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Prior Authorization Services

It is the responsibility of the ordering provider to request prior authorization approval for 

services.

Applicable Membership

• CHIP (West Virginia only)

• Commercial

• Medicaid (West Virginia only)

• Medicare

Prior authorization applies to the 

following services

• Outpatient

• Elective/Non-emergent

Prior authorization does NOT apply 

to services performed in

• Emergency Rooms

• Observation Services 

• Inpatient Stays
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Evidence-Based Guidelines

Experts
associated with academic 
institutions

Current
clinical literature

Contributions
from a panel of
community physicians

The Foundation

of Our Solutions

Aligned with National Societies

• American Academy of Neurology

• American Academy of Orthopedic Surgeons

• American Academy of Pediatrics

• American Academy of Sleep Medicine

• American Association of Child and Adolescent 

Psychiatrists

• American Association of Clinical Endocrinology

• American Association of Neurological Surgeons

• American College of Cardiology

• American College of Chest Physicians

• American College of Gastroenterology

• American College of Medical Genetics and 

Genomics

• American College of Obstetricians and 

Gynecologists

• American Massage Therapy Association

• American Occupational Therapy Association

• American Physical Therapy Association

• American Society of Acupuncturists

• American Society of Nuclear Cardiology

• American Speech–Language–Hearing 

Association

• American Thyroid Association

• American Urological Association

• Centers for Disease Control

• College of American Pathologists

• Endocrine Society

• Heart Rhythm Society

• National Comprehensive Cancer Network

• North American Spine Society

• The Society of Maternal-Fetal Medicine

• United States Food and Drug Administration

• United States Preventive Services Task Force
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Submitting 
Requests
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How to Request Prior Authorization

The EviCore Provider Portal is the easiest, most efficient way 

to request clinical reviews and check statuses.

• Save time: Quicker process than requests by phone or fax.

• Available 24/7.

• Save your progress: If you need to step away, you can save your 

progress and resume later.

• Upload additional clinical information: No need to fax supporting 

clinical documentation, it can be uploaded on the portal.

• View and print determination information: Check case status

in real time.

• Dashboard: View all recently submitted cases.

• E-notification: Opt to receive email notifications when there is a 

change to case status.

• Duplication feature: If you are submitting more than one request, 

you can duplicate information to expedite submissions.

To access the EviCore Provider Portal, visit EviCore.com/provider

Phone: 877-791-4104

Monday – Friday

7AM – 7PM (local time)

Fax: 800-540-2406

https://www.evicore.com/provider
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Chiropractic Management | Summary of Portal Benefits

 Elimination of pre-set waivers

 Increased provider satisfaction

 Reduced administrative burden for providers

 Increased opportunity for real-time decisions 

 Expanded, member-focused decisions 

 Decreased case review turn-around-times.

 Patients able to receive the right amount of care in a timely manner.
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Prior Authorization Process

Visit 

Provider 

Provider 

Requests Prior 

Authorization

Based on evidence-based 

guidelines, request is approved. 

An approval letter will be issued 

with authorization information to 

both the provider (fax) and 

member (mailed). 

Appropriate 

Decision

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 rational 

for decision.

Clinical

Pathways

Licensed 

Provider 

Review

Peer-to-Peer 

Review
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Information Required for Request 

Clinical information needed for requests:

• Patient’s subjective complaints, objective examination findings, and quantified measures of function.

• Baseline clinical information from the initial evaluation. 

• Current clinical information from follow-up visit.

• Provider’s impression of the member’s response to treatment (follow-up visits). 

• Information from patient-reported functional outcome measures, progress notes, and/or clinical worksheets.

• Complexities that will impact the therapy plan of care.

Member
Member’s name

Date of birth (DOB)

Member ID

Phone number

Street Address

Ordering/Rendering Provider
Provider name

National provider identifier (NPI)

Tax identification number (TIN)

Fax/Phone number

Street Address

i
Requests
Select CHIRO for 

requested services.

The appropriate diagnosis 

code (ICD10) for the 

working or differential 

diagnosis.
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Prior Authorization Process | Clinical Information

Clinical Information – What EviCore needs and why we need it:

• Clinical information is required to determine whether the services requested are medically necessary.

