How to Use The Referring Provider Portal

Registering for Referring Portal

New referring providers will receive login credentials to the Referring Provider Portal from the
imaging center marketing team or another specified individual from the facility.

Log In to Referring Provider Portal

1. Go to AbbaDoxCareFlow.comand enter User Name and Password.

2. Click Login.
1. If this is your first time logging in, you will be prompted to change your password and

accept a HIPAA statement.

~< 2\
J\bbaDox

CareFlow Login

Username

testrdo

Forgot Your Password?

OR

Log in with Single Sign-On (SS0)

Scan to access the
online portal guide.
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3. Click Text (***) ***-#### to texta security code to your phone

4. Enter the code from your texts and click Login (example code 305187 shown below)
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Two-Step Verification
Choose method for receiving a one-time code

Text: (**¥) **%-2381

N\
JA\bbaDox

Verify With Text Message

Verification Code (valid for 5 minutes)

We sent a verification code to: (¥**) **x-=x2381.
Please enter your code below to continue

3 0 5 1 8 7
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Navigating the Referring Provider Portal

The Referring Provider Portal is used by referring providers to submit referrals, request appointments,
and view results for their patients.

Final Results Worklist

After logging in, the default view for most users will be the Final Results worklist. This list displays
completed imaging procedures and allows users to read finalized reports. You can also print or save reports
using the icons shown below.

B AbbaDox

&‘ Ardenaniad (= Ao dorion, SC 2911
Aeduuss 147202 ", £ M TI% AI0 | 1A 20 4TI

AT NANE vt By
DOA BL/01P003

aan ow

PMONS: [TTTITTTTY
PUTUCIAN Sarwn Tent

AN DATE: 0497/ 2008

EXAM: MEA Hend and Neck Witk Contras
KEASON FOR EXAM W4 Contaot with shark
COMPARISON N

TECHNIOL

T R — L

Version 07.05.2026 1 of2



* Clickthe -~ and thenclick DICOM to view the study images or Patient Chart to view patient
demographics and documents, OR click the = @ 0icom | and  # PatentChart | pyttons.

Open Appointments Worklist

The Open Appointmentslist displays all patientappointments and their current status intheimaging
workflow.

Patient Name 0 E:’J:;'I £ | Location | RefFull Name C Date of Service G2 jlrj:‘ e % :\t“l;;[[:n &S Exam Description C Pending Reason .,
zzTest, Roblissimo 03/24/1980 Anderson Radi... zzTest, RobinTwo 01/011753 12:00 AM Pending CT CT - Screening CT C... 1. To Be Scheduled
zzTest, Robinwheeee 03/24/1980 Anderson Radi... zzTest, Christina 04/28/2026 11:30 AM New AR XR Bilateral Ankies, C...
22Test, Robinwheeea 03/24/1980 Anderson Radi... 22Test, Christina 04/28/2026 11:30 AM Naw CT XR-Ankle complate, ...
zzTest, Robinwheeee 03/24/1980 Anderson Radi... zzTest, Christina 04/28/2026 11:15 AM New %R XR Bilateral Elbows, C
2zTest, Georgina 10/04/1977 Anderson Radi... z2Test, Christina 04/21/2026 12:00 PM Naw MR MR-Brain with and wi...
72Test, Georgina 10/04/1977 Anderson Radi... zzTest, Christina 04/21/2026 12:00 PM New MR MR Brain and MRA Br...

Z21est, Tester 03/22/1988 Anderson Radl... z2Test, Sarah 04/06/2026 08:00 AM Check in MR MRI Brain and Face W..
TESTSC, FAX 03/24/1980 Anderson Radi... zzTest, RobinTwo 01/01/1753 Any Pending 08-6259 - MG MG Screening Digital ...
TESTSC, FAX 03/24/1980 Anderson Radi... z2Test, RobinTwo 010111753 Any Pending 08-6259 - MG MG-Scraening digital ...

For appointments in Pending status, the Pending Reason column provides additional details on the
pending appointment.

* Click the pencilicon # , named Patient Chart, to view patient demographics and documents.

* Click the -~ and then click DICOM to view the study images.

No Show/Canceled Worklist

The No Show/Canceled Worklist displays patients who have either “no showed” to theirappointmentor
theirappointmentwas canceled forsome otherreason. If canceled, this worklistwillalso displaythe
Canceled Reason.

