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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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Revised 6/10/2010
REQUIREMENTS TO BIL INSURANCE COMPANIES 2010
AUTHORIZATION REQUIRED
ClosiLT BREAST MRA & NUGLEAR
ELIGIBILITY NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE INT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
21StCENTURY HEALTH \EEDTO | DOCTOR
& BENEFITS, INC N/A cuepLry | REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO CALL 800-951-2440 FOR ELIGIBILITY
(PHCS) BY PHONE REQ
ABPA- AMERICAN CALL 800-572-| CALL 800-572- CALL 800-572-5507 TO VERIFY IF AUTH IS NEEDED FORRA,
NEEDTO | DOCTOR | CALLB0OSTZ | op) gog.575.5507| 5507 TO 5507 TO MRA, CT & PET SCANS
BENEFITS PLAN ADMIN NA ELYGEIS"E‘;V REFERRAL SS?ZIST:EIZ‘FV TO VERIFY IF AUTH | VERIFY IF VERIFY IF NO NO NO NO NO NO NO NO NO CALL (877) 744-5844 OR (800) 959-3953 OR 808-8850 TO
FIRST HEALTH NETWORK BY PHONE REQ fhidiits IS NEEDED AUTHIS | AUTHIS VERIFY ELIGIBILITY
SEE COMMENTS NEEDED NEEDED
ACCURATE ACCURATE ACCURATE | ACCURATE | ACCURATE | ACCURATE | ACCURATE | ACCURATE | ACCURATE | ACCURATE | ACCURATE | ACCURATE | ACCURATE
ACCURATE MEDICAL NETWORK | NETWORK |NEDIGA. NETWORK| NEMWORK | NETWORK | NETWORK | NETWORK | NEWIORK | NEmwomk | NEomk | nemwomk | nemwome | nemiomc | nemiomc | ACCURATE MEDICAL NETWORK PROCEDURE AUTH
NEM?RK NA NIA PROCEDURE | PROCEDURE | PROCEDURE AUTH| PROCEDURE| PROCEDURE| PROCEDURE| PROCEDURE| PROCEDURE| PROCEDURE| PROCEDURE| PROCEDURE| PROCEDURE| PROCEDURE| PROCEDURE LETTER NEEDED FOR ALL PROCEDURES
we AUTHLETTER | AUTHLETTER | LETTERNEEDED |AUTH LETTER |AUTH LETTER | AUTH LETTER| AUTH LETTER| AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER TEL# 877-270-5660
NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED
ADIN HEALTHCARE *WC* NEED ADIN NEED ADIN NEED ADIN NEEDADIN | NEEDADIN | NEEDADIN | NEEDADIN | NEEDADIN | NEEDADIN | NEEDADIN | NEEDADIN | NEEDADIN | NEEDADIN | NEED ADIN
HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE | HEALTHCARE
(ADVANCED DIAGNOSTIC NA NO | CONFIRMATION | CONFIRVATION| CONFIRMATION | CONFIRMAT! | CONFIRMAT! | CONFIRMATI | CONFIRAT! | CONFIRAT! | CONFIRMATI | CONFIRMATI | CONFIRMAT! | CONFIRMAT! | CONFIRMAT! | CONFIRMATI (866) 674-6728
IMAGING NETWORK) LETTER LETTER LETTER ON LETTER | ONLETTER | ONLETTER | ONLETTER | ONLETTER | ONLETTER | ONLETTER | ONLETTER | ONLETTER | ONLETTER | ON LETTER
MEDICARE HMO
NEED TO DOCTOR  |cALL 800-546-4603
ADVANTRA VERIFY YES,AUTH | YES, AUTH YES, AUTH AUTH NEEDED FOR PET SCANS, MRI'S, MRA'S, CT'S &
REFERRAL TO VERIFY IF YES, AUTH NEEDED NO NO NO NO NO NO NO NO y ' "
(MEDICARE HMO) A euGILTY REQ AUTH NEEDED NEEDED | NEEDED NEEDED NUCLEAR CARDIOLOGY*
CALL 800-546-4603 FOR AUTH
for elig
AETNA COMMERCIAL | WWMLAVALITLC | bOCTOR VES, AUTH TrrdYES, AUTH Thr vES, AUTH Ton
OMor CALL 1-888-693- |  YES, AUTH Thru | MEDSOL effect| MEDSOL effect MEDSOL effect