• Use clinical worksheets located at EviCore.com as a guide to determine what clinical information is required.

o The clinical worksheets are specific to conditions and designed to assist with the submission of the patient and 

provider information for medical necessity review.

o Worksheets should be used as a guide for questions the provider will be prompted to answer when completing the 

online requests.

o These worksheets should be completed by the provider during the initial consultation/evaluation and treatment 

planning, collecting the clinical information to allow for ease of submission.

o Chiropractic, physical therapy, and occupational therapy requests have the ability for a real time decision for the first 

two (2) requests for an episode of care.

• Be prepared to provide patient-reported functional outcome measures with your submission (for example: ODI, NDI, 

DASH/QuickDASH, LEFS).

• Clinical information should be current – typically something collected within 14 days prior of the request.

• Missing or incomplete clinical information will delay case processing.
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Start at EviCore.com, click on Resources.

From the Resources dropdown, select Clinical Worksheets.

Select Musculoskeletal: Therapies.

Enter Health Plan name in the search field.

The Chiropractic worksheets will be listed 

under the Chiropractic header.

Link to Clinical Worksheets | Chiropractic Services
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Prior Authorization Process

Clinical Pathway

• Simplified approach to clinical collection attempting to reduce administrative efforts for providers.

• Improves the ability to receive a real time decision when submitting a request via the web or phone.

• “Gets out of the way” of providers who are practicing efficiently and effectively.

• Adds quality measures via inclusion of patient reported functional outcomes.

• Uses data collected over the years from claims data (managed and unmanaged) to set the average number of visits for 

a condition.

• Acknowledges complexities that may require a greater frequency or intensity of care.

• Allows providers to provide additional information for cases that are not “average.”
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Prior Authorization Process

Pathway Questions

• Questions are included in the pathway to help EviCore create a case correctly.

• For example, you may be asked questions about the site (location) of the service.

◦ Reason – Prior authorization may not be required for some sites of service.

• Example – Emergency Department, Inpatient Services.

• Is the care requested following a mastectomy?

◦ Should present only when the request is for a cervical or upper extremity condition.

◦ Presents for both males and females since mastectomy applies to both.

◦ There is a federal mandate related to post-mastectomy care.
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Prior Authorization Process

Medical Necessity

• There must be high-quality research supporting chiropractic treatment as a specific and effective treatment for the patient’s 

condition.

• The condition is expected to improve significantly in a reasonable and generally predictable period of time.  Treatment 

duration should not be ongoing without end.

• The amount, frequency, and length of the services must be reasonable under accepted standards of practice.

◦ For these purposes, “generally accepted standards of practice” means standards that are based on credible evidence 

published in peer-reviewed literature or specialty society recommendations.

• The medical benefit is designed to allow treatment to return the patient to essential activities of daily living.

◦ It was not designed to allow continued treatment to return to recreational or athletic activities.

◦ It was not designed to cover chiropractic for the purpose of improving or maintaining general fitness.

You can view the chiropractic guidelines at https://www.EviCore.com/provider/clinical-guidelines

https://www.evicore.com/provider/clinical-guidelines
https://www.evicore.com/provider/clinical-guidelines
https://www.evicore.com/provider/clinical-guidelines
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Prior Authorization Process

Requesting Authorization

• For the initial visit:

◦ Evaluation codes do not require prior authorization.

◦ If treatment is provided during the evaluation visit, please submit the authorization request within 7 calendar days 

of the requested start date.

• If ongoing care is needed:

◦ Prior authorization is required for care beyond the initial visit.

◦ You may submit your request as early as 7 calendar days prior to the requested start date.

◦ This allows time for the request to be reviewed and prevents a gap in care.

◦ Remember to provide complete, current clinical information, including patient reported functional outcome 

measures.
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Insufficient Clinical | Additional Documentation Needed

Additional Documentation to Support Medical Necessity

If during case build all required pieces of documentation are not received, or are insufficient for EviCore to reach 

a determination, the following will occur:

A Hold Letter will be faxed to the 

Requesting Provider requesting 

additional documentation

The Provider must submit the 

additional information to 

EviCore

EviCore will review the 

additional documentation and 

reach a determination

The hold notification will inform 

the provider about what clinical 

information is needed as well as 

the date by which it is needed. 

