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Unnecessary Care: 

A Problem That’s Large, Growing, 
and Expensive

The overuse and misuse of expensive tests and treatments 
are major cost factors.1
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lives are lost every year due to 
medical error—the 3rd leading 
cause of death in the U.S.2

of medical care is unnecessary —
as estimated by physicians.3

gets spent on unnecessary 
medical services every year.4

250,000+

21%

$210B



Utilization Management  
Provides safety for the patient, offers 
clinical support for the provider, and 
avoids waste for the health plan.

Utilization Management (UM) ensures that healthcare services
are provided only when they are medically appropriate and 
meet standards for high quality, safe, and cost-effective care. 

UM offers value to patients by ensuring that the tests,  
procedures, and treatments they receive are the most  
appropriate for their clinical needs. The providers we work with 
see value in UM by having access to accurate clinical guidelines 
and expert clinical mentorship, allowing them to spend more 
quality time with their patients. Our clients gain value in having 
a partner they can trust with the safety and health of the  
patient—their member—in mind, and in avoiding wasted cost.

eviCore healthcare (eviCore) applies the latest evidence-based 
clinical guidelines to patient care. These clinical guidelines are 
based on the latest information from medical societies like the 
American College of Radiology and the American College  
of Cardiology, as well as scientific evidence from recently  
published medical literature. eviCore has the most complete  
set of evidence-based clinical guidelines in the market.

The Prior Authorization (PA) process (illustrated on the next
page) is one of the many aspects of UM that eviCore manages.
PA is the process of reviewing requests for medical services and
treatments for medical necessity and appropriateness.

eviCore PA process overview:

A patient visits their 
healthcare provider, 
who orders a test, 
procedure,  
or treatment.

Request is sent by 
provider to eviCore 
via Web, phone, 
or fax.

A case is created 
and evidence-
based clinical 
guidelines are 
applied to case to 
make sure it’s in line 
with latest science 
and medical best 
practices.

One of eviCore’s 800 
nurses reviews case.

One of eviCore’s 300 Medical Directors 
(MD) will review case. If an MD 
determines the case doesn’t meet 
medical necessity, the patient is notified 
with a letter where alternatives may be 
provided. An MD can redirect case to a 
more appropriate path.

Only a qualified MD can determine a 
request is inappropriate.

Patient’s provider can request a  
clinical consultation with an eviCore 
clinical specialist if needed.

An appropriate 
decision is made to 
ensure that patient 
receives the right 
treatment at the 
right time.

Case Approved: 
Meets Medical 

Necessity

If nurse decides more information 
is needed, he or she will send 

case to eviCore Medical Director 
(physician or therapist) to review. 

Case may be sent for 
nurse review if more 

information is needed.

Case 
Approved: 

Meets 
Medical 

Necessity
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See the full infographic on evicore.com

https://www.evicore.com/insights/what-is-prior-authorization


“Everyone has to be on the same page in order  
to get quality healthcare and we think we’re a big 
part of the solution—functioning at the center  
of the interactions, and acting on behalf of all  
the constituents: the patient, the providers, and 
the payer. Obviously, the patient comes first.”

– John J. Arlotta
   President, eviCore healthcare

eviCore is committed to working together 
with our stakeholders to make a positive  
impact in healthcare.

Impacting These Critical 
Areas:

Member Engagement

Payment Integrity

Provider Engagement

Provider Network

eviCore’s Specialized  
Solutions:

Cardiology

Comprehensive  
Oncology

Gastroenterology

Lab

Medical Oncology

Musculoskeletal

Post-Acute Care

Radiology

Radiation Oncology

Sleep

Specialty Drug



“The people of eviCore, as well as our clients, 
really do have the best interest of the patient in 
mind, whether we approve a surgery, radiology 
imaging request, or seven sessions of chiropractic 
care. Our mission is to ensure the best care—all 
within the context of preventing unnecessary costs.”

