTINE**

Patient:| FREE, KAYLA [DOB: | 102171999
Requesting:| BARTON, LINDSEY, CRNP SSN Ends:
Requesting Fax | (334) 244-3396 Requesting Phone:‘ (334) 244-3281
Received by JTF: | 3/7/2024 4:34:30 PM | Facility: | EMIC
Procedure: CT HEAD/BRAIN W/O DYE

Timestamp Progress Update Updated By

3/8/2024 1.27:30 PM PRE-CERT APPROVED; 238130440 EXPIRES 5/6/2024 JSCRUSHY
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