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INSURANCE MATRIX 2011

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 BIOPSY. PETSCANS | o) cT DEXA | ECHO |FLUORO m MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
CALL INS TO CALL INS | CALL INS |CALL INS CALL INS CALL INS TO
ADVANTRA DOCTOR | “VeRiFY IF | 1O 0 o TO | VERIFY IF
FREEDOM N/A REFERRAL AUTH VERIFY IF | VERIFY IF| VERIFY NO NO NO NO VERIFY AUTH NO NO NO CALL 866-386-2330 TO VERIFY IF AUTH IS NEEDED
REQ NEEDED AUTH AUTH IF AUTH IF AUTH NEEDED
NEEDED | NEEDED | NEEDED NEEDED
ADIN HEALTHCARE
*WC* NEED | NEED | \eep ADIN | NEED ADIN NEED ADIN
(ADVANCED NEED ADIN NEED ADIN NEED ADIN | NEED ADIN HNEiEf’T":gKVR HE’;E’_THC HE/Z?.I'II'\‘HC HEALTHCA | HEALTHCA HNEEAELDT‘H‘[C’X“R NEED ADIN ~ |HEALTHCA FTEE:ET’H*SK‘R NEED ADIN
DIAGNOSTIC N/A HEALTHCARE | HEALTHCARE | HEALTHCARE |HEALTHCARE A ARE ARE RE RE A HEALTHCARE RE E HEALTHCARE
A CONFIRMATION | CONFIRMATION  |CONFIRMATIO | CONFIRMATI [ o\ o o | o i | ime | CONFIRMA | CONFIRMA| (o oo | CONFIRMATION (CONFIRMA| (oo | CONFIRMATI
IMAGING LETTER LETTER NLETTER | ONLETTER | o eree | “aTion | ATION TION TION ON LETTER LETTER TION | "o\ LETTeER | ONLETTER
NETWORK) Cerrer | (eTrer | LETTER | LETTER LETTER
*SEE COMMENTS*
YES, YES AS OF
YES, AUTH ! |
AETNA for elig www.availity.com /for DOCTOR TSE/SE;:I?\L(LIF Thru A_‘rf::' A.I_L}J;:—' YES:I,_:;:JTH 5/’\1@5 MEDSOLUTIONS TEL# 888-693-3211 -- effective 5/1/07 AUTH
[o] . y.
- REFERRAL MEDSOL NO NO NO NO NO NO NO IS NEED FROM MEDSOLUTIONS FOR MRI, MRA , CT, CTA
COMMERCIAL | auth www.medsolutions.com REQ AUTH effect MEDSOL | MEDSOL MEDSOL |AUTH IS PET SCANS & NUCLEAR CARDIOLOGY
NEEDED 5/1/2007 effect effect effect 5/1/2007| NEEDE
5/1/2007 | 5/1/2007 D
YES, YES,
YES, N N
AUTH TI—ﬁ?LiJT:\-:IA ?LJ;S YES, AUTH | AS OF
AETNA HMO for elig www.availity.com ffor DOCTOR TSE/SE;:I)?\L(LIF T’;‘AR:(;\::'A IASOF | NIA/AS /;St-‘glgsl\lljllﬁw 5/’\1@5 MEDSOLUTIONS TEL# 888-693-3211 -- effective 5/1/07 AUTH
[o] . y.
/AUTH REQ FOR auth www.medsolutions.com REFERRAL AUTH 5/1/07 5/1/07 |OF5/1/07| NO NO NO NO NO AUTH IS REQ|AUTH IS NO NO IS NEED FROM MEDSOLUTIONS FOR MRI, MRA , CT, CTA
PRI/SEC REQ NEEDED AUTH IS AURE:)IS AL;II::IéIS THRU NEEDE PET SCANS & NUCLEAR CARDIOLOGY
REQ THRU MEDSOL D
MEDSOL THRU THRU
MEDSOL | MEDSOL
YES, YES,
DOCTOR YES, CALL YES:I,_};?: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 effective
/CHICKERING auth www.medsolutions.com REF'ESQRAL AUTH MeEfl?ei(t)L MEDSOL | MEDSOL NO NO NO NO NO MEDSOL NO NO NO 5/1/07
NEEDED 5/1/2007 effect effect effect 5/1/2007
5/1/2007 | 5/1/2007
CALL CALL CALL
YES. CALL (888) 772-((888) 772-| (888) CALL (888)
AETNA SRC DOCTOR . 9682 9682 |772-9682 772-9682
(STRATEGIC NIA REFERRAL | TO \;iF_zI_I;Y IF To To To NO NO NO NO NO 10 VERIEY NO NO NO CALL (888) 772-9682AF£_I?_| IrE\JLEIEG[:SIJUTY & TO VERIFY IF
RESOURCES) REQ NEEDED VERIFY IF |VERIFY IF| VERIFY IF AUTH
AUTH AUTH IF AUTH NEEDED
NEEDED | NEEDED | NEEDED
AIG/WORKERS N/A REI;(F)E;ISARL NEED CLAIM NEED NEED NEED C’\‘LEAEIII:\)/I C’\‘LEAEIII:\)/I NEED NEED NEED [NEED CLAIM é\ILEAEII'?A NEED NEED
COMP REQ # CLAIM# | CLAIM# | CLAIM # # # CLAIM #|CLAIM #| CLAIM # # 4 CLAIM # | CLAIM #
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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 BIOPSY. PET SCANS MRI cT DEXA | ECHO |FLUORO m MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
CLAIM | CLAIM CLAIM
REFERRAL | CLAIM# | CLAIM# | CLAIM# | CLAIM# | # # ﬁt@gﬁé ﬁ'éég\éé CLAIM#| CLAIM# # | CLAIM# | CLAIM#
ALLSTATE(CCN) N/A NEeDEp | NEEDED AS | NEEDED | NEEDED | NEEDED | NEEDE | NEEDE | - ‘As | NEEDED | NEEDED AS | NEEDE | NEEDED | NEEDED
AUTH ASAUTH | ASAUTH |ASAUTH| DAS | DAS | /2 | ("2 |ASAUTH|  AUTH DAS |ASAUTH| ASAUTH
AUTH | AUTH AUTH
CALL INS
AMERICAN poctor | LEINS IO 70
MEDICAL N/A REFERRAL AUTH VERIFY IF|  NO NO NO NO NO NO NO NO NO NO NO 800-232-5432
SECURITY REQ NEeDED | AUTH
NEEDED
AMERICAN CALL INSTO
PIONEER N/A REI;SEI;I—SARL VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO 800-626-8913
MEDICARE REQ AUTH
SUPPLEMENT NEEDED
CALLINS TO [ CALL INS TO |CALL INS TO CALL INS TO
CALLINS TO CALLINS TO TEL# FOR ELIGIBILITY & AUTH 800-454-3730
?E'\él Ez:&sg\%z N/A REF%‘;;/T_\OL*;E o VEREY I AUTH VERIYIF | VEREXIF | VEREYIF ] NO | NO NO NO NO |VEREYIFAUTH| NO NO VERIYIF 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 YES YES YES YES NO NO YES YES YES NO NO FORF(EJEI3%‘:’5??'6:5?_6?:2-5754?2%320
FLORIDIAN CARE REQ AUTH IS IF AUTH IS
PLUS NEEDED NEEDED
YES, NEED YES ONLY
APWU DOCTOR TOCALL & | YES,ALL | YES, ALL YES. ALL CARDIOLYT FOR AUTHORIZATIONS CALL MED SOLUTIONS AT 1-
*SEE N/A REFERRAL | VERIFY IF PET MRIS& |52 NO NO NO NO NO | e stress| NO NO NO 888- 693- 3295 OR 3211 AUTH
COMMENTS* REQ AUTHIS | SCANS | MRAs NEEDED FROM MEDSOLUTIONS FOR PRIM & SEC
NEEDED THALLIUM
CALL (800)| CALL CALL CALL
ASSURANT DOCTOR éf_';'{é?ogg) 454-5105 | (800) 454- |(800) 454- (800) 454- 4(;4A_'§'1‘()(580T0)O
HEALTH N/A REFERRAL VERIFY IF TO 5105 TO | 5105 TO NO NO NO NO 5105 TO VERIFY IE NO NO NO CALL (800) 454-5105 TO VERIFY IF AUTH NEEDED FOR PET
(PHCS & OTHER VERIFY IF |VERIFY IF| VERIFY VERIFY SCANS, MRI, MRA, CT, & NUCLEAR STUDIES
REQ AUTH AUTH
NETWORKS) NEEDED AUTH | AUTH |IFAUTH IFAUTH | oo e
NEEDED | NEEDED | NEEDED NEEDED
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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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
CALL INS
AVMA (AMERICAN poctor | LEINS IO 70
VET MEDICAL N/A REFERRAL AUTH VERIFY IF|  NO NO NO NO NO NO NO NO NO NO NO 800-621-6360
ASSOCIATION REQ NEEDED | AUTH
NEEDED
o |
YES, ASOF | T 0
AS OF 708 | AUTHIS YES,
YES, 7/1/08 | AUTHIS
REQ AS OF 7/1/08
AS OF 7/1/08 | AUTH IS REQ FROM AUTH IS RE
AVMED CALL REQ FROM| FROM CARECO FROM Q EFFECTIVE JULY 1, 2008 AUTH IS NEEDED FROM
SEE UPDATES ilit OR| DocToR CARECORE - | CARECOR |CARECOR RE - TEL# CARECORE CARECORE FOR ALL MRI, MRA, CT, PET SCANS, PET
www.avallity.com -665- |E - | E- - -
FOR AUTH Y. REFERRAL | TEL#86-665- |E-TEL#86) E-TEL# | g5 cos | No NO NO NO NO |TEL#86-665-| NO NO NO CTS & NUCLEAR STUDIES.
www.avmed.or 8323 665-8323 | 86-665- CARECORE TEL# 866-665-8323
EFFECTIVE JULY WWw.avimed.org REQ 8323 8323
EACHCPT & | EACHCPT | 8323 EACH EACH CPT & CPT CODE ON AUTH MUST MATCH THE CPT ORDERED/TO
1,2008 MUST &MUST |EACHCPT| C,ro MUST BE PERFORMED
MATCH/ SEE | MATCH/ | & MUST
MUST MATCH/ SEE
COMMENTS |  SEE MATCH/ | COMMENTS
COMMENT|  SEE SEE
s COl\_f_gllEN COMME
NTS
NEEp | NEED ’\/‘\E(')Eg ’\/‘\EOE;) NEED | NEED | NEED NEED | NEED NEED
NEED A0B |NEEDACB| )\qp AOB | sTAND[sTAND| AOB | ACB AOB | Neep aos | AOB AOB AOB
AUTO INSURANCE STANDAR STANDA STANDA|STANDA| STANDA STAND | STANDA
STANDARD STANDAR ARD | ARD STANDARD STANDAR
(NOFAULTS) DOCTOR | 551 0sURE D D RD_ IpiscLo|piscLo)| . RP RD RD_ IpiscLosure| ARP RD D
COLLECT PIP- N/A REFERRAL DISCLOSU DISCLOS DISCLOS| DISCLO | DISCLOS DISCLO | DISCLOS NEED DATE OF ACCIDENT, CLAIM# & POLICY NUMBER
FORM DISCLOSU SURE | SURE FORM DISCLOSU
COMPLETE_INS REQ RE FORM URE URE | SURE URE SURE | URE
o MELE LB NS SIGNED BY RE FORM FORM | FORM SIGNED BY RE FORM
INFORMATION PAT SIGNED | "o e | FORM | o | GionE | FORM | FORM | FORM PAT FORM | FORM | < or
BYPAT | 2V par | SIGNED | T | "0y | SIGNED | SIGNED | SIGNED SIGNED| SIGNED | D70 =
BY PAT BY PAT | BY PAT | BY PAT BY PAT| BY PAT
PAT | PAT
CALL INS TO
BAC (BUSINESS DOCTOR *
ADMIN & N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO  |CALL800-521-2654 FOR ELIGIBILITY NﬁAUTH NEEDED FOR
REQ AUTH ALL PROCEDURES
CONSULTING INC) NEEDED
BANKERS LIFE & DOCTOR
CASUALTY (MEDICARE N/A REFERRAL RE( NO NO NO NO NO No No NO NO NO NO NO NO MEDICARE SUPPLEMENT
SUPPLEMENT) Q
CALLINSTO | CALLINS
BEECH STREET DOCTOR | “VeRiFY IF | 1O
N/A REFERRAL VERIFY IF|  NO NO NO NO NO NO NO NO NO NO NO CALL TEL# ON INSURANCE CARD FOR ELIGIBILITY
LOGO INS CARD AUTH
REQ NEEDED AUTH
NEEDED
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED

M
A NUCLEAR
INSURANCE CO. WEBSITE ';Eg'iﬁsé'[; oy |PETSCcANs M's’;l& CT | DEXA | ECHO |FLUORO m i et |USIRAS | xravs e COMMENTS
[e]
CALL INS TO
DOCTOR
BENEFIT VERIFY IF TEL# 800-963-2200
CONCEPTS NIA REFFf:gA" AUTH NO NO NO NG | No NO NO NO NO NO NO NO NO AUTH NEEDED FOR ALL PROCEDURES
NEEDED
BENEFIT poctor | “Gee I (0
NO NO NO | NO NO NO NO NO NO NO NO -603-
MANAGEMENT N/A REF§:§AL UTH NO CALL 800-603-2299 FOR ELIGIBILITY
NEEDED
BLUE CROSS &
BLUE SHIELD - bocToR | CALLINSTO
ADVANTAGEGS | v availity.com | RererraL | VERIFY IF NO NO No | No | NOo | NO | NO NO NO NO NO NO MEDICARE SUPPLEMENT PLAN - TEL# (800) 727-2227
(ASSECON ONLY-| WWW.availity.com REO AUTH
PT MUST HAVE NEEDED
MCR AS PRIMARY
CALL
BLUE SHlELD, www.availity.com ReFerrAL | VERIPY IF | VERIFY IF |VERIFY IF| VERIFY IF NO NO NO | Veripy | TOVERIFY NO NO NO BCBS TEL# (800) 333-2227
FEDERAL GovT | WWWw.availity.com AUTH IF AUTH NIA AUTH # 866-326-6302
REQ NEEDED AUTH | AUTH |IFAUTH| AUTH IFAUTH | O 2PTD
PLAN NEEDED | NEEDED | NEEDED | NEEDE NEEDED
D
YES,
BLUE CROSS & Ne£bED N
BLUE SHIELD CALL TO ves | FRom NEED AUTH ot R AUTH NEEDED FOR PRIM / SEC
. DOCTOR VERIFY IF | ves AUTH | YES, AUTH . BCBS FOR BONE | YES,AUTH | OB-SONO |HYSTEROSAL NIA AUTH # 866-326-6302
OPTTS,E\,A;LF,\',,OS WWW.availity.Com | rererraLreq| — AUTH A | T (AT SRR NO NG N0 soa owy | ruia e e BRRCSTAR - NO AUTH NEEDED FROM BCBS FOR DEXA ONLY IF
THRU BCBS 76817)
— NEEDED NAL STUDY ONLY
SEE COMMENTS o Ty (S ADDITIONAL DEXA IS DONE IN 1 YEAR
DONE IN
1YEAR
CALL
socron | 7o [GALLA caual cou. Ao
BLUESHIELDOF |\~ vaility.com repermaL | VERIFYIF |02 ey 6] veriey |1 NO NO NO | Vemiey | TOVERIEY | NO NO BCBS TEL# (800) 727-2227 OR (800) 985-8723
FL PPO& wWww.availity.com AUTH IF AUTH NIA AUTH # 866-326-6302
REQ NEEDED AUTH | AUTH |IFAUTH| AUTH IFAUTH | o 2o
TRADITIONAL NEEDED | NEEDED | NEEDED | NEEDE NEEDED
D
CALL INS | CALL INS [CALL INS CALL
CALL TO CALLNIA
BLUE CROSS & DOCTOR To TO TO NIATO
BLUE SHIELDPPO | www.availity.com ReFERRAL | VERIPYIF | VERIFY IF [VERIFY IF| VERIFY | NO | NO NO NO | veripy | TOVERIFY 1 (o NO NO BCBS TEL# (800) 727-2227 OR (800) 985-8723
wWww.availity.com AUTH IF AUTH NIA AUTH # 866-326-6302
SEE COMMENTS REQ NEEDED AUTH | AUTH |IFAUTH IFAUTH | (s
NEEDED | NEEDED | NEEDED NEEDED
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North Florida

—

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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
CALL CALL CALL CALL
CALL TEL# | TEL#ON | TEL# ON | TEL# ON TEL# ON CAOL’\I‘_ |LESL#
BLUE CROSS & DOCTOR ON INS CARD | INS CARD [INS CARD INS INS CARD TO REFER TO TEL# ON THE BACK OF THE INSURANCE CARD
BLUE SHIELD www.availity.com REFERRAL |TOVERIFY IF|  TO TO |cARDTO| NO NO NO NO |cARDTO| AR TE | NO NO NO  |TO VERIFY IF AUTH IS NEEDED FOR ALL MRI, MRA, CT, PET
OUT STATE REQ AUTH VERIFY IF | VERIFY IF| VERIFY VERIFY AUTH SCANS & ALL NUCLEAR STUDIES & DEXA
NEEDED AUTH AUTH IF AUTH IF AUTH NEEDED
NEEDED | NEEDED | NEEDED NEEDED
YES,

BLUE CROSS & BLUE e NeED BLUE OPTIONS PLAN NEED AUTH AS OF 7/1/07 FROM
SHIELD CALLTO FROM NIA FOR PET SCANS, MRI, MRA, CT,
BLUE DOCTOR | VERIFYIF | YES,AS | YES, As | YESAS| eces YES AS|vES, AS OF [Daione. ULTRASOUNDS
2V . . ! ! ONLY IF ! - NO | NO | T MmO

OPTIONS WIRLAVALITLCOM - rererraLReQ|  AUTH | OF 7/1/07 |OF 7/1/07| /(1)/';7 e NO | NO | NO . /?/'37 7ijo7 [ o NO NO CALL NIA AT 866-326-6302 FOR AUTH
200D NEEDED D TR *AUTH NEEDED FROM BCBS FOR DEXA ONLY IF

SEE COMMENS pexals BCBS ADDITIONAL DEXA IS DONE IN 1 YEAR *

1YEAR
CALL INS | CALL INS [CALL INS CALL INS
BLUE CROSS &
BLUE SHIELD - poctor | LIS IO 10 TO TO To (OIS TO NASCO STATE EMPLOYEE (PREFIX- XJJH) (DPU) HAS
sTaTEEmpLovee|  Www.availity.com | RererraL | VERTEIF | VERIFY IF|VERIFY IF| VERIEY | No | No | No | o | veriey | VERIEE NO NO NO DIFFERENT PREFIX)
REQ epods | AUTH | AUTH | IFAUTH FAUTH | ADTH TEL# (800) 727-2227 OR (800) 593-1556
GROUP (NASCO) NEEDED | NEEDED | NEEDED NEEDED
socron |cAL 7o
BRIDGESTONE N/A reFerraL | VR NO NO NO | No | NOo | NOo | NO NO NO NO NO NO CALL 330-379-6500 FOR ELIGIBILITY
REQ NEEDED
Signet DIAGNOSTIC IMAGING ACCEPTS CARE CREDIT PAYMENTS. PATIENTS CAN APPLY ONLINE AT
CARECREDIT N/A WWW.CARECREDIT.COM, CALL 800-677-0718 OR CAN FILL OUT AN APPLICATION AT ONE OF OUR SITES.
CALL INS To | CALLINS | CALL INS CALL INS
) poctor | “OLL NS T T0 T0 TO
CARE ENTREE- N/A REFERRAL VERIFY IF |VERIFY IF| VERIFY | NOo | No | No | No NO NO NO NO NO CALL 888-411-3888 TO VERIFY IF AUTH NEEDED
AUTH
REQ epos | AuTH | AUTH | IFAUTH
NEEDED | NEEDED | NEEDED
ANCIC | ANCIC ANCICA
CARE IQ/ AKA ANGICARE | ANGIGARE |ANCICARE| ANCICAR [ANCICAR| ARE | ARE |ANCICA |ANCICA |ANCICAR| o oo [AHCIEA  ancicar | ANCICAR
ANCICARE N/A e | e emes | REF EREF | EREF | REF | REF | REREF | REREF | ERer | ANCIARE TREREF| eper | Erer TEL# (888) 9227347 OR (800) 414-4674
NEEDED | NEEDED | NEEDED | NEEDE | NEEDE |NEEDED |NEEDED| NEEDED =% | NEEDED | NEEDED
D D
YES,CALL | oo o | YES, | ves,
CARITEN DOCTOR | 800-654-1092 | "g> A | CALL 800- [CALL 800 AUTH NEEDED FOR PET SCANS, MRI, MRA CT**CALL 800-
PHCS NETWORK N/A REFERRAL [TO VERIFY IF| f00%%% | 654-1002 | 654-1002| NO | NO | NO NO NO NO NO NO NO 654-1002 FOR AUTH*™*
REQ AUTH WeFOR | For FOR *+FOR ELIGIBILITY CALL 865-470-7600**
NEEDED AUTH | AUTH
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North Florida
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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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
YES, CALL |YES, CALL
DOCTOR INS TO INS TO DEPEND | DEPEN | DEPEN | DEPEND | DEPEND DEPEN
CCN ECE)ES/ORK N/A REFERRAL | VERIFY IF | VERIFY IF gipgl’f,\? SON |DSON|DSON| SON | SON giPEE‘ADS gipi\fs DS ON gips_'\f’f ?)?\IPEII:‘EI\? CALL TEL# ON INSURANCE CARD FOR ELIGIBILITY & AUTH
REQ AUTHIS | AUTHIS PLAN | PLAN | PLAN | PLAN | PLAN PLAN
NEEDED | NEEDED
CLARENDON YES, CALL
INSURANCE DOCTOR INS TO
N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# 800-824-8736
GROUP(HEALTHY REQ AUTH IS
KIDS) NEEDED
FOR ELIG CALL 800-477-7870
Yﬁéﬁ’g—'- AUTHORIZATION IS NEEDED ONLY FOR ALL CT'S
DOCTOR MRA, MRI'S & NUCLEAR STUDIES
CELTIC N/A ReFeRRALREQ| VERITYIF | NO No NO | No | No o No No NO NO NO NO No *+CALL ENCOMPASS UTILIZATION & CASE
NEEDED MANAGEMENT FOR PRE CERTIFICATION AT 877-654-
1375***
CENTRAL
PENNSYLVANIA Yiﬁé CT’BLL
TEMASTERS DOCTOR CALL 800-331-0420 OR 900-432-1776 FOR ELIGIBILITY
HEALTH & N/A REFERRAL REQ V)ES}EYI;F NO NO NO NO NO NO NO NO NO NO NO NO AN AUTH NEEDED***
WELFARE FUND NEEDED
*BEECH STREET*
CENTRAL YES, CALL
DOCTOR INS TO
RESERE\ISIIECITAI;EEINS N/A REF'E;RAL VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO MEDIC_’?EE (SéLOJg)PgI;_4E5'YgI3§glI PLAN
Q AUTH IS
SUPPLEMENT NEEDED
CENTURY YES, CALL
DOCTOR INS TO
HEALTH CARE N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# (888) 444-1995
(BEECH STREET RE
Q AUTH IS
NETWORK) NEEDED
CENTURY DOCTOR
TEL# (800) 322-8200 NEED
INEE;'SE*CE N/A REFFE:(;{A'— NO NO NO NO NO | No NO NO NO NO NO No No DATE OF ACCIDENT , CLAIM# & POLICY #
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED

M
A NUCLEAR
REFERRAL BREAST MRA & NUCLEAR - ULTRAS
INSURANCE CO. WEBSITE REQUIRED BIOPSY. PETSCANS | o) cT DEXA | ECHO |FLUORO m MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
YES, CALL
DOCTOR INSTO
CHA HEALTH N/A REFERRAL | VERIFY IF YES YES NO NO NO NO NO YES YES NO NO NO TEL# (800) 457-5683 FOR AUTH & ELIGIBILITY
REQ AUTH IS
NEEDED
YES,AS | YES,AS (\J(FESGllﬁJ?
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 b | NIABY 6/1/07 NO/ EFFE 6/1/07 . . )
www.cignaforhcp.cigna.com or 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 ISNOT 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 |PROCEDU URE NTS
RE /SEE | RE /SEE JSEE
COMMEN [COMMEN Ay
e Ts COMME
- - NTS
CLAY COUNTY & | CLAY COUNTY & CO?JLN?\(( & co%m\\(( & CO&AT\; & Cgtﬁ}(Y Cgt:\T(Y COELN?; & COELN?; & CO&AT? & | CLAY COUNTY & CO&AT\; & COELNAT\; & CO(L:J:?\(( &
CLAY COUNTY & DUVAL DUVAL |&DUVAL | &DUVAL| DUVAL DUVAL DUVAL DUVAL DUVAL
CITRUS HEALTH DUVAL COUNTY || DUVAL COUNTY DUVAL DuvAL COUNTY | COUNTY | COUNTY | COUNTY | couNTY | county |PYVALCOUNTY I coinry | county DUvAL
COUNTY ARE NON PAR WITH | ARE NONPAR ARENON PAR | COUNTY ARE | COUNTY ARE ARE NON PAR COUNTY ARE NORTH FLORIDA IS NON PAR
CARE WITH CITRUS WITH CITRUS NON PAR NONPAR | ARENON | ARENON | ARENON | ARENON | ARENON | ARENON | 7 cirpys | ARENON | ARENON NON PAR
CITRUS HEALTH PARWITH [PARWITH|PARWITH| PARWITH | PARWITH | PARWITH PARWITH | PARWITH
HEALTH HEALTH wgg:gﬁus W'L’; ACS:US CITRUS | CITRUS | CITRUS | CITRUS | CITRUS CITRUS HEALTH CITRUS CITRUS WTE ACS:US
HEALTH | HEALTH | HEALTH | HEALTH | HEALTH | HEALTH HEALTH | HEALTH
CNS DOCTOR
— N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO TEL# (904) 281-5757
SEE COMMENTS R0 %09
CONSECO DOCTOR
MEDICARE N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO l\él;]l()];csi?I;zsslinl_RE(l\éI(i)Eor;l‘l;sF;O;_olg;(
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 REQ AUTH IS
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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
DOCTOR VES, CALL Y?Séql'A(JLL DEPEND
TO VERIFY IF DEPENDS DEPENDS| DEPENDS FOR PRE-CERT CALL 800-480-6658
CORESOURCE N/A REFERRAL AUTH IS VERIFY IF ON PLAN SON NO NO NO NO ONPLAN| ONPLAN NO NO NO ELIGIBILITY TEL# (866) 893-4472 OR 800-524-7130
REQ NEEDED AUTH I PLAN
NEEDED
CALL INS | CALL INS |CALL INS CALL INS
CORPORATE YES, CALL CALL INSTO
BENEFIT DOCTOR TO VERIFY IF To To To To VERIFY IF FOR AUTH 813-286-1123 FOR CBSA
N/A REFERRAL VERIFY IF | VERIFY IF| VERIFY NO NO NO NO VERIFY NO NO NO
SERVICES OF AUTH IS AUTH ELIVIBILITY (800) 277-9476
REQ NEEDED AUTH AUTH IF AUTH IF AUTH NEEDED
AMERICA, INC 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
Auth is needed for MRI, MRA, PETSCANS, CT, CTA and All
COVENTRY HEALTH DOCTOR Nuclear studies — Authorizations are required thru NIA - Although
CARE OF GEORGIA N/A REFERRAL YES YES YES YES NO NO NO NO YES YES NO NO NO referrals are needed for procedures that do not require auth, if not
SEE COMMENTS REQ obtained will not cause a denial. AUTH
TEL# 866-214-1703
Auth is needed for MRI, MRA, PETSCANS, CT, CTA and All
COVENTRY HEALTH DOCTOR Nuclear studies — Authorizations are required thru NIA - Although
CARE OF KANSAS N/A REFERRAL YES YES YES YES NO NO NO NO YES YES NO NO NO referrals are needed for procedures that do not require auth, if not
SEE COMMENTS REQ obtained will not cause a denial. AUTH
TEL# 866-214-1703
Auth is needed for MRI, MRA, PETSCANS, CT, CTA and All
COVENTRY HEALTH Nuclear studies — Authorizations are required thru NIA - Although
CARE DOGICR NO NO NO NO NO O o referrals are needed for procedures that do not require auth, if not
FOR OTHER bR REF§:§AL e RS M= hE = = obtained will not cause a denial. AUTH TEL# 866-
COVENTRY PLANS 214-1703
ALL OTHER MAILING ADDRESSMUST BE VERIFIED
Auth is needed for MRI, MRA, PETSCANS, CT, CTA and
All Nuclear studies — Authorizations are required thru NIA -
COVENTRY Although referrals are needed for procedures that do not
HEALTHCARE DOCTOR require auth, if not obtained will not cause a denial
N/A REFERRAL YES YES YES YES NO NO NO NO YES YES NO NO NO q ’ .
HEALTH REQ AUTH TEL# 866-214-1703
R ANCE ALL OTHER MAILING ADDRESSMUST BE VERIFIED
LAY CALL 800-669-9984 - HEALTH
ARSI IRANCE/COVENTRY
CALL 866-3021 CsAolz_bggg-
CROSS AMERICA DOCTOR 7332 TO
HEALTH PLAN NIA REFERRAL | VERIFY IF VERT|(F)Y el No NO | No | No | NO NO NO NO NO No No CALL 856'302"\‘7;%;8 ;/gslpngEsléilr\?sl,LﬂY & IFAUTH
SEE COMMENTS REQ AUTH
NEEDED AUTH
NEEDED
YES, YES, YES,
DATA SUPPLIES, YES, CALL YES, CALL| ¢ | Ins |CALL INS cALLINs| YES CALL S
INC. DOCTOR INS TO INSTO T0 TO TO INSTO CALL 770-451-7550 for Eligibility
(BEECH STREET N/A REFERRAL VERIFY IF | VERIFY IF VERIFY IE| VERIEY NO NO NO NO VERIFY VERIFY IF NO NO NO &
REQ AUTH I AUTH | AUTH | 770-978-7321 FOR AUTH
NETWORK) NEEDED NEEDED AUTHI |IFAUTHI IF AUTH | NEEDED
NEEDED | NEEDED NEEDED
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED

M
A NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- | ULTRAS
INSURANCE CO. WEBSITE REQUIRED BIOPSY. PETSCANS | o) cT DEXA | ECHO |FLUORO m MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
NEED TO NEED TO | NEED TO NC’?AEII_DL? NEED TO
DEFINITY HEALTH DOCTOR CALL & CALL & CALL & VERIEY CALL &
(UHC NETWORK) N/A REFERRAL VERIFY IF | VERIFY IF | VERIFY IF IE AUTH NO NO NO NO NO VERIFY IF NO NO NO CALL 866-333-4648 FOR ELIGIBILITY AND AUTH
REQ AUTH IS AUTHIS | AUTHIS 1S AUTH IS
NEEDED NEEDED | NEEDED NEEDED NEEDED
NEED TO NEED TO | NEED TO NC%AI\EII_)L? NEED TO
EVERCARE DOCTOR CALL & CALL & CALL & CALL &
(UNITED HEALTH UNITEDHE@'};@;\%AREONLI REFERRAL VERIFY IF | VERIFY IF | VERIFY IF I\é’iiﬂl':l'ti NO NO NO NO NO VERIFY IF NO NO NO CALI\'/EEQ%Z)&?F]%ONFSSREIMEIB’\JIIE;ZYC.?QEE;E(?AE@TION
CARE) . REQ AUTH IS AUTHIS | AUTHIS S AUTH IS ' ' -
NEEDED 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
NETWORK REQ AUTH IS ELIGIBILITY & CLAIM STATUS 800-899-9355
NEEDED
SIGNET [SIGNET SIGNET SIGNET SIGNET
SIGNET 1S 1S s 1S SIGNET IS SIGNET
1S participa| participa . | participati IS participat IS
SIQN.ET.IS SIG!\“.ET !S participati | ting for | ting for participati ng for |participatin| SIGNET IS ing for |participatin SIGNET !S
participating | participatin ng for o participatin
ngfor | OPEN | OPEN OPEN g for participating | OPEN g for
for OPEN |g for OPEN OPEN g for OPEN
OPEN MRI MRI MRI OPEN for OPEN MRI OPEN
MUST MRI only. | MRIonly. | o o I y, [MRIony-| oy MRI only. | MRI only. NO | onl MR only, | MR! onty
FIRST COAST CHECK NO AUTH | NO AUTH .| only. | only. | g | only NO V. - NO | only. NO Y- | NO AUTH o
ADVANTAGE / N/A ELIGIBILITY CONFIRM CO- NEEDED as| NEEDED NO AUTH| NO NO AUTH AUTH |[NO AUTH AUTH AUTH |NO AUTH NEEDED SIGNET IS participating for OPEN MRI only. NO AUTH NEEDED
PAYMENT NEEDED | AUTH | AUTH NEEDED| NEEDED | NEEDED as | NEEDE | NEEDED as long as we have the ref from PCP for the MRI only.
APEX BENEFITS BY PHONE WITH INS long as we | as long as as long as | NEEDE | NEEDE NEEDED | astongas| longaswe |Dasl aslongas | & long as
have the ref |we have the 9 as long as as long as 9 9 aslong 9 we have the
we have Das Das we have | we have have the ref as we we have
from PCP | ref from we have ref from
the ref long as | long as the ref the ref | from PCP for | have the the ref
for the MRI | PCP for the the ref PCP for the
only MRI only. from PCP | we have | we have from PCP from PCP| from PCP | the MRI only. | ref from | from PCP MRI only.
' ©| forthe | theref | the ref forthe | forthe for the PCP for | for the '
MRIonly. | from | from |\,o only MRI | MRl only. the MRI | MRI only.
PCP for | PCP for ‘|__onlv only
NEED TO NEED TO | NEED TO NC%AI\EII_)L? NEED TO
DOCTOR CALL & CALL & CALL & CALL &
FIRST HEALTH VERIFY CALL TEL# ON INSURANCE CARD VERIFY IF AUTH NEEDED
N/A REFERRAL VERIFY IF | VERIFY IF | VERIFY IF NO NO NO NO NO VERIFY IF NO NO NO
NETWORK REQ AUTH IS AUTHIS | AUTHIS IF AI\éJTH AUTH IS FOR MRI, MRA, CT, PET SCANS & ALL NUCLEAR STUDIES
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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
FISERV HEALTH cALL | caLL CALL
*SEE COMMENTS NEED TO | CALL INS | CALL INS |CALL INS|INSTO [INSTO| CALL | CALL |CALLINS CALL INS| CALL INS
FOR DIFFERENT DOCTOR CALL & TO TO TO  |VERIFY|VERIFY| INSTO | INSTO TO CCIEIF_“I,L\‘YSJ:O \I/’\é;:;?( TO TO CALL TEL# ON INS CARD TO VERIEY IE AUTH NEEDED FOR
NETWORKS* N/A REFERRAL | VERIFY IF |VERIFY IF |VERIFY IF| VERIFY IF IF | VERIFY | VERIFY | VERIFY AUTH \F AUTH| VERIFY | VERIFY IF 'ALL PROCEDURES
(Note: Fiserv Health REQ AUTH IS AUTH AUTH | IF AUTH | AUTH | AUTH |IF AUTH|IF AUTH| IFAUTH | -\ oooe o | eppe | IFAUTH | AUTH
Changed their name NEEDED NEEDED | NEEDED | NEEDED | NEEDE | NEEDE | NEEDED [NEEDED | NEEDED b NEEDED | NEEDED
to UMR) D D
NEED TO
FIRST DOCTOR CALL &
ADMINISTRATORS N/A REFERRAL VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO .
CALL 800-627-1557 FOR ELIGIBILITY*
*PHCS NETWORK* REQ AUTH IS
NEEDED
NEED TO
DOCTOR CALL &
FIRST SERVICE N/A REFERRAL VERIEY IF VES YES VES NO NO NO NO NO NO NO NO NO CALL (888-262-2788) FOR AUTH & (800) 226-3155 FOR
ADMINISTRATORS RE ELIGIBILITY
Q AUTH IS
NEEDED
CALLINSTO | CALLINS 1| CALLINS CAI}IE)INS |g§|}|6 |g§|}|6 CAI?IZJINS CAI}IE)INS CALLINS | 011 iINs TO CAI}IE)INS CALLINS | CALLINS
FRA INS PLAN N/A REFDECI;EI\OLFI;E VERIFY IF | TOVERIFY | TOVERIFY | ool oen oo | eriey [veriey 11| veriey [TOVERIFY| “UERiey e | veripy |TO VERIFY| TOVERIFY | CALL (800) 855-2881 TO VERIFY IF AUTH IS NEEDED FOR
Q IFAUTH | IFAUTH IF AUTH IFAUTH | IFAUTH ALL PROCEDURES
AUTHNEEDED |\ Zeeo | (Zeceo | AUTH |IFAUTH|IFAUTH| AUTH | IFAUTH | oo |AUTHNEEDED| IFAUTH | Fome | (oo
NEEDED |NEEDED|NEEDED| NEEDED | NEEDED NEEDED
AUTH CALL 888-796-0947 & ELIGIBILITY TEL# (800) 401-2740
FREEDOM 1ST - - FREEDOM 1ST (MEDICAID PLAN) - PRESCRIPTION OR
(MEDICAID PLAN) - DOCTOR YES, AUTH AYUE'I'SH REFERRAL IS ACCEPTED FOR MRI, XRAYS,
SEE COMMENTS www.freedomhealth.com REFERRAL REQ YES YES NEEDED | \oroen | YES NO NO NO YES YES NO NO YES ULTRASOUNDS & CT.
FOR REFERRAL FORMRAS| o0 TAs PRE CERTIFICATION IS NEEDED FOR PET SCANS, MRCP,
REQUIRMENTS MRA, CTA & ALL NUCLEAR STUDIES.
AUTH CALL 888-796-0947 & ELIGIBILITY TEL# (800) 401-2740
- EFF 1/1/2010 FREEDOM HEALTH REQUIRES A DOCTOR
(ﬁggﬁ:ihggsf:;? R VES. AUTH YES, SCRIPT FOR XRAYS AND ULTRASOUNDS. AN INSURANCE
DOCTOR g AUTH REFERRAL IS REQUIRED FOR MRI AND CT SCANS.
?ZIZERCR%I\SE/IRE}L\JATLS www.freedomhealth.com REFERRAL REQ YES YES ngE’aEiS neepep | YES NO NO NO YES YES NO NO YES 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.
CALLINsTO | CALLINS || CALLINS CAI}LOINS @Q;IE) @Q;IE) CA;IEJINS CAI}LOINS CALLINS | 1 iNs TO CAI}IEJINS CALLINS | CALLINS
GALAXY HEALTH DOCTOR TO VERIFY | TO VERIFY TO VERIFY TO VERIFY | TO VERIFY CALL TEL# ON INSURANCE CARD TO VERIFY IF AUTH
N/A VERIFY IF VERIFY IF | VERIFY | VERIFY |VERIFY IF| VERIFY VERIFY IF | VERIFY
NETWORK REFERRAL REQ IFAUTH | IFAUTH IF AUTH IFAUTH | IFAUTH NEEDED FOR ALL PROCEDURES
AUTHNEEDED |\ /roen | \Cepep | AUTH |IFAUTH|IFAUTH| AUTH | IFAUTH | S0 e O |AUTH NEEDED| IFAUTH | froe o | (oo
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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
GALLAGHER DOCTOR B o norte s G5 78200
BASSETT N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO
Pyyenn REQ CLEARWATER FL OFFICE TEL# (727) 796-6929
TEXAS OFFICE TEL# (800) 382-0166 OR (800) 866-4142
GALWAY GALWAY | GALWAY | GALWAY | GALWAY GALWAY
GALWAY MEDICAL | CALWAY | GALWAY |\ erical | MEDICAL | MEDICAL | MeDICAL | CALWAY MEDICAL | CALWAY | GALWAY
MEDICAL MEDICAL | MEDICAL MEDICAL GALWAY MEDICAL | MEDICAL
GALWAY FUNDING FUNDING | rynpING | FUNDING ;ﬁﬁg:m? ;ﬁﬁg:m? Aﬁ:’gmms :;::%?mfn FUNDING MEDICAL ::p'é?mfﬂ FUNDING | FUNDING
MEDICAL DOCTOR | 0 S INTMENT | SPPOINTME | AppoINTMEN | AppOINTME | “PFOTIT | APROE o oy | APPOINTME | FUNDING | APPOINTME | APPOINTMEN GALWAY MEDICAL FUNDING APPOINTMENT
FUNDING N/A REFERRAL | coNFIRMATIO NT T NT | conFirm | conFirm | conFirma | conrirma | . NT APPOINTMENT 1 o\ eipma|  NT T CONFIRMATION & AUTH LETTER NEEDED
REQ CONFIRMAT | CONFIRMATI | CONFIRMAT | 7t C et o e | Tion & | CONFIRMATI| CONFIRMATION |1 S5 M | CONFIRMATI | CONFIRMATI TEL# (757) 412-1122
CORPORATION N&AUTH 1 o\ e aUTH| ON&AUTH [1ON&AUTH| = 2™ | & T AUTH AUTH | ON&AUTH | & AUTHLETTER | | ine® | ON&AUTH | ON&AUTH
;Eég?; LETTER | CETTER | CETTER | errer | erer | ierrer | Lermer | CETTER NEEDED LeTTer | (ETTER | LETTER
NEEDED NEEDED | NEEDED | NEEDED | NEEDED NEEDED
NEEDTO auth is auth is auth is SIGNET IS NOT CONTRACTED WITH GHI HMO PLAN - ONLY
GHI PPO PLAN DOCTOR CALL & auth is needed needed needed | auth is needed PPO
ONLY www.ghi.com REFFf:gA" Y ”e;’:ree‘i;:‘e’m from from | MO | NO | NO NO | trom | from carecore | N© NO NO AUTH NEEDED FROM CARECORE
SEE COMMENTS NEEDED carecore | carecore carecore TEL# (800) 548-2089
NEEDTO | AUTH | AUTH | AUTH AUTH
www.medsolutions.co DOCTOR CALL & NEEDED | NEEDED | NEEDED NEEDED
GEHA REFERRAL | VERIFYIF | FROM | FROM | FROM | NO | NO | NO | NO NO FROM NO NO NO T"I‘EESE(’S’;;T;;;Z{%'\G" "(;'ED(;(%;’ZT s
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 AUTHIS
NEEDED
NEED | NEED | NEED NEED NEED
NEED GNEENEEDX GNEENEEDX GENEX| GENEX| GENEX | GENEX GNEE\IEI?X NEED GENEX GNEE\lElgx GNEENEEDX
GENEX DOCTOR Nii?ﬂ'ei/i’\éﬁx ASES/EREF AUTH/REF| AUTH/RE A}gg}:'/ A:gg/ AU;—':UR AU;}:VR AUTH/RE GENEX AUI;L—VR AUTH/RE | AUTH/REF
N/A REFERRAL FORM, |F FORM, F FORM, | AUTH/REF F FORM, | FORM, TEL # (315) 699-4550
WC REQ FORM, SEE |FORM, SEE SEE SEE FORM, | FORM, | FORM, | FORM, SEE FORM. SEE FORM, SEE SEE
COMMENTS |COMMENT SEE SEE SEE SEE . SEE
s COl\‘f—gllEN C?\‘l\‘f—gﬂE comm | comm | comme | comme COI\-/II-Ig/IEN COMMENTS COMME COI\-/II-ZIEN COl\‘f—gllEN
ENTS | ENTS NTS NTS NTS
NEEDTO | AUTH | AUTH | AUTH
i DOCTOR CALL & NEEDED | NEEDED | NEEDED
'\(/?ERSSAJLVJEISJ'/\‘ WWW.medSOIU“OnS.CO 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
REFERRAL VERIFY IF . AUTH AUTH NO NO NO NO NO NO NO NO NO
ADMINISTRATORS N/A REQ AUTH IS NEEDED NEEDED | NEEDED 800-323-1683 FOR ELIGIBILITY
NEEDED
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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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
NEED TO
DOCTOR CALL&
GROUP BENEFITS N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL 770-813-8474 FOR ELIGIBILITY
(BEECH STREET) RE
Q AUTH IS
NEEDED
NEED TO
DOCTOR CALL& YES, YES,
thégﬁl\gr%gg\lgs N/A REFERRAL | VERIFY IF YEEEQETDH 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& | re nitnl YES. YES,
HEALTHCOMP N/A REFERRAL | VERIFYIF | " oon 2 r| 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 & MRA'S ONLY --
NEED TO NEEDED Effective 7/1/09 HEALTHEASE reform plan WILL NO LONGER BE
HEALTHEASE & DOCTOR CALL & OFFERED IN DUVAL COUNTY (rIVERSIDE, NORTHSIDE,
HEALTHY KIDS, | WWW.WELLCARE.COM | REFERRAL | VERIFY IF YEEEQETDH I\/TISES NO NO | NO NO NO NO NO NO NO NO ARLINGTON, SALISBURY)
SEE COMMENTS REQ AUTHIS ——— AS OF 5/1/09 STAYWELL reform plan WILL NO LONGER EXIST 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 ’\éZEAEIB_T&O
EXCHANGE CALL 800-231-4015 TO VERIFY ELIGIBILITY // NO
N/A REFERRAL VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO
*BEECH STREET - 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 800-694-9888
REQ AUTH IS
NEEDED
NEED TO
DOCTOR CALL &
HEALT’:'CPLANS 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
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED

hIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIJ

M
A NUCLEAR
REFERRAL BREAST MRA & NUCLEAR - ULTRAS
INSURANCE CO. WEBSITE REQUIRED BIOPSY. PET SCANS MRI cT DEXA | ECHO |FLUORO m MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
NEED TO
DOCTOR CALL&
HTH WICI’\IRSLW'DE N/A REFERRAL | VERIFY IF NO NO NO NO | NO NO NO NO NO NO NO NO CALL 888-350-2002 FOR ELIGIBILITY
REQ AUTH IS
NEEDED
NEED TO
DOCTOR CALL & YES, YES, YES, NEED AUTH FROM RAD CONSULT (ALSO CALLED
HUMAL\'LAAT\‘AM'LY ""W""'huw\:lrx‘;‘/’;?m com °"| REFERRAL | VERIFY IF YEEE?):BH AUTH | AUTH | NO | NO NO NO | AUTH YEEE?):BH NO NO NO | HEALTHHELP) FOR MRI, MRA, PET SCANS & NUCLEAR
availity- REQ AUTH IS NEEDED | NEEDED NEEDED CARDIOLOGY ** CALL 866-825--1550
NEEDED
INS REF
DOCTOR NCEAEI_[T_T; VES VES NEFEODRED VES FOR AUTH CALL # 800-523-0023.
www.humana.com or YES, AUTH . . ' | YES, AUTH NEED AUTH FROM RAD CONSULT (ALSO CALLED
HUMANA -HMO www.availity.com REFERRAL | VERIFY IF | ‘\pppgp | AUTH | AUTH | NO | NO NO |DIAGNO| AUTH | “\pppep | NO NO NO HEALTHHELP) FOR MRI, MRA, PET SCANS & NUCLEAR
REQ AUTH IS NEEDED | NEEDED STIC | NEEDED oL Oay AL L o s
NEEDED MAMM 825
OONLY
NEED TO
www.humana.com or DOCTOR CALL & YES, AUTH YES, YES, YES, YES, AUTH NEED AUEI'CI)—iRFARLgI\’;I‘ gibngﬁgjﬁ'?%fso CALLED
HUMANA PPO www.availity.com REF'EER(;*AL V'ES#LYI'SF NEEDED N’E‘EET)E'D Né'I:ZJI;E‘D NO | NO NO NO NQEEED neepep | O NO NO | HEALTHHELP) FOR MRI, MRA, PET SCANS & NUCLEAR
CARDIOLOGY ** CALL 866-825--1550
NEEDED
HUMANA HMO INS REF
OPEN ACCESS - NEED TO NEEDED
FOR AUTH CALL # 800-523-0023.
NO HUMANA REF
www.humana.com or| DOCTOR CALL& Iypg auth| YES YES, POR | YES, | vEs AuTH NEED AUTH FROM RAD CONSULT (ALSO CALLED
1S NEEDED IF " REFERRAL | VERIFY IF AUTH | AUTH | NO | NO NO |DIAGNO| AUTH NO NO NO
www.availity.com NEEDED NEEDED HEALTHHELP) FOR MRI, MRA, PET SCANS & NUCLEAR
CARD STATE "NO REQ AUTH IS NEEDED | NEEDED STIC | NEEDED
CARDIOLOGY ** CALL 866-825--1550
REFERRAL NEEDED MAMM
REQUIRED" OONLY
HUMANA PPO /
EPO OPEN
ACCESS - NO BOCTOR NCEAE&T; VES VES VES FOR AUTH CALL # 800-523-0023....
MSLANAIREIISY| www-humana.com o | rereRRAL | VERIEYIF [YESAYTH Aury | autH | No | NO | NO NO | AuTh | YESAUTH | (o NO NO NEED AUTH FROM RAD CONSULT (ALSO CALLED
NEEDED IF CARD www.availity.com REG oTh1s | NEEDED | (BETE | eeneD NEEDED | NEEDED HEALTHHELP) FOR MRI, MRA, PET SCANS & NUCLEAR
STATE "NO NEEDED CARDIOLOGY ** CALL 866-825--1550
REFERRAL
REQUIRED"
YES, YES,
IMG N/A REFERRAL | VERIFY IF | VERIFY IF | ,_ 1O To NO | NO NO NO NO NO NO NO No | CALL800-628-4664, OPTION 2O VERIFY IF AUTH NEEDED
VERIFY IF| VERIFY FOR MRI, CT, PET SCAN**
REQUIRED | AUTHI AUTH I
NEEDED | NeeDep | AUTHI |IFAUTH I
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 BIOPSY. PET SCANS MRI cT DEXA | ECHO |FLUORO m MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
[e]
INTER- YES, CALL PAN-AM PLATINUM PLAN COVERS ONLY $100 PER TEST UP
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 AUTH | ANYTHING
NETWORK?* NEEDED TEL# (800) 333-2525
INTERNATIONAL YES, CALL |YES, CALL
PAPER DOCTOR INS TO INS TO
(ADMINS BY N/A REFERRAL | VERIFYIF |VERIFYIF| NO NO NO NO NO NO NO NO NO NO NO CALL TEL# ON INSURANCE CARD FOR ELIGIBILITY
WAUSAU BENEFIT REQ AUTH | AUTH I
INC) NEEDED | NEEDED
IHN | IHN IHN
IHN  |REF/AU|REF/AU| IHN IHN IHN IHN
IHN IHN IHN IHN IHN REF/AU IHN
INTEGRATED
REFIAUTH | REFIAUTH |REF/AUTH |REF/AUTH|REF/AUT | TH TH _ |REFIAUT| REFIAU \REFIAUT | pecinyty | TH | REFAVT |\RepiauTH
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 | NEeDED | LETTER| R R |LETTER|LETTER| LETTER | \ronen | neepe | “ETTER | NeepeD
NEEDED | NEEDE | NEEDE | NEEDED |NEEDED | NEEDED b | NEEDED
D D
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 Tgli/ségé\l_fl-lF THRBL#N'A THRBL#N'A ’\mRB% ’\mRB% AU,II"/_'\E;'{RU THRBL#N'A NEED AUTH FOR MRI,MRA,CT,PET SCANS, NUCLEAR
PLUMBERS ‘2 N/A REFFE:(;{A" AUTHI | CALLING | CALLING |cALLING| '© NO NO NO lcaLLing|caLLinG ses| O NO | caLLING STUD,'\‘EIi‘i‘E\f_Aggé_’ZLﬁi%;D'ES
PIPEFITTER NEEDED | 866-214- | 866-214- | 866-214- 866-214- |214-1703 FOR 866-214-
1703 FOR | 1703 FOR | 1703 FOR 1703FOR|  EACH 1703 FOR
EACH EACH | EACH EACH | PROCEDUR EACH
PROCEDU | PROCEDU | PROCED PROCED PROCEDU
R R UR UR R
DOCTOR
JOHN EASTERN- NEED DATE OF ACCIDENT & CLAIM#
WORKERS COMP N/A REF§:§AL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL¥ (941) 907-3100
CALL (800)| CALL CALL
DOCTOR 3%‘2\'32520% 392-8649 | (800) 392- | (800) 392-
KAISER ) TO 8649 TO | 8649 TO CALL (800) 392-8649 TO VERIFY ELIGIBILITY & IF AUTH
PERMANENTE N/A REFERRAL | VERIFY IF | \eiey 1F |VERIFY IF| VERIFY | VO NO NO NO NO NO NO NO NO NEEDED FOR PET SCANS, MRI, MRA & CT*
REQ AUTH
NEEDED AUTH AUTH | IF AUTH
NEEDED | NEEDED | NEEDED
SIGNET IS CONTRACTED WITH LOGISTICS HEALTH, INC FOR MAMMOGRAMS ONLY.
'—S%a'ESET)'UCLSE";L';é '—S%i':;:fé";':;é LOGISTICS LOGISTICS WILL SCHEDULE THE APPOINTMENT & FAX AN AUTH LETTER TO SIGNET.
LOG'?;'CC_SSFéEEALTH A APPOINTMENT & | APPOINTMENT & | HEALTH | LOGISTICS IS CONTRACTED WITH DEPT OF DEFENSE TO HANDLE ALL ARRANGEMENTS CALLED | SIGNET IS CONTRACTED WITH LOGISTICS HEALTH,
CEMVETS Fﬁ)éT/:_lé:$gH Fﬁ:ﬁrlé:$gH VOUCHER MEDICAL RESERVES READINESS. INC FOR MAMMOGRAMS ONLY.
Sy L REEDED NO PRESCRIPTIONS WILL BE GIVEN/NEEDED. ONLY A VOUCHER.
ALL SITES ARE PAR.
MAGNETIC IMAGING MIS AUTH MISAUTH | MISAUTH | MISAUTH | MIS AUTH A“L"J'TSH A“L"J'TSH MIS AUTH A“L"J'TSH MISAUTH | MIS AUTH AﬁfH mis AUTH | Mis AUTH | SIGNET IS CONTRACTED WITH MAGNETIC IMAGING
SERVICES N/A LETTER LETTER LETTER LETTER | LETTER | coorof crrer | LETTER | ‘Crrro | LETTER LETTER LETTER | LETTER LETTER SERVICES - MIS AUTH LETTER NEEDED FOR ALL
NEEDED NEEDED NEEDED | NEEDED | NEEDED | =rren| or 0| NEEDED | o or o | NEEDED | NEEDED | o=r 0| NEEDED | NEEDED PROCEDURES.
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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 BIOPSY. PET SCANS MRI cT DEXA | ECHO |FLUORO m MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
YES, CALL |YES, CALL
MAIL HANDLERS DOCTOR INS TO INS TO
(FIRST HEALTH N/A REFERRAL | VERIFY IF | VERIFY IF 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.COM)
REQ AUTH |
NEEDED
MD MEDICARE
CHOICE YES, CALL
. DOCTOR INS TO YES, YES, VES, NEED AUTH FOR ALL CT, MRI,fET SCANS, NUCLEAR
FORMERLY http://infosource.pensacola.med REFERRAL | VERIEY IE |YES/AUTH (0l AUTH NO NO NO NO AuTH | YES AUTH NO NO NO STUDIES
KNOWN AS 3000.com REQ AUTHI NEEDED | \\ceoen | 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 800-523-7542 OR 904-596 4500
REQ AUTH |
NEEDED
MEDFOCUS/ N/A Rté'c:)é:;g:L YES YES YES YES YES | YES YES YES YES YES YES YES YES TEL# (310) 828-4472
WORKERS COMP REQ
CALL
caLL s us| L5 AL AL s
MEDICA DOCTOR 9920 TO To To To 9920 CALL 800-228-1403 OR 800-458-5512 TO VERIFY ELIGIBILITY
(UNITED HEALTH N/A REFERRAL | VERIFY IF TO NO NO NO NO NO NO NO NO & IF AUTHORIZATION IS NEEDED FOR MRI, MRA, CT, PET
VERIFY IF |VERIFY IF| VERIFY |VERIFY
CARE) REQ AUTH SCANS & DEXA.
NEEDED AUTH AUTH |IFAUTH| |
NEEDED | NEEDED | NEEDED | AUTH
NEENE
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 COM
REQ AUTH |
NEEDED
SIGNE SIGNED
D ABN ABN
MEDICARE ’\'fgg[';/'E NFE%E'SD DEXA TEST CAN BE DONE EVERY 2 YEARS... THEREFORE
(YEARLY DOCTOR D.SEE SEE EVERY PATIENTS MUST SIGN THE ABN FORM...
DEDUCTIBLE 1S $ N/A REFERRAL NO NO NO NO | Suml No NO | Sumel  NO NO NO NO NO ROUTINE MAMMOS IS COVER EVERY 12 MONTHS...
REQ ENTS/ NTS/ PATIENT ALSO NEED TO SIGN THE ABN FORM FOR ALL
$162.00 FOR 2011 ROUTINES MAMMOS....
ENTER ENTER
MODIFI MODIFI
ER GA ER GA
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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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
MEDICARE DOCTOR
SEE COMMENTS REFERRAL
FOR SKILLED N/A REQ NO NO NO NO NO NO NO NO NO NO NO NO NO MUST HAVE PATIENT AFD,:A(:IISLS:TONL\‘ FORM FROM NURSING
NURSING SEE
FACILITY COMMENTS
SIGNE SIGNED
D ABN ABN
MEDICARE ’\'fgg[';/'E NFE%E'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 | Suml No NO | Sumel  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
$162.00 FOR 2011 ENTER ENTER ROUTINES MAMMOS....
MODIFI MODIFI
ERGA ERGA
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
MEDLINK MEDLINK | MEDLINK | MEDLINK | MEDLIN | MEDLIN | MEDLINK | MEDLINK | MEDLINK |\ o | MEDLIN | MEDLINK | MEDLINK
MEDLINK- N/A MED LINK | o R AUTH AUTH AUTH |KAUTH |KAUTH| AUTH AUTH AUTH |\ Tr LETTER | KAUTH | AUTH AUTH | TEL# (800) 742-7226 MEDLINK AUTH LETTER NEEDED FOR
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 MED MED NEED MED Ngs_ﬁ(’;ﬁNESD NEED MED NEED MED Ng,f_ﬁ(’;ﬂNEsD NEED MED NEED MED
MED OPTIONS N/A DOCTOR OPTIONS ReF  seg| OPTIONS REF | OPTIONS REF | OPTIONS | OPTIONS | OPTIONS | OPTIONS | oo "er? | OPTIONS | (ool cfor REF . see | OPTIONS REF| OPTIONS REF TEL# (800) 969-4965 MED OPTIONS REF/AUTH LETTER
REFERRAL RE¢ g SEE , SEE REF,SEE | REF, SEE | REF, SEE | REF, SEE N REF, SEE g N . SEE , SEE
Q COMMENTS COMMENTS [ COMMENTS | COMMENTS | COMMEN [ COMMEN |COMMENTS COMQAENT COMMENTS SEE COMMENTS COMQAENT COMMENTS [ COMMENTS NEEDED FOR ALL PROCEDURES
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 CO 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 I
NEEDED NEEDED




