Revised 6/10/2010 North Florida ’

jonet Diagnost

GING SERVICES

INSURANCE MATRIX 2010

Recent Changes

Please make note of recent changes in regards to the following insurance companies:

***Please be advised: This insurance matrix is updated Monthly. While the best efforts are made to insure accuracy, insurance companies change
their guidelines occasionally. Please contact the insurance company in the event of any discrepancies. Their telephone numbers can be found within
our comment column. If you need further assistance, please contact a Signet center manager.
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED

ﬁ

M
A |[NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- [ ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS Vé_?LC”lE’JELASR COMMENTS
o
bocTor | CALLINSTO | CALL INS CA'}'E)'NS CA'}LO'NS CA'}LO'NS CALL INS TO
ADVANTRA N/A REFERRAL | VERIFY IFTO VERIFYl e oiey 1F| vERIFY | NO | NO NO No | veripy | VERIFYIF | o NO NO CALL 866-386-2330 TO VERIFY IF AUTH IS NEEDED
FREEDOM AUTH IF AUTH AUTH
REQ NEEDED | NeeDED | AUTH | IFAUTH IFAUTH | reoer
NEEDED | NEEDED NEEDED
ADIN HEALTHCARE NEED | NEED
NEED ADIN | NEED ADIN NEED ADIN
*We NEED ADIN NEED ADIN NEED ADIN NEED ADIN NEED ADIN ADIN ADIN HEALTHCA | HEALTHCA NEED ADIN NEED ADIN HEALTHCA NEED ADIN NEED ADIN
(ADVANCED N/A HEALTHCARE | HEALTHCARE | HEALTHCARE |HEALTHCARE HEALLHCAR HE:;EHC HE:;LHC RE RE HEALEHCAR HEALTHCARE RE HEALEHCAR HEALTHCARE
—_ CONFIRMATION | CONFIRMATION |CONFIRMATIO| CONFIRMATI CONFIRMA | CONFIRMA CONFIRMATION | CONFIRMA| CONFIRMATI
IMAGING NETWORK) Lemen | Lemen | nierien | onevien ST Cou| o) oy | o™ conmar “lemen ™ | o | e onLerven
*SEE COMMENTS* LETTER | LETTER
YES. YES AS OF
YES, AUTH ' '
AETNA for elia www.availty.com ffor| DOCTOR | X589 CALL | iy | AUTH | ADTH VES, AUTH 5%]5 MEDSOLUTIONS TEL# 888-693-3211 -- effective 5/1/0AUTH
q i V.
- REFERRAL MEDSOL NO | NO NO NO NO NO NO  |IS NEED FROM MEDSOLUTIONS FOR MRI, MRA , CT, CTA,
COMMERCIAL | auth www.medsolutions.com AUTH MEDSOL | MEDSOL MEDSOL |AUTH IS
auth www.medsolutions.com REQ effect PET SCANS & NUCLEAR CARDIOLOGY
NEEDED 5/1/2007 effect effect effect 5/1/2007Y NEEDE
5/1/2007 | 5/1/2007 D
YES, YES,
YES, ' '
AUTH TF?;J :I A ?ﬂ;ﬁ YES, AUTH | AS OF
AETNAHMO |, v availity.com ffor | DOCTOR Tglz\/sél'\?lé\l_(l_lF T';fsu(;"lA IAS OF | NIA/AS J:gg ;IlA/O. 5/’\%?5 MEDSOLUTIONS TEL# 888-693-3211 -- effective 5/1/0AUTH
g . V.
IAUTHREQ FOR | = dsoltions.com | REFERRAL AUTH 51007 5/1/07 |OF 5/1/07 NO NO NO NO NO  |\UTHIs REqauTHIS|  NO NO  |IS NEED FROM MEDSOLUTIONS FOR MRI, MRA , CT, CTA
PRI/SEC autl WWw. MeasoiLtions.com REQ NEEDED | AUTHIS AL:;E-(IQIS AURTEHQIS THRU | NEEDE PET SCANS & NUCLEAR CARDIOLOGY
REQ THRU| MEDSOL D
MEDSOL | THRU | THRU
MEDSOL | MEDSOL
YES, YES,
bocTOR | YES: CALL YE?:h/?Ll‘JTH AUTH | AUTH YES, AUTH
AETNA for elig www.availity.com /for TO VERIFY IF Thru Thru Thru FOR AUTH CALL MED SOLUTIONS AT 1-888-693-3211 effiace
/CHICKERING auth www.medsolutions.com REFREERRAL AUTH MEDSOL MEDSOL | MEDSOL NO NO NO NO NO MEDSOL NO NO NO 5/1/07
Q effect
NEEDED 5/1/2007 effect effect effect 5/1/2007
5/1/2007 | 5/1/2007
CALL (8§Q)LI7_72 (sgg)L g CALL (888)
888) 772 1
AETNA SRC pocTor | YES CALL |( 9682 | 9682 772-9682
(STRATEGIC NA REFERRAL | T© \ﬂiﬁ\( IF T09V6EBRZIFY To To No | NOo | NO NO NO | TOVEREY| NO NO No | CALL (888) 772'968§UFT?4FLE'£§’5'§"-'TY &0 VERIFY IF
RESOURCES) REQ NEEDED | I autH |VERIFY IF| VERIFY IF AUTH
NEEDED | AUTH | IF AUTH NEEDED
NEEDED | NEEDED
AIG/WORKERS NA R[é?:g;gil_ NEED CLAIM | NEED NEED | NEED c’E\Eﬁ CNLi'f,\[A) NEED | NEED | NEED |NEED CLAIM| NEED | NEED | NEED
COMP REQ # CLAIM# | CLAIM# |CLAIM# |~ W |CLAIM#|CLAIM # | CLAIM # # CLAIM #| CLAIM # | CLAIM #
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED ﬁ
M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& e | mmn |mew s | @ hr;Lljz%ng\NR NUCLEAR - - |ULTRAS |y pavs [VASCULAR COMMENTS
: REQUIRED BIOPSY MRI v - CARDIOLOGY | OUND SrUDIs
o
CLAIM | CLAIM
REFERRAL | CLAM# | CLAM# | CLAM# CLAIM# | # # ﬁ;’é'gg ﬁ;’é'g';g CLAIM# | CLAIM# CNLSI;[A): CLAIM # | CLAIM #
ALLSTATE(CCN) N/A NeEpin | NEEDED AS| NEEDED | NEEDED | NEEDED|NEEDE|NEEDE| ' 5o as | NEEDED| NEEDED AS| - 0% | NEEDED | NEEDED
AUTH | AS AUTH | AS AUTH |AS AUTH| DAS | DAS ASAUTH|  AUTH AS AUTH| AS AUTH
AUTH | AUTH AUTH
AUTH | AUTH
socron | eI ns
MEDICAL N/A REFERRAL | 't ®AUTH | NO NO NO | NO NO NO NO NO NO NO NO 800-232-5432
SECURITY REQ NEEDED | NEEDED
AMERICAN
PIONEER N/A R?ElggggiL CCEI&'IES ”T:O NO NO NO NO | NO NO NO NO NO NO NO NO 800-626-8913
MEDICARE REQ AUTH
SUPPLEMENT NEEDED
CALLINS TO | CALLINS TO |CALL INSTO CALL INSTO
CALL INS TO CALL INS TO TEL# FOR ELIGIBILITY & AUTH 800-454-3730
:E%Eséﬁsgﬁfs N/A REFoRAAL REq VERIFYIEAUTH | VERELIE | VEREEIE | VEREYF L NO | NO | NO NO NO [VERFYIFAUTH| NO NO | VERFYF | SOUTH FLORIDA LOCATIONS ARE NOT PARTICIPATING WITH
NEEDED NEEDED NEEDED | NEEDED NEEDED NEEDED AMERIGROUP
(AMERICAN YES, NEED |YES, NEED)
PIONEER MEDICARE DOCTOR | TOCALL& |TOCALL&
HMO) N/A REFERRAL | VERIFY IF |VERIFY IF| YES YES | YES| YES| NO NO YES YES YES NO NO FOF'{: EEQETSTCYAS&SS 6&;22-65-;;?6‘320
FLORIDIAN CARE REQ AUTHIS | AUTHIS
PLUS NEEDED | NEEDED
YES, NEED YES ONLY
APWU DOCTOR | TOCALL& | YES, ALL | YES,ALL| o 1 CARDIOLYT FOR AUTHORIZATIONS CALL MED SOLUTIONS AT 1
*SEE N/A REFERRAL | VERIFY IF PET | MRIs& ! NO | NO NO NO NO NO NO NO | 888-693- 3295 OR 3211 AUTH
CT's E & STRESS
COMMENTS* REQ AUTHIS | SCANS | MRAs LM NEEDED FROM MEDSOLUTIONS FOR PRIM & SEC
NEEDED
CALL | CALL CALL
ASSURANT DOCTOR | 4545105 10| 4545103 $00) 4541(600) dse (800) 541 10 e 1
HEALTH NIA REPERRAL | VERIEVIE 1O vERIEY| 5105 TO| 5105 To | | NO no | 5105 TO|“UER2 0T o NO No | CALL (800) 454-5105 TO VERIFY IF AUTH NEEDED FORET
(PHCS & OTHER VERIFY IF| VERIFY VERIFY SCANS, MRI, MRA, CT, & NUCLEAR STUDIES
NETWORKS) REQ AUTH IF AUTH AUTH IF AUTH IF AUTH AUTH
NEEDED | NEEDED | 2=t | P ool NegpED| NEEDED
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED ﬁ
M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& cT | DEXA | ECHO |FLUORO I\A/I hr;Lljz%lef\NR NUCLEAR - - |ULTRAS | -y 0 \vs |VASCULAR COMMENTS
: REQUIRED BIOPSY MRI M E CARDIOLOGY OUND STUDIES
(o]
A GUERICA cocron |CALNETO| AL NS
VET MEDICAL N/A REFERRAL |y o)) E AUTH NO NO NO | NO NO NO NO NO NO NO NO 800-621-6360
ASSOCIATION REQ NEEDED | NEEDED
e |
YES, ASOF | 00 o0
ASOF | 7/1/08 | oW vES,
YES, 7/1/08 | AUTHIS
REQ AS OF 7/1/08
AS OF 7/1/08| AUTHIS | REQ
CALL  |REOFROM FrOm | FROM AUTH IS REQ EFFECTIVE JULY 1, 2008 AUTH IS NEEDED FROM
AVMED CAREGORE | CAREGOR|CARECOR CARECO FROM CARECORE FOR ALL MRI, MRA, CT, PET SCANS, PET
SEE UPDATES e DOCTOR i RE - TEL4 CARECORE ' iy '
www.availity.com OR -665-|E - -
FOR AUTH ty REFERRAL TEL#;§263665 EGGEEBI?Z?%G Esegezslé# 86-665-| NO | NO | NO NO NO |TEL#86-665 NO NO NO CTS & NUCLEAR STUDIES.
EFFECTIVE JULY www.avmed.or REQ ) | 8323 8323 CARECORE TEL# 866-665-8323
1 2008 EACHCPT & EACHCPT| 8323 | ., EACH CPT & CPT CODE ON AUTH MUST MATCH THE CPT ORDERED/T
, MUST &MUST |EACHCPT MUST BE PERFORMED
MATCH/ SEE| MATCH/ | & MUST
MUST MATCH/ SEE
COMMENTS |  SEE | MATCH/ | "2 COMMENTS
COMMENT|  SEE SEE
S CO“ﬁSMEN COMMEN
TS
neep | NEED | NEED | e | Neep | NEED NEED | NEED
NEED AoB| NEED | aog | AOB | AOB | ,op | aoB | AOB AOB | AOB NEED
AUTO INSURANCE NEED AOB | oranpar | A9 | sTanDA | STAND|STAND|or)\\pa|sTaNDA| sTANDA | NEED AOB | oranp | sTanDA | OB
(NO FAULTS) bOCTOR | STANDARD b STANDAR| > 'on™"| ARD | ARD 2700 2D "D | STANDARD | 2 00 "D |STANDAR
COLLECT PIP- N/A REFERRAL D'SgCL)OR;URE DISCLOSU Dlsc?_osu DISCLOS DéSUCRLEO D&%g DISCLOS|DISCLOS DISCLOS D'S(F:(L)ngURE DISCLO | DISCLOS DISC[I)_OSU NEED DATE OF ACCIDENT, CLAIM# & POLICY NUMBER
COMPLETE INS REQ RE FORM URE URE | URE | URE SURE | URE
COMPLETE INS SIGNED BY | ‘g, ep | REFORM| oon | FORM | FORM | oo | coon | CORn | SIGNEDBY | Sobe | OB 0 | RE FORM
INFORMATION PAT SIGNED SIGNE | SIGNE PAT SIGNED
BY PAT | 20T | SIGNED | N5 R | SIGNED| SIGNED| SIGNED SIGNED| SIGNED | 270
BYPAT | D0 | par | BY PAT |BYPAT | BY PAT BY PAT | BY PAT
CALL INS TO
BAC (BUSINESS DOCTOR
VERIFY IF CALL 800-521-2654 FOR ELIGIBILITY*NO AUTH NEEDED
ADMIN & N/A REFREERQRAL AUTH NO NO NO NO | NO NO NO NO NO NO NO NO COR ALL PROCEDURES
CONSULTING INC) NEEDED
BANKERS LIFE & DOCTOR
CASUALTY (MEDICARE N/A REFERRAL REQ NO NO NO NO NO NO NO NO NO NO NO NO NO MEDICARE SUPPLEMEN T
SUPPLEMENT)
bocTOR | CALLINS TO | CALL INS
I_B(E(ESTNSSTEEEE N/A REFERRAL VEEJ?L IF T%X’Eﬁ"'jy NO NO NO | NO NO NO NO NO NO NO NO CALL TEL# ON INSURANCE CARDOR ELIGIBILITY
REQ NEEDED | NEEDED
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