Patient Name C Provider C :zzz;mmen:c DOS* C i g:;:j:‘.dc Exam Description
zzTest, Georgina zzTest, Christina Cancel 04/22/2026 04:30 PM IT Test MR Brain and MR
test, mike zztest, Test Cancel 04/21/2026 09:00 PM IT Test XR-Thoracentisis
zzZTest, Georgina zzTest, Christina Cancel 04/21/2026 06:00 PM IT Test MR-Brain without
HankeTEST, KarenHelpUs zzTest, Sarah Cancel 04/10/2026 08:35 AM XR Right Thumb,
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Request Appointment Workflow

Referring providers can request appointmentsfor patients usingthe Request Appointments buttonin

the portal.

Request Appointment Button

To request an appointment:
1. Click Request Appointment inthetoprightcorner tolaunch theSchedulingWizard ina new

window.

I f\ A }) + Request Appointment @

2. IntheSchedulingWizard window, select Referring Request an Appointment.

Request an Appointment

Please select one of the following appointment scheduling wizards
Referring Request an Appointment >

Schedule a Screening Mammo or X-Ray >
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Step 1 - Patient Info

Request Appointment > Patient Information % Expand All

° Patient Information Date of Birth* First Name* Last Name* M1

2 About You MM/DD/YYYY First Name Last Name Mide Find Patient

3 Procedures

4 Confirmation

1. Clicking Find Patient withoutenteringany patient information first will search for all patients
that have been previously referred by the provider logged in and auto-fill patient details.

Click the X in the right corner of this pop-up box to close it or click the correct patient and click
Continue to selectthem.

2. If requesting an appointment for a new patient, enter their Date of birth, First Name, and Last
Name, and click Find Patient.

3. If no results are found, click Expand All to display additional fields and continue entering
patient details.

Request Appointment B ro zztest

= Expand All
DOE: 03/24/1980 (46y0)

o Patient Information /_
Date of Birth* First Nama* Last Name* M.L

2ij Aboutxon 03/24/1380 o 221051 Midc Find Patient

3 Procedures

4 Confirmation
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Request Appointment ro zztest

e 2 ’ - " . § A Collapse Al
You must search by DOB, full first name, and full last name. Click on the blue Expan...
o Patient Information

Date of Birth* First Name* Last Mame* M.L

' About You x i
= ! 03/24/1980 ro 2ztest Midc Find Patient
3 Procedures 4
4 | Confirmation ~ Personal Information

First Name® Middle Name Last Name* Suffix

ro 227188t Select w
Date of Birth* Age Sex at Bi Gender ldentity

03/24/1980 Ay Male | Female | Unknown Select b

~ Gontact Info

Address 1 Address 2
City State ZIP Code

Select v ~
Home Phone #* Mobile Phonae #* Work Phone # Email

Contact Preferences

g phone @ 2 Text @ = Email @

4. When done entering patient details, click Next.
Step 2 - About You

Select the referring provider and add any needed documents or comments to send to the imaging
center.

1. Select the Referring Provider then click Add.
(You may only see one referring provider, or many, depending on your practice settings.)

2. If an order, clinicals, pre-auth, or other documents need to be uploaded, click Browse Files and
select the file to upload with the appointment request.

3. Select the document type from the dropdown.
If a comment is needed, select the comment recipient, type the comment, and click Next.

Step 3 - Appointment Details
After entering patient details, complete the appointment details, which include: Services/Procedures,

Location, Time, and Diagnosis.
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Services/Procedures

1. Selectthe Procedure Type and Procedure.
2. Click Add.

Location

1. Selectthe preferred Location and click Next.

Request Appointment

1. Services/Procedures
Select the procedure type and use the procedure lookup field to add your appointment.

Type Procedure
v | Q | + Add

Selected Procedures
Default Text: “Specify a body position to the selected procedures.

CT-Pelvis with and without contrast (72194) Add Body Pasition

2. Locations
Search or select a location below,

OHIo

|
| "
£ ra
Location pile S
). - £ LAND |
Search Locations | > g:
"~ Chafeston UVA Health Olitpatier
- ! Imaging Centreville
UVA Health Outpatient Imaging Centreville /
6208 Multiplex Dr 5 5 skl

Centreville, VA 20121-5324 e et N ViRGMIA T

— -
Palmetto Imaging West Columbia Ylle o inds : {
2897 Sunset Boulevard r iy
West Columbia, SC 29169-3421

Tricom Diagnostic Imaging
@® | 2851 Tricom Blvd
N Charleston, SC 28406-9172

Piedmont Imaging LLC
684 N Pine St GEOQRGIA
Spartanburg, SC 29303-3745

* A Radar

Tr\ll:omostj
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Diagnosis

2. Scroll down to enter the diagnosis (you can search by code or keyword, then click the correct
option to selectit), add an onset date, if known, and click Add.
3. Click Next to view the Summary page.

