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Radiology – Our Experience

Musculoskeletal

40M lives

Post-Acute Care

1.7M lives

Medical Oncology

13.5M lives

Radiation Oncology

39M lives

Laboratory

19M lives

Specialty Drug

723k lives

Sleep

16M lives

Cardiology

50M lives

Radiology

100M lives

Gastroenterology

New solution 2019

10 Comprehensive  

Solutions

50+ Regional and National Clients

Client Experience

37k+ requests processed per day

Case Statistics

25.5M Commercial Members

2M Medicare Members

6.5M Medicaid Members

Memberships Managed

24 Years

Managing Radiology Services
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AdventHealth Advantage Plans Prior Authorization 

Services 
eviCore healthcare will begin accepting prior authorization requests for Radiology/Cardiology on September 1, 2020, and 

beyond.

Prior Authorization applies to the following 

services:

Advanced imaging services

• CT, CTA

• MRI, MRA

• PET, PET/CT

• Nuclear Medicine

• Myocardial Perfusion Imaging (Nuclear Stress)

• Echo / Echo Stress

• Cardiac Imaging (CT. MRI, PET)

Prior Authorization does NOT apply to services that 

are in:

• Emergency Room Services

• 23-Hour Observations

• Inpatient Stays 

• Other radiology procedures not indicated

Provider Resource Page

Providers and/or staff can utilize AdventHealth Advantage Plan’s Provider 

Resource page to access a list of covered CPT codes, Clinical 

Worksheets, FAQs, Quick Reference Guides and additional educational 

materials by visiting: 

https://www.evicore.com/resources/healthplan/adventhealth

https://www.evicore.com/resources/healthplan/adventhealth
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Applicable Memberships

Prior Authorization is required for AdventHealth Advantage Plans members who are enrolled in the following lines of 

business/programs: 

• Commercial

• Medicare Advantage
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Prior Authorization Process

Visit 

provider 

Clinical

Pathways

Nurse

review

MD 

review

Appropriate 

decision

Provider 

requests prior 

authorization

Peer-to-peer

Easy for 

providers

and

staff

Appropriate 

Decision

Based on evidence-based 

guidelines, request is Approved.

An Approval Letter will be issued with 

authorization information to both the 

provider (facsimile) and member (mailed). 

Based on evidence-based guidelines, 

request is Denied.

A denial letter will be issued with appeal 

rights to both the provider and member 

with clinical rationale for decision.
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Non-Clinical Information Needed

The following information must be provided to initiate 

the prior authorization request: 

Member Information

• First and Last Name

• Date of Birth

• Member Identification Number

• Phone Number (If Applicable)

Ordering Provider Information

• First and Last Name

• Practice Address

• Individual National Provider Identification 

(NPI) Number

• Tax Identification Number (TIN)

• Phone and Fax Numbers

Rendering Facility Information

• Facility Name

• Street Address

• National Provider Identification (NPI) Number

• Tax Identification Number (TIN)

• Phone and Fax Numbers
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Clinical Information Needed

If clinical information is needed, please be able to supply the 

following information: 

• A relevant history and physical examination 

• A relevant summary of the patient’s clinical condition

• Imaging and/or pathology and/or laboratory reports as indicated 

relevant to the requested services

• The indication for the specified procedure

• Prior treatment regimens (for example, appropriate clinical trial of 

conservative management, if indicated)
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Approvals and Denials

Approved Requests

• All requests are processed in two business days 

after receipt of all necessary clinical information.

• Authorizations are typically valid for 45 days from 

the date of the final determination.

Denied Requests

• Communication of the denial determination and 

rationale.

• Letter contains reconsideration options based on 

the member’s health plan and line of business. 

• Instructions on how to request a Clinical 

Consultation.

Authorization Letter

• The letter will be faxed to the ordering provider 

and performing facility.

• The member will receive the letter in the mail.

• Approval information can be printed on demand 

from the eviCore portal.