PPO/AUTH REQ FOR PFJKNWW.AETNA.COM E‘(‘,’EEETTS REFERRAL | 3211 TO VERIFY|MEDSOL effect 5/1/200  5/1/2007 5/1/2007 NO NO NO NO NO 5/1/2007 NOS‘/Q;OF NO NO AUTH REQ FROM MEDSOLUTIONS AS OF 51/07
/SEC /Eor Auth PRINT-OUT REQ IF AUTH NEEDED| SEE COMMENTS SEE SEE SEE = CALL 1-888-603-3211
SEE COMMENTS medsolutions.c COMMENTS | COMMENTS COMMENTS
om
for elig
W YES, AUTH THR YES, AUTH THRU T:IE?J l\ﬁg-;:S T:IE?J l\ﬁg-;:S T:IE?J l\ﬁg-;:S
AETNAHMO /AUTH REQ OMor “;\,EESBNSEIEED DOCTOR | NIAJAS OF 5/1/07| NIAJAS OF 5/1/07 | OF 5/1/07 AUTH OF 5/1/07 AUTH OFSILOTAUTH 0 ac o AS OF 5/1/07 AUTH IS REQ FROM MEDSOLUTION -
FOR PRI/SEC WWW.AETNA.COM | ¢ cgiiry | REFERRAL | AUTHISREQ | AUTHISREQ THRU | IS REQ THRU | IS REQ THRU NO NO NO NO NO IS REQ THRU 1005 NO NO
SEE COMMENTS JFor Auth PRINT-OUT REQ THRU MEDSOL MEDSOL MEDSOL MEDSOL MEDSOL CALL 1-888-693-3211
- I SEE COMMENTS| SEE COMMENTS SEE SEE SEE
www.medsolutions.c COMMENTS | COMMENTS COMMENTS
om
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WEB SITE

NUCLEAR

ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
for elig
W s YES, AUTH ThrfYES, AUTH Thr YES, AUTH Thrt
OM or YE NSEED DOCTOR | CALL 1-888-693- | YES, AUTH Thru | MEDSOL effect] MEDSOL effect MEDSOL effect]
AETNA /CHICKERING | WWW.AETNA.COM E‘I{‘I’(EI?EWLI\TFEV REFERRAL | 3211 TO VERIFY|MEDSOL effect 5/1/200  5/1/2007 5/1/2007 NO NO NO NO NO 5/1/2007 NO NO NO MED SOLUTIONS TEL# 1-888-693-3211
JFor Auth PRINT-OUT REQ IF AUTH NEEDED| SEE COMMENTS SEE SEE SEE
—_ B COMMENTS COMMENTS COMMENTS
www.medsolutions.c
om
CALL CALL CALL
vesnees | pocron °7A7L2L g%%sz) CALL (888) 774 (888) 772! (888) 772 (888) 772
AETNA SRC WEB SITE - 9682 9682 9682 9682 CALL (888) 772-9682°0 VERIFY IF AUTH NEEDED FOR
REFERRAL NO NO NO NO NO NO NO NO
(STRATEGIC RESOURCES) /51 |eusaurry | FEL 08 | TOVERIEY | 1 veripy IF |10 VERIFY|TO VERIFY TO VERIFY NUCLEAR CARDIOLOGY, PET SCANS, CT, MRI & MRA.
NEEDED | AUTHNEEDED| IF AUTH | IF AUTH IF AUTH
NEEDED | NEEDED NEEDED
CALL TEL#
ON
AIG COMPANIES / CLAIMS NEED TO INSURANC
SERVICES N/A e NO E CARD NO NO NO NO NO NO NO NO NO NO NO NO NO AUTH OR R,E;%’Ezgﬂgggwm FORALL
NPPN NETWORK BY PHONE TO VERIEY
IF AUTH
NEEDED
CALL TEL#
ON
NEED TO INSURANC
AIM HEALTHCARE VERIFY
+PHCS NETWORKS N/A e NO E CARD NO NO NO NO NO NO NO NO NO NO NO NO | NOAUTH NEEDED* CALL (80(26-3919 FOR ELIGIBILITY]
BY PHONE TO VERIFY
IF AUTH
NEEDED
MUST
CONFIRM CALL 888-
NEED TO VERIFY |  co- 244-3839 NEED TO CALL INSURANCE TO VERIFY IF AUTH IS
ALTFé‘éééﬂg?g&'\#CE ELIGIBILITY BY | PAYMENT c\(()EMSMESNETEs TO VERIFY cQEMSMESNETEs cQEMSMESNETEs NO No No NO No No No NO NO No NEEDED FOR MRI, CT, PET SCANS...CALL 888-244-383
( ) PHONE WITH IF AUTH FOR VERIFICATION OF ELIGIBILITY & AUTH*
INSURANC| NEEDED
E
Nerry TEL# (888) 342-6988
VERIFY REFERRAL ¥
ALLSTATE (PIP) EUGBILITY | NEEDED NO no No No No No No Ne No No No No No NEED CLAIM#, POLICY# & DATE OF ACCIDENT
TEL# (800) 45!
