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Where to call for Help – The Health Plan Website 
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For questions, assistance with registering or how to navigate The Health Plan’s 

website, please contact your THP provider engagement representative. 

The provider engagement rep territory map is located on our website under

“For Providers,” “Overview,” “Meet the Provider Engagement Team.”

https://healthplan.org/providers/overview/meet-provider-engagement-team

To reach The Health Plan Provider Services department, please call 

The Health Plan at 800-624-6961

https://healthplan.org/providers/overview/meet-provider-engagement-team


Click here if you have previously confirmed your 

email address



Providers may check 

member eligibility here



Providers may search for members by name & DOB, THP member ID #, 

Medicare ID # or Medicaid ID #



Click here to pre-authorize 
services



Submit a pre-authorization request here



To submit a request for a Pre-Authorization you must know 
the member’s THP ID number AND include the suffix.

The Service Date defaults to today’s date



Patient demographic information pre-populates below based 
on the member’s Health Identification Number (HID)

The exit date will end in 9999 to indicate this is an active 

THP member. Termed members will have the exact date 

w/year they termed coverage.



Provider demographics pre-populates upon selecting 
the Ordering Provider from the drop down box



Type CPT Procedure Code here



The CPT code selected identifies eviCore’s delegation.  

Please access eviCore website if recognized as a code 
requiring pre-auth by eviCore



Check pre-authorization status here



eviCor
e
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eviCore Web Portal Services



eviCore healthcare website – Direct Login

• Login or Register

• Point web browser to evicore.com



Creating an Account
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To create a new account, click Register.



Creating an Account
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Select a Default Portal, and complete the registration form.



Creating an Account
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Review information provided, and click “Submit Registration.”



User Registration – Continued
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Accept the Terms and Conditions, and click “Submit.”



User Registration – Continued
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You will receive a message on the screen confirming your registration is 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 (8) characters 
long and contain the 
following:



Account Log-In
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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 Account” tab to 
add provider information. 



Adding Practitioners
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Click the “Add Provider” button.



Adding Practitioners
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Enter the Provider’s NPI, State, and Zip Code to search for the provider record to add to your 
account. You are able to add multiple Providers to your account.



Adding 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 practitioner, your registration will be completed. 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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Case Initiation 



Initiating A Case
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• Choose “request a clinical certification” to begin a new case request.



Select Program - Sleep Management or Durable Medical Equipment 
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Select the Program and follow the steps to Initiate a Sleep Service or DME prior 
authorization request  



Select Provider
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Select the Practitioner/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, please 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.



Enter the Expected DME Delivery Date



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.”
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Initiating a Case - DME



Enter Diagnosis Code 
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Enter Diagnosis Codes 



Enter Diagnosis Code (Continued) 
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Once all codes are entered, confirm the selected codes by 
selecting “Continue”.



Site Selection
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Use the fields to search for the specific site. For best results, search 
by NPI or TIN number. 

Note: Site selection is the DME Supplier 



Select Outpatient/Home Setting



Enter DME Site Contact Information
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Enter your Fax and Phone number. 
Note: Site selection is the DME Supplier 

Test Site



Clinical Certification  (Prior Authorization Request)
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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.



Urgent  vs. Standard
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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. 

Important: In order to reduce denials, a request should not be submitted as “urgent”, unless it 
meets the CMS definition of urgent, when a delay in decision-making may seriously jeopardize the 
life or health of the member. Urgent Requests determinations will be rendered within 72 hours 
and will be based solely on clinical information received within that timeframe. 



Clinical Certification
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Enter the HCPCS code and number of units requested.  If purchase, units represent the quantity 
of the code.  If rental, units represent the duration of the rental, either days or months.



Clinical Certification Rental Only HCPCS 
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The user will be prompted to answer questions pertaining to the item 
requested when a Rental Only type HCPCS is entered as primary HCPCS.



Clinical Certification Purchase Only HCPCS 
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This screen will populate when a Purchase Only type HCPCS is entered 
as primary HCPCS 



Clinical Certification Rental or Purchase HCPCS 
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This screen will populate when the primary HCPCS code entered 
is for rental or purchase



Clinical Certification for Sleep Management DME

50

Note: This screen will populate if the primary HCPCS code is entered for the 
Sleep Management program. 

Request types for Sleep DME cannot be started under Durable Medical Equipment 



Clinical Certification  (Prior Authorization Request)
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Once all codes are entered, confirm the selected codes by 
selecting “Continue”.