Denial Letter

• The letter will be faxed to the ordering provider 

and performing facility.

• The member will receive the letter in the mail.

• The letter will contain the denial rationale and 

reconsideration options and instructions.

Prior Authorization Outcomes



My case has been denied. What’s next? 

• In most instances, eviCore is delegated management of post-decision activity. 

• Providers are often able to utilize post-decision activity to have a case reviewed for overturn 
consideration.

• The Post-Decision Options available, and delegation of the activity to eviCore, may vary by 
health plan and line of business. 

• Your determination letter is the best immediate source to determine what options exist on a 
case that has been denied. You may also call us at 877-825-7722 to speak to an agent who 
can assist with advising which option is available and provide instruction on how to proceed.  

• When the option is available, Providers, Nurse Practitioners and Physician Assistants can 
request a clinical consultation by visiting: www.evicore.com/provider/request-a-clinical-
consultation

• The next couple of slides will address post-decision activity often managed by eviCore per line 
of business for AdventHealth Advantage Plans. 

Post-Decision Options 

http://www.evicore.com/provider/request-a-clinical-consultation


Commercial Memberships

Reconsiderations

• If a request has been denied and requires further clinical review, you are welcome to 
request a Clinical Consultation with an eviCore Physician within five business days 
after the determination date.

• Reconsiderations can be requested in writing or verbally via a Clinical Consultation 
with an eviCore Physician. 

• In certain instances, additional clinical information provided during the consultation is 
sufficient to satisfy the medical necessity criteria for approval. 

• Providers, Nurse Practitioners and Physician Assistants can request a clinical 
consultation by visiting: 

• www.evicore.com/provider/request-a-clinical-consultation

Post-Decision Options

Appeals

• eviCore will not process first-level appeals

http://www.evicore.com/provider/request-a-clinical-consultation


Submission of Additional Clinical

• eviCore will notify Providers telephonically and in writing before a denial decision is issued on 
Medicare cases

• You may submit additional clinical to eviCore for consideration per the instructions received

• Additional clinical must be submitted to eviCore in advance of the due date referenced

Pre-Decision Clinical Consultation

• Providers may choose to request a Pre-Decision Clinical Consultation instead of submitting 
additional clinical information 

• The Pre-Decision Clinical Consultation must occur before the due date referenced

• If additional information was submitted, we will proceed with our determination and are not 
obligated to hold the case for a Pre-Decision Clinical Consultation, even if the due date has not 
yet lapsed

Pre-Decision Options: Medicare Members

I’ve received a request for additional clinical information. What next? 



Clinical Consultation 

• Providers may request a Clinical Consultation with an eviCore Physician to understand the reason 
for denial

• Once a denial decision has been made, however, the decision cannot be overturned via Clinical 
Consultation

Reconsideration 

• Medicare cases do not have a Reconsideration option 

Appeals

• eviCore will not process first-level appeals 

Post-Decision Options: Medicare Members

My case has been denied. What next? 



Retrospective (Retro) Authorization Requests

All Retrospective requests must be submitted within 15 business days from the date the 
services where performed. Retrospective requests that are submitted beyond this 
timeframe will be administratively denied.

Urgent Prior Authorization Requests

Urgent requests can now be submitted on eviCore’s website www.evicore.com. When 
asked, “Is this request standard/routine?” simply answer no and the case will be sent to 
the urgent work list. 

Providers and/or staff can also contact our office by phone and state that the prior 
authorization request is urgent. Urgent requests will be reviewed within 24 hours upon 
receiving the prior authorization request. 

Special Circumstances

http://www.evicore.com/
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eviCore Provider Portal

The eviCore online portal is the quickest, most 

efficient way to request prior authorization and 

check authorization status and is available 

24/7.

By visiting www.eviCore.com, providers can 

spend their time where it matters most — with 

their patients! 

Or by phone:

Phone Number:
877-825-7722

8 a.m. to 7 p.m.