NEEDTO DOCTOR 5736 TO
AMA INS/AGENCY VERIFY
(MEDICARE SUPPLEMENT] euceiLTy | REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 458-5736
BY PHONE REQ AUTH
NEEDED
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i

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
AMERICA HEALTH
CHOICE ( AHC)
AS OF JULY 20TH
2007 AMERICA
HEALTH CHOICE
MEMBERS WERE II;SEL;EQS/?E NEED INSURANCE REFERRAL ONLY ** AHC HAS NEW ID:
MOVED TO NEEDTO | NEEDED FOR YES, NEED TO 11 DIGITS
“SECURE _ N/A LRIy ALL CA"L:L :[J \T/EchlsFY NO NO NO NO NO NO NO NO NO NO no  |AS OF JULY 20TH, 2007 AMERICA HEALTH
HORIZONS ** BY PHONE F’ROCSEEURE NEEDED CHOICE MEMBERS WERE MOVED TO
ALL AMERICA | COMMENTS SECURE HORIZONS
HEALTH CHOICE
CLAIMS GO TO
SECURE
HORIZONS #****
AMERICAN ’\\‘/E;i?FEO DOCTOR
INDEPENDENT TEL# (610) 832-4940 ** FAX# (610) 832-5323
INSURANCE COMPAN NIA BLOBL  par NO e e ne ne e ne e Ne Ne ne e ne CLAIM# & DATE OF ACIDENT IS NEEDED
*WC* PHONE
CALL (800) YES, YES, YES, YES, YES, YES,
AMO (AMERICAN NeeoTo | DOCTOR |348-65157g YES'FROM | FROM | FROM | FROM FROM | FROM FROM
MARITME OFFICERS) NIA VERIFY REF VERIY IF | AMO-CALL | AMO- AMO - AMO - NO NO NO AMO - AMO - NO NO AMO - (800) 348-6515
MEDICAL PLAN BUGBLITY | PED AUTH (800) 348-6515/CALL (800)| CALL (800)|CALL (800) CALL (800)|CALL (800) CALL (800)
SEE COMMENTS BY PHONE NEEDED | FORAUTH | 348-6515| 348-6515 | 348-6515 348-6515 | 348-6515 348-6515
FOR AUTH|FOR AUTH|FOR AUTH FOR AUTH|FOR AUTH FOR AUTH
NEEDTO DOCTOR | YES:NEEDTO |\ pq \kep 10 caLL|
AMERICAN MEDICAL VERIFY CALL&VERFFY | /5> CALL (800) 232-5432 TO VERIFY ELIGIBILITY & IF AITH
N/A REFERRAL & VERIFY IF AUTH IS NO NO NO NO NO NO NO NO NO NO NO
SECURITY STy REQ EAUTHIS NEEDED NEEDED FOR PET SCANS
NEED TO DOCTOR
A PONEER - ] NA G REFERRAL | NO No no No No No No No No No wo No No TEL# (800) 456-3880
BY PHONE
NEED TO DOCTOR  |CALL 800-551-6014 CALL 800-551-6014 T¢| CALL 800551 | CALL 800-551-
AMERICAN PROGRESSIVE N/A VERIFY REFERRAL | TOVERIFY IF | VERIFY IF AUTH £o14 7O £o14 1O NO NO NO NO NO NO NO NO NO CALL 800-551-6014 TO VERIFY ELIGIBILITY & IF AUTH
ELIGIBILITY VERIFY IF VERIFY IF
BY PHONE REQ AUTH NEEDED NEEDED |AUTH NEEDED|AUTH NEEDED| NEEDED FOR PETSCANS' MRI&CT.