– Deborah Kaufman, D.O.
   eviCore, Sr. Medical Director

100M lives 
covered nationwide

1,100+
clinicians on staff

4,900+
employees 
nationwide

17M claims 
processed annually 9 offices

nationwide

1,000
on-site provider 
trainings per 
year



SHOWCASE
Overtesting Puts Medicaid Patients at Risk 
and Costs Taxpayers Millions

Before implementing a UM solution, a state fee-for-service  
Medicaid program experienced significant waste and misuse 
related to medical imaging. The results included poor quality 
care for patients and higher costs for taxpayers.

Two of the state’s high-risk groups, pregnant women and young 
children, were particularly vulnerable to the dangers of harmful 
radiation exposure:

Delivering Results to Avoid Waste and Misuse 
By implementing an eviCore UM solution, the state now  
prevents the unnecessary exposure of two vulnerable  
populations to harmful radiation. Pregnant women and young 
children no longer receive unnecessary or repeat tests that can 
lead to false positives and delay rapid and accurate diagnosis 
and treatment.

Finally, as a result of the first year’s use of eviCore’s UM solution 
and onsite expertise, the state saved more than $225M*, which 
can be applied to other important taxpayer programs and  
priorities.

*The Effects of MedSolutions’ Services for a State Division of Medical Assistance.

22 CT scans
were received by a  

Medicaid patient during 
 her pregnancy,* exposing 

her  unborn child to  
exceptional risk.

19 CT scans
were received by a 2-year 
old patient within one 
month, including 5 scans 
on a single visit.*

Read the full blog on evicore.com

https://www.evicore.com/insights/improving-patient-care-and-saving-taxpayer-dollars-a-state-medicaid-showcase


Guiding Appropriate Care and Linking  
Resources for Complex Cases 
Meet Roger, a 71-year-old patient with a complex medical history who 
underwent hip surgery. The second day after surgery, a request for rehab 
treatments was submitted to eviCore for Roger, but his fragile health 
history meant that this request was not medically appropriate for him. 

Meeting Roger’s Post-Surgery Needs

To ensure Roger received the best possible care to meet his needs, 
eviCore:

• Worked with his care team to develop an individualized care plan, 
identifying his discharge needs and short- and long-term goals. 

• Assigned a risk score to Roger’s treatment, taking his medical history 
and social factors into consideration. 

• Recommended sending Roger to a skilled nursing facility (SNF), 
which Roger’s provider agreed with. 

eviCore’s patient-centric approach facilitated Roger’s transition to an 
appropriate care facility following his hip surgery and reduced the burden 
of care coordination. 

Identifying Additional Treatment 

Following his hip surgery, Roger needed a different approach to address 
his back pain. After a medical director from eviCore reviewed his case, 
Roger was preauthorized for an elective back surgery. Roger, his  
caregiver, and his case manager were all in agreement with his provider’s 
recommendation. 

After the procedure, Roger was discharged to a high-performing,  
eviCore-recommended SNF. eviCore managed Roger’s SNF stay by  
monitoring his progress toward his care-plan goal. To avoid  
complications and a potential readmission to the hospital, eviCore  
provided ongoing, tailored education and coaching.

eviCore then worked with an interdisciplinary team to facilitate Roger’s 
return to his home one week later, with his caregiver’s assistance, and 
recommended outpatient physical therapy to ensure continued progress. 

ROGER’S 
JOURNEY

Learn more about our Post-Acute Care solution on evicore.com

https://www.evicore.com/solutions/health-plan/care-coordination/post-acute-care


“At the end of the day, healthcare is personal.  
My mom, your sister, our family, and our friends,  
it all comes down to the patient. That’s where  
our focus is, and all of our decisions are around  
that patient. And that’s what we do in everything 
that we do every day.”

– Mark E. Tate, MPT
   Vice President, Provider Experience



To learn more about how we  
empower the improvement  
of care, visit evicore.com

https://www.evicore.com/