Monday - Friday

http://www.evicore.com/


17©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 

.

Provider Portal Overview
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Portal Compatibility 

The eviCore.com website is compatible with the following web browsers:

• Google Chrome

• Mozilla Firefox

• Internet Explorer 9, 10 and 11

You may need to disable pop-up blockers to access the site. For information on how to 

disable pop-up blockers for any of these web browsers, please refer to our “Disabling 

Pop-Up Blockers” guide.



eviCore healthcare website

• Log in or Register

• Point web browser to evicore.com



Create An Account
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To create a new account, click “Register Now.”



Create An Account
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Select “CareCore National” as the Default Portal and complete the user registration form.



Create An Account
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Review information provided and click “Submit Registration.”



User Registration

23

Accept the Terms and Conditions and click “Submit.”



User Registration
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You will receive a message on the screen confirming your registration was successful. 

You will be sent an email to create your password.



Create a Password
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Uppercase letters

Lowercase letters

Numbers

Characters (e.g., ! ? *)

Your password must be at 

least eight characters long 

and contain the following:



Account Login

26

To log in to your account, enter your User ID and Password. Agree to the 

HIPAA Disclosure, and click “Login.” 



Welcome Screen
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• Providers will need to be added to your account prior to case submission. Click the  

“Manage Your Account” tab to add provider information. 

• Note: You can access the MedSolutions Portal at any time without having to provide 

additional login information. Click the MedSolutions Portal button on the top-right corner to 

seamlessly toggle back and forth between the two portals.



Add Providers
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Click the “Add Provider” button.



Add Providers
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Enter the Provider’s (aka Practitioner) NPI, State and ZIP Code to search for the provider 

record to add to your account. You can add multiple Providers to your account.



Add Practitioners
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Select the matching record based upon your search criteria.



Manage Your Account
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• Once you have selected a provider, your registration will be complete. You can then 

access the “Manage Your Account” tab to make any necessary updates or 

changes.

• You can also click “Add Another Practitioner” to add another provider to your 

account.
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Certification Summary 

• The CareCore National Portal now includes a Certification Summary 

tab, to better track your recently submitted cases. 

• The work list can also be filtered as shown above. 



Initiate A Case
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Choose “Request a clinical certification/procedure” to begin a new case request.



Select Program
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Select the program for your certification.



Select Provider
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Select the Provider/Group for whom you want to build a case.



Select Health Plan
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• Choose the appropriate health plan for the case request. If the health plan does not 

populate, please contact the plan at the number found on the member’s identification card.

• Once the plan is chosen, select the provider address in the next drop-down box. 



Contact Information
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Enter the Provider’s name and appropriate information for the point-of-contact individual.



Member/Procedure Information
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Verify if the procedure has already been performed.



Member Information
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• Enter the member information, including the Patient ID number, date of birth and 

patient’s last name. 

• Click “Eligibility Lookup.”



Clinical Details
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Select the CPT and Diagnosis codes.



Verify Service Selection
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Click “Continue” to confirm your selection.



Site Selection
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Select the specific site where the testing/treatment will be performed. 



Site Selection
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This page allows you to enter an email address for a facility representative.



Clinical Certification
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• Verify all information entered and make any needed changes prior to moving into 

the clinical collection phase of the prior authorization process. 

• You will not have the opportunity to make changes after that point.



Contact Information
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Select an Urgency Indicator 

and upload your patient’s 

relevant medical records that 

support your request. 

If your request is urgent, select 

No; if the case is standard, 

select Yes. 

• You can upload up to FIVE documents in .doc, .docx or .pdf format. 

• Your case will only be considered urgent if there is a successful upload.



Medical Review
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• If additional information is required, you will have the option to either freehand text in 

the additional information box, or you can mark yes to additional info and click submit 

to bring you to the upload documentation page. 

• Providing clinical information via the web is the quickest, most efficient method.