3. Schedule

The exact time of the appointment will be determined when the order is received and scheduled with
the patient.

o Diagnosis

Diagnosis Onset Date

Bitten by goose (WE1.51) Q. MM/IDDIYYYY =)

Step 4 - Summary

After entering appointment details, the Summary page displays all details before sending the
appointment request.
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Schedulea ScreeningMammo or X-Ray Workflow

Request Appointment Button
To request an appointment:

1. Click Request Appointment in the top right corner to launch the Scheduling Wizard in a new

window.

'f-“\‘\ ) 77 Tact
A ( .Q/) + Request Appointment @ RDO zzTest

medquestga

2. Inthe SchedulingWizard window, select Schedule a Screening Mammo or X-Ray.
Schedulea Screening Mammo or X-Ray Steps
After clicking Request an Appointment, the schedulingtemplate will open.

1. If requesting an appointment for a new patient, enter their Date of birth, First Name, and Last
Name, and click Find Patient.

2. If no results are found, click Expand All to display additional fields and continue entering
patient details.
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Request Appointment B ro zztest
DOB: 03/241980 (46y0)

o Patient Information /‘
Date of Birth* M.L
2

w Expand Al

First Name* Last Name*

About You 03/24/1980 | ro zztest Midc m

3 Procedures

4 Confirmation

Request Appointment . ro zztest

e £ Collapse All
o Patient Information
Date of Birth* First Name* Last Name* M.L

You must search by DOE, full first name, and full last name. Click on the blue Expan...
. About Y i 2
2 Tt 03/24/1980 ro 2ztest Mide

3 Procedures

4 | Confirmation v Personal Information
First Name* Middle Name Last Namea* Suffix
ro zztest Salect ~
Date of Birth* Age Sex at Birth® Gender ldentity
03/24/1980 Ay Male | Female | Unknown Select v

v Contact Info

Address 1 Address 2
City State ZIP Code County

Select L4 Select A"
Home Phone #* Mobile Phone #* Work Phone # Email

Contact Preferences

g Phone @ 2 Text @ = Email @

3. Enterinsurance details and click Next.
Step 2 - About You

Select the referring provider and add any needed documents or comments to send to the imaging
center.

1. Select the Referring Provider then click Add.
(You may only see one referring provider, or many, depending on your practice settings.)

2. If an order, clinicals, pre-auth, or other documents need to be uploaded, click Browse Files and
select the file to upload with the appointment request.
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3. Select the document type from the dropdown.

4. If a comment is needed, select the comment recipient, type the comment, and click Next.

Step 3 - Appointment Details

After entering patient details, complete the appointment details, which include: Services/Procedures,

Location, Time, and Diagnosis.

Services/Procedures

1. Selectthe Procedure Type and Procedure.

2. Click Add.

Location

3. Selectthe preferred Location and click Next.

Request Appointment

1. Services/Procedures
Select the procedure type and use the procedure lookup field to add your appointment.

Type

Procedure

M

-+ Add

Selected Procedures
Default Text: “Specify a body position to the selected procedures.

CT-Pelvis with and without contrast (72194)

Add Body Position &

2. Locations
Search or select a location below.

Location

Search Locations

UVA Health Outpatient Imaging Centreville
6208 Multiplex Dr
Centreville, VA 201271-5324

Palmetto Imaging West Columbia
2897 Sunset Boulevard
West Columbia, SC 29169-3421

OHiQ

& LAND
i ton
Charfeston UVA Health tier

Tricom Diagnostic Imaging
2851 Tricom Blvd
N Charleston, SC 29406-9172

< Back

Piedmont Imaging LLC
684 N Pine 5t
Spartanburg, SC 29303-3745

o

™ Imaging Centreville
Richmond
VIRGCINIA Norfolk
2
ville Raleigh
.qedm C jna Imaging
Imaging LL Fayetteville
! Palmetto
Imaging I
Tricom Diagnostic| %
CEQORGIA ]l'T]agil'lg
- A Radar -
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Schedule

4. Select the preferred day(s) of the week and time range(s). When you do, options will load for

Appointment Availability.

3. Schedule

Days

Time Range

Morning | Afternoon | Evening After Hours

Monday | Tuesday Wednesday Thursday | Friday |

All | None

Saturday

Select the preferred time of your appointment or select the first available appointment slot.