—

ﬁ

AUTHORIZATION REQUIRED
M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& cT | DEXA | ECHO |FLUORO I\A/I hr;Lljz%ng\NR NUCLEAR - - |ULTRAS | -y 0 \vs |VASCULAR COMMENTS
. REQUIRED BIOPSY MRI M E CARDIOLOGY OUND STUDIES
(o]
CALL INS TO
DOCTOR
BENEFIT VERIFY IF TEL# 800-963-2200
CONCEPTS N/A REFREERQRAL AUTH NO NO NO NG | NO NO NO NO NO NO NO NO NO AUTH NEEDED FOR ALL PROCEDURES
NEEDED
BENEFIT pocToR | Ve K010
MANAGEMENT N/A REFERRAL | -y NO NO NO NO | NO NO NO NO NO NO NO NO CALL 800-603-2299 FOR ELBBLITY
REQ NEEDED
BLUE CROSS &
BLUE SHIELD -
ADVANTAGE 65 - DOCTOR CCE;:ES |TFO
(AS SECON ONLY www.availity.com REFERRAL |yt NO NO NO NO | NO NO NO NO NO NO NO NO MEDICARE SUPPLEMENT PLAN - TEL# (800) 727-2227
] RE
PT MUST HAVE Q NEEDED
MCR AS PRIMARY
CALL
BLUE SHIELD . VERIFY IF |TO VERIFY| TO VERIFY BCBS TEL# (800) 333-2227
FEDERAL GOvT | Www.availity.com | REFERRAL | ), IFAUTH |VERIEY IF| VERIFY | IF ) NO | NO NO | VERIEY | “\c ayry | NO NO NO NIA AUTH # 866-326-6302
REQ NEEDED | NeDED | AUTH | IFAUTH | AUTH IFAUTH | ot
PLAN NEEDED | NEEDED | NEEDE NEEDED
D
YES,
BLUE CROSS & o N
NEEDED
BLUE SHIELD CALL TO FROM NEED AUTH ot AUTH NEEDED FOR PRIM / SEC
A e DOCTOR VERIFY IF | vEs,AUTH | YES, AUTH|YES, AUTH| of‘fslsp NO NO NO | FORBONE| YES,AUTH | o0B-sONO |/YeTEROAL NO NIA AUTH # 866-326-6302
OPT%E,\T\SLJJ'MOS www.availity.com |gererracreq  AUTH ThuNIA-— 1 ThruNIA | ThruNIA | sppimio SCAN oMLY ThruNiA (ng;lg?ﬂl & BONE AGE AUTH NEEDED FROM BCBS FOR DEXA ONLY IF
SEE COMMENTS | NEEDED oA THRU | SThimy sees ADDITIONAL DEXA IS DONE IN 1 YEAR
- DONE IN BCBS
1YEAR
CALL
BLUE CROSS & CALL TO | CALLNIA |CALLNIAT CALL (|NIATO CALL 1 caLL Nia
BLUE SHIELD OF . DOCTOR | VeRiry IF |TO VERIFY|, 1O _| NIATO [VERIFY NIATO | 15 vERIFY BCBS TEL# (800) 727-2227 OR (800) 985-8723
www.availity.com REFERRAL VERIFY IF| VERIFY | IF NO NO NO | VERIFY NO NO NO
FL PPO& AUTH IF AUTH IF AUTH NIA AUTH # 866-326-6302
REQ NEEDED | NEDED | AUTH | IFAUTH | AUTH IFAUTH | ot
TRADITIONAL NEEDED | NEEDED | NEEDE NEEDED
D
CALL INS |CALL INS CALL
BLUE CROSS & . DOCTOR \(/:élli:_FYT |C; T%A\I;II_EIIQI\I‘I?Y To To NIA TO TC(SA\L/LEII;IIIQY BCBS TEL# (800) 727-2227 OR (800) 985-8723
BLUE SHIELD PPQ  www.availity.com REFERRAL | I AUTH | VERIFY IF| VERIFY | NO | NO NO No | VERIFY | 11T NO NO NO NIA AUTH # 8663256302
SEE COMMENTS REQ NEEDED | NeDED | AUTH | IFAUTH IFAUTH | (it
NEEDED | NEEDED NEEDED
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

ﬁ

AUTHORIZATION REQUIRED
M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& e | mmn |mew s | @ “»ZUE%LE?NR NUCLEAR - - |ULTRAS | -y 0 \vs |VASCULAR COMMENTS
. REQUIRED BIOPSY MRI M £ CARDIOLOGY | OUND STUDIES
o
CALL CALL CALL
CALL TEL# c’g‘; LESL# TEL# ON | TEL# ON TEL# ON c’g‘; LESL#
BLUE CROSS & . DOCTOR  |ON INS CARD| . o ~"" 0 |INS CARD| NS INS CARD TO REFER TO TEL# ON THE BACK OF THE INSURANCE CARD
BLUE SHIELD www.availity.com REFERRAL |TO VERIFY IF| zoiey/ 2| TO  [CARDTO| NO NO NO NO |CARDTO| o /2| NO NO NO |TO VERIFY IF AUTH IS NEEDED FOR ALL MRI, MRA, CT, ET
OUT STATE REQ AUTH AUTH | VERIFY IF| VERIFY VERIFY AUTH SCANS & ALL NUCLEAR STUDIES & DEXA
NEEDED | \cener | AUTH | IFAUTH IFAUTH |\ Coren
NEEDED | NEEDED NEEDED
YES,

BLUE CROSS & BLUE e NEED BLUE OPTIONS PLAN NEED AUTH AS OF 7/1/07 FRQ
SHIELD CALL TO VES. AS| FROM VES. AS o NIA FOR PET SCANS, MRI, MRA, CT,
BLUE WWW AVAILITY.COM DOCTOR | VERIFYIF | YES,AS | YES, AS| '"0.77| Bces | | o | O] YES, AS OF ossono | NO ULTRASOUNDS.......

OPTIONS - REFERRAL REQ AUTH OF 7/1/07|OF 7/1/07 7/1/07 |ABPTO 7/11/07 711/07 (C:eTe?i&)m CALL NIA AT 866-326-6302 FOR AUTH
SEE COMMENS NEEDED o THRU *AUTH NEEDED FROM BCBS FOR DEXA ONLY IF
2= .V DONE IN BCBS ADDITIONAL DEXA IS DONE IN 1 YEAR *
1YEAR
BLUE CROSS & CALL INS |CALL INS CALL INS
BLUE SHIELD DOCTOR CCE;:E? ”T:O T%A\I;II_EII‘\”\I‘EY TO TO TO CCE";:'F\'f "T:o NASCO STATE EMPLOYEE (PREFIX- XJJH) (DPU) HAS

STATE EMPLOYEE www.availity.com REFERRAL AUTH IF AUTH | VERIFY IF| VERIFY | NO NO NO NO | VERIFY AUTH NO NO NO DIFFERENT PREFIX)

REQ NEEDED | Neepep | AUTH |IFAUTH IFAUTH |\ Feoen TEL# (800) 727-2227 OR (800) 593-1556
GROUP (NASCO) NEEDED | NEEDED NEEDED
oocion | AL 10
BRIDGESTONE N/A REFERRAL AUTH NO NO NO NO NO NO NO NO NO NO NO NO CALL 330-379-6500 FOR ELEHLITY

REQ NEEDED

CALL INS TO | CALL INs | CALLINS |CALL INS

. DOCTOR | "VERIFY IF |TO VERIFY|, O To
CARE ENTREE~ N/A REFERRAL AUTH IF AUTH | VERIFY IF| VERIFY | NO NO NO NO NO NO NO NO NO CALL 888-411-3888 TO VERIFY IF AW NEEDED
REQ NEEDED | NEEpED | AUTH | IFAUTH
NEEDED | NEEDED
ANCIC | ANCIC ANCICA
ANCICARE| ANCICAR [ANCICAR| ARE | ARE |ANCICA |ANCICA |ANCICAR ANCICAR | ANCICAR
C’:EEIL?AQEA N/A R@"f,\"CE’égED R@"f,\"CE’égED REF EREF | EREF | REF | REF | RE REF| RE REF| E REF RAE,\éCnIJZégE: Egggg EREF | EREF TEL# (888) 922-7347 OR (800) 414-4674
NEEDED | NEEDED | NEEDED | NEEDE| NEEDE|NEEDED|NEEDED| NEEDED b | NEEDED| NEEDED
D D
YES, CALL | oo oai (| YES, YES,
CARITEN DOCTOR | 800-654-1092 "o o < ™| CALL 800-| CALL 800 AUTH NEEDED FOR PET SCANS, MRI, MRA ,CT*CALL 800
PHCS NETWORK N/A REFERRAL |TO VERIFY IF| [ o0 "o00 | 654-1002| 654-1092  NO NO NO NO NO NO NO NO NO 654-1092 FOR AUTH**
REQ AUTH AUTH FOR FOR *“FOR ELIGIBILITY CALL 865-470-7600**
NEEDED AUTH | AUTH
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

ﬁ

6/10/2010

AUTHORIZATION REQUIRED
M
INSURANCE CO. WEBSITE REFERRAL | BREAST lperscans| MRA& | cr | pExa | EcHo |FLUORO W |MEDION. e | USUeeS | xRaYs  |VASCULAR COMMENTS
Q) MRI M = STUDIES
o
YES, CALL |YES, CALL
DOCTOR INS TO INS TO DEPEN| DEPEN| DEPEND| DEPEND) DEPEND]
CCN I[\gzggORK N/A REFERRAL | VERIFY IF | VERIFY IF %iPES&S gﬁpgs&s DSON|DSON| SON | SON gﬁpgs&s g'f\‘PEE‘A?\IS SON gﬁpgs&s g'f\‘PEE‘A?\IS CALL TEL# ON INSURANCE CARD FOR ELIGIBILITY & AUTH
REQ AUTHIS | AUTHIS PLAN | PLAN | PLAN | PLAN PLAN
NEEDED | NEEDED
CLARENDON VES, CALL
INSURANCE DOCTOR INS TO
GROUP(HEALTHY N/A REFERRAL | VERIFY IF NO NO NO NO | NO NO NO NO NO NO NO NO TEL# 800-824-8736
( REQ AUTH IS
KIDS) NEEDED
FOR ELIG CALL 800-477-7870
YfﬁéCT‘(\JLL AUTHORIZATION IS NEEDED ONLY FOR ALL CT'S
DOCTOR MRA, MRI'S & NUCLEAR STUDIES
CELTIC N/A RererrALREQ Ve P NO No NO | NO o NO | No ) NO No No No No No #CALL ENCOMPASS UTILIZATION & CASE
NEEDED MANAGEMENT FOR PRE CERTIFICATION AT 877-654
1375%**
CENTRAL
PENNSYLVANIA YTS’SCT/(*)LL
TEMASTERS DOCTOR CALL 800-331-0420 OR 900-432-1776 FOR ELIGIBILIT]|
HEALTH & N/A REFERRAL REQ V/I\EUR‘:'tlYléF NO NO NO NO NO NO NO NO NO NO NO NO N AUTH NEEDEDH*
WELFARE FUND NEEDED
*BEECH STREET*
CENTRAL YES, CALL
DOCTOR INS TO
RESERVE LIFE INS MEDICARE SUPPLEMENT PLAN
REFERRAL VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO
MEDICARE N/A REQ AUTHIS TEL (800) 945-8554
SUPPLEMENT NEEDED
CENTURY YES, CALL
DOCTOR INS TO
QEQI(_:LHS?I'AREIIEET N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# (888) 444-1995
( REQ AUTH IS
NETWORK) NEEDED
CENTURY DOCTOR
TEL# (800) 322-8200 NEED
INiURANCE N/A REFERRAL NO NO NO No NO NO NO NO NO NO NO No No DATE OF ACCIDENT , CLAIM# & POLICY #
PP REQ
TAX ID#043747138  NPI# 1750405114
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED

M
A NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- | ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS Vé_?LC”lE’JELAéR COMMENTS
o
YES, CALL
DOCTOR INS TO
CHA HEALTH N/A REFERRAL | VERIFY IF YES YES NO NO NO NO NO YES YES NO NO NO TEL# (800) 457-5683FF@UTH & ELIGIBILITY
REQ AUTH IS
NEEDED
YES,AS | YES, AS gESG/‘lﬁoi
OF 6/1/07 | OF 6/1/07 NEED
NEED NEED
AUTH | AUTH | AUTH NO/
THRU NIA | THRU NIA THRU NO/ EFFE EFFE
FOR ELIGIBILITY — — 1 NIA BY 6/1/07 NO/ EFFE | 6/1/07 . . .
www.cignaforhcp.cigna.com orf DOCTOR YES, CALL BY BY CALLING AUTH IS | 6/1/07 AUTH|AUTH IS AUTH NEEDED For FOR MRI'S, MRA'S, CT'S , PET SCANS
o TO VERIFY IF| CALLING | CALLING NUCLEAR STUDIES
CIGNA www.availity.com REFERRAL 866-214-| NO NO NO NO NOT IS NOT NOT NO NO
AUTH IS 866-214- | 866-214- NIA TEL# 888 214-1703 - SEPARATE AUTH NEEDED FOR
TO CHECK AUTH REQ NEEDED | 1703 FOR| 1703 FOR 1703 FOR REQ/SEE, REQ/SEE | REQ/SE| EACH PROCEDURE
WWW.RADMD.COM EACH COMMEN| COMMENTS E
EACH EACH PROCED TS COMME
PROCEDU| PROCEDY URE NTS
RE SEE | RE SEE /SEE
COMMEN |COMMEN —
Ts TS COMME
_ - NTS
CLAY COUNTY & | CLAY COUNTY & |CHAY COUNTY co%LNATYY o co%I?\JATYv & cgbﬁuyw cgbﬁw co%I?\JATYv & co%I?\JATYv & co%LNATYY & | LAY COUNTY & co[fJI?\JATYY & co%LNATYY o co%I?\JATYv @
CLAY COUNTY & DUVAL & DUVAL DUVAL [&DUVAL |&DUVAL | DUVAL DUVAL DUVAL DUVAL
CITRUS HEALTH DUVAL COUNTY | DUVAL COUNTY | ooy are | DUVAL COUNTY | COUNTY | COUNTY | COUNTY | COUNTY | cOUNTy |PUVALCOUNTY | oo yry | DUVAL DUVAL
COUNTY ARE NON PAR WITH| ARENONPAR | ARE NONPAR COUNTY ARE ARE NON PAR COUNTY ARE| COUNTY ARE NORTH FLORIDA IS NON PAR
CARE WITH CITRUS WITH CITRUS NON PAR NONPAR | ARENON |ARENON)ARENON | ARE NON | ARENON | ARENON | \yry cirrys | ARENON | \on par |~ NON PAR
CITRUS HEALTH HEALTH HEALTH WITH CITRUS |\ oo roiis| PARWITH | PAR WITH|PAR WITH| PAR WITH | PAR WITH | PAR WITH HEALTH PAR WITH || el wiTh CITRUS
HEALTH HEALTH CITRUS | CITRUS | CITRUS | CITRUS | CITRUS | CITRUS crrrus M0 HEALTH
HEALTH | HEALTH | HEALTH | HEALTH | HEALTH | HEALTH HEALTH
CNS DOCTOR
e —— N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO TEL# (904) 281-5757
SEE COMMENTS REQ (004)
CONSECO DOCTOR MEDICARE SUPPLEMENT POLICY
MEDICARE N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO (800) 541-2254 OR (800) 759-7007
SUPPLEMENT REQ
YES, CALL
DOCTOR !
CONTINENTAL N/A REFERRAL TO VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# (615) 377-1300
LIFE AUTH IS
REQ NEEDED

6/10/2010 TAX ID#043747138  NPI# 1750405114
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED

ﬁ

M
REFERRAL BREAST MRA & 4 MUGUAR NUCLEAR- [ ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS Vé_?LC”lE’JELASR COMMENTS
o
DOCTOR |_'ES: CALL Y?SéCT/?)LL
TO VERIFY IF DEPENDS DEPENDS DEPENDS DEPENDS FOR PRE-CERT CALL 800-480-6658
CORESOURCE N/A RE';'EE'ZRAL AUTH IS V§E$JI'F ON PLAN |ON PLAN] N© NO NO NO | oN PLAN| ON PLAN NO NO NO ELIGIBILITY TEL# (866) 893-4472 OR 800-524-7130
NEEDED | \eepeD
CORPORATE DOCTOR | YES: CALL | CALLINS CA'}LO'NS CA"TLO'NS CA"TLO'NS CALL INS TO
BENEFIT TO VERIFY IF|TO VERIFY] VERIFY IF FOR AUTH 813-286-1123 FOR CBSA
SERVICES OF N/A REFERRAL | "“aUTHIS | IFAUTH |VERIFY IF| VERIFY | NO NO NO NO | VERIFY AUTH NO NO NO ELIVIBILITY (800) 277-9476
REQ AUTH | IF AUTH IF AUTH
AMERICA, INC NEEDED NEEDED NEEDED | NEEDED NEEDED NEEDED
COVENANT DOCTOR YES, CALL
ADMINISTRATORS N/A REFERRAL TO VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL 678-258-8230 FOR ELIGIBILITY & CLAIM
INC REQ AUTH IS STATUS
PHCS NETWORK NEEDED
CALL 800-470| CALL 800- C4A7I6Ij2%%[: i%;%gg
COVENTRY HEALTH DOCTOR 2004 TO | 470-2004
CARE OF GEORGIA N/A REFERRAL | VERIFY IF |TO VERIFY|, _ 1O To NO NO NO NO NO NO NO NO NO | CALL800-470-2004 OR (800) 395-2545 TO VERIFYARTH
VERIFY IF| VERIFY NEEDED FOR MRI, MRA, PET SCANS & CT.
SEE COMMENTS REQ AUTH IF AUTH
NEEDED | NEeDED | AUTH | IFAUTH
NEEDED | NEEDED
CALL 800-341| CALL 800- C3A4"1'j6%0103' %’2%6233
COVENTRY HEALTH DOCTOR 6613 TO | 341-6613
CARE OF KANSAS N/A REFERRAL | VERIFY IF |TO VERIFY]| VERL?Y F VETROIFY NO NO NO NO NO NO NO No NO CALL 800'341'661;R;OFLETRQZCK:‘:SAE-ENEEDED FORM,
SEE COMMENTS REQ AUTH IF AUTH ’ :
NEEDED | NEeDED | (AYTH | IFAUTH
NEEDED | NEEDED
CALL CALL CALL
COVENTRY HEALTH DOCTOR OCNAE';;E"% C&;“LCL';LS* TEL# ON|TEL# ON TEL# ON O%AE;;EL%
CARE N/A REFERRAL | VERIFY IF |To VERIFY| CARD TO|CARDTO| o NO NO No |CARDTOIMU 2 e | No o o CALL 800-937-6824 TO VERIFY IF AUTH NEEDED FOR MRI
FOR OTHER VERIFY IF| VERIFY VERIFY MRA, CT, PET SCANS
REQ AUTH IF AUTH AUTH
COVENTRY PLANS NEEDED. | NEEDED, | AUTH [ IFAUTH IFAUTH |\ Feoro
' ' | NEEDED, NEEDED, NEEDED, '
CALL 800-669
H‘éi‘L’TEg‘CT;E DOCTOR | 9984 TO | CALL 800- %QELQ%%‘Z %’g'g-nggi CALL 800-669-9984 FOR AUTH FOR PET SCANS, MR
HEALTH N/IA REFERRAL | VERIFY IF | 669-9984 Fé)R F(")R NO NO NO NO NO NO NO NO NO MRA, CT
ASSURANCE REQ AUTH  |FORAUTH (T | AUTH HEALTH ASSURANCE/COVENTRY
NEEDED
CLAIMS
CALL 866-302| CALL 866-
CROSS AMERICA DOCTOR 7332 TO | 302-7332
HEALTH PLAN N/A REFERRAL | VERIFY IF |TO VERIFY| NO NO NO NO NO NO NO NO NO No No CALL 866"3O2’\"1EGESSETEDOF\(S%R'F,?TES"&'SQ"LY & IFAUTH
SEE COMMENTS REQ AUTH IF AUTH
NEEDED | NEEDED
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED

ﬁ

to UMR)

M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& e | mmn |mew s | @ hr;Lljz%lef\NR NUCLEAR - - |ULTRAS | -y 0 \vs |VASCULAR COMMENTS
: REQUIRED BIOPSY MRI v - CARDIOLOGY | OUND A
o
YES, YES, YES,
DATA SUPPLIES, VES, CALL | YES, CALL) cALLINS |cALL INS CALLINs| YES. CALL o
INC DOCTOR INS TO INS TO poa 0 poa INS TO CALL 770-451-7550 for Eligibility
: N/A REFERRAL | VERIFY IF | VERIFY IF NO | NO NO NO VERIFY IF | NO NO NO &
(BEEE(%\HN(S)LT)EET REQ AUTH | AUTH | Viﬁﬁ I'F ”l’ iﬁﬁ | I;’ i'f#:HY || AUTHI 770-978-7321 FOR AUTH
NEEDED | NEEDED | (erow o2 o NeEDep| NEEDED
NEED TO | NEED TO | NEED TO Nci'i[i ;(O NEED TO
DEFINITY HEALTH DOCTOR CALL & CALLE | CALL& | cois CALL &
(UHC NETWORK) N/A REFERRAL | VERIFY IF | VERIFY IF|VERIFY IF| =7/ | NO | NO NO NO NO | VERIFYIF | NO NO NO CALL 866-333-4648 FOR ELIGIBILITY AND AUTH
REQ AUTHIS | AUTHIS | AUTHIS S AUTH IS
NEEDED | NEEDED | NEEDED | " NEEDED
NEED TO | NEED TO | NEED TO Nci'i[i ;(O NEED TO
EVERCARE DOCTOR CALL & CALL& | CALL& CALL &
(UNITED HEALTH UNITEDHE‘/EngaAREONU REFERRAL | VERIFY IF | VERIFY IF |VERIFY IF |\éEARu";L NO | NO NO NO NO | VERIFYIF | NO NO NO CAngg;gingﬁ Egs EE?'S'FE,'IYCT&&AEE?SO%AST'ON
CARE) : REQ AUTHIS | AUTHIS | AUTHIS S AUTH IS o MIRA i
NEEDED | NEEDED | NEEDED | - NEEDED
NEED TO
FCE BENEFITS DOCTOR CALL &
PRE-CERT 800-282-8037
BEECH STREET N/A REFERRAL | VERIFY IF NO NO NO NO | NO NO NO NO NO NO NO NO ELIGIBILITY & CLAIM STATUS 800-899-9355
NETWORK REQ AUTH IS
NEEDED
NEED TO | NEED TO | NEED TO Nci'i[i ;(O NEED TO
DOCTOR CALL & CALL& | CALL& CALL &
FIRST HEALTH VERIFY CALL TEL# ON INSURANCE CARD VERIFY IF AUTH NEEDET]
N/A REFERRAL | VERIFY IF | VERIFY IF |VERIFY IF NO | NO NO NO NO | VERIFYIF | NO NO NO
NETWORK REQ noTHIS | AUTHIS | AUTHIS | IF /-l\gTH AUTH IS FOR MRI, MRA, CT, PET SCANS & ALL NUCLEAR STUDIES
NEEDED | NEEDED | NEEDED | NEEDED
FISERV HEALTH cALL | caLL
*SEE COMMENTS NEEDTO | .\ s | CALLINS [CALLINS|INS TO|INS TO| CALL | CALL |CALLINS|.a | s TO |§éLTLo CALL INS| CALL INS
FOR DIFFERENT DOCTOR CALL & TO TO |VERIFY|VERIFY| INSTO | INSTO| TO TO TO
NETWORKS* N/A REFERRAL | VERIFY IF T?FXEJ'?EY VERIFY IF| VERIFY | IF IF | VERIFY | VERIFY | VERIFY VEARL:% IF I\éE/i'j% VERIFY |VERIFY IF| CALL TEL# ONINS C,QTDPL%XESLFJE'E AUTH NEEDED FOf
(Note: Fiserv Health REQ AUTHIS | it e | AUTH [ IF AUTH | AUTH | AUTH | IF AUTH |IF AUTH| IFAUTH | (a8 (R0 PE P IF AUTH | AUTH
Changed their name NEEDED NEEDED | NEEDED | NEEDE| NEEDE|NEEDED|NEEDED| NEEDED 5 | NEEDED| NEEDED
D D
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