MEDICAID PLAN
WEST- ALL LOCATIONS ARE PARTICIPATING
SOUTH -ALL LOCATIONS ARE PART, EXCEPT FOR SOUTI
FLORIDA PLANTATION
AMERIGROUP - CALL 800-4541 .\ g00 4e, | CALL 800- | CALL 800- | CALL 800- CALL 800- | CALL 800- CALL 800-
SEE COMMENTS FOR ':/EEERDIFTVO DOCTOR 3730 TO | o s o VERIEy | 454-3730 TO 454-3730 TQ 454-3730 TQ) 454-3730 TQ 454-3730 TQ| 454-3730 TQ kR
PARTICIPATING N/A clamimy | REFERRAL | VERIFY IF FAUTHIS | VERIFYIF | VERIFY IF | VERIFY IF NO NO NO VERIFY IF | VERIFY IF NO NO VERIFY IF | MEDICARE ADVATAGE PLAN- SOUTH AND WEST ARE
BY PHONE REQ AUTH IS NEEDED. AUTHIS | AUTHIS | AUTHIS AUTHIS | AUTHIS AUTH IS PARTICIPATING AS OF 12/21/2009
FACILITIES NEEDED. : NEEDED. | NEEDED. | NEEDED. NEEDED. | NEEDED. NEEDED.
CALL 800-454-3730 TO VERIFY IF AUTH IS NEEDED FOR
NUCLEAR CARDIOLOGY, VASCULAR STUDIES, PET SCAN|
MRI, MRA
FOR AUTH CALL 800-454-3730.

H

6/10/2010



Revised 6/10/2010 SOUTH AND WEST FLORIDA INSURANCE MATRIX

6/10/2010
i BREAST MRA & NUGLEAR | ;) rpasou VASCULAR
ELIGIBILITY NUCLEAR
. MAMMO CARDIOLOG X-RAYS
INSURANCE CO WEBSITE | SaoiBiiny miopsy | PETSCAN RI CTS | DEXA | ECHO |FLUORO e u D runiEs COMMENTS
NEEDED
REFERRAL
REQUIRED
NEED TO DOCTOR CALL 305-725- CALL 305-725-1400 CALL 305-725-| CALL 305-725-| CALL 305-725-| CALL 305-725-| CALL 305-725-| CALL 305-725-| CALL 305-725-| CALL 305-725-| CALL 305-725-| CALL 305-725-| CALL 305-725-
1400 FOR 1400 FOR 1400 FOR 1400 FOR 1400 FOR 1400 FOR 1400 FOR 1400 FOR 1400 FOR 1400 FOR 1400 FOR 1400 FOR
AMEDEX N/A Y, | REFERRAL | noriFicaTion | FORNOTPICATION |\ oTiFICATION INOTIFICATION [NOTIFICATION [NOTIFICATION [NOTIFICATION INOTIFICATION INOTIFICATION INOTIFICATION INOTIFICATION INOTIFICATION INOTIFICATION CALL 305-725-1400 FOR NOTIFICATION FOR ALL
BY PHONE REQ FOR ALL PROCEDURES FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL PROCEDURES
PROCEDURES PROCEDURES PROCEDURES PROCEDURES PROCEDURES PROCEDURES| PROCEDURES PROCEDURES PROCEDURES PROCEDURES PROCEDURES| PROCEDURES|
CALL 800-572-5507 TO VERIFY IF AUTH IS NEEDED FOR
CALL 800-572- | CALL 800-572-
APAPARTNERS N T© | DOCTOR ' |caLL 800-572:5507 CALL 800:572-5507 T 5507 TO 5507 TO MRI, MRA, CT & PET SCANS
SEE COMMENTS N/A ELIGIBILITY REFERRAL TO VERIFY IF VERIFY IF AUTH IS VERIFY IF VERIFY IF NO NO NO NO NO NO NO NO NO
BY PHONE REQ ~ |AUTHISNEEDED  NEEDED foebiaro i g CALL (877) 744-5844 OR (800) 959-3953 OR 80B&B50
TO VERIFY ELIGIBILITY & COPAY INFO.