Clinical Certification
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If additional information is required, you will have the option to either upload documentation, 
enter information into the text field, or contact us via phone. 

You have the option to save the information and return within two business days to complete.



Clinical Certification
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This screen will give you the option to either enter information into the text field, or upload 
documentation. Please complete the DME contact information on the Prior Authorization 

form and upload the form to ensure you receive a faxed copy of the authorization summary. 



Supporting Documentation
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If the case requires additional information, you will have the option to free text in a 
provided field or upload up to FIVE documents in .doc, .docx, or .pdf format. 



Case Submission
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Acknowledge the Clinical Certification statements, and hit 

“Submit Case.”



Approval
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Determination at the end of 

the pathway is given to the 

provider. 

A case number and next 

steps will be listed.
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Enter additional HCPCS code 

If you would like to enter another HCPCS code for the member, 

choose yes
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Initiating a Case - Sleep



Clinical Details 
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Enter 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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Confirm the site selection.



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.



Urgent  vs. Standard

64

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. 

Important: In order to reduce denials, a request should not be submitted as “urgent”, unless it 
meets the CMS definition of urgent, when a delay in decision-making may seriously jeopardize the 
life or health of the member. Urgent Requests determinations will be rendered within 72 hours 
and will be based solely on clinical information received within that timeframe. 



Upload Urgent Clinical Documentation
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If the case requires additional information, you will have the option to free text in a 
provided field or upload up to FIVE documents in .doc, .docx, or .pdf format. 



Clinical Certification
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Once you have entered the clinical collection phase of the case process, you can save the 
information and return within two business days to complete.
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Clinical Certification Pathway

Please be thorough and 
answer all questions 

including the open text boxes.



Attestation / Submit Case
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Acknowledge the Clinical Certification statements, and hit “Submit Case.”



Approval
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Once the clinical pathway 
questions are completed and 

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

Once the clinical pathway 

questions are completed and the 

case has not met clinical criteria, 

the status will reflect pending and 

the top of the screen will state 

“Your case has been sent to 

Medical Review.”

Print the screen and store in the 

patient’s file.
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Additional Web Portal Services
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Certification Summary

This page displays the most recent cases that were submitted. This page is searchable via the 
search box. From this page you can also view correspondence and upload clinical. 



Authorization look up
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Select Search by Authorization Number/NPI. 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. 
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Authorization Status

View Results and note electronic clinical upload feature



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



Building 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.
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Provider Resources



Provider Resources: Web-Based Services
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Client Provider

Operations

Pre-Certification 

Call Center

Web-Based 

Services

Documents

www.evicore.com

To speak with a Web Specialist, Click the ‘Chat with Us’ Icon located on the 

lower right hand screen of our website, Call (800) 646-0418 

(Option #2) or Click the “Contact Us” link or email 

portal.support@evicore.com. 

• Request authorizations and check case status online – 24/7

• Pause/Start feature to complete initiated cases

• Upload electronic PDF/word clinical documents 

http://www.evicore.com/
mailto:portal.support@evicore.com


Client Provider

Operations

Pre-Certification 

Call Center

Web-Based 

Services

Documents
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Preauthorization Call Center & Client Provider Operations

eviCore Provider Customer Service Number: 877-791-4104
Sleep Management & Sleep Related DME Inquires-Options 1,2,1

All Other DME Inquires-Options 1,2,2

• Obtain prior authorization or check the status of an existing case

• Discuss questions regarding authorizations and case decisions

• Change Facility, HCPCS or CPT Code(s) on an existing case

Hours of Operation: 

• Monday through Friday: 8am – 7pm EST

• Saturday: 9am – 5pm EST

• Sundays and Holidays: 9am – 2pm EST 

To reach eviCore Client Provider Operations team, call (800) 575-4517 (Option #3) 

or email clientservices@evicore.com

• Member eligibility issues (member or rendering provider)

• Issues experienced during case creation

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

mailto:clientservices@evicore.com


Client Provider

Operations

Pre-Certification 

Call Center

Web-Based 

Services

Documents
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Provider Resources: Provider Resource Website

Provider Enrollment Questions 

Contact your Provider Provider Engagement Representative at THP 800-624-6961

For more information regarding the eviCore utilization management 

programs and reference documents, please visit our Provider 

Resource site: 

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

• Provider Orientation Presentation 

• Recorded demo of the orientation training sessions 

• HCPCS & CPT code lists

• Quick Reference Guide (QRG)

• DME Prior Authorization Form

• Frequently asked questions (FAQ) Document 

• Step by Step Web Portal Guide

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

December 2019