ﬁ

AUTHORIZATION REQUIRED
M
A NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- [ ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS vgngELASR COMMENTS
o
NEED TO
FIRST DOCTOR CALL &
ADMINISTRATORS N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO N
CALL 800-627-1557 FOR ELIGIBILITY*
*PHCS NETWORK? REQ AUTH IS
NEEDED
NEED TO
DOCTOR CALL &
FIRST SERVICE N/A REFERRAL | VERIFY IF VES VES VES NO NO NO NO NO NO NO NO NO CALL (888-262-2788) FOR AUTH & (800) 226-3155 FOR
ADMINISTRATORS ELIGIBILITY
REQ AUTH IS
NEEDED
CALL INS TO CALLINS TO| CALLINS | CALLINS IIS/S\I:II'_O Iﬁél:ll:o CAIZI,LC:NS CAI,'I_L(;NS CALLINS CALL INS TO CAIZI,LC:NS CALLINS | CALLINS
DOCTOR VERIFY IF | TO VERIFY |TO VERIFY| TO VERIFY| TO VERIFY| TO VERIFY | CALL (800) 855-2881 TO VERIFY IF AUTH IS NEEDED FO
FRA INS PLAN N/A VERIFY IF VERIFY | VERIFY |VERIFY IF|VERIFY IF VERIFY IF | VERIFY
REFERRAL REQ AUTH NEEDED AUTH IFAUTH IFAUTH IFAUTH | IF AUTH| AUTH AUTH IFAUTH AUTH NEEDED, IF AUTH IFAUTH IFAUTH ALL PROCEDURES
NEEDED | NEEDED | NEEDED |\ ool ool oD | neepeD | NEEDED NEEDED| NEEDED | NEEDED
AUTH CALL 888-796-0947 & ELIGIBILITY TEL# (800) 40-274Q
FREEDOM 1ST - - FREEDOM 1ST (MEDICAID PLAN) - PRESCRIPTION OR
(MEDICAID PLAN) - bOCTOR ves, auTh| VTS REFERRAL IS ACCEPTED FOR MRI, XRAYS,
SEE COMMENTS www.freedomhealth.com REFERRAL REQ YES YES NEEDED | \ceneo | YES NO NO NO YES YES NO NO YES ULTRASOUNDS & CT.
FOR REFERRAL FORMRAS | " as PRE CERTIFICATION IS NEEDED FOR PET SCANS, MRCP,
REQUIRMENTS MRA, CTA & ALL NUCLEAR STUDIES.
AUTH CALL 888-796-0947 & ELIGIBILITY TEL# (800) 40-274Q
- EFF 1/1/2010 FREEDOM HEALTH REQUIRES A DOCTOR
ﬁ:;ggg;g&m" i vEs auth| YES. SCRIPT FOR XRAYS AND ULTRASOUNDS. AN INSURANCE
DOCTOR . AUTH REFERRAL IS REQUIRED FOR MRI AND CT SCANS.
NO NO NO NO NO YES
igi%%"ég;g‘;f www.freedomhealth.com | pereppaireq  YES VES | NeEDED. | NeepED | VES YES VES PRE CERTIFICATION IS NEEDED FOR MRA , CTA , MRCP,
REQUIRMENTS FOR CTAS PET SCANS & ALL NUCLEAR STUDIES INCLUDING
CARDIOLOGY AND BREAST BIOPSY.
no auth or referral is needed for mammograms.
CALL INS TO CALLINS TO| CALLINS | CALLINS |rfl:§|:||'_0 "(\‘:QI:II_‘O CAI:I_LOINS CAI.'rLOINS CALLINS CALL INS TO CAI:I_LOINS CALLINS | CALLINS
GALAXY HEALTH N/A DOCTOR VERIFY I | VERIFY IF | TO VERIFY [TO VERIFY| oo oo | e oo o i el eniey | TO VERIFY| "o B2 ™ | eripy [TO VERIFY| TO VERIFY | CALL TEL# ON INSURANCE CARD TO VERIFY IF AUTH
NETWORK REFERRALREG puthingepep| (AUTH | FAUTH [ IFAUTH | \c pyrh| IFAUTH| AUTH | AuTH | FAYTH LGm neeDeD) IF AuTh | FAUTH | I AUTH NEEDED FOR ALL PROCEDURES
NEEDED | NEEDED | NEEDED |\t oo EeneD | Neepep | NEEDED NEEDED| NEEDED | NEEDED
GALLAGHER DOCTOR NEED DATE OF ACCIDENT, CLAIM# & POLICY NUMBER
BASSETT N/A REFERRAL NO NO NO NO NO | NO NO NO NO NO NO NO NO ARIZONA OFFICE TEU# (954) 378-8200
W G REQ CLEARWATER FL OFFICE TEL# (727) 796-6929
TEXAS OFFICE TEL#(800) 382-0166 OR (800) 866-4142
6/10/2010

TAX ID#043747138  NPI# 1750405114



Revised 6/10/2010

North Florida

12

—

REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

ﬁ

AUTHORIZATION REQUIRED
M
A |NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- | ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS Vé_?LC”lE’JELASR COMMENTS
(o]
GALWAY GALWAY | GALWAY | GALWAY | GALWAY GALWAY
GALWAY GALWAY | GALWAY GALWAY GALWAY | GALWAY
MEDICAL MEDICAL | paute | BAUL | MEDICAL | MEDICAL | MEDICAL | MeDICAL | SELAY caway | MEDICAL | EREET | MeDcAL
GALWAY FUNDING | FUNDING | eynping | Funping | FUNDING| FUNDING | FUNDING | FUNDING | G mepicaL | FUNDING | cinpinG | FUNDING
MEDICAL DOCTOR | 0 \TmenT| SPPOINTME| APPOINTMEN| APPOINTME A;’g'}\” A':AZ?\‘TT APP?‘TTME AP'R'?‘TM APPOINTME|  FUNDING AP'R'?‘TM APPOINTME | APPOINTMEN GALWAY MEDICAL FUNDING APPOINTMENT
FUNDING NIA REFERRAL | conrirMATIO N CONF.IFRMATI CONIL\:;MATI CONFIRM| CONFIRM| CONFIRMA | CONFIRMA CONQ;MATI égﬁgmﬁgﬁ CONFIRMA) CONQ;MATI CONF.IrRMATI CONFIRMATION & AUTH LETTER NEEDED
REQ CONFIRMAT ATION& | ATON& | TION& | TION& TION & TEL# (757) 412-1122
CORPORATION N & AUTH ON & AUTH | ON & AUTH ON & AUTH | & AUTH LETTER ON &AUTH | ON & AUTH
LETTER  |'ON&AUTHI Pierter | Letrer | AUTH | AUTH | AUTH AUTH LETTER NEEDED AUTH LETTER LETTER
LETTER | pitoeo | neepen | LETTER | LETTER | LETTER | LETTER | (ELTER werrer | (CFTTER | LETTER
NEEDED NEEDED NEEDED | NEEDED | NEEDED | NEEDED NEEDED
NEED TO . . .
GHI PPO PLAN DOCTOR CALL & authis ::g:jl:d ::;f;lesd ::g:jl:d auth is neede SIGNET IS NOT CONTRACTPEFE)OWITH GHI HMO PLAN - ONL
ONLY www.ghi.com RE';'EE'ZRAL VEST'ZYIéF ”ecea'ig;:z" from fom | NO | NO NO NO | “om |from carecors O NO NO AUTH NEEDED FROM CARECORE
SEE COMMENTS NEEDED carecore | carecore carecore TEL# (800) 548-2089
NEED TO AUTH AUTH AUTH AUTH
www.medsolutions.co DOCTOR CALL & NEEDED | NEEDED | NEEDED NEEDED
GEHA REFERRAL | VERIFY IF FROM FROM FROM NO NO NO NO NO FROM NO NO NO T’\I‘EIIE_E[()ngJQQEF\;ggASMCI)ERD ?SOOIEJl)JEIZOl’-\IGSj[SG
m REQ AUTH IS MEDSOLU|MEDSOLU| MEDSOL MEDSOLUTI
NEEDED TION TION UTION ON
NEED TO
GENERAL DOCTOR CALL &
AMERICANLIFE N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# 800-648-0370
INSURANCE REQ AUTH IS
NEEDED
NEED | NEED | NEED NEED NEED
NEED NEED NEED GENEX|GENEX| GENEX | GENEX NEED GENEX NEED NEED
GENEX | GENEX GENEX NEED GENEX | GENEX
NEED GENEX GENEX AUTH/ | AUTH/ | AUTH/R | AUTH/R AUTH/R
GENEX DOCTOR AUTHREF | AUTH/REE AUTH/REF|AUTH/RE REF REF EF EF AUTH/RE GENEX EF AUTH/RE |AUTH/REF
N/A REFERRAL FORM, |F FORM, F FORM,| AUTH/REF F FORM,| FORM, TEL # (315) 699-4550
wC FORM, SEE |FORM, SEH FORM, | FORM, | FORM, | FORM, FORM,
REQ COMMENTS |COMMENT SEE SEE SEE SEE SEE SEE SEE FORM, SEE SEE SEE SEE
S COI:I/l_g/IEN COI:I/l_g/IEN comm | comm | coMME | comme COI:I/l_g/IEN COMMENTS COMME COI:I/l_g/IEN CoﬁgﬂEN
ENTS | ENTS NTS NTS NTS
NEEDTO | AUTH | AUTH | AUTH
GREAT WEST/ |www.medsolutions.co| DPOCTOR | CALL& | NEEDED | NEEDED | NEEDED
MEDSOLUTION REFERRAL | VERIFY IF FROM FROM FROM NO NO NO NO NO NO NO NO NO MEDSOLUTIONS TEL# (888) 693-3296
m REQ AUTH IS MEDSOLU |MEDSOLU| MEDSOL
NEEDED TION TION UTION
NEED TO
DOCTOR CALL & YES. YES
GROUP YES, AUTH | ! CALL 800-796-7587 FOR PRE CERT
ADMINISTRATORS NIA R | Vatmns | Neeoeo | (AP I P NO ] NO P NO o e NO NO | NO NO 800-323-1683 FOR ELIGIBILITY
NEEDED
NEED TO
DOCTOR CALL &
?;EOEL::PHBSE'\;EFEII—)S N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL 770-813-8474 FOR ELBBLITY
REQ AUTH IS
NEEDED

6/10/2010
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED

M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& e | mmn |mew s | @ hr;Lljz%ng\NR NUCLEAR - - |ULTRAS |y pavs [VASCULAR COMMENTS
: REQUIRED BIOPSY MRI o = CARDIOLOGY | OUND A
o
NEED TO
DOCTOR CALL & YES, YES,
G;\AH'V(;'-SA'\\‘/:E$\I;Q|DMR?( N/A REFERRAL | VERIFY IF YEEEAD:-I;H AUTH AUTH NO NO NO NO NO NO NO NO NO CALL 800-277-8051 FOR AUTH
REQ AUTH IS NEEDED | NEEDED
NEEDED
NEED TO
DOCTOR CALL & YES. AUTH YES, YES,
HEALTHCOMP N/A REFERRAL | VERIFY IF |"02 "0 %) AUTH | AUTH | NO NO NO NO NO NO NO NO NO 800-442-7247 FOR ELICIBILITY
REQ AUTH IS NEEDED | NEEDED
NEEDED
YES CALL 800-278-0656 FOR ELIGIBILITY OR AUTH
AUTH AUTH IS NEEDED FOR PET SCANS & MRASNLY -
NEED TO NEEDED Effective 7/1/09 HEALTHEASE reform plan WILL NO LON GER BE
HEALTHEASE & DOCTOR CALL & OFFERED IN DUVAL COUNTY (IVERSIDE, NORTHSIDE,
YES, AUTH EOR ARLINGTON, SALISBURY)
HEALTHY KIDS, WWW.WELLCARE.COM REFERRAL | VERIFY IF NEEDED | MRA's NO NO NO NO NO NO NO NO NO NO
SEE COMMENTS REQ AUTH IS = AS OF 5/1/09 STAYWELL reform plan WILL NO LONGER EX IST IN
NEEDED ONLY DUVAL COUNTY
CALL (888) PATIENTS NEED TO CALL THEIR INSURANCE TO SELECT
888-9355 ANOTHER PLAN AS OF 5/1/09
HEALTHE DOCTOR ’\“DEAFIE ;o
EXCHANGE CALL 800-231-4015 TO VERIFY ELIGIBILITY // NO
REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO
*BEECH STREET A REQ AUTH IS AUTH NEEDED
NETWORK* NEEDED
NEED TO
DOCTOR CALL &
HEALTH LINK N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO FOR ELIGIBILITY CALL 80694-9888
REQ AUTH IS
NEEDED
NEED TO
DOCTOR CALL &
HEALT:\"'(?LANS N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL (800) 532-7575
REQ AUTH IS
NEEDED
HEWITT & DOCTOR
COLEMAN N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO *TEL# 800-421-9131*
“WCH REQ
NEED TO
DOCTOR CALL &
HTH V\/IgFSQLW”DE N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL 888-350-2002 FOR ELBBLITY
REQ AUTH IS
NEEDED
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED

ﬁ

M
REFERRAL BREAST MRA & 4 MUGUAR NUCLEAR- [ ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS vgngELASR COMMENTS
(o]
NEED TO
DOCTOR CALL & YES, YES, YES, NEED AUTH FROM RAD CONSULT (ALSO CALLED
HUMA'F\,‘t\AF’\fM'LY WWW'h”ma”aa'sgiT com REFERRAL | VERIFY IF YEEEAD:BH AUTH | AUTH | NO | NO NO NO | AUTH YEEEAD:BH NO NO NO | HEALTHHELP) FOR MRI, MRA, PET SCANS & NUCLEAR
ww.availty. REQ AUTH IS NEEDED | NEEDED NEEDED CARDIOLOGY ** CALL 866-825--1550
NEEDED
INS REF|
DOCTOR ’\“:EAEL? ;o YES, YES NEF%DRED YES, FOR AUTH CALL # 800-523-0023.
www.humana.com YES, AUTH ’ ’ ' | YES, AUTH NEED AUTH FROM RAD CONSULT (ALSO CALLED
HUMANA -HMO www.availity.com REFERRAL | VERIFY IF |\ epep | AUTH | AUTH | NO | NO NO |DIAGNO} AUTH | “\eppep | NO NO NO | HEALTHHELP) FOR MRI, MRA, PET SCANS & NUCLEAR
REQ AUTH IS NEEDED | NEEDED STIC | NEEDED CARDIOLOGY * CALL 566.825-1550
NEEDED MAMMO
ONLY
NEED TO
FOR AUTH CALL # 800-523-0023....
DOCTOR CALL & YES YES YES
www.humana.com YES, AUTH ' : ' | YES, AUTH NEED AUTH FROM RAD CONSULT (ALSO CALLED
HUMANA PPO www.availity.com REFREERQRAL VEST”;YIéF NEEDED NELEJE:D N’é‘éTD:D NO | NO NO NO NELEJE:D neepep | O NO NO | HEALTHHELP) FOR MRI, MRA, PET SCANS & NUCLEAR
CARDIOLOGY ** CALL 866-825--1550
NEEDED
YES, CALL |YES, CALL| . /E: YES,
DOCTOR INS TO INSTO | CALLINS|CALL INS
IMG N/A REFERRAL | VERIFY IF | VERIFY IF|,,_ 1O To NO | NO NO NO NO NO NO NO NO | CALLB00-628-4664, OPTION 2 TO VERIFY IF AUTH NEEDE
VERIFY IF| VERIFY FOR MRI, CT, PET SCAN**
REQUIRED | AUTHI AUTH |
NEEDED | NeepeD | AUTH! |IFAUTHI
NEEDED | NEEDED
INTER- YES, CALL PAN-AM PLATINUM PLAN COVERS ONLY $100 PER TEST U
AMERICAS DOCTOR INS TO TO $450 PER CAL YR
INSURANCE N/A REFERRAL | VERIFY IF NO NO NO NO | NO NO NO NO NO NO NO NO 90000 CODES NOT COVERED NO AUTH NEEDED FOR
*BEECH STREET REQUIRED | AUTHI ANYTHING
NETWORK* NEEDED TEL# (800) 333-2525
INTERNATIONAL YES, CALL |YES, CALL
PAPER DOCTOR INS TO INS TO
(ADMINS BY N/A REFERRAL | VERIFY IF |VERIFYIF| NO NO NO | NO NO NO NO NO NO NO NO CALL TEL# ON INSURANCE CARDGOR ELIGIBILITY
WAUSAU BENEFIT REQ AUTHI | AUTHI
INC) NEEDED | NEEDED
IHN | IHN HN
IHN  |REF/AU|REF/AU| IHN IHN IHN IHN
IHN IHN IHN IHN IHN REF/AU IHN
INTEGRATED
REF/AUTH | REF/AUTH |REF/AUTH|REF/AUTH REF/AUT| TH | TH |REFIAUTIREF/AUIREFIAUT| peciayry | tH | REFAUT | oepiauTH
HEALTH N/A H |LETTE|LETTE| H TH H H TEL# (877) 302-4693
LETTER LETTER | LETTER | LETTER LETTER |LETTER LETTER
NETWORK NEEDED | NEEDED | NEEDED | Neepep | -ETTER| R R | LETTER|LETTER) LETTER | \crpep | neepe| SETTER | NeepED
NEEDED | NEEDE| NEEDE| NEEDED|NEEDED| NEEDED O | NEEDED
D D
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AUTHORIZATION REQUIRED

