
 

eviCore healthcare Clinical Decision Support Tool Diagnostic Strategies: This tool addresses common symptoms and symptom complexes.  Requests 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 2023 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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Preface to the Comprehensive Musculoskeletal 
Management (CMM) Guidelines 

Prior Authorization Requirements 
eviCore applies an evidence-based approach to evaluate the most appropriate medically 
necessary procedure or service for each individual. Specific elements of an individual’s 
medical records commonly required to establish medical necessity include, but are not 
limited to, the following: 
 Recent virtual or in-person consultation with the treating provider.
 Prior to any procedure or service, the provider is required to perform a complete

evaluation of the patient. This evaluation includes, but is not limited to, the following:
 Detailed history with recent relevant physical examination findings (as outlined in

specific guidelines)
 Details of relevant past and current treatment response
 Diagnostic testing (as outlined in specific guidelines) includes, but is not limited to

ultrasounds, x-rays, or advanced diagnostic imaging studies (e.g. CT, MRI, 
Myelography). 
 Please note: Advanced imaging must include the interpretation by an 

independent radiologist. Clinically significant discrepancies in interpretations 
between the ordering provider and the radiologist need to be reconciled in the 
documentation submitted for prior authorization. 

 Reports from other providers and/or specialists participating in treatment of the
relevant condition

 For requests that fall outside of guideline requirements, submission of medical records
is needed to document an individual’s current clinical status and why an exception to
policy is being requested. Without this information, medical necessity for the request
cannot be established.

Sequential, Similar, or Duplicate Requests 
Similar or duplicate requests are for treatment of the same clinical condition using the 
same or similar procedure(s) or service(s) that were recently requested (by the same or 
another provider). Similar or duplicate requests for procedures or services may be either 
part of ongoing treatment or in lieu of previously authorized treatment that was not 
performed and require the following: 
 Requests for sequential (same or similar) procedures or services, as part of ongoing

treatments included in a comprehensive treatment plan, require documentation of the
effect of the previous authorized procedure or service (as outlined in specific
guidelines).

 Requests for procedures or services (same or similar) that were authorized (for the
same or another provider), but not performed, require documentation of non-
performance.
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Out of Scope Requests for a CPT®/ HCPCS Code 
 At times, a procedure code (CPT® or HCPCS) may be used to represent more than

one clinical indication. In these instances, eviCore reviews only for the clinical
indications listed in the associated guideline. Procedure code requests for a clinical
indication not reviewed by eviCore will be directed to the health plan.

Benefits, Coverage Policies, and Eligibility Issues 
 Benefits, coverage policies, and eligibility issues pertaining to each Health Plan may

take precedence over eviCore’s guidelines. There may be certain procedures or
services that are considered investigational by the payor. Providers are urged to
obtain written instructions and requirements directly from each payor.

 For Medicare and Medicare Advantage enrollees, the coverage policies of CMS
(Centers for Medicare and Medicaid Services) supersede eviCore’s guidelines.

Experimental, Investigational, and/or Unproven (EIU) Procedures or Services 
 Certain procedures or services are considered experimental, investigational, and/or

unproven (EIU) if:
 The requested procedure has not been shown to be medically effective by

sufficient scientific evidence (or endorsement by multiple national medical 
societies) for the clinical condition being treated. Scientific evidence may be 
established by well-conducted randomized clinical trials or cohort studies with a 
sample size of sufficient statistical power. 

 Available scientific evidence does not demonstrate use of the requested 
procedure leads to  equivalent or superior/improved/better health outcomes for 
the clinical condition being treated compared to standard treatments 

 The requested procedure does not have final approval from appropriate 
governmental regulatory bodies for use in the treatment of the existing clinical 
condition. Interim approval does not meet this requirement. 

Clinical and Research Trials 
 Clinical trial requests will be considered to determine whether they meet health plan

coverage and/or if required, if they meet eviCore’s evidence-based guidelines.
 For Medicare and Medicare Advantage enrollees, CMS (Centers for Medicare and

Medicaid Services) requires coverage for procedures requested as part of a CMS
approved clinical trial through the CMS Coverage with Evidence (CED) program. A list
of the currently approved procedures is available at the following link:
 http://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-

Development/Index 

Legislative Mandate 
 State and federal legislations may need to be considered in the review of certain

musculoskeletal procedures or services.
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