Requested information must be 

received within the timeframe as 

specified in the hold letter  or 

EviCore will render a 

determination based on the 

original submission.

Determination notifications will 

be sent.
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Tips to Improve Efficiency

Medical Necessity and Patient-Focused Care

The member’s needs determine medical necessity. 

• The member’s clinical presentation and specific needs are the primary factors considered when determining 

medical necessity.

• The provider’s prescription for treatment frequency and duration does not demonstrate medical necessity.

Review medical necessity regularly.  

• The member’s response to care should be evaluated each visit to allow modification of the treatment plan based 

on the member’s current status.

• Complete a review of continuing medical necessity at least every 30 days.  This allows you to assess how the 

member is responding to treatment.

• Clinical documentation should include the member’s response to care, functional improvement, and remaining 

functional deficits.

• Consider whether the skills of a provider are still necessary and, if it is, identify the specific interventions that 

require that skill.
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Tips to Improve Efficiency

Scheduling Visits

Members have different needs.

• Evaluate and determine each member’s specific needs.  Members with the same or similar diagnoses have 

different needs based on their own circumstances.  Avoid following “cookbook” protocols.  

Once or twice a week may work.

• Many members do not need treatment three times a week.  Members may be seen once or twice a week as they 

work toward their goals following their comprehensive home program.

Let progress determine frequency.

• Do not schedule an entire series of visits at a set frequency.  Instead, determine the date of the member’s next 

visit based on the member’s progress after each visit.  Set goals for the member’s next visit during each 

treatment appointment.  

Decrease frequency during strengthening and stretching phase.

• Strengthening and stretching take time.  After instructing the member in a strengthening and/or flexibility home 

program, allow time for the member to work on the exercises.  The intensity of care should be decreased during 

this phase.  Often the member needs to be seen only once or twice a week to update the home program.
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Authorization decisions include:

• Visits - These represent the total number of visits that can be billed over the approved period.

• Units* - These represent the total number of CPT codes that can be billed over the approved period.

• Approved Time Period

◦ Example - 4 visits,16 units

◦ Units example - (98940 + 98943) x 4 = 4 visits, 8 units

Tip!!! Spread the units over the approved period to prevent a gap in care.

*Dependent upon health plan.

Prior Authorization Process | Important Concepts
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Prior Authorization Process | Important Concepts

Treating Multiple Conditions

• If you are treating multiple conditions within the same period, there is no need to request authorization for treatment for 

each condition.

• The authorization covers all conditions treated within the same period of time.

• If you are treating more than 1 condition, advise EviCore to ensure adequate care is approved.

◦ When submitting by the web, you will be asked if you are treating a second condition.  

• Answer “Yes,” then report information specific to the second condition.

◦ When requesting authorization over the phone, inform the agent that you are requesting authorization for two 

conditions.

◦ If submitting by fax, include all conditions on the clinical worksheet.
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Prior Authorization Process | Important Concepts

Duplicate Care

• EviCore will approve care by two different providers within the same period only when it is medically necessary.

• If the condition being treated is the same and the member has not discontinued care with their original provider, the 

request for duplicate care may be denied.
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Prior Authorization Process | Important Concepts

Date extensions are available if you are unable to use all visits within the approved period.

• Extend for the period that is needed up to a maximum of 30 days.

• The extension must be requested prior to the expiration of the authorization.

Extensions can be requested by the following methods:

• By phone at 877-791-4104

• Online at www.EviCore.com 

http://www.evicore.com/
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Prior Authorization Process

Submitting an initial request via EviCore’s Provider Portal

• Submit your request within 7 days of the requested start date.

• Start date for the request should be the date you want the authorization to begin. 

Submitting for continued care via EviCore’s Provider Portal 

• You may submit your request as early as 7 days prior to the requested start date.

• Remember to provide complete, current clinical information.