Clinical Certification
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Clinical Certification questions may populate based upon the information provided.



Clinical Certification
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• Click “Finish Later” to save your progress.

• You have two business days to complete the case.



Clinical Certification
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Select the date and type of most recent contact. 



Medical Review
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• If additional information is required, you will have the option to either freehand text in the additional information 

box, or you can mark yes to additional info and click “Submit” to bring you to the upload documentation page. 

• Providing clinical information via the web is the quickest, most efficient method.



Medical Review
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Acknowledge the Clinical Certification statements and click “Submit Case.”



Approval
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• Once the clinical pathway 

questions are completed, and 

if the answers have met the 

clinical criteria, an approval will 

be issued.

• Print the screen and store in 

the patient’s file.
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Medical Review

• If the clinical pathway questions are 

completed and the case has not met 

clinical criteria, the status will reflect 

pending and at the top, “Your case has 

been sent to Medical Review”.

• Print the screen and store in the patient’s 

file.



Build Additional Cases
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Once a case has been submitted for clinical certification, you can return to the Main 

Menu, resume an in-progress request or start a new request. You can indicate if any of 

the previous case information will be needed for the new request.



Authorization look up
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• Select “Search by Authorization Number/NPI” and enter the provider’s NPI and 

authorization or case number. Select “Search.”

• You can also search for an authorization by Member Information and enter the health 

plan, Provider NPI, patient’s ID number and patient’s date of birth. 



Authorization Status

56

The authorization will then be accessible to review. To print authorization correspondence, 

select “View Correspondence.”

v



Eligibility Lookup
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You may also confirm the patient’s eligibility by selecting the Eligibility Lookup tab.



Self Service Peer to Peer Scheduling



Beginning 5/22/2020, Providers will have the ability to schedule Peer to Peer 

requests entirely online. 

What’s changing? 

Our new scheduling system takes into consideration all case logic 

needed to determine if a case is eligible for a Peer to Peer 

conversation. No more waiting for email confirmation from an internal 

eviCore representative! Take scheduling into your own hands! 

Note: This tool is only currently available for cases managed through 

our legacy CareCore National platform. Expansion to all other 

platforms is coming soon. 



How to schedule a Peer to Peer Request

• Log into your account at www.evicore.com

• Perform Authorization Lookup to determine the status of your request. 

• Click on the “P2P Availability” button to determine if your case is eligible 

for a Peer to Peer conversation: 

• If your case is eligible for a Peer to Peer 

conversation, a link will display allowing you to 

proceed to scheduling without any additional 

messaging. 

http://www.evicore.com/


How to schedule a Peer to Peer Request

Pay attention to any messaging that displays. In some instances, a Peer to 

Peer conversation is allowed, but the case decision cannot be changed. 

When this happens, you can still request a Consultative Only Peer to Peer. 

You may also click on the “All Post Decision Options” button to learn what 

other action may be taken.

Once the “Request Peer to Peer Consultation” link is selected, you will be 

transferred to our scheduling software via a new browser window. 



How to Schedule a Peer to Peer Request

Upon first login, you will be asked to confirm your default time zone.

You will be presented with the Case Number and Member Date of Birth 

(DOB) for the case you just looked up. 

You can add another case for the same Peer to Peer appointment request 

by selecting “Add Another Case”

To proceed, select “Lookup Cases” 

You will receive a confirmation screen with 

member and case information, including the 

Level of Review for the case in question. Click 

Continue to proceed. 



How to Schedule a Peer to Peer Request

You will be prompted to identify your preferred Days and Times for a Peer to 

Peer conversation. All opportunities will automatically present. Click on any 

green check mark to deselect the option and then click Continue.

You will be prompted with a list of eviCore 

Physicians/Reviewers and appointment options 

per your availability. Select any of the listed 

appointment times to continue. 