Sunday  All | None

Appointment Availability

2. Select the time for the appointment to start; use the Prev Month, Next Month, and View More

Days options as needed.

4. Appointment Availability

Friday 0100 PM 0%15 PM
MAY ‘26

01

Monday 01:00 PM 0115 PM
04

Friday 01:00 PM 0115 PM
MAY '26
08

Prev Month Next Month

01:30 PM

0130 PM

01:30 PM

01:45 PM

0145 PM

01:45 PM

02:00 PM 02

02:00 PM 02
.

02:00 PM 02

View More Days

3. SelecteitherFirst Available or Preferred Time optionsfor the appointmentrequest.

Regardless of which option is selected, the request will go to a queue for the facility staff to call

the patient and confirm a time.

Version 07.05.2026
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Diagnosis

4. Scroll down to enter the diagnosis (you can search by code or keyword, then click the correct

option to selectit), add an onset date, if known, and click Add.

5. Click Next to view the Summary page.

o Diagnosis

Diagnosis

Struck by goose (W61.52)

Q

Onset Date

MM/DD/YYYY

+ Add

< Back

-
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"/, Palmetto Imaging
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Quick Notes:

Patient Chart

Click on the patient’s name, in blue, from any Worklist to access their patient chart.

Inside the patient chart, you will be able to view reports and visit forms and view the DICOM images

% picom icon.

by clicking the

Buddy Zrtest (08-2000020)

eparts.
[Documents & Tmages| &) o o1con

0B-6259 - MR {1) Search Date(fService Aurthar Status.
| 4/7/2026 8:00:00 AM Shramek Jeffrey Signed

Name: Buddy zztest  DOR: 01/01/2000
EXAM: MPRA Head and Neck With Contrast

REASON FOR EXAM: W56 4:Contact with shark
COMPARISON. None,

TECHNIQUE: 2D and 3D time-of-flight MR arteriography of the neck and head with volume rendered and rotating 30 MIP reconstructions independent 3D
workstation performed afier the intravenous administration of contrast.

FINDINGS: Normal evaluation of the trancverse aortic arch and great vessels. Normal diameter and smooth lumens of the extracranial vertebral and basilar
arteries with no evidence for dissection, aneurysm, psemloanwr)m artmns or t’.bmmusmla: dyeplasia Alternating dismeter narrowings and caliber
changes of the vertebral arteries within the neck hle with £ _ There is alaa atherasclerotic plaque within the proseimal right [CA
producing a 40% diameter stenosis. Suggestion of a subtle erosion into af.lu:mscl:mhc plague at this site may indicate intraplague ulceration This this places
the patient at i d risk of th k bolic disease to the brain and CVA.

15 mm patent aneurysm of the right MCA bifurcation is directed posteriorly and inferiorly. In addition, there is 30% narrowing of the left A1 ACA with
poststenotc dilatation.

Infundibulum of the right posterior communicating artery.

IMPRESSION:

1. 15 mm patent right MCA bifurcation ancurysm.

2, 50% narrowing of the left A1 ACA wath poststenonte dilatation

3. Fibromuscular dysplasia of the vertebral arteries within the neck.

4. Atherosclerotic plague within the proximal right ICA producing a 40% diameter stenosis. Suggestion of mtraplague ulceration. This places the patient at
d risk of thromboembolic disease to the braim and CVA

Buddy zztest
Patient info

MRH Active Ext. IDs
08-2000020 -

DOB (Age) 554
07/071/2000 [26 y] --

Sax at Birth Gander Identity
Male -

Language

Contact Information
Home # Cell &
(777) 777-7777

Work Phone #

Address

123456 Test House Road
Summerville, 5C 28485

E il

Primary Contacts

This is an electronically verified report by memen at 4/872026 12:14 PM

. Mo contacts

@tf‘ﬁt' added

- _“.ﬁ | + Add Contact i
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Notes

+ Clicking Patients under Search at the top left will show all your recent patients.

+ If you forget your password, click the Forgot Password link on the main login page to reset
your password.

+ If you know your password and want to change it, log in and click your name in the top right
corner. From here, click Change Password.

*  Clicking the DICOM buttons will launch a window to view exam images in iConnect.

* Reports show in the patient chart without the header information. Printing them will include
the header information, to include the facility and patient information.

*  You can printany documents from the patient chart.

*  You cannot modify the patient’s demographics; you can only view them.

*  You can add additional filters in any view by clicking the = Add Filters button.

+ Ifyou need toreset your multi-factor authentication phone number, please contact your
marketingrepresentative so we can update youraccount.
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