Revised 8/12/2011

North Florida

18

—

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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
YES, YES,
YES, CALL |YES, CALL| . YES: YES, | CALL YES | vEs caLL | CALL
MERCER DOCTOR INS TO INS TO CALL INS [CALL INS| INS TO 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**
VERIFY IF| VERIFY IF VERIFY IF AUTH
(PHCS) REQ eattl | L AUTH [IFAUTH 1| AUTHI FAUTHIL SOTH L I
NEEDED | NEEDED | NEEDE NEEDED NEEDE
D D
(WC)
MDM | MDM | MDM | MDM | MDM MDM MDM MDM
MIDWEST DOCTOR MDMAUTH | MDM AUTH [MDMAUTH| il | el | | a0t | auth | aute | MPMAUTH | fin | N rh | MDMAUTH TEL# (866) 636-7226
DIAGNOSTIC N/A REFERRAL LETTER LETTER LETTER | \errer | LeTrer | LeTer| etTer | tevrer | LeTTER LETTER LETTER | LETTER | LETTER MIDWEST DIAGNOSTIC MANAGEMENT AUTH LETTER
MANAGEMENT REQ NEEDED NEEDED | NEEDED | \eepep |NEEDED|NEEDED| NEEDED | NEEDED | Neepep | NEEPED | nNeepep | neepep | NEEPED 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 ELIGIBILITY
(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
VES CALL | AYTH AUTH | AUTH AUTH |\ TH REQ.
DOCTOR INSTO DEFI’EEQN DEESN DERFI’EIEQN DERFI’EEQN DEPEND ON CALL THE NUMBER ON THE INSURANCE CARD TO VERIFY
MULTIPLAN N/A REF;;gAL Vi%¢: I'F ONTHE | ONTHE | ONTHE | O NO NO NO | N THE MET&'EER NO NO NO  |\F AUTH IS NEEDED.. AUTH MAY VARY BY PLAN SPONSOR..
NEEDED | MEMBER | MEMBER |MEMBER MEMBER| o
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 NO 800-386-3632
MEDICAL FUND - REQ AUTH |
PHCS- NEEDED
ALL OB TEL# (800) 354-0222 EFE 2/2/09 AUTH NEEDED FROM
SONO & CARECORE NATIONAL FOR MRI, MRA, CT, CTA , ECHO
BIOPHY STRESS TEST (93350, 93351), PETSCANS & ALL NUCLEAR
YES, CALL SICAL STUDIES. (INCLUDING NUCLEAR CARDIOLOGY) AUTH
DOCTOR INS TO PROFIL MUST MATCH THE PROEDURE PERFORMED.
NEIGHBORHOOD | WWW.MYynhp.COm | REFERRAL | VERIFY IF YES YES YES NO NO YES NO YES NO ES NO NO CARECORE TEL# 866-242-9546
REQ AUTH I FROM
NEEDED NHP, AUTH IS NEEDED FROM NEIGHBORHOOD FOR ALL OB
SEE ULTRASOUND & BIOPHYSICAL PROFILES (76818, 76819)
COMME TEL# 800-550-5568
NTS
ONE | ONE
ONE CALL ONE one | cas | cat | one | one | one ONE | e TEL# (800) 872-2875 - AUTHORIZATION LETTER NEEDED
MEDICAL/OCM- ONE CALL ONE CALL |ONE CALL CALL CALL | AUTH | AUTH | CcALL CALL CALL ONE CALL | CALL CALL ONE CALL| FOR ALL PROCEDURES. CPT MUST MATCH PROCEDURE
-
WORKER COMP & N/A AUTH AUTH AUTH AUTH | AUTH |LETTE |LETTE| AUTH | AUTH | AUTH AUTH AUTH | auth | AYTH ORDERED
LETTER LETTER LETTER LETTER |[LETTER LETTER | WORKERS COMP CLAIM# BEGINS WITH "OCM" & HAS AN
COMMERCIAL - LETTER | LETTER| R R | LETTER|LETTER| LETTER LETTER
NEEDED NEEDED NEEDED NEEDED NEEDE NEEDED INJURY DATE ON THE AUTH LETTTER.
SEE COMMENTS NEEDED | NEEDED NEEE)DE NEEE)DE NEEDED |NEEDED| NEEDED p |NEEDED Commercial claim# begins with "GH" & STATES GROUP HEALTH
ON THE AUTH LETTER.
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AUTHORIZATION REQUIRED
M
A NUCLEAR
REFERRAL BREAST MRA & NUCLEAR- | ULTRAS
INSURANCE CO. WEBSITE REQUIRED glopsy  |PETSCANS| o cT DEXA | ECHO | FLUORO m MEDEICIN carpioLocy | ounp | XRAYS VSI:\_?L(J:EL)J”EL/-;R COMMENTS
o
AUTH CALL 888-796-0947 & ELIGIBILITY TEL# (800) 401-2740
- EFF 1/1/2010 FREEDOM HEALTH WILL REQUIRE AN
OPTIMUM HEALTH - VvEs. auTH|  YES INSURANCE REFERRAL FOR MRI. XRAYS, CT, EKG &
- SEE COMMENTS DOCTOR : AUTH ULTRASOUNDS FROM PCP - HANDWRITTEN REFERRAL
FOR REFERRAL REFERRAL REQ YES YES ngEn;)Sis NEEDED | YES No No No YES YES No No YES 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 NEED
ORCHID ORCHID | ORCHID ORCHID ORCHID ORCHID ORCHID ORCHID
NEED ORCHID NEED ORCHID NE;EE)';Z(;EID @ERI;:::EL MEDICAL | MEDICAL | MEDICAL | MEDICAL | MEDICAL | MEDICAL NE;EE)';:Z?EID MEDICAL | MEDICAL NE;[E)S:Z(;EID
MEDICAL MEDICAL REFERRAL / | REFERRA | REFERRA | REFERRAL /[REFERRAL /| REFERRAL / REFERRAL | REFERRAL /
ORCHID MEDICAL N/A REFERRAL / AUTH | REFERRAL / AUTH AEEEEE#E’R RETJTR'_;\L’ AUTH L/AUTH | L/AUTH |  AUTH AUTH AUTH AE?EEE#E’R /AUTH AUTH AE?EEE#E’R NEED ORCHID MEDICAL REFERRAL / AUTH LETTER FOR ALL
LETTER FORALL | LETTER FORALL | ATELLETTER | AUTH i eTTerFor| LeTTer | LETTER | LeTTer | LerTer |LerTerror| ASTEETT LeTTeR | LeTTeR For | A0 PROCEDURES
PROCEDURES PROCEDURES PROCEDURES ALL ALL FORALL | FORALL | FORALL FOR ALL ALL PROCEDURES FORALL ALL PROCEDURES
PROCEDURES PROCEDURE | PROCEDU | PROCEDU [ PROCEDUR | PROCEDUR | PROCEDURE PROCEDUR | PROCEDURE
S RES RES ES ES S ES S
PARTNER CARE YES, CALL NEED AUTH FOR ALL CT, MRI, PET SCANS, NUCLEAR
HAS NEW NAME - http://infosource.pensacola.med| _2OCTOR INSTO YES, AUTH YES, YES, YES, YES, AUTH ST(JDIESL* '
MD MEDICARE P P ’ REFERRAL | VERIFY IF y AUTH AUTH NO NO NO NO AUTH ’ NO NO NO
3000.com REQ AUTH | NEEDED NEEDED | NEEDED NEEDED NEEDED CALL 800-492-9634 FOR AUTH
*MES‘;E'AO'__'{EEIMO* NELDED CALL 888-901-9208 FOR ELIGIBILTY
ALLRA|ALLRA ALLRA
D D
PO AL oocton || ALEAD. | AL | ALRAD | ALLAD] i | amy [ALLRADIALIRD|ALLRAD | LD | D | AL | Lo
FORMERLY KNOWN NIA REFg;gAL LETTER LETTER | LETTER | LETTER LE-RI—TE LE-RI—TE LETTER |LETTER| LETTER | LETTER |[LETTER| LETTER | LETTER PORTE?/'V( AHSE"%‘;’;I'SFEJXVSSSVCSFX\QESTGI‘;éﬁLDLISQ(?TD'RECT
AS ALLRAD DIRECT NEEDED NEEDED | NEEDED |NEEDED |\ oo |\ o NEEDED|NEEDED| NEEDED | NEEDED | NEEDE | NEEDED | NEEDED
D D b
YES, CALL |YES, AUTH :Lilsz A{T‘?H
PREFERRED CARE DOCTOR INS TO NEEDED NEEDED | NEEDED 800-999-3920
CLAIMS N/A REFERRAL | VERIFYIF |FROMNIA| - o0ro | oo oo NO NO NO NO NO NO NO NO NO AUTH NEEDED FROM NIA AS OF 7/1/07 FOR MRI, MRA,
REQ AUTH | AS OF CT & PET SCANS**
NEEDED 7/1/07 AS OF NIAAS
7/1/07 | OF 7/1/07
PROFESSIONAL
DIAGNOSTIC REFEL:S/,-\\AUAUT PDM REFERRAL| __PPM PDM PDM R:Eglm R:Eglm REZEI’;ARA REFI;[EJ’F\QARA DM DM REFI;EF’\?ARA PDM DM PROFESSIONAL DIAGNOSTIC MANAGEMENT
MANAGEMENT ** N/A HLETTER NEEDED REFERRAL | REFERRAL | REFERRAL | ™= AL L L REFERRAL| REFERRAL L REFERRAL | REFERRAL | REFERRAL/AUTH LETTER NEEDED FOR ALL PROCEDURES
POM. (WC) NEEDED NEEDED | NEEDED | NEEDED | ool rre ol \eeneD | neepep | NEEDED NEEDED |\ crnep | NEEDED | NEEDED TEL# (916) 782-2200
YES, CALL
DOCTOR INS TO
PRINCIPAL LIFE N/A REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# 800-956-3143
INSURANCE REQ AUTH |
NEEDED
YES, CALL | AUTHREQ. |AUTHREQ.| AUTH | AUTH | AUTH | AUTH | AUTH | AUTH AUTH | AUTH REQ.| AUTH REQ.
PHCS NETWORK DOCTOR INSTO  |pEPENDON| DEPEnD | _REQ: | REQ. | REQ. | REQ. | REQ. REQ. | AUTHREQ. | REQ. |"pepenn™|DEPEND ON
DEPEND |DEPEND|DEPEND| DEPEND | DEPEND | DEPEND | DEPEND ON | DEPEND AUTH IS NEEDED DEPENDING ON THE MEMBER'S PLAN..
(PRIVATE HEALTH N/A REFERRAL | VERIFY IF THE ON THE ON THE THE
MEMBER | MEMBER | ONTHE |ONTHE|ONTHE | ONTHE | ONTHE | ONTHE | THEMEMBER | ONTHE | oo oeo | oo NEED TO CALL TEL# ON THE INS CARD.
CARE SYSTEM) REQ AUTH I PLAN SLAN | MEMBER | MEMBE | MEMBE | MEMBER | MEMBER | MEMBER PLAN  |MEMBER| MM S
NEEDED PLAN | RPLAN | RPLAN | PLAN PLAN PLAN PLAN
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010