ﬁ

M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& e | mmn |mew s | @ hr&é%liﬁ? NUCLEAR - - |ULTRAS | -y 0 \vs |VASCULAR COMMENTS
: REQUIRED BIOPSY MRI o 4 CARDIOLOGY | OUND T
o
YES, AS | YES, AS| YES, AS YES, AS YES, AS
OF 6/1/07 | OF 6/1/07| OF 6/1/07 OF 6/1/07, OF 6/1/07
NEED NEED | NEED NEED | YES, AS OF NEED
AUTH AUTH | AUTH AUTH | 6/1/07 NEED AUTH
JACKSONVILLE DOCTOR Tglz\lsél'\?lé\l_(l_lF THRBUYN'A THRBUYN'A ,\EZ'RBL\J( ,\EZ'RBL\J( AUJ&ERU THRB%N'A NEED AUTH FOR MRI,MRA,CT,PET SCANS, NUCLEAR
PLUMBERS & N/A REFERRAL NO NO NO NO NO NO STUDIES & VASCULAR STUDIES
REQ AUTH!| | CALLING | CALLING |CALLING CALLING |CALLING 866 CALLING NIA TEL 866.214.1703
PIPEFITTERS NEEDED | 866-214- | 866-214- | 866-214- 866-214-|214-1703 FO 866-214-
1703 FOR| 1703 FOR| 1703 FOR 1703 FOR  EACH 1703 FOR
EACH EACH | EACH EACH | PROCEDUR EACH
PROCEDU|PROCEDY PROCED PROCED PROCEDU
R R UR UR R
JOHN EASTERN- N/A REI)EIO:EEE:L NO NO NO NO NO NO NO NO NO NO NO NO NO NEED DATE OF ACCIDENT & CLAIM#
WORKERS COMP REQ TEL# (941) 907-3100
CALL (800) |CALL (800) (ggé\)"?':gz_ (sgoA)Lel:gz
KAISER DOCTOR | 392-8649 TO| 392-8649 | "o /q 16 | ‘8649 TO CALL (800) 392-8649 TO VERIFY ELIGIBILITY & IF AUH
PERMANENTE N/A REFERRAL | VERIFY IF |TO VERIFY|, 202 | 020 o7 NO NO NO NO NO NO NO NO NO NEEDED FOR PET SCANS, MRI MRA & CT+
REQ AUTH IF AUTH
NEEDED | NEEDED | AYTH | IFAUTH
NEEDED | NEEDED
YES, CALL |YES, CALL
MAIL HANDLERS DOCTOR INS TO INS TO
(FIRST HEALTH N/A REFERRAL | VERIFY IF |VERIFYIF| NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 410-7778
NETWORK REQ AUTH | AUTH |
NEEDED | NEEDED
YES, CALL
DOCTOR INS TO
MBS N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO 800-795-1023 (WWW.MBSTPA. D
REQ AUTH |
NEEDED
MD MEDICARE
CHOICE DOCTOR Y'IE,\?'SC%LL VES VES VES NEED AUTH FOR ALL CT, MRI, PET SCANS, NUCLEAR
FORMERLY http.//|nfosource.pensacola.rreg{EFERRAL VERIFY IE |YES AUTH | AUTH NO NO NO NO AUTH | YES AUTH | (o NO NO STUDIES
KNOWN AS 3000.com REQ AUTH | NEEDED | \ =enio | NEEDED NEEDED| NEEDED CALL 800-492-9634 FOR AUTH
PARTNER CARE NEEDED CALL 888-901-9208 FOR ELIGIBILTY
*MEDICARE HMO*
YES, CALL
DOCTOR INS TO
MEDCOM N/A REFERRAL | VERIFY IF NO YES YES NO NO NO NO NO NO NO NO NO FOR AUTH CALL 800-52342 OR 904-596 4500
REQ AUTH |
NEEDED
DOCTOR
MEDFOCUS/
N/A REFERRAL YES YES YES YES | YES| YES| YES YES YES YES YES YES YES TEL# (310881472
WORKERS COMP REQ
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AUTHORIZATION REQUIRED
M
REFERRAL BREAST MRA & 4 MUGUAR NUCLEAR- [ ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS Vé_?LC”lE’JELASR COMMENTS
o
CALL
CALL 866-745| CALL 866-| 7,1 596/ CALL 850 866-74
MEDICA DOCTOR | 992070 | 745-0920| 37 5 9920 1Q CALL 800-228-1403 OR 800-458-5512 TO VERIFY ELIGIBTY
N/A REFERRAL | VERIFY IF |TO VERIFY| VERIFY| No NO NO NO NO NO NO NO | &IF AUTHORIZATION IS NEEDED FOR MRI, MRA, CT, PET|
(UNITED HEALTH CARE) RE VERIFY IF| VERIFY IF
Q AUTH IF AUTH SCANS & DEXA.
NEEDED | NeeDED | AUTH | IFAUTH | AUTH
NEEDED | NEEDED | NEEDE
D
YES, CALL
DOCTOR INS TO
MEDICAL TEL# 800-530-0621
MUTUAL -PHCS N/A REFERRAL | VERIFY IF NO NO NO NO | NO NO NO NO NO NO NO NO WWW MEDMUTUAL GOM
REQ AUTH |
NEEDED
SIGNE SIGNED
D ABN ABN
MEDICARE ,\nggﬂE N':E%E'ED DEXA TEST CAN BE DONE EVERY 2 YEARS... THEREFORE
(YEARLY DOCTOR DSEE SEE EVERY PATIENTS MUST SIGN THE ABN FORM...
DEDUCTIBLE IS $ N/A REFERRAL NO NO NO NO || NO NO | Sumel  NO NO NO NO NO ROUTINE MAMMOS IS COVER EVERY 12 MONTHS...
$155.00 FOR 2014 REQ ENTS) NTS/ PATIENT ALSO NEED TO SIGN THE ABN FORM FOR ALL
. ENTER ENTER ROUTINES MAMMOS.....
MODIFI MODIFI
ER GA ER GA
MEDICARE DOCTOR
SEEICOMMENES REFERRAL MUST HAVE PATIENT ADMISSION FORM FROM NURSING
FOR SKILLED N/A REQ NO NO NO NO NO | NO NO NO NO NO NO NO NO
FACILITY
NURSING SEE
FACILITY COMMENTS
SIGNE SIGNED
D ABN ABN
MEDICARE ,\'I:SEDME N':E%RD'E'D DEXA TEST CAN BE DONE EVERY 2 YEARS... ITHEREFORE
RAILROAD DOCTOR D.SEE SEE EVERY PATIENTS MUST SIGN THE ABN FORM...
(YEARLY N/A REFERRAL NO NO NO NO | coum| NO NO | commel  NO NO NO NO NO ROUTINE MAMMOS IS COVER EVERY 12 MONTHS...
DEDUCTIBLE IS $ REQ ENTS/ NTS/ PATIENT ALSO NEED TO SIGN THE ABN FORM FOR ALL
$155.00 FOR 2010 ENTER ENTER ROUTINES MAMMOS.....
MODIFI MODIFI
ER GA ER GA
DOCTOR
MEDICAID N/A REFERRAL NO NO NO NO NO | NO NO NO NO NO NO NO NO (800) 289-7799
REQ
DOCTOR
MEDIPLUS N/A REFERRAL NO NO NO NO | NO NO NO NO NO NO NO NO TEL# (800) 247-2192
REQ
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

ﬁ

AUTHORIZATION REQUIRED
M
A NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- | ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS Vé_?LC”lE’JELASR COMMENTS
o
MEDLINK MEDLINK | MEDLINK | MEDLINK | MEDLIN | MEDLIN | MEDLINK |MEDLINK | MEDLINK | o\ [MEDLINK | MEDLINK | MEDLINK
MEDLINK- N/A MEDLINK |\ o errer | AUTH AUTH AUTH |[KAUTH |KAUTH| AUTH AUTH AUTH | ThLETTER| AYTH AUTH AUTH |TEL# (800) 742-7226 MEDLINK AUTH LETTER NEEDEDGR
WORKERS COMP REFERRAL NEEDED LETTER | LETTER | LETTER |LETTER|LETTER| LETTER | LETTER | LETTER NEEDED | LETTER | LETTER | LETTER ALL PROCEDURES
NEEDED | NEEDED | NEEDED |NEEDED|NEEDED| NEEDED | NEEDED | NEEDED NEEDED| NEEDED | NEEDED
NEED NEED NEED MED
NEED MED NEED MED NEED MED | NEED MED MED MED NEED MED | NEED MED| NEED MED NEED MED OPTIONS NEED MED | NEED MED
MED OPTIONS N/A DOCTOR OPTIONS REF , 5g| OPTIONS REF | OPTIONS REF  OPTIONS | OPTIONS| OPTIONS| OPTIONS | OPTIONS | OPTIONS | oroncoce | pee geg|OPTIONS REHOPTIONS REF TEL# (800) 969-4965 MED OPTIONS REF/AUTH LETTER
REFERRALREQ ™ comMENTS SEE | SEE REF, SEE | REF , SEE| REF, SEE REF , SEE | REF,SEE| REF,SEE | (oo oqun il C0 0 Pl SEE SEE NEEDED FOR ALL PROCEDURES
COMMENTS | COMMENTS | COMMENTS | COMMEN | COMMEN [COMMENTS|COMMENTS COMMENTS s COMMENTS | COMMENTS
Ts Ts
MEDVISON DOCTOR NEED CLAIM# & DATE OF ACCIDENT
NETWORK- N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 434-4941
WORKERS COMP REQ FAX# (811) 585-5254
YES, CALL |YES, CALL
MEGA LIFE & DOCTOR INS TO INS TO
HEALTH INS GO N/A REFERRAL | VERIFY IF |VERIFY IF NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 527-5504
. REQ AUTH | AUTH |
NEEDED | NEEDED
YES, YES,
YES, CALL |YES, CALL YES, YES, | CALL YES, YES, CALL CALL
MERCER DOCTOR INS TO INS TO CALL INS [CALLINS|INSTO CALL INS INS TO INS TO
TO TO |VERIFY TO VERIFY
ADMINISTRATION N/A REFERRAL | VERIFY IF |VERIFY IF NO NO NO VERIFY IF NO NO CALL 800-949-5845 TO VERIFY ELIGIBILITY & AUTH**
REQ AUTH | AUTH | VERIFY IF| VERIFY IF VERIFY AUTH | IF AUTH
(PHCS) NELDED | NEEDED | AUTHI |IF AUTH 1| AUTH | FAuTHI| GeTE |
NEEDED | NEEDED |NEEDE NEEDED NEEDE
D D
(WC)
MIDWEST MDM MDM | MDM MDM MDM MDM MDM MDM .
DOCTOR MDM AUTH | MDM AUTH [MDM AUTH | (o | el |l | e | AT AUTH | MPMAUTH | AUTH |MDMAUTH TEL# (866) 636-7226
DIAGNOSTIC N/A REFERRAL LETTER LETTER LETTER | \‘crrer | LeTTER|LETTER| LETTER | LETTER | LETTER LETTER LETTER | LETTER | LETTER MIDWEST DIAGNOSTIC MANAGEMENT AUTH LETTER
MANAGEMENT REQ NEEDED NEEDED | NEEDED | \repep |NEEDED|NEEDED| NEEDED | NEEDED | NEEDED | NEEPED | NEEDED| NEepep | NEEPEP NEEDED FOR ALL PROCEDURES
(MDM)
YES, CALL
MORRIS DOCTOR INS TO
ASSOCIATES N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL 800-322-7914 FOR ELB3LITY
(PHCS) REQ AUTH |
NEEDED
YES, CALL
MOTOROLLA DOCTOR INS TO
(DIVISON OF N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 448-3810
HUMANA INS) REQ AUTH |
NEEDED
6/10/2010 TAX ID#043747138  NPI# 1750405114
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