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WEB SITE NUCLEAR
BREAST MRA & ULTRASOU VASCULAR
INSURANCE CO. WEBSITE | Sanrony siopsy | PETSCAN Rl CTS | DEXA | ECHO |FLUORO | mammo | ‘H*Si% |caroiotos| ' 1o xravs | O COMMENTS
Y
NEEDED REFERRAL
REQUIRED
CALL TEL#
For Auth NEED TO ON VES. AL MRIS ES ONLY FOR AUTHORIZATIONS CALL MED SOLUTIONS AT
or Au DOCTOR | INSURANCE . YES, ALLCTs CARDIOLYTE& 1-888- 693- 3295 OR 3211
APWU www.medsolut T REFERRAL CARD ves, auth neepep| & MRAS THUR oy vep NO NO NO NO NO NO NO NO
e o PPeugary | FECC | GeRIEY I veoven | TG oo Ty AUTH NEEDED FROM MEDSOLUTIONS FOR PRI
AUTH & SEC*
NEEDED
CALL (800) | CALL (800) CALL (800) | CALL (800)
ASSURANT HEALTH ":/EEERDIFEO DOCTOR CA;SLEQEUD)%QZ' CALL (800) 922-4367922-4362 ~ Tq922-4362 T 9224362 Tq922-4362 T CALL (800) 922-4362 TO VERIFY IF AUTH IS
N/A REFERRAL TO VERIFY IF AUTH | VERIFY IF VERIFY IF NO NO NO NO VERIFY IF VERIFY IF NO NO NO NEEDED FOR PET SCANS, MRI, MRA, CT &
PHCS NETWORK ELIGIBILITY VERIFY IF AUTH : ' ’
BY PHONE REQ |S NEEDED IS NEEDED AUTHIS AUTHIS AUTHIS AUTHIS NUCLEAR STUDIES.
NEEDED NEEDED NEEDED NEEDED .
AXA ASSISTANCE NEED TO DOCTOR | YES: CALLBOO- YES, CALL 800| YES, CALL 800 YES, CALL 800| YES, CALL 800
424-8196 TO | YES, CALL 800-424- . . . g AUTH NEEDED FOR ALL PET SCANS, CT, MRI, MRA & ALL|
PANAMA AREA BENEFIT N/A ELYGEIS\IEY(V REFERRAL |\ o IF aUTH| 8196 FOR AUTH | 424-8196 FOR 424-8196 FOR NO NO NO NO 424-8196 FOR 424-8196 FOR NO NO NO YRSy .
PLAN P REQ M AUTH AUTH AUTH AUTH NUCLEAR STUDIES CALL 800-424-8196 FOR AUTH
NEED TO DOCTOR | YES: CALL866- YES, CALL 866| YES, CALL 866 YES, CALL 866/ YES, CALL 866
Av%ggggak;;\‘c.rASRE N/A ELYGEI:\IEYW REFERRAL V;fli'ﬁ:ls% Vi“;ﬁf:&fiﬁ?ig' 469-2347 FOR 469-2347 FOR NO NO NO NO 469-2347 FOR, 469-2347 FOR NO NO NO CALL 866-469-2347 FOR AUTH & TO VERIFY ELIGIBILITY
BY PHONE REQ NEEDED AUTH AUTH AUTH AUTH
NEED TO DOCTOR YES, NEED TO YES, NEED TO CALL
AVMA N/A ELYGEIS:E‘;V REFERRAL CAILFL:‘u\;EF:‘SW & VERIFY IF AUTH IS NO NO NO NO NO NO NO NO NO NO NO VETREIF_i Eg?&‘?ﬁj&g?é?EFDOFfOERLIFﬁEEEgNS
BY PHONE REQ NEEDED NEEDED
YES, AUTH IS | YES, AUTH IS S ASO EFFECTIVE JULY 1, 2008 AUTH IS NEEDED FROI
AVMED | WWWAVMED.ORG | veSweeD | pocTOR | CAL | YESAUTHISREQ | REQFOR | REQFOR 187 NEED CARECORE FOR ALL MRI, MRA, CT, PET SCANS &
SEE COMMENTS FOR OR WEBSITE | pereona) |INSURANCETO| FOR EACHCPT& | EACHCPT& | EACHCPT& NO NO NO NO No AUTH. MUST NO NO NO NUCLEAR STUDIES. CALL C/CORE @ 866-665-83
WWW AVAILITY.CO | ELIGIBILITY RE VERIFY IF AUTH | MUST MATCH/ SEE [MUST MATCH/|MUST MATCHI| MATCH EACH - @ 1
AUTH EFF JULY 1, 2008 M PRINT-OUT Q NEEDED COMMENTS SEE SEE CPT ORDERE] . ALL AUTHORIZED PROCEDURES NEED TO MATCH THE CPT
. COMMENTS | COMMENTS CODE ORDERED/PERFORMED.