• Note:  Requests with a start date of > than 7 days in the future will not be accepted.  If the member is away from 

treatment, reassess the condition once treatment has resumed.  This allows you to provide current information to 

allow EviCore to determine medical necessity of ongoing care.
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Prior Authorization 
Outcomes, 
Special Considerations 
&
Post-Decision Options
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Prior Authorization Outcomes 

Determination Outcomes:

• Approved Requests: Authorizations are valid for up to 90 calendar days from the date of approval. 

• Partially Approved Requests: In instances where multiple CPT codes are requested, some may be approved and 

some denied.  In these instances, the determination letter will specify what has been approved as well as post decision 

options for denied codes, including denied Site of Care (if applicable).

• Denied Requests: Based on evidence-based guidelines, if a request is determined as inappropriate, then a 

notification with the rationale for the decision and post decision/ appeal rights will be issued.

Notifications:

• Authorization letters will be faxed to the ordering provider.

• Web initiated cases will receive e-notifications when a user opts to receive.

• Members will receive a letter by mail.

• Approval information can be printed on demand from the EviCore portal: www.EviCore.com

http://www.evicore.com/
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Post-Decision Options |

Commercial & Medicaid Members

My case has been denied.  What’s next? 

• Your determination letter is the best immediate source of information to assess 

what options exist on a case that has been denied.

• You may also call EviCore at 877-791-4104 to speak with an agent who can 

provide available option(s) and instruction on how to proceed.

• Alternatively, select “All Post Decisions” under the authorization lookup 

function on EviCore.com to see available options.

Reconsiderations

• Reconsiderations must be requested within 60 calendar days 

of the determination date.

• Reconsiderations can be requested in writing or verbally via a 

Clinical Consultation with an EviCore physician.

Appeals

• EviCore will process first-level appeals. 

• Appeal requests can be submitted in writing or verbally within 

180 calendar days of the initial determination.

• Please refer to the denial letter for instructions. 

http://www.evicore.com/
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Post-Decision Options | 

Medicare Members

My case has been denied.  What’s next? 

Clinical Consultation 

• Providers can request a Clinical Consultation with an EviCore 

physician to better 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 include a reconsideration option.

Appeals

• EviCore will not process first-level appeals for Medicare members.

28
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Special Circumstances

Retrospective (Retro) Authorization Requests

• Must be submitted within 30 calendar days from the date of services.

• Retro requests submitted beyond this timeframe will be administratively 

denied.

• Reviewed for clinical urgency and medical necessity.

• Retro requests are processed within 30 calendar days

• When authorized, the start date will be the submitted date of service.

Urgent Prior Authorization Requests

• EviCore uses the NCQA/URAC definition of urgent: when a delay in decision-

making may seriously jeopardize the life or health of the member.

• Can be initiated on provider portal or by phone.

• Urgent cases are typically reviewed within 24 to 72 hours.
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Alternative Recommendations

• An alternative recommendation may be offered, based on 

EviCore’s evidence-based clinical guidelines.

• The ordering provider can either accept the alternative 

recommendation or request a reconsideration for the original 

request.

Special Circumstances

30

Authorization Update

• If updates are needed on an existing authorization, you can contact 

EviCore by phone at 877-791-4104.

• While EviCore needs to know if changes are made to the approved 

request, any change could result in the need for a separate clinical review 

and require a new request (and the original approved request would need 

to be withdrawn).

• If the authorization is not updated, it may result in a claim denial.
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Provider Portal 
Overview
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EviCore Provider Portal | Access and Compatibility

Most providers are already saving time submitting clinical review requests online vs. telephone.

• To access resources on the
EviCore Provider Portal, visit
EviCore.com

• Already a user?
Log in with User ID & 
Password.

• Don’t have an account?
Click Register Now.

EviCore’s website is compatible with all web browsers.  If you experience issues, 
you may need to disable pop-up blockers to access the site.

32
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Creating an EviCore Provider Portal Account

• Complete the User Information section in full and Submit Registration.

• You will immediately be sent an email with a link to verify your account and create a password.  Once you have created a 

password, you will be redirected to the login page.

33
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Setting Up Multi-Factor Authentication (MFA)

To safeguard your patients’ private health information (PHI), we have implemented a multi-factor 

authentication (MFA) process. 