How to Schedule a Peer to Peer 

Confirm Contact Details 

• Contact Person Name and Email Address will auto-populate per 

your user credentials 

• Be sure to update the following fields so that 

we can reach the right person for the Peer to 

Peer appointment: 

- Name of Provider Requesting P2P 

- Phone Number for P2P

- Contact Instructions 

• Click submit to schedule appointment. You 

will be presented with a summary page 

containing the details of your scheduled 

appointment.



Canceling or Rescheduling a Peer to Peer Appointment

To cancel or reschedule an appointment 

• Access the scheduling software per the instructions above

• Go to “My P2P Requests” on the left pane navigation. 

• Select the request you would like to modify from the list of available 

appointments

• Once opened, click on the schedule link. An appointment window will 

open

• Click on the Actions drop-down and choose the appropriate action

If choosing to reschedule, you will have the opportunity to select 

a new date or time as you did initially.  

If choosing to cancel, you will be prompted to input a 

cancellation reason • Close browser once done
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Provider Resources
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Provider Resources

Prior Authorization Call Center – 877-825-7722

eviCore call centers are open from 8 a.m. to 7 p.m. (local time). 

Providers can contact the call center to do one of the following:

• Request Prior Authorization

• Check status of existing authorization requests

• Discuss questions regarding authorizations and case decisions

• Change facility or CPT Code(s) on an existing case

• Request to speak to a clinical reviewer

• Schedule a clinical consultation with an eviCore Medical Director



68©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 

.

Provider Resources

Web-Based Services and Online Resources

• You can access important tools, health plan-specific contact 

information and resources at www.evicore.com.

• Select “Resources” to view Clinical Guidelines, Online 

Forms and more.

• The Quick Reference Tool can be found by clicking the 

Resources tab, then selecting “Find Contact Information,” 

under the “I want to learn how to…” section.  Simply type in 

the health plan and solution to populate the contact phone 

and fax numbers, as well as the appropriate portal to utilize 

for case requests.

The quickest, most efficient way to request prior authorization is through our provider portal. 

We have a dedicated Web Support team that can assist providers in navigating the portal and 

addressing any web-related issues during the online submission process. 

To speak with a Web Specialist, call 800-646-0418 (Option #2) or email portal.support@evicore.com

http://www.evicore.com/
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Client and Provider Services

eviCore healthcare has a dedicated Client and Provider Services team to address provider-related 

requests and concerns. In most instances, this team can provide a resolution within 24-48 hours from 

the date the request was submitted. Here are some common requests that can be sent to our Client 

and Provider Services team for assistance:

• Requests for an authorization to be resent to the health plan 

• Eligibility issues (member, rendering facility and/or ordering provider) 

• Issues experienced during case creation 

• Reports of system issues

How to Contact our Client and Provider Services team

Phone: 1-800-646-0418 (Option 4)

Email: ClientServices@evicore.com

For prompt service, please have all pertinent information available when calling Client Services. If 

emailing, make sure to include a description of the issue with member/ provider/case details when 

applicable. Outside of normal business hours, email Client Services with your inquiry. 

eviCore uses the Cherwell Ticketing System for all email inquiries. You will be assigned a ticket 

number starting with T. This number will identify a specific issue that you have provided for review.

Provider Resources

mailto:ClientServices@evicore.com


70©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 

.

Provider Resources

Client-Specific Provider Resource Pages

eviCore’s Provider Experience team maintains provider resource pages that 

contain client- and solution-specific educational materials to assist providers and 

their staff on a daily basis. The provider resource page will include, but is not 

limited to, the following educational materials: 

• Frequently Asked Questions

• Quick Reference Guides

• Solution PowerPoint Overview

• Training Sessions 

• Announcement Letter

To access these helpful resources, please visit :

https://www.evicore.com/resources/healthplan/adventhealth

Provider Enrollment Questions – Contact Provider Services at 844-522-5278

https://www.evicore.com/resources/healthplan/adventhealth
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Thank You!