ﬁ

AUTHORIZATION REQUIRED
M
A |NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- [ ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN CcARDIOLOGY | QUND | XRAYS |VASCULAR COMMENTS
o
vES, caLL | AUTH AUTH | AUTH AUTH |, iTh Reo.
DOCTOR INSTO DERFI’EEND DEREEQND DEREEQND DEREEQND DEPEND ON CALL THE NUMBER ON THE INSURANCE CARD TO VERIF
MULTIPLAN N/A RE';'EE%RAL Vislml": ONTHE | ONTHE | ONTHE| NO | NO NO NO | onTHE MET,\TQEER NO NO IF AUTH IS NEEDED.. AUTH MAY VARY BY PLAN SPONSOR|.
NEEDED | MEMBER | MEMBER [MEMBER MEMBER| o4
PLAN PLAN | PLAN PLAN
NATIONAL YES, CALL
ASBESTOS DOCTOR INS TO
WORKERS N/A REFERRAL | VERIFY IF NO NO NO NO | NO NO NO NO NO NO NO 800-386-3632
MEDICAL FUND - REQ AUTH |
PHCS- NEEDED
ALL OB
SONG & TEL# (800) 354-0222 EFE 2/2/09 AUTH NEEDED FROM
BIOPHY CARECORE NATIONAL FOR MRI, MRA, CT, CTA , ECHO
VES. CALL SICAL STRESS TEST (93350, 93351), PETSCANS & ALL NUCLEAR
DOCTOR NS 7O PROFIL STUDIES. (INCLUDING NUCLEAR CARDIOLOGY)
NEIGHBORHOOD | WWW.MYyNhpP.com | REFERRAL | VERIFY IF YES YES YES NO | NO | YES NO YES NO ES NO CARECORE TEL# 866-242-9546
REQ r\ﬁng;ElD F,\T'_%M AUTH IS NEEDED FROM NEIGHBORHOOD FOR ALL OB
SeE ULTRASOUND & BIOPHYSICAL PROFILES (76818, 76819)
COMME TEL# 800-550-5568
NTS
ONE | ONE ONE
ONE CALL ONE CALL | ONE CALL |ONE CALL|ONE CALL co::_EL %\'T'h ES_'F:; co::_EL co::_EL SA\I‘_EL ONE CALL | CALL SA\I‘_EL ONE CALL
MEDICAL/OCM- N/A AUTH AUTH AUTH AUTH | AUTH |LETTE|LETTE| AUTH | AUTH | AUTH AUTH AUTH | AUTH TEL# (800) 872-2875
LETTER LETTER | LETTER | LETTER LETTER |LETTER
WORKER COMP NEEDED | NEEDED | NEEDED | NEepep | “ETTER| R R _|LETTER|LETTER| LETTER | \repep | neepe| SETTER
NEEDED| NEEDE| NEEDE|NEEDED|NEEDED| NEEDED b | NEEDED
D D
AUTH CALL 888-796-0947 & ELIGIBILITY TEL# (800) 40-274(
- EFF 1/1/2010 FREEDOM HEALTH WILL REQUIRE AN
OPTIMUM HEALTH - ves auth|  YES. INSURANCE REFERRAL FOR MRI. XRAYS, CT , EKG &

- SEE COMMENTS DOCTOR . AUTH ULTRASOUNDS FROM PCP - HANDWRITTEN REFERRAL
FOR REFERRAL REFERRALREQ ~ '©° TS| | NEEDED | YES | N0 NO NO | YES vES No No MUST BE FAXED TO THE INSURANCE.
REQUIRMENTS FOR CTAS PRE CERTIFICATION IS NEEDED FOR MRA , CTA , MRCP,

PET SCANS & ALL NUCLEAR STUDIES, BREAST BIOPSY.
no auth or referral is needed for mammograms.
NEED NEED NEED NEED NEED NEED NEED NEED
ORCHID ORCHID | ORCHID ORCHID ORCHID ORCHID ORCHID ORCHID
NEED ORCHID|NEED ORCHIC| NEED ORCHID NEED ORCHID|
responcw | neepgronn SRS SO WD WG WEDE MEDCR | VEDC | WEBCK | "SRR | wEBC | weDe ,
ORCHID MEDICAL N/A REFERRAL / AUTH| REFERRAL / AUTH| REFERRAL | REFERRAL /|50 ryy | |/ AUTH | L/AUTH | AUTH AUTH AUTH REFERRAL/ | ™/ AUTH AUTH NEED ORCHID MEDICAL REFERRAL / AUTH LETTER FOR ALL
- LETTER FOR ALL | LETTER FOR ALL AUIg;i{TLER AUIg;i{TLER LETTER FOR| LETTER | LETTER LETTER LETTER |LETTER FOR| AUIg;i{TLER LETTER |LETTER FOR| AUTH LETTER PROCEDURES
PROCEDURES PROCEDURES ALL FORALL | FORALL | FOR ALL FOR ALL ALL FOR ALL ALL
PROCEDURES PROCEDURE PROCEDURE PROCEDU PROCEDU PROCEDUR| PROCEDUR PROCEDURH PROCEDURES PROCEDUR PROCEDURE
S RES RES ES ES S ES S
PARTNER CARE VES, CALL
HAS NEW NAME - | DOCTOR NS TO VES, vES, VES, NEED AUTH FOR ALL CT, MRI, PET SCANS, NUCLEAR
ttp://infosource.pensacola.me YES, AUTH YES, AUTH STUDIES*
MD MEDICARE EFERRAL | VERIFY IF AUTH | AUTH | NO | NO NO NO | AUTH NO NO
3000.com REQ AUTH | NEEDED | \tenen | NEEDED NEEDED| NEEDED CALL 800-492-9634 FOR AUTH
*MED?CHEQEEHMO* NEEDED CALL 888-901-9208 FOR ELIGIBILTY
YES, CALL |YES, AUTH AYL'JETSH AYL'JETSH
L DOCTOR INSTO | NEEDED 800-999-3920
PREFCE&'T,&? CARE N/A REFERRAL | VERIFY IF |FROM Nia| EEDED INEEDEP! no | no | no NO NO NO NO NO AUTH NEEDED FROM NIA AS OF 7/1/07 FOR MRI,
REQ AUTH | ASOF |7 B s MRA, CT & PET SCANS**
NEEDED 711107
711107 | OF 7/1/07]
FAXAD#043747138—NP#-17504051 14
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED

M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& e | mmn |mew s | @ hr;Lljz%ng\NR NUCLEAR - - |ULTRAS |y pavs [VASCULAR COMMENTS
: REQUIRED BIOPSY MRI v 4 CARDIOLOGY | OUND A
o
PROFESSIONAL
PDM PDM PDM PDM PDM
PDM PDM PDM PDM PDM PDM PDM PDM PROFESSIONAL DIAGNOSTIC MANAGEMENT
DIAGNOSTIC N/A R RRAAUTIPDM REFERRAL RerFERRAL | REFERRAL [REFERRAL RETERR REFERR peperpal REFERRA rererral  RererraL |REFERRA REFERRAL| REFERRAL | REFERRAL/AUTH LETTER NEEDED FOR ALL PROCEDURE
MAAFI’A[;?AEA(/IVi\EIE;' NESDED NEEDED | NEEDED | NEEDED | fo- |\ Ao |l NEEDED| | L | NEEDED | NEEDED | ..o | NEEDED | NEEDED TEL# (916) 782-2200
YES, CALL
DOCTOR INS TO
PT&,’;%'::E'&EE N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# 800-956-3143
REQ AUTH |
NEEDED
YES, CALL | AUTH REQ. | AUTH REQ. AUTH AUTH | AUTH | AUTH AUTH | UTh REQ. AUTH - auTh REQ.[ AUTH REQ.
PHCS NETWORK REQ. REQ. REQ. REQ. REQ. AUTH REQ. REQ.
DOCTOR INSTO |DEPEND ON DEPEND | coryp | nepenp| pepEND| DEPEND | DEPEND| PEPEND | pepenp on | pEPEND| PEPEND [DEPENDON 5\(j14 |5 NEEDED DEPENDING ON THE MEMBER'S PLAN..
PRIVATE HEALTH N/A REFERRAL | VERIFY IF THE ON THE ON THE ON THE THE
( MEMBER | memeer | ONTHE |ONTHE|ONTHE| ONTHE | ONTHE | o\ oo | THE MEMBER | ONTHE | \'ov o | v iEvBER NEED TO CALL TEL# ON THE INS CARD.
CARE SYSTEM) REQ AUTH | LA Pian | MEMBER | MEMBE | MEMBE | MEMBER | MEMBER | '0°C PLAN A A VA
NEEDED PLAN |RPLAN | RPLAN| PLAN PLAN PLAN
PROGRESSIVE DOCTOR CLAIM# , DATE OF ACCIDENT & POLICY # IS NEEDED
AUTO INSURANCE| N/A REFERRAL NO NO NO NO NO | NO NO NO NO NO NO NO NO ’
NE REQ TEL# (800) 447-6689
QUALITY HEALTH YES, CALL OY;LSY,
PLAN DOCTOR INSTO DIANOS AUTHORIZATION TEL# 866-747-2300
(MEDICARE HMO- N/A REFERRAL | VERIFY IF YES YES YES | YES| NO NO YES YES YES NO NO FOR ELEG CALL 866.747.2700
REPLACES REQ AUTH | A A
MEDICARE) NEEDED o
QTC MEDICAL QTC
SERVICES - NIA REF/AUTH QEECT’;‘E’;H QLTST’?LEJ;” QTC AUTH |QTC AUTH A%TTi A%TTi' A%TTi A%TTi' QTCAUTH| QTC AUTH A%TTi QTCAUTH| QTCAUTH|  NEED AUTHORIZATION/REFERAL LETTER FROM QTC
MILITARY IN_E-I;EEE?) Notbeb | netpen | LETTER | LETTER | A0 Bt L Ak | Lorier | LETTER | LETTER | SR | LETTER | LETTER MEDICAL SERVICES ~ -- TEL# (800) 569-3583
PATIENTS
NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED
RAYTEL IMAGING NEED RAYTEL RAYTEL | RAYTEL |RAYTEL |RAYTEL| RAYTEL | RAYTEL | RAYTEL |NEED RAYTEL|RAYTEL | RAYTEL | RAYTEL NEED RAYTEL CONFIRMATION LETTER FOR ALL
DOCTOR RAYTEL
NETWORK N/A CONFIRMATIO CONFIRMA | CONFIRM | CONFIR | CONFIR | CONFIRM | CONFIRM|CONFIRMA| CONFIRMATIO |CONFIRM|CONFIRMA| CONFIRMA PROCEDURES
REFERRAL REQ CONFIRMAT
Y NLETTER |0 e TION ATION |MATION |MATION| ATION | ATION | TION NLETTER | ATION | TION TION TEL# 610-831-1112% *FAX# 610-831-1122
LETTER LETTER |LETTER|LETTER| LETTER | LETTER LETTER LETTER | LETTER LETTER
RBMS (ALUTIIQ YES, CALL YES, YES, gAIi_SL'
EMPLOYEE DOCTOR |800-827-505{ CALL 800{ CALL AUTH NEEDED FOR PET SCANS, MRI, MRA ,CT**CAL
800-827
BENEFIT PLAN) N/A REFERRAL | TO VERIFY | 827-5058| 800-827- 5058 NO NO NO NO NO NO NO NO NO 800-827-5058 FOR AUTH**
*FIRST HEALTH REQ IF AUTH FOR |5058 FOR FOR **FOR ELIGIBILITY CALL 800-770-3740**
NETWORK* NEEDED AUTH AUTH AUTH

6/10/2010 TAX ID#043747138  NPI# 1750405114
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED

M
A |NUCLEAR
INSURANCE CO. WEBSITE REmURED | Blopsy | PETSCANS MRAE | er | pexa |EcHo [FuoRo M |MEDICIN et [ YIS | xravs VASCULAR COMMENTS
o
RSL SPECIALITY bOCTOR YfﬁéCT‘(\)LL
PRODUCTS NO AUTH NEEDED
REFERRAL | VERIFY IF NO NO NO NO | NO NO NO NO NO NO NO NO
ADMINISTRATION NIA o Rng CALL 866-375-0775
*BEECH STREET* NEEDED
RESPONSE DOCTOR CLAIM CLAIM clamM | clam | CHAM | CLAM | o)y | ciam | cLam CLAIM CLAM | CLAM | ClAIM
INSURANCE N/A REFERRAL NUMBER NUMBER | NUMBER | NUMBER NU’:BE NUZBE NUMBER | NUMBER | NUMBER NUMBER |NUMBER| NUMBER | NUMBER NEEDCLAIM#fle’&L(Ié:[E;iﬁ@‘l’;é)FACCIDENT
(PIP) REQ NEEDED | NEEDED | NEEDED | NEEDED |\ M| R | NEEDED| NEEDED| NEEDED | NEEDED | NEEDED| NEEDED | NEEDED
SECURE HORIZON YES, CALL |YES, CALL| oo VES
MEDICARE HMO DOCTOR INSTO INSTO | \EED TO|NEED TO MEDICARE HMO PLAN
(ADMINISTERED N/A REFREERQRAL ViE!FFTIIF ViE[FJIIF VERIEY | VERIEY NO NO NO NO NO NO NO NO NO TEL# (866) 579-8811
BY PACIFICARE) NEEDED NEEDED WITH INS |WITH INS
YES, CALL |YES, CALL
: : YES YES
SAMBA DOCTOR INS TO INS TO : :
NEED TO |NEED TO| CALL 800-638-6589 TO VERIFY IF AUTH IS NEEDED
FIRST HEALTH N/A REFREEFERAL ViE!FFTIIF ViE[FJIIF VERIEY | vErieY | N© NO NO NO NO NO NO NO NO ELIGIBILITY TEL# (301) 984-1424
NETWORK NELDED | NEEDED |WITHINS [WITH INS
SDS YES, CALL
MANAGEMENT DOCTOR INSTO
NTBAA PLAN N/A REFERRAL | VERIFY IF NO NO NO NO | NO NO NO NO NO NO NO NO CALL 856-374-1599 TO CONFIRM ELIGIBILITY
(BEECH STREET REQ AUTH |
NETWORK) NEEDED
DOCTOR
TEL# (800) 548-1373 OR (800) 822-4469
ANCE
SEDGWICK *WC N/A REFREERQRAL NO NO NOo No NO | NO NO NO No NO NO NO No NEED CLAIM# & DATE OF ACCIDENT
CALL (239) |CALL (239)| ,CALL | CALL
SELF INSURED DOCTOR | 403-7884 TO| 403-7884 (32321?03- (gggzﬁ)g CALL (239) 403-7884 TO VERIFY ELIGIBILITY & IF AUH
PLAN, LLC N/A REFREERQRA" e T R Y | VeriFy 1| veripy | MO MO T NO No No o No No No NEEDED FOR PET SCANS, MRI, MRA, CT
NEEDED | NEeDED | AUTH | IFAUTH
NEEDED | NEEDED
SELECT | SELECT | SELECT| SELECT| SELECT | SELECT | SELECT SELECT| SELECT
DOCTOR | SELECTMRI |SELECTMR| MR MRI MR | MR | MRI MRI MRI | SELECTMRI | MRI MRl |SELECT MR
APPOINTMENT| APPOINTME| APPOINTM |APPOINTM| APPOIN | APPOIN| APPOINT | APPOINT | APPOINTM|APPOINTMENT| APPOINT| APPOINTM|APPOINTME]
SELECT MRI-WC N/A REFERRAL |\ Errer | NTLETTER|  ENT ENT | TMENT | TMENT | MENT | MENT | ENT LETTER | MENT | ENT |NTLETTER TEL# (866) 747-2261
REQ NEEDED | NEEDED | LETTER | LETTER |LETTER|LETTER| LETTER | LETTER | LETTER | NEEDED | LETTER | LETTER | NEEDED
NEEDED | NEEDED |NEEDED|NEEDED| NEEDED | NEEDED | NEEDED NEEDED| NEEDED
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED

ﬁ

M
A |NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- | ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS Vé_?LC”lE’JELAéR COMMENTS
o
YES, CALL
DOCTOR INS TO
SMART HEALTH N/A REFERRAL | VERIFY IF DISCOUNT PLAN/ PATIENT NEED TO PAY AT TIME OF SERE TEL# (866) 547-1600
PREMIER REQ AUTH |
NEEDED
STATE FARM YES, CALL
HEALTH DOCTOR INS TO
N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# (866) 855-1212
INSURANCE RE
Q AUTH |
(MEDICAL) NEEDED
STATEPARM - N/A R?Elczgggil. NO NO NO NO NO NO NO NO NO NO NO NO NEED CLAIM#, POLICY# & DATE OF ACCIDENT
PIP AUTO REQ TEL# (800) 285-3792 OR (800) 897-4968
CALL CALL CALL
STRATEGIC CALL (888) (888) 772 (888) 7724888) 77 CALL (888)
DOCTOR 772-9682 9682 9682 772-9682
RESOURCES NA REFERRAL |70 VERIFY IF 9682 To To NO NO NO NO NO | ToVERIFY | NO NO NO CALL (888) 772-9682 FOR ELIGIBILITY &TO VERIFY IF
(SRC AN AETNA TO VERIFY] AUTH NEEDED
COMPANY REQ AUTH IFAUTH | VERIFY IF| VERIFY IF AUTH
) NEEDED | \ceoep | AUTH |IFAUTH NEEDED
NEEDED | NEEDED
CALL (888)
SHEET METAL DOCTOR 772-9682
WORKERS NAT N/A REFERRAL |TO VERIEY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# 866-769-7587
HEALTH FUND REQ AUTH
NEEDED
CALL (888) | vEs, cALL
DOCTOR 772-9682 INS TO
SUMMIT AMERICA CALL 1-800-301-9128 FOR ELIGIBILITY & TO VERIFY IF
N/A REFERRAL |TO VERIFY IF| VERIFY IF NO NO NO NO NO NO NO NO NO NO NO
INSURANCE REQ AUTH AUTH | AUTH NEEDED FOR PET SCANS
NEEDED NEEDED
CALL (888)
SUMMACARE DOCTOR 772-9682
**PHCS N/A REFERRAL |TO VERIFY IF| NO NO NO NO NO NO NO NO NO NO NO No | CALL 800-996-8701 TO VE?’\""::EFL'G'B'L'TY & CO PAYMEN
NETWORK** REQ AUTH
NEEDED
DOCTOR
SUNSHINE STATE| hips:/portal SIGNET NORTH FLORIDA LOCATIONS ARE PAR WITH
HEALTH PLAN e e REFREEF\’QRAL YES YES YES YES NO NO NO NO YES YES NO NO NO SR G GIF ANAG
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED

ﬁ

M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& e | mmn |mew s | @ hr&é%liﬁ? NUCLEAR - - |ULTRAS |y pavs [VASCULAR COMMENTS
: REQUIRED BIOPSY MRI i = CARDIOLOGY | OUND e
o
TAMKO CALL (888)
DOCTOR 772-9682
Eggég:iﬁ_géé? N/A REFERRAL |TO VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL 800-343-9778 FOR ELRE3LIY*NO AUTH NEEDED*
NETWORK?* REQ AJTH
NEEDED
CALL (888)
DOCTOR 772-9682
UM\N?U:EALTH N/A REFERRAL |TO VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# (888) 865-5290 OROQ$654-9764
REQ AUTH
NEEDED
CALL (888)
THE PYRAMID DOCTOR | 772-9682 | oo oop | YESSEE | YES.SEE |VESSEE YES,SEE YESSEE| YESSEE| YESSEE| oo opp |YESSEE| YESSEE| .. . | PREC-CERTIFICATION NEEDED IF THIS IS THE PRIMARY
LIFE INS N/A REFERRAL | TO VERIFY IF| commenTs| COMMENT [COMMENT| COMME | COMME | COMMEN | COMMEN| COMMENT| e o |COMMEN| COMMENT| o v INSURANCE ONLY
COMPANY REQ AUTH S S NTS NTS TS TS S TS S TEL# # 800-444-0321
NEEDED
DOCTOR TECH TECH TECH | TECH | TECH | TECH | TECH TECH TECH TECH TECH
TECHHEALTH- N/A REFERRAL | TECHHEALTH | HEALTH HEALTH | HEALTH |HEALTH|HEALTH | HEALTH | HEALTH | HEALTH |TECHHEALTH|HEALTH | HEALTH | HEALTH 813) 490-1900
WORKERS COMP AUTHLETTER | AUTH AUTH AUTH | AUTH | AUTH | AUTH | AUTH AUTH |AUTHLETTER| AUTH AUTH AUTH (813) 490-
REQ LETTER | LETTER | LETTER |LETTER|LETTER| LETTER | LETTER | LETTER LETTER | LETTER | LETTER
YES, CALL |YES, CALL
TRICARE - DOCTOR INS TO INSTO | YES,SEE NEED AUTHORIZATION FOR MRIS & MRAS FOR TRICARE-
STANDARD & www.mytricare.com REFERRAL | VERIFY IF | VERIFY IF| COMMEN NO NO NO NO NO NO NO NO NO NO PRIME PLAN ONLY.
PRIME (CHAMPUS REQ AUTH | AUTH | TS TEL# (800) 403-3950
NEEDED | NEEDED
TRICARE FOR LIFH DOCTOR
MEDICARE . ALWAYS SECONDARY TO MEDICARE
SUPPLEMENT WwWWw.mytricare.com REFREERQRAL NO NO NO NO NO NO NO NO NO NO NO NO NO TELY (866) 773-0404
ONLY
YES, CALL
DOCTOR INS TO vEs.See | YESSEE
TRUE CHOICE USA REFERRAL | VERIFY IF | oy | COMMENT NO NO NO NO NO NO NO NO NO NO CALL (800) 211-4782 TO VERIFY AUTH
REQ AUTH | S
NEEDED
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED

M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& cT | DEXA | ECHO |FLUORO I\A/I hr;Lljz%ng\NR NUCLEAR - - |ULTRAS | -y 0 \vs |VASCULAR COMMENTS
. REQUIRED BIOPSY MRI M E CARDIOLOGY OUND STUDIES
o
YES, CALL
UNITED DOCTOR INS TO
AMERICAN N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# (972) 529-5085
INSURANCE REQ AUTH |
NEEDED
YES, CALL
UNITED CHURCH DOCTOR INSTO
OF GOD GROUP N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# 800-649-9121
HEALTH REQ AUTH I
NEEDED
UNITED HEALTH bOCTOR YTS'SC%LL
CARE OF RIVER UNITED HEALTH CARE (JOHN DEER PLAN)
VALLEY N/A REFREERQRAL ViE!II—:'—TI": NO NO NO NO NO NO NO NO NO NO NO NO FOR ELIGIBILITY CALL 800-747-1446
JOHN DEER PLA? NEEDEL
CALL | CALL CALL
CALL 866-745 CALL 866- C7A4L5Ij9%62% 32&922% 866-745 866-749 Sﬁ;'_'gggg CALL 866- |866-745
MEDICA DOCTOR | 9920TO | 745-9920| 37 5 9920 749920 TQ > 2| 745-9920 T0) 9920 TO CALL 800-228-1403 OR 800-458-5512 TO VERIFY ELIGIBTY
N/A REFERRAL | VERIFY IF |TO VERIFY VERIFY\VERIFY| o NO VERIFY IF |VERIFY| NO NO | &IF AUTHORIZATION IS NEEDED FOR MRI, MRA, CT, PET
(UNITED HEALTH CARE) i VERIFY IF| VERIFY | IF IF VERIFY
Q AUTH IF AUTH AUTH  |IF AUTH SCANS & DEXA.
NEEDED | NERDED | AUTH | IFAUTH | AUTH | AUTH FAuTH | eett e
NEEDED | NEEDED | NEEDE| NEEDE NEEDED =
D D
YES, CALL
UNITED HEALTH P DOCTOR INS TO
CARE/ EMPIRE Www.unlt_edhealthcar REFERRAL | VERIFY IF YE:L'J_'F'HEED NO NO NO | NO NO NO NO NO NO NO NO TEL# (800) 942-4640
PLAN GOV'T eonline.com REQ AUTHI
NEEDED

6/10/2010 TAX ID#043747138  NPI# 1750405114



Revised 6/10/2010

North Florida

24

—

REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED

ﬁ

M
INSURANCE CO WEBSITE REFERRAL BREAST | perscans| MRA& e | mmn |mew s | @ hr;Lljz%ng\NR NUCLEAR - - |ULTRAS | -y 0 \vs |VASCULAR COMMENTS
: REQUIRED BIOPSY MRI o = CARDIOLOGY | OUND A
o
YES, CALL
YES, CALL INS .
: DOCTOR g INS TO
UNITED HEALTH |www.unitedhealthcareo| pccropy | TOVEREYE | eonie | g NO No | NO NO NO NO NO NO NO NO TEL# (800) 362-1116
CARE/BENESIGHT| nline.com REQ AUTHI AUTH
—_—— NEEDED
NEEDED
YES, YES, YES, YES,
AUTH AUTH | AUTH AUTH | YES, AUTH i ) )
EVERCARE UNITEDHEALTHCAREONLI DOCTOR NEEDED - | NEEDED -| NEEDED NEEDED | NEEDED - *Effective March 1st 2010 auth is required forlMMRA, CT, CTA,
(UNITED HEALTH REFERRAL NO NO NO NO NO NO NO NO Pet scans & all Nuclear Studies*
CARE' NE.COM REQ 866-889- | 866-889- | 866-889- 866-689-1866-889-8054 Tel# 888-666-2570 & 888-507-9352 OR 877-702-5110
) 8054 -EFF| 8054 -EFF 8054 -EFF 8054 -EFF EFF 3/1/10
3/1/10 3/1/10 | 3/1/10 3/1/10
YES, CALL
UNITED HEALTH - DOCTOR | YES/CALLINS| * (ot
CARE/ GOLDEN WWW.uanedheaIthcareo REFERRAL | TOVERIYIF | Zo o NO NO NO NO NO NO NO NO NO NO No | GOLDEN RULE IS A DIVISION OF UNITED HEALTH CARE.
nline.com AUTH | TEL# (317) 297-41€
RULE _— REQ NEEDED AUTH |
NEEDED
UNITED HEALTH YES, YES, YES, YES,
CARE MEDICARE . YES, CALLINS | AUTH AUTH AUTH AUTH YES, AUTH . . .
coMpLETE/ |www.unitedhealthcareo| POSTOR | 103 Eaey iF | NEEDED -| NEEDED -| NEEDED NEEDED | NEEDED - "Efiective March 1st 2010 auth is required for MRIRA, CT, CTA,
nline.com REFERRAL AUTH 866-889- | 866-889- | 866-889 NO NO NO NO 866-889-|866-889-8054 NO NO NO Pet scans & all Nuclear Studies*
SECURE HORIZONS . ~eov" ~eov" At ~009” 009~ -666- _507- -702-
SECURE HoRIZONS nline.com REQ NEEDED | 8054 -EFF| 8054 .EFF 8054 -EFF 8054 EFR EFE /110 Tel# 888-666-2570 & 888-507-9352 OR 877-702-5110
ADDITIONAL INFO) 3/1/10 3/1/10 | 3/1/10 3/1/10
YES, YES, YES, YES, *Effective March 1st 2010 auth is required for MRIRA, CT, CTA,|
SECURE HORIZON ) YES, CALLINS| AUTH AUTH AUTH AUTH YES, AUTH Pet scans & all Nuclear Studies*
AARP MEDICARE www.unitedhealthcar R%%E;%F:L TO VERIFY IF | NEEDED -|NEEDED -[NEEDED | - NO NO no |NEEDED| NEEDED- | NO NO Tel# 888-666-2570 & 888-507-9352 OR 877-702-5110 *
eonline.com REQ AUTH 866-889- | 866-889- | 866-889- 866-889-|866-889-8054 TEL# 800-643-4845 ** NO AUTH IS NEEDED FOR ALL
COMPLETE PLAN e NEEDED | 8054 -EFF| 8054 -EFF8054 -EFF 8054 -EFF EFF 3/1/10 PROCEDURES ** THIS IS A NEW PLAN EFF 1/1/08
3/1/10 3/1/10 | 3/1/10 3/1/10 (AARP MEDICARE COMPLETE-REPLACES MEDICARE)
UNITED DOCTOR YES, CALL INS YES, CALL
i N INSTO
HEALTHCARE WWW.uanedhealthCal’eo REFERRAL | TOVERIFYIF | Do 5 NO NO NO NO NO NO NO NO NO NO NO TEL# (888) 216-0015 - VERIFY IF AUTH NEEDED FOR PE
MEDICAID*CHP* nline.com REQ AUTH IS AUTH IS SCANS
FHP PLANS** NEEDED NEEDED
A D HOARTATIRR NP1 TEOAOE 14
671072010 LEmY TORFUSOTHT LO0 INFIH L7TOUsUI LIS
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED

M
REFERRAL BREAST MRA & 4 MUGUAR NUCLEAR- [ ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO M MEDICIN | carpiolocy | ounp | XRAYS |VASCULAR COMMENTS
M E STUDIES
o
INS YES, NEED YES, NEED | YES, NEED YES, NEED YES, NEED
. REFERRAL | NEEDTO CALL . CARECORE | CARECORE CARECORE .
UNITED HEALTH |www.unitedhealthcareo NEEDED FOR WHETHER AUTH NgTA‘F;%A?TOEN NOTIFICATIO | NOTIFICATI | NO NO NO  |NOTIFICATIO| Ngﬁ%ﬁ& NO NO NO
CARE PPO /EPO nline.com ) 1S NEEDED, SEE| "5y a1 | NG N BY ON BY NBY  |BY CALLING 866
JALURI=RIS A0 ) MRIS' & CTS| coMMENTS 866.689.8054 | CALLING 866-|CALLING 866 CALLING 866 B89.8050
ONLY S 889-8054 889-8054 889-8054 A
YES, NEED)
YES, NEED | {200 gl CARECOR YES, NEED
UNITED HEALTH : DOCTOR | YES: CALLINS | CARECORE E : ALL CHOICE PLANS & SELECT PLANS(COMMERCIAL) NEE|
CARE www.unitedhealthcareo To VERIFY IF | NoTiFicaT! | NOTIFICATH oripica CARECORE
n REFERRAL ON BY NO NO NO NO NO NOTIFICATION NO NO NO NOTIFICATION THRU CARECORE DEPARTMENT BY
CHOICE & SELECT nline.com AUTH ON BY TION BY
nline.com REQ CALLING BY CALLING CALLING 866-889-8054/
PLANS NEEDED | CALLNG | zoemoo | CALLING 866.889-804
866-839-8054 oo, | 866-889-
8054
UNITED HEALTH |www.unitedhealthcareo| POCTOR
n REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO MEDICARE SUPPLEMENT -- TEL# (800) 523-5800
CARE-AARP nline.com REQ
CALLINS TO| CALLINS | CALLINS CALL INS
DOCTOR | CALLINS TO CALLINS TO
UNITED MEDICAL N/A REFERRAL | VERIFYIF | VERIFYIF |TOVERIFY|TOVERIFY| o | no NO no |TOVERFY! “VerieviE | NO NO NO TEL# 800-451-6245
RESOURCES, INC| RE AUTH NEEDED|  AUTH IFAUTH | IF AUTH IFAUTH |, o\ e neD
Q NEEDED | NEEDED | NEEDED NEEDED
UNITED SELF
INSURED DOCTOR | | | NEED Usis| NEED Usis|nEeD usis NEE2 | NEED | NEED | TRED INgED USIS |\ oo s | e | NEED USIS NEED USIS
SERVICES N/A REFERRAL | ,[n=0 2 | AUTH AUTH AUTH | o0 o | aomn | aoma | AUTH e eml Ao | AUTH AUTH TEL# (800) 444-9098 OR (866) 771-8747
oS REQUIRED LETTER | LETTER | LETTER | crreg| eT1er| LeTTer | LeTTer | LETTER \ETier | LETTER | LETTER
DOCTOR
US DEPARTMENT N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# 850-558-1818
OF LABOR (WC) REQ
CALL | CALL |CALLINS |CALLINS CALLINS
us now DocroR | cnmsto (LSO SALNS | oALNS o | | ™| P10 AL | o ro 0" e ot
*BEECH STREET N/A REFERRAL | VERIFY IF VERIFY | VERIFY |VERIFY IF|VERIFY IF VERIFY IF | VERIFY CALL TEL# ON INS CARD TO VERIFY IF AUTH IS NEEDED
AUTH IFAUTH | IF AUTH IF AUTH IFAUTH | IFAUTH
NETWORK* REQ AUTHNEEDED| =ob | \coolt | NeepeD |FAUTH|IFAUTH| AUTH | AUTH | (oot |AUTH NEEDED) IF AUTH | i e | e
NEEDED|NEEDED| NEEDED | NEEDED NEEDED
UNIVERSAL CALL INS TO
HEALTH CARE VERIFY IF
LOGO INSURANCE * AUTH NEEDED
MASTERPIECE PLUS
PLAN, MEDICARE )
MACTEDDIEAE httos://www.univhc.com
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED ﬁ
M
A NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- [ ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS Vé_?LC”lE’JELASR COMMENTS
o
Wino 1 ERFIECE
PREMIER EACH LOCATION HAS
S —=e S | DOCTOR YESALL FORELIG CALL 866-690-4842
Pkﬂi'\éﬁEERDF',ICE%REE OWN USER & PASSWORD. | prreppal YES wrise | YESAL T no | No NO NO NO NO NO NO NO  |* SIGNET IS PARTICIPATING WITH THE MEDICAID PLAN AS
PLEASE REFER TO INS REQ MRAS OF 3/19/09
ULTRA PLAN, WESITE LIST FOR THIS
UNIVERSAL INFO
FREEDOM PPO PLA EE— CALLINS TO
& VERIFY IF
AUTH NEEDED
U-FIRST -WHICH IS
THE MEDICAID
PLAN.
Usi usl
USI REFERRAL| REFERRAL REFERRAL
UNSETV'\A/(S:;‘S NA NO C?\‘Nféwé;'o CONFIRMAT Coﬁgﬁw US| REFERRAL CONFIRMATION LETTER NEEDED
NEEDED 'OA’I‘ELE%TEFER LETTER Signet have a contract with US Imaging Network TPA for all modalities. USI will
NEEDED | schedule appointments directly with our facilities. Once the appointment is schedule,
USI will send an electronic confirmation with an authorization number for the service.
NEED NEED NEED NEED NEED
NEED NEED NEED NEED NEED
NEED VENL(E)EZI?I'Y VELOCITY |VELOCITY VE_II,'\?CI VE1|:YOCI VEL\?CIT VEL\?CIT VELOCITY NEED VEL\?CIT VELOCITY | VELOCITY
VELOCITY DOCTOR | A et | APPOINTME| APPOINTM APPOINTM pppoiny| ApPOIN| APPOINT | APPOINT|APROINTM) VELOCHY | sppoit| APROINTMIAPPOINTME - NEED VELOCITY APPOINTMENT CONFIRMATION /
WG MANAGED NA REFERRAL RE NT TMENT | TMENT | MENT | MENT MENT AUTHORIZATION LETTER FOR ALL PROCEDURES*
Q CONFIRMATIO CONFIRMA | CONFIRM CONFIRMA| CONFIRMATIO CONFIRMA| CONFIRMA
CARE** CONFIRMAT CONFIR| CONFIR | CONFIRM|CONFIRM CONFIRM| TEL# (866) 609-8066
N/AUTH TION/ | ATION/ TION / N/ AUTH TION / TION /
LETTER | ON/AUTH| o AUTH | MATION |MATION | ATION/ | ATION/ |, " ETTER | ATIONZ | o AUTH
LETTER | |Errer | LeTTER |/AUTH | TAUTH | AUTH | AUTH |\ prreg AUTH | |ETTER | LETTER
LETTER| LETTER| LETTER | LETTER LETTER
VISTA REFERRAL IS NEEDED FOR ALL MEDICAID PLAN,
) ! HEALTHY KIDS PLAN, MEDICARE PLAN & ALL HMO'S
e;fzclg‘ge eﬁig\;e EXCEPT FOR SCREENING MAMMOGRAM & PROCEDURE
THAT REQUIRE AN AUTHORIZATION.
VISTA-
MEDICARE WWW.VISTAHEALTHPLAN.CO v;/!IESFTE'TQg\‘ASL CCEE:'S? J=O NO A:TTSE%Z A:ﬂgﬁﬂz NO NO NO NO NO NO NO NO NO
v M NEEDED | AUTH NEEDED NEEDED | NEEDED ALL OTHER PLANS DO NOT REQUIRE A VISTA INSURANCE
HMOS, PPO, POS ONLY FOR| ONLY ) REFERRAL
MRA CTA effective 5/1/09 AUTHORIZATION IS NEEDED ONLY FORTA
& MRA
TEL# (866) 847-8235
DOCTOR CALLINS TO
WATKINS N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 333-3841
REQ AUTH NEEDED
YES, AUTH |YES, AUTH
WELLCARE DOCTOR CALLINSTO | YES, AUTH . ! )
MEDICARE PLAN | WWW.WELLCARE.COM | REFERRAL | VERIFYIF | NEEDED/ | NeEOEDM | MEEDEDI| o | no NO No | Lev 0% NO NO NO no | EFF:2/4/08 CALL Ssgfff':g’;zgg;%@'B""TY' FORUTH
SEE COMMENTS REQ AUTH NEEDED | 800-351-8771 “g777~ | “g777
6/10/2010
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED

ﬁ

M
A NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- [ ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy | PETSCANS| "o cT DEXA | ECHO |FLUORO m MEDéCIN carDIoLOGY | ounp | XRAYS Vé_?LC”lE’JELAéR COMMENTS
o
YES, AUTH TEL# (888) 888-9355
ALL STAYWELL NEEDED (STAYWELL 866-334-7927) (STAYWELL HEALTHY KIDS 866
PLANS - & DOCTOR | CALLINSTO | ro ayy| FEOR. 698-5437) FOR AUTH CALL 800-351-8777--
REFERRAL | VERIFY IF . MRA's NO NO NO NO NO YES NO NO NO NO AS OF 5/1/09 STAYWELL reform plan WILL NO LONGER
STAYWELL AUTH NEEDED NEEDED ONLY,
HEALTHY KIDS REQ ONLY, EXIST IN DUVAL COUNTY
CALL -800- PATIENTS NEED TO CALL THEIR INSURANCE TO SELECT
351-8777 ANOTHER PLAN AS OF 5/1/09
YES, AUTH (HEALTHEASE-800-278-0656) (HEALTHEASE HEALTHY KID
NEEDED 800-278-8178)
WELLCARE DOCTOR | CALLINSTO | v pypy| EOR Effective 7/1/09 HEALTHEASE reform plan WILL NO
HEALTHEASE PLAN, WWW.WELLCARE.COM REFERRAL VERIFY IF : MRA's NO NO NO NO NO YES NO NO NO NO P
NEEDED LONGER BE OFFERED IN DUVAL COUNTY (rIVERSIDE,
SEE COMMENTS REQ AUTH NEEDED ONLY.
=== CALL -800- NORTHSIDE, ARLINGTON, SALISBURY)
351-8777
W.I.N ASSOCIATION CALL713- | CALL713- | CALL713-
. DOCTOR CALLINS TO |493-2350 T(493-2350 T 493-2350
;:;c": HSTP:EET N/A REFERRAL | VERIFYIF | VERIFY IF | VERIFY IF |TO VERIFY| NO NO NO NO NO NO NO NO NO CALL 713':\1‘?5?;5"12;&53 'I gRVEQF;( ciLr\IAGsan;LgégélTF AUTHEB
( REQ AUTH NEEDED| AUTH IS AUTHIS [IF AUTH IS ' .
NETWORK) NEEDED | NEEDED | NEEDED
DOCTOR CALLINS TO
WORKERS COMP N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO EMPLOgESh';jf;grﬁggy:gg;gh?if&'&gUMBER‘
REQ AUTH NEEDED
WORLD DOCTOR CALL INS TO
INSURANCE N/A REFERRAL VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL 800-7865BFOR ELIGIBILITY
COMPANY REQ AUTH NEEDED
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