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eviCore healthcare Clinical Decision Support Tool Diagnostic Strategies:This tool addresses common symptoms and symptom complexes.  Rrequests for individuals with 
atypical symptoms or clinical presentations that are not specifically addressed will require physician review. Consultation with the referring physician, specialist and/or 
individual’s Primary Care Physician (PCP) may provide additional insight. 

eviCore’s Clinical Review Criteria (“CRC”) and related content is made available for the limited uses of:  reference; and individual use, only limited to facilitating the 
determination of medically necessary and appropriate clinical treatment by clinicians for specific delegated patients under their care.  The CRC and related content is 
proprietary information of eviCore, and copyrighted to the full extent of the law. Except as expressly permitted, you may not modify, copy, reproduce, republish, upload, 
post, transmit, hyperlink to or from, or distribute in any way the CRC, nor may you sell, transfer, distribute, assign, lease, reproduce, or otherwise use the CRC in commerce, 
in a manner that competes with us or infringes upon our rights, or for any public or commercial endeavor without our prior and express written consent. 

CPT® (Current Procedural Terminology) is a registered trademark of the American Medical Association (AMA). CPT® five digit codes, nomenclature and other data are 
copyright 2022 American Medical Association. All Rights Reserved. No fee schedules, basic units, relative values or related listings are included in the CPT® book. AMA 
does not directly or indirectly practice medicine or dispense medical services. AMA assumes no liability for the data contained herein or not contained herein. 
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Clinical Guidelines for Medical Necessity 

 Post-Acute Care Prior Authorization Criteria includes, but not limited to:

o Medicare Benefit Policy Manuals (Medicare members only)

o MCG™ evidence-based care guidelines®

o Other Evidence-Based Tools

 Home Health Care Prior Authorization Criteria includes, but not limited to:

o Medicare Benefit Policy Manual (Medicare members only)

o MCG™ evidence-based care guidelines®

o eviCore Home Health Supplementary guidelines

o Other Evidence-Based Tools
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