AUTHORIZATION REQUIRED

ﬁ

M
A NUCLEAR
INSURANCE CO. WEBSITE ';Eg'iﬁsé'[; oy |PETSCcANs M;’;I& CT | DEXA | ECHO |FLUORO m i et |USIRAS | xravs e COMMENTS
o
PROGRESSIVE DOCTOR
AUTO INSURANCE N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO CLAIM# , DATE OF ACCIDENT & POLICY #1S NEEDED
NE REO TEL# (800) 447-6689
YES,
QUALITY ONLY AUTH NEEDED FOR MRI, MRA,CT, CTA, PET SCANS,
HEALTH PLAN DOCTOR DIANOST DEXA, DIAGNOSTIC MAMMO INCLUDING THE CAD &
(MEDICARE HMO- N/A REFERRAL YES YES YES YES YES | NO NO Ic YES YES YES NO NO ALL NUCLEAR STUDIES
REPLACES REQ MAMMO AUTHORIZATION TEL# 866-747-2300
MEDICARE) ',z‘ec'él/i%' FOR ELEG CALL 866-747-2700
QTC MEDICAL QTC
SERVICES - NIA REF/AUTH QIET’;E;H Qzéf‘r‘é;'* QTC AUTH |QTC AUTH /_SJTCH /_SJTCH /_SJTCH SUTTCH QTCAUTH| QTCAUTH A%TTCH QTCAUTH| QTCAUTH |  NEED AUTHORIZATION/REFERAL LETTER FROM QTC
MILITARY LETTER NEEDED Neepep | LETTER | LETTER | Coriol Crter| (evter | LeTrer | LETTER LETTER | ‘Crreg | LETTER | LETTER MEDICAL SERVICES ~ -- TEL# (800) 569-3583
PATIENTS NEEDED
NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED
RAYTEL IMAGING bocTor | NEEDRAYTEL| .Gl | RAYTEL | RAYTEL |RAYTEL|RAYTEL| RAYTEL | RAYTEL | RAYTEL |NEEDRAYTEL| RAYTEL | RAYTEL | RAYTEL NEED RAYTEL CONFIRMATION LETTER FOR ALL
NETWORK N/A REFERRAL REQ CONFIRMATIO CONFIRMAT CONFIRMA | CONFIRM | CONFIR | CONFIR | CONFIRM | CONFIRM | CONFIRM [ CONFIRMATIO| CONFIR |[CONFIRMA| CONFIRMA PROCEDURES
Ry NLETTER | o0 erres| TION ATION  |MATION|MATION| ATION | ATION | ATION | NLETTER |MATION| TION TION TEL# 610-831-1112%* **FAX# 610-831-1122
LETTER LETTER |LETTER |LETTER| LETTER | LETTER LETTER LETTER LETTER LETTER
RBMS (ALUTIIQ Y;EOSO-;IZA?L-L YES, YES, gAI\ELSL
EMPLOYEE DOCTOR 5058 TO CALL 800{ CALL 800-827- AUTH NEEDED FOR PET SCANS, MRI, MRA ,CT**CALL
BENEFIT PLAN) N/A REFERRAL VERIFY IF 827-5058 | 800-827- 5058 NO NO NO NO NO NO NO NO NO 800-827-5058 FOR AUTH**
*FIRST HEALTH REQ AUTH FOR 5058 FOR FOR **FOR ELIGIBILITY CALL 800-770-3740**
«
NETWORK NEEDED AUTH AUTH AUTH
RSL SPECIALITY BOCTOR Yﬁgﬁ%‘-'-
PRODUCTS NO AUTH NEEDED
NO NO NO NO NO NO NO NO NO NO NO NO
ADMINISTRATION N/A o | VAt CALL 866-375-0775
*BEECH STREET* NEEDED
RESPONSE DOCTOR CLAIM CLAIM cLaM | cLam | SLAM | CLAM | e v | clam | cLam CLAIM CLAIM | CLAIM CLAIM
INSURANCE N/A REFERRAL NUMBER NUMBER | NUMBER | NUMBER NU'F\:'BE NU'F\:'BE NUMBER | NUMBER | NUMBER NUMBER  |NUMBER| NUMBER | NUMBER NEED CLAIM# , POLICY# & DATE OF ACCIDENT
®IP) REQ NEEDED | NeeDED | NeeDeD | Neepep [ R | R | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED TEL# (800) 214-7576
SECURE HORIZON bocTor | et YRS AL ves, | ves,
MEDICARE HMO NEED TO |NEED TO MEDICARE HMO PLAN
REFERRAL | VERIFY IF | VERIFY IF NO NO NO NO NO NO NO NO NO
(ADMINISTERED NIA REQ AUTH | AUTH | | VERIFY | VERIFY TEL# (866) 579-8811
BY PACIFICARE) NEEDED NEEDED WITH INS |WITH INS
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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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
YES, CALL |YES, CALL
g . YES YES
SAMBA DOCTOR INS TO INS TO : .
FIRST HEALTH N/A REFERRAL | VERIFY IF | VERIFY IF | \EED TO |NEEDTO] NO NO NO NO NO NO NO NO CALL 800-638-6589 TO VERIFY IF AUTH IS NEEDED
VERIFY | VERIFY ELIGIBILITY TEL# (301) 984-1424
NETWORK REQ AUTH | AUTHT | \ITH INS [WITH INS
NEEDED | NEEDED
SDS YES, CALL
MANAGEMENT DOCTOR INS TO
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 I
NETWORK) NEEDED
DOCTOR
o TEL# (800) 548-1373 OR (800) 822-4469
SEDGWICK *WC N/A REFIE;SAL NO NO NO NO NO NO NO NO NO NO NO NO NO NEED CLAIM# & DATE OF ACCIDENT
CALL (239)| CALL | CALL
DOCTOR ﬁﬁ'}'ééf% 403-7884 | (239) 403- |(239) 403-
SELF INSURED - TO 7884 TO | 7884 TO CALL (239) 403-7884 TO VERIFY ELIGIBILITY & IF AUTH
PLAN, LLC N/A REFERRAL | VERIFY IF 1\ epiey 1F |VERIFY IF| veripy | MO | NO No No No No No No No NEEDED FOR PET SCANS, MRI, MRA, CT
REQ AUTH
NEEDED AUTH AUTH | IF AUTH
NEEDED | NEEDED | NEEDED
SELECT MRI - WC SELECT | SELECT |[SELECT |SELECT | SELECT | SELECT | SELECT SELECT | SELECT | SELECT
Select Mri has DOCTOR | SELECTMRI |SELECTMRI|  MRI MRI MRI | MRI MRI MRI MRI | SELECTMRI | MRI MRI MRI
APPOINTMENT | APPOINTME | APPOINTM |APPOINTM | APPOIN | APPOIN | APPOINT | APPOINT | APPOINTM| APPOINTMEN | APPOINT | APPOINTM | APPOINTM
changed name to N/A REAERZAL LETTER | NTLETTER| ENT ENT | TMENT | TMENT | MENT | MENT ENT TLETTER | MENT ENT ENT LEILES () =
NextImage Medical REQ NEEDED NEEDED | LETTER | LETTER |LETTER|LETTER| LETTER | LETTER | LETTER NEEDED | LETTER | LETTER | LETTER
SelectMRI NEEDED | NEEDED |NEEDED|NEEDED| NEEDED | NEEDED | NEEDED NEEDED | NEEDED | NEEDED
YES, CALL
DOCTOR INS TO
SMART HEALTH N/A REFERRAL | VERIFY IF DISCOUNT PLAN/ PATIENT NEED TO PAY AT TIME OF SERVICE 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 REQ AUTH |
(MEDICAL) NEEDED
STATEFARM - N/A REQEEFISEL 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
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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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
CALL CALL | CALL
STRATEGIC CALL (888) |(888) 772-|(888) 772-| (888) CALL (888)
DOCTOR 772-9682 9682 9682 |772-9682 772-9682
(SEES’S}IJZEEEA NA REFERRAL |TO VERIFY IF To To To NO NO NO NO NO TO VERIFY NO NO NO CALL (888) 772-9682AFL?|$‘ I,E\‘LEIéBDIEII)LITY & TO VERIFY IF
COMPANY REQ AUTH | VERIFY IF |VERIFY IF| VERIFY IF AUTH
) NEEDED AUTH | AUTH |IFAUTH NEEDED
NEEDED | NEEDED | NEEDED
CALL (888)
SHEET METAL DOCTOR 772-9682
WORKERS NAT N/A REFERRAL | TO VERIFY 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 AUTH
N/A REFERRAL |TO VERIFY IF| VERIFY IF NO NO NO NO NO NO NO NO NO NO NO
INSURANCE REQ AUTH AUTH NEEDED FOR PET SCANS
NEEDED NEEDED
CALL (888)
SUMMACARE DOCTOR 772-9682
**PHCS N/A REFERRAL |TOVERIFY IF| NO NO No | No | NO | NO | NO | NO NO No | NO No | CALLB00-9%6-8T01 TOVERIY FLIGIBILITY & COPAYMENT
NETWORK** REQ AUTH
NEEDED
SUNSHINE STATE
HEALTH PLAN - | DOCTOR SIGNET NORTH FLORIDA LOCATIONS ARE PAR WITH
SIGNET NORTH FLORIDA | Hiostibortal centenesecure comypotaloubl | pEpERRAL YES YES YES YES | NO | NO | NO NO NO YES NO NO NO  |SUNSHINE ASOF 4/1/10 - auth is needed from NIA as of
e REQ 6/1/11 - for CT, CTA, MRI, MRA, PET SCANS
WITH SUNSHINE AS OF orCT, ) ) ) .
4/1/10
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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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
TAMKO CALL (888)
DOCTOR 772-9682
EMPLOYEE PLAN N/A REFERRAL |TO VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL 800-343-9778 FOR ELIGIBILIY*NO AUTH NEEDED*
*BEECH STREET RE
NETWORK* Q AUTH
NEEDED
CALL (888)
DOCTOR 772-9682
UMWA HEALTH N/A REFERRAL |TO VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# (888) 865-5290 OR (800) 654-9764
FUND
REQ AUTH
NEEDED
CALL (888)
THE PYRAMID DOCTOR 772-9682 | oo op | YESSEE | YESSEE |VESSEE|YESSEE| YESSEE | YESSEE | YESSEE vessce | 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 COMMENTS COMMEN|COMMENT COMMENTS 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 (613) 490-
REQ LETTER LETTER | LETTER |LETTER|LETTER| LETTER | LETTER | LETTER LETTER | LETTER | LETTER
TRICARE WILL BE ISSUING NEW INSURANCE CARDS
THAT WILL NOT HAVE THE SPONSOR'S SS# - SPONSORS
YES, CALL |YES, CALL SS# 1S NEEDED FOR BILLING PURPOSES
TRICARE - DOCTOR INS TO INSTO YES,SEE
STANDARD & www.my;ricare.com REFERRAL VERIFY IF | VERIFY IF | COMMEN NO NO NO NO NO NO NO NO NO NO NEED AUTHORIZATION FOR MRIS & MRAS FOR TRICARE-
PRIME (CHAMPUS) REQ AUTH | AUTH | TS PRIME PLAN ONLY.
NEEDED NEEDED TEL# (800) 403-3950
PATIENTS CAN HAVE MAMMOGRAM AT AGES 40 &
ABOVE
TRICARE FOR LIFE DOCTOR
MEDICARE . ALWAYS SECONDARY TO MEDICARE
NO NO NO NO NO NO NO NO NO NO NO
SUPPLEMENT | WWW.mylricare.com REFRE;(;{A" No NO TEL# (866) 773-0404
ONLY
YES, CALL
DOCTOR INS TO YES.SEE YES,SEE
TRUE CHOICE USA REFERRAL | VERIFY IF | ouor oo| COMMENT NO NO NO NO NO NO NO NO NO NO CALL (800) 211-4782 TO VERIFY AUTH
REQ AUTH I S
NEEDED
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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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
[e]
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 INS TO
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 |
NEEDED
UNITED HEALTH 5OCTOR Yﬁgﬁ%‘-'-
CARE OF RIVER UNITED HEALTH CARE (JOHN DEER PLAN)
NO NO NO NO NO NO NO NO NO NO NO
VALLEY N/A REFRE;(;{AL Viﬁﬁ |IF No FOR ELIGIBILITY CALL 800-747-1446
JOHN DEER PLAN NEEDED
CALL | CALL CALL
MEDICA DOCTOR 9920 TO o o o 91?(230 91?(230 o | 145-9820T0 |9920 TO CALL 800-228-1403 OR 800-458-5512 TO VERIFY ELIGIBILITY
(UNITED HEALTH N/A REFERRAL | VERIFYIF | eoir e ueoiey e veriey [veneylveriey] NO | iy | VERIFYIF [VERIFY|  NO NO & IF AUTHORIZATION IS NEEDED FOR MRI, MRA, CT, PET
CARE) REQ AUTH AUTH  |IFAUTH SCANS & DEXA.
NEEDED AUTH | AUTH |IFAUTH| |f I IFAUTH | \oent | EEDe
NEEDED | NEEDED | NEEDED | AUTH | AUTH NEEDED 5
NEENE | NEENE
YES, CALL
UNITED HEALTH ; DOCTOR INS TO
www.unitedhealthcar
CARE/ EMPIRE - REFERRAL | VERIFY IF YE:'U'\T'EHED NO NO No | nNo NO NO NO NO NO NO NO TEL# (800) 942-4640
PLAN GOV'T eonline.com REQ AUTH |
NEEDED
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REQUIREMENTS TO BILL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED
M
A NUCLEAR
INSURANCE CO. WEBSITE ';Eg'iﬁsé'[; oy |PETSCcANs M'a’;l& cT | DExa | EcHO [FLUORO| M | MEDICIN| NUSEEAR: |ULTRAS | xpavs |vascuLar COMMENTS
M = STUDIES
o
UNITED HEALTH | www.unitedhealthcareo| DOCTOR | Y ERlle Vst
S REFERRAL VERIFY IF NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 362-1116
CARE/BENESIGHT nline.com REQ AUTH I AUTH |
NEEDED NEEDED
YES, YES, YES, YES,
AUTH AUTH | AUTH AUTH | YES, AUTH - -
EVERCARE UNITEDHEALTHCAREONLI DOCTOR NEEDED - | NEEDED - | NEEDED | NEEDED | NEEDED - Effective March 1st 2010 auth is required for MRI, MRA, CT, CTA,
(UNITED HEALTH REFERRAL NO NO NO NO NO NO NO NO Pet scans & all Nuclear Studies*
NE.COM 866-889- | 866-889- | 866-889- 866-889- |866-889-8054 |
CARE) REQ 054 £FF | 8054 EFF | 8054 £FF 8054 EFF| EFF 3/1/10 Tel# 888-666-2570 & 888-507-9352 OR 877-702-5110
3/1/10 3/1/10 | 3/1/10 3/1/10
YES, CALL
UNITED HEALTH ; DOCTOR | YES:CALLINS | " yo'rey
CARE/ GOLDEN www.unltedhealthcareo REFERRAL | 1O YSRIEVIF | veriey 1F NO NO NO NO NO NO NO NO NO NO NO GOLDEN RULE IS A DIVISION OF UNITED HEALTH CARE.
RULE nline.com REQ fosdisa AUTH I TEL# (317) 297-4189
NEEDED
UNITED HEALTH YES, YES, YES, YES,
CARE MEDICARE i YES, CALL INS AUTH AUTH AUTH AUTH YES, AUTH . . . .
coMpLETE/ |www.unitedhealthcareo RESEFISEL TO VERIFY IF | NEEDED - | NEEDED - [NEEDED { o | o \o no |NEEDED{ NEEDED- | o o Effective March 1;:3;;}:‘;“&5’:‘el?;'e':r"sf&'d'i‘gg'v MRA, CT, CTA,
SECURE HORIZONS nline.com REQ AT 866-889- | 866-889- | 866-889- 866-889- | 866-889-8054 Tel# 888-666-2570 & 888-507-9352 OR 877-702-5110
(SEE COMMENTS FOR - NEEDED | 8054 -EFF | 8054 -EFF |8054 -EFF 8054 -EFF| EFF 3/1/10
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 MRI, MRA, CT, CTA,
. YES, CALL INS AUTH AUTH AUTH AUTH YES, AUTH Pet scans & all Nuclear Studies*
ZEA%L;RIEI ggl%ig,\é www.unitedhealthcar RE,?E;SEL TO VERIFY IF | NEEDED - | NEEDED - [NEEDED | | NO NO No |NEEDED{ NEEDED- NO NO NO Tel# 888-666-2570 & 888-507-9352 OR 877-702-5110 **
eonline.com REO AUTHI 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 -EFF |8054 -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 YES, CALL INS YES, CALL
; DOCTOR . INS TO
HEALTH(iARE* WWW.unIFedhealthcareo REFERRAL To/;(JETr:FI\S( F | ey e NO NO NO NO NO O O NO NO NO NO TEL# (888) 216-0015 - VERIFY IF AUTH NEEDED FOR PET
MEDICAID*CHP nline.com REQ NEeoED AUTH IS SCANS
FHP PLANS** NEEDED
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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 MEDEICIN carpioLocy | ounp | XRAYS VSI:\_?L(J:EL)J”EL/-;R COMMENTS
o
INS YES,NEED | YES, NEED YES, NEED
YES, NEED - ’ - YES, NEED
. REFERRAL | NEEDTOCALL g CARECORE | CARECORE CARECORE .
UNITED HEALTH | www.unitedhealthcareo | FEFEREL, | iener avms | S0 ot w0t | wo | no | wo | o [Momromn| (S| o | o | o
CARE PPO /EPO nline.com : IS NEEDED, SEE | "o ©\ ' 1ng NBY ONBY ONBY | o0 CALLING 866-
JALUALCRISIEEE MRIS' & CTS COMMENTS 8666808054 | CALLING 866-| CALLING CALLING 866 489-8054
ONLY e 889-8054 | 866-889-8054 889-8054 -
YES, NEED
UNITED HEALTH VES, CALLING | CARECORE carEcoRe e YES, NEED
CARE www.unitedhealthcareo| POCTOR | o iniev ik | NoTirioar: [NOTIFICATI | o CARECORE ALL CHOICE PLANS & SELECT PLANS(COMMERCIAL) NEED
CHOICE & SELECT E— REFERRAL AUTHI ON BY ONBY | ey | NO NO NO NO NO  |NOTIFICATION|  NO NO NO NOTIFICATION THRU CARECORE DEPARTMENT BY
nline.com REQ NEEDED CALLING | CALLING | o BY CALLING CALLING 866-889-8054/
PLANS a66.880-054| B65B8S | gerooc” 866-889-8054
8054 054
www.unitedhealthcareo| POCTOR
UNITED HEALTH . 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
CALLINS | CALLINS CALLINS
DOCTOR CALL INSTO TO CALL INS TO
l;{'\échSR’\gEEIFQ_ N/A REFERRAL VERIFY IF Tﬁ\ﬁﬁr’:\( Tﬁ\/ﬁ?ﬁ VERIFY IF|  NO NO NO NO T%\/ii‘fr':Y VERIFY IF NO NO NO TEL# 800-451-6245
) REQ AUTHNEEDED |\ /reen | \EepED N/;gg:D NEEDED |AUTHNEEDED
UNITED SELF
INSURED DOCTOR NEED Usls | NEED USIS | NEED USIS |NEED USIS '\L‘Jif? '\L‘Jif? '\L‘Jif? ,\l‘JESEISD NEEDUSIS| oo oo ,\l‘JESEISD NEED USIS| NEED USIS
N/A REFERRAL AUTH AUTH AUTH AUTH AUTH AUTH TEL# (800) 444-9098 OR (866) 771-8747
SERVICES REOUIRED | AUTHLETTER | crrep (ETTER | LETTER | AUTH | AUTH | AUTH | AUTH | ‘"oo’o |AUTHLETTER| AUTH | ‘Cooro | Boio
*USIS* Q LETTER | LETTER | LETTER | 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
CALLINS | CALL | CALL |CALLINS |CALLINS CALLINS
us Now pocToR | caumsto | LIS | LIS | 16" | we'o | oo | o' |6 cAL | camso | o™ oL | e
*BEECH STREET N/A REFERRAL VERIFY IF FAUTH | IFAUTH | VERIFY IF | VERIFY | VERIFY |VERIFY IF| VERIFY | " oo ol Tl VERIFY IF | VERIFY | © oo P s (ot | CALL TEL# ON INS CARD TO VERIFY IF AUTH IS NEEDED
NETWORK* REQ AUTHNEEDED |\ hoe o | (eoes | AUTH |IFAUTH|IFAUTH| AUTH | IFAUTH | o0 0 |AUTH NEEDED| IFAUTH | PP o (oo
NEEDED |NEEDED|NEEDED| NEEDED | NEEDED NEEDED
UNIVERSAL CALLINS TO
HEALTH CARE VERIFY IF
LOGO INSURANCE * AUTH NEEDED
MASTERPIECE PLUS
PLAN, MEDICARE .
MAQTERPIFCE httos:/iwww.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 MEDEICIN carpioLocy | ounp | XRAYS VSI:\_?L(J:EL)J”EL/-;R COMMENTS
o
" PREMIER EACH LOCATION HAS
e Pt eppa DOCTOR YESALL FORELIG CALL 866-690-4842
PLAN,MEDICARE | OWN USER & PASSWORD. | pereppal YES MrRisg | TESAL ] Nno | ono NO NO NO NO NO NO NO  |*SIGNET IS PARTICIPATING WITH THE MEDICAID PLAN AS
MASTERPIECE PLEASE REFER TO INS REQ MRAS cTs OF 3/19/09
ULTRA PLAN, WESITE LIST FOR THIS -
UNIVERSAL INFO CALLINS TO
FREEDOM&PPO PLAN VERIEY I
AUTH NEEDED
U-FIRST -WHICH IS
THE MEDICAID
PLAN.
ust usl
USIREFERRAL | oooo o | REFERRAL
U'\?égvcgg\f NIA No CO,\T‘E'ERT"QFI 10| cCONFIRMAT CO#‘%’:‘MA USI REFERRAL CONFIRMATION LETTER NEEDED
NeepeD  |'ONLETTER|  erqem Signet have a contract with US Imaging Network TPA for all modalities. USI will
NEEDED . . . s . .
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 VET_(E)Ec?TY VELOCITY | VELOCITY VET"SC' VET"SC' VELSC'T VELSC'T VELOCITY VETEEC?TY VELSC'T VELOCITY | VELOCITY
VELOCITY APPOINTM |APPOINTM APPOINTM APPOINTM| APPOINTM
VELOCITY DOCTOR | APPOINTMENT | APPOINTME| " ENT | APPOIN | APPOIN | APPOINT | APPOINT [“*"2UZPH | APPOINTMEN | APPOINT |70 ENT NEED VELOCITY APPOINTMENT CONFIRMATION /
*MWC MANAGED N/A REFERRAL RE NT TMENT | TMENT | MENT | MENT T MENT AUTHORIZATION LETTER FOR ALL PROCEDURES*
Q | CONFIRMATIO CONFIRMA | CONFIRM CONFIRM CONFIRMA | CONFIRMA
CARE** CONFIRMAT CONFIR | CONFIR | CONFIRM | CONFIRM CONFIRMATIO| CONFIR TEL# (866) 609-8066
N/AUTH ION/AUTH TION/ ATION/ MATION |MATION| ATION/ | ATION/ ATION/ N/AUTH MATION / TION/ TION/
LETTER AUTH AUTH AUTH AUTH AUTH
LETTER | \‘trrio | (errer | /AYTH [/AUTH | AUTH | AUTH | ‘Colo LETTER AUTH | ‘errio | (eer
LETTER | LETTER | LETTER | LETTER LETTER
VISTA REFERRAL IS NEEDED FOR ALL MEDICAID PLAN,
HEALTHY KIDS PLAN, MEDICARE PLAN & ALL HMO'S
eff/ec/tive eﬁ/ecltlve EXCEPT FOR SCREENING MAMMOGRAM & PROCEDURES
5/1/09 5/1/09
VISTA- WWWVISTAHEALTHPLAN.CO | VISTAINS | CALLINS TO AUTHORIZ | AUTHORIZ THAT REQUIRE AN AUTHORIZATION.
MEDICARE * * REFERRAL VERIFY IF NO ATION IS | ATIONIS NO NO NO NO NO NO NO NO NO
HMOS. PPO. POS M NEEDED | AUTH NEEDED NEEDED | NEEDED ALL OTHER PLANS DO NOT REQUIRE A VISTA INSURANCE
ONLY FOR | ONLY REFERRAL
MRA CTA effective 5/1/09 AUTHORIZATION IS NEEDED ONLY FOR CTA
& MRA
TEL# (866) 847-8235
DOCTOR CALLINSTO
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:
WELLCARE DOCTOR CALLINSTO | YES, AUTH ’ AUTH . 000
MEDICARE PLAN WWW.WELLCARE.COM REFERRAL VERIFY IF NEEDED/ '\égg‘_[;sEE/ NEEDED/ NO NO NO NO \?:515—'8%07%7 NO NO NO NO EFF: 2/4/08 CALL sssg:ﬁl_gggg Zg?;';'?'BH‘ITY' FOR AUTH
SEE COMMENTS REQ AUTH NEEDED |800-351-8777| g~ | 800-351- oV
— 8117
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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 MEDEICIN carpioLocy | ounp | XRAYS v?_?SSEL/;R COMMENTS
o
YES, AUTH TEL# (888) 888-9355
ALL STAYWELL NEEDED (STAYWELL 866-334-7927) (STAYWELL HEALTHY KIDS 866-
PLANS- & DOCTOR CALLINSTO | oo\ | EOR 698-5437) FOR AUTH CALL 800-351-8777--
STAYWELL REFERRAL VERIFY IF NEEDED MRA's NO NO NO NO NO YES NO NO NO NO AS OF 5/1/09 STAYWELL reform plan WILL NO LONGER
HEALTHY KIDS REQ AUTH NEEDED ONLY, EXIST IN DUVAL COUNTY
CALL -800- PATIENTS NEED TO CALL THEIR INSURANCE TO SELECT
318777 ANOTHER PLAN AS OF 5/1/09
YES, AUTH (HEALTHEASE-800-278-0656) (HEALTHEASE HEALTHY KIDS
NEEDED 800-278-8178)
WELLCARE DOCTOR | CALLINSTO | g 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.
== R CALL -800- NORTHSIDE, ARLINGTON, SALISBURY)
351-8777
CALL 713
W.LN ASSOCIATION DOCTOR CALLINS TO 4(9:: Iz-le:570113'-0 4(9:9 2557013}) 493-2350
HEALTH PLAN N/A REFERRAL VEREYIE | VERIFY IF | VERIFY IF TO NO NO NO NO NO NO NO NO NO CALL 713-493-2350 TO VERIFY ELIGIBILITY & IF AUTH IS
(BEECH STREET - AUTHNEEDED | AUTHIS | auTHis | VERIFYIF NEEDED FOR PET SCANS, MRI & CT.
NETWORK) REQ NEEDED | NEEDED | AYTHIS
NEEDED
DOCTOR CALL INS TO
WORKERS COMP N/A REFERRAL VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO EMPLOEEEI"\’A\';(;RDM:FE%E QESIEEEEPSSSDEE’%UMBER‘
REQ AUTH NEEDED
WORLD DOCTOR CALL INSTO
INSURANCE N/A REFERRAL VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL 800-786-7557 FOR ELIGIBILITY
COMPANY REQ AUTH NEEDED
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