• After you log in, you will be prompted to register your device for 

MFA.

• Choose which authentication method you prefer: Email or SMS.  

Then, enter your email address or mobile phone number.

• Once you select Send PIN, a 6-digit pin will be generated and sent 

to your chosen device.

• After entering the provided PIN in the portal display, you will 

successfully be authenticated and logged in.
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Portal Access

• Access EviCore’s provider portal at www.EviCore.com.

• If you do not already have a user account, click Register Now and complete the online registration form.   Follow the 

instructions to create your password and set up multi-factor authentication (MFA).

• Login using your new or existing login credentials.

• You will now land on your Unified Worklist where you can conduct an Authorization Lookup, Request an 

Authorization, manage your cases via your Worklist, and share your worklist with other users via User Access.

• You can also go directly to the portal to build your request and/or manage your cases.

35

Need more info on UPX? Visit www.eviCore.com/provider → Video Resources for self-service training or click Register Now to join a session.
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Provider Shared Worklist

To allow others to view your worklist while you are out of 

the office, you can add them by selecting User Access 

and add their user ID and email address. They must have 

an EviCore account to be added.

36

Need more info on UPX? Visit www.eviCore.com/provider → Video Resources for self-service training or click Register Now to join a session.
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EviCore Provider Portal | Add Providers

Providers will need to be added to your account prior to

case submission.

• Click the Add Provider tab to add provider information.

• Select Add Provider.

• Enter the NPI, state, and zip code to search for the provider.

• Select the matching record based upon your search criteria.

• Once you have selected a practitioner, your registration will

be complete.

• You can also click Add Another Practitioner to add another 

provider to your account.

• You can access the Manage Your Account at any time to make any 

necessary updates or changes.
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Initiating a Case
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Initiating a Case

• To initiate a prior authorization request via the 

EviCore portal, select Request an Auth or Clinical 

Certification. 

39
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Select Program

• Select the Program for your certification.
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Clinical Certification Request | Search and Select Provider

• Search for and select the 

Provider/Group for whom you want to 

build a case.  This is the list of 

providers you added to your account.

• If the Provider/Group is not on your 

list of providers added to your account, 

you can now Search by NPI.
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Clinical Certification Request | Search and Select Provider

• Once the 

provider is 

found by 

searching NPI, 

the line will 

turn gray to 

indicate they 

are selected.

By choosing YES, the 

practitioner will be added to 

the provider list in your 

account.
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Clinical Certification Request | Select Health Plan

• Choose the appropriate health plan for the 

request.

• Another drop down will appear to select the 

appropriate address for the provider.

• Click CONTINUE.
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Clinical Certification Request | Enter Contact Information

• Enter/edit the provider’s name and appropriate 

information for the point of contact.

• Practitioner name, fax, and phone will

pre-populate; edit as necessary.

The e-notification box  is checked by 

default to enable email notices for any 

updates on case status changes.  Make 

sure to uncheck this box if you prefer to 

receive faxed notices.  
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Expected Treatment Date
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• Enter member information, including patient ID 

number, date of birth, and last name. 

• Click ELIGIBILITY LOOKUP.

• Confirm the patient’s information and click 

SELECT to continue.

Clinical Certification Request | Enter Member Information
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Clinical Certification Request | Procedure and Diagnosis Codes

• Enter CHIRO for Chiropractic.

• Add diagnosis code(s).
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Clinical Certification Request | Verify Service Selection

• Review the patient’s history before 

proceeding to site selection.

• Note: Place of service can vary 

depending on health plan rules.
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Clinical Certification Request | Site Selection

• Search for the site of service where the procedure will be performed

(for best results, search with NPI, TIN, or zip code).

• Select the specific site where the procedure will be performed.
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Clinical Certification Request | Clinical Certification

• Verify that all information is entered 

and correct.

• Check the acknowledgement 

statement.

• Once you enter the clinical collection 

phase of the process, the answers to 

the clinical questions will not save 

unless the case is completed.

• You will not have the opportunity to 

make changes after this point.



© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.

51

Clinical Certification Request | Standard or Urgent Request

• If the case is standard, select Yes.

• If your request is urgent, select No.

• When a request is submitted as urgent, 

you will be required to upload relevant 

clinical information. 

• Upload up to FIVE documents.
(.doc, .docx, or .pdf format; max 5MB size)

• Your case will only be considered 

urgent if there is a successful upload.
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Clinical Certification Request | Required Medical Information Checklist

• Below the Clinical Upload description, 

select Required Medical Information 

Checklist.

• Once you open the document, you will 

search for the Specialty Therapies section 

to review the list of required medical 

information EviCore requires in order for 

the prior authorization request to meet 

medical necessity.

• Direct link to document: 

EviCore Medical Records Required

https://www.evicore.com/sites/default/files/2025-09/EviCore%20Medical%20Records%20Required%20Document_updated%209-9-2025.pdf
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Clinical Collection

• If you need to confirm information you’ve 

entered, or need to add additional 

information, check Finish Later, then submit.  

• You will then have until the end of the day to 

complete the request.  

• If needed, any changes or updates can be 

made by phone.



© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.

54

Clinical Collection | From the Clinical Worksheets

• The clinical information will be considered out-of-date if 

the “date of current findings” is greater than 10 days prior 

to the “treatment start date” for this request.

• Cases with out-of-date clinical information may be placed 

on hold, awaiting current clinical information.  This may 

delay an authorization decision.
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Criteria Met

• Once the clinical pathway 

questions are completed and 

the answers have met the 

clinical criteria, an approval 

will be issued.

• You can print the certification 

and store in the patient’s 

record if needed.
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Criteria Not Met

• Once you complete the clinical questions, you will have an opportunity to upload additional clinical information.  

• You will also receive a summary of your request to print for your records. 
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Provider 
Resources
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Contact EviCore’s Dedicated Teams

Call Center/Intake Team

• Phone: 877-791-4104 

• Representatives are available from 7 a.m. to 7 p.m. local time.

Portal Support

• Live chat

• Email: Portal.Support@EviCore.com 

• Phone: 800-646-0418 (option 2)

Provider Engagement

• Regional team that works directly with the provider community.

• Provider Engagement Manager Territory List

58

mailto:Portal.Support@EviCore.com
https://www.evicore.com/sites/default/files/2025-09/EviCore%20Provider%20Engagement%20Map%20090825.pdf
https://www.evicore.com/sites/default/files/2025-09/EviCore%20Provider%20Engagement%20Map%20090825.pdf
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EviCore Communication Relationship Management (ECRM)

For program-related questions or concerns, please submit inquiries via the EviCore Communication Relationship 
Management (ECRM) application. Common issues addressed through ECRM include:

• Questions regarding accreditation and/or credentialing

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

• Complaints and grievances

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

• Issues experienced during case creation

• Reports of system issues

• Issues with EviCore provider portal

ECRM is available 24/7. Users can login or register HERE.

Additional Information about ECRM can be found on the  Providers’ Hub.

https://www.evicore.com/ecrm-resources
https://www.evicore.com/ecrm-resources
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Ongoing sessions for Web 

Portal Training

The EviCore website contains multiple tools and 

resources to assist providers and their staff with 

the prior authorization process.
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We invite you to attend an Intro to EviCore 

Online Resources to learn how to navigate 

EviCore’s web site and understand all the non-

health plan specific resources available on the 

Provider’s Hub.
Register for Provider Sessions:
Provider’s Hub > Scroll to EviCore Provider Orientation 
Session Registrations > Upcoming

• Provides step-by-step guidance on submitting requests 

through both the EviCore CareCore National platform and 

EviCore MedSolutions platform. 

• Includes portal registration, authorization lookup, and 

scheduling Peer-to-Peer consultations. 

Included is a broad overview of registering and 

using the EviCore portal. This is great for those 

new to Evicore.com and the prior authorization 

process. 

EviCore Online Provider 

Resources Review Forum
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EviCore’s Provider Newsletter

Stay up to date with our free provider newsletter!

To subscribe:

• Visit EviCore.com.

• Scroll down to the section titled Stay Updated With

Our Provider Newsletter.

• Enter a valid email address

https://www.evicore.com/
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Thank You
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