NEED TO DOCTOR
BANKERS FIDELITY LIFE N/A e | REFERRAL NO NO NO No NO NO NO NO No No No NO No MEDICARE SUPPLEMENT TEL # (800) 241-1439
BY PHONE REQ
BANKERS LIFE & CASUALTY Nerer DOCTOR
(MEDICARE SUPPLEMENT) N/A e RE;EEF:?RAL NO NO NO NO NO NO NO NO NO NO NO NO NO MEDICARE SUPPLEMENT TEL# (312) 396-6000
BY PHONE
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WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE r':::,,::‘ SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
REFERRAL
REQUIRED
NEEDTO | pOCTOR | YES:NEEDTO |\ royconro canl |
BEECH STREET LOGO IN: VERIFY CALL & VERIFY . CALL TEL# ON PATIENT'S INSURANCE CARD TO VERIFY IF
N/A euceiLTy | REFERRAL IFAUTHIS &VERI:;E\EEAI;JTH 1S NO NO NO NO NO NO NO NO NO NO NO AUTH IS NEEDED FOR PET SCANS & ELIGIBILITY
BY PHONE REQ NEEDED
BENEFIT SERVICES NEED TQ DOCTOR
(DIMENSION PLUS LOGO) N/A oy | REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 367-3762
& BEECH STREET LOGO BY PHONE REQ
BEST CHOICE PLUS
SenL T PN oo | pocTon | YENEDTO s oo
(N.BROWARD HOSPTAL N/A ELIGIBILITY RE;EEF:?RAL \F AUTH IS &VERI:;E\;EAI;JTH 1S NO NO NO NO NO NO No NO NO NO NO TEL# 954-767-5500
DISTRICT) By PHONE NEEDED
BLUE CROSS & BLUE SHIELD)
-ADVANTAGE 65 YESNEED | DOCTOR
(SECONDARY ONLY-PT Mcluw.co rien ST | REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 926-6565
MUST HAVE MCR AS = PRINT-OUT REQ
PRIMARY)
VES, AUTH WEST FLORIDA IS NOT CONTRACTED TO DO
BLUE CROSS & BLUE YES. CALL NEEDED NUCLEAR STUDIES & PET SCANS. EFF 5/15/10
. NEED AUTH
SHED | Jwwavauirveo| WSS | OEIOR | EURIVE YES ASOF | YES.AS| YES.AS| T o | o | no | YESAS| YESASORIOE®l o | o | P erol A roR PET SCANS, MRI MRA, CT
BLUE OPTIONS M ELIGIBILITY RE AUTH IS 7/1/07 OF 7/1/07| OF 7/1/Q7APDITIONAL OF 7/1/07| OF 7/1/07| 76801-76817) ! . !
SEE COMMENTS PRINT-OUT Q NEEDED DEXAIS THRU BCBS NIA TEL# 866-326-6302
- DOV"S‘RN 1 AUTH NEEDED FROM BCBS ONLY IF ADDITIONAL|
DEXA ISDONE IN 1 YEAR
S VES. NEED TO YES, NEED TO| YES, NEED TO| YES, NEED TO| YES, NEED TO| YES, NEED TO| WEST FLORIDA IS NOT CONTRACTED TO DO NUCLEAR
BLUE CROSS & BLUE | \\/\\ v/ AVAILITY.C “;\,EEBNSEIEED DOCTOR | 7o ey | YES NEEDTOCALL  CALL& CALL& CALL& CALLE CALLE STUDIES & PET SCANS. EFF 5/15/10
SHIELDFEDERAL GOV'T | = ~== | gLiceiry | REFERRAL FAUTHIS |&VERIFYIFAUTHIS| VERIFY IF VERIFY IF VERIFY IF NO NO NO VERIFY IF VERIFY IF NO NO NO CALL NIATO VERIFY IF AUTH IS NEEDED FOR ALL MRI,
PLAN oM BRINT-OUT REQ NEEDED NEEDED AUTHIS AUTHIS AUTHIS AUTHIS AUTHIS MRA, CT, PET SCANS & ALL NUCLEAR STUDIES
NEEDED NEEDED NEEDED NEEDED NEEDED NIA TEL # 866-326-6302
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WEB SITE

D

HE

NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
VES, AUTH NEED AUTH WEST FLORIDA IS NOT CONTRACTED TO DO NUCLEAR
BLUE CROSS & BLUE NEEDED NEED AUTH FOR STUDIES & PET SCANS. EFF 5/15/10
YES NEED YES, NEED TO NEED AUTH
SHIELD /HEALTH WWW.AVAILITY.C | wes siTE RDE(;gFggiL CALL & VERIFY | YES, AUTH Thru NIA, TIES' AUTH | YES, AUTH | FROM BCES FOR BONE | Y=5 AUTH ONLY FOR OB HYSTEROSALP EFF JUNE 1ST 2007 FOR AUTHORIZATIONS CALL NIA
" g ELIGIBILITY IF AUTHIS cal 866-326-6302 | [T NIA cal | ThuNIA cal | ONLY IF No No No SCAN ONLy | MruNIAcal | SONO (CPT | INGOGRAM & No TELEPHONE IS 866-326-6302
OPTIONS 'HMO" | oM PRINT-OUT REQ 866-326-6302| 866-326-6302| ADDITIONAL 866-326-6302| 76801-76817) c3l BONE AGE
SEE COMMENTS NEEDED DEXA IS DONE| THRU BCBS 866-326-6302 | STUDY ONLY, AUTH NEEDED FROM BCBS FOR DEXA ONLY IF
INTYEAR cal 866326630 ADDITIONAL DEXA IS DONE IN 1 YEAR
WEST FLORIDAIS NOT CONTRACTED T0 0O NUCLEAR
BLUE CROSS & BLUE | WWW.AVAILITY.C ;\IEESBNSEI‘EED DOCTOR | CALLTELY ON TEL# ON INSURANCE | INSURANCE | INSURANCE INSURANCE | INSURANCE STUDIES & PET SCANS. EFF 5/15/10
SHIELD OUT STATE T cuciTy | REFERRAL | INSURANCE & | INSURANCE & | o' uroicr it | o VeriEy IF | & VERIEY IF NO NO NO QVERIFY IF | & VERIFY I NO NO NO REFER TO TEL# ON THE BACK OF THE INSURANCE CAR|
= PRINT-OUT REQ  |VERIFYIFAUTH| VERIFY IFAUTHIS | =\ "mi e | © s | auTHIS AUTHIS | AUTHIS TO VERIFY IF AUTH IS NEEDED FOR ALL MRI, MRA, CT,
1S NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED PET SCANS & ALL NUCLEAR STUDIES & DEXA
vES, NEEDT] VES, NEED TO| YES, NEED T) WEST FLORIDA IS NOT CONTRACTED TO DO NUCLEAR
BLUE CROSS&BLUE |\ vivi avaiLiry.c | (ESNED | DOCTOR | o weeprocau| ves nemrocaiie CALLE CALLE CALLE STUDIES & PET SCANS. EFF 5/15/10
SHIELD OF FL PPO & T eLe prinT.| REFERRAL & VERIFYIFAUTHIS|  VERIFYIF AUTHIS NO NO VERIFY IF NO NO NO VERIFY IF | VERIFY IF NO NO NO CALL NIATO VERIFY IF AUTH IS NEEDED FOR ALL MRI,
TRADITIONAL PLAN = out REQ NEEDED NEEDED AUTHIS AUTHIS | AUTHIS MRA, CT, PET SCANS & ALL NUCLEAR STUDIES
NEEDED NEEDED NEEDED NIA TEL # 866-326-6302
WEST FLORIDA IS NOT CONTRACTED TO DO NUCLEAR
STUDIES & PET SCANS. EFF 5/15/10
BLUE CROSS & BLUE YES, NEED TO| YES, NEED TO| YES, NEED TO| YES, NEED TO| YES, NEED TO|
SHIELD PPO WWWAVAILITY.C | ne e | DOCTOR gﬁigsi;;e YES,NEEDTO CALL  CALL& CALLE CALLE CALLE CALLE BILL CLAIM CENTER # 372 (IF P.O BOX 43357
(ONLY IF P.O BOX 43357 T E‘I{‘I’(EIZ\LI\TFE REFERRAL FAUTHIS | & VERIFYIF AUTHIS|  VERIFY IF VERIFY IF VERIFY IF NO NO NO VERIFY IF VERIFY IF NO NO NO WJACKSONVILLE FL, 32203 (800-654-1799)
JACKSONVILLE FL i PRINT-OUT REQ NEEDED NEEDED AUTH IS AUTH IS AUTH IS AUTH IS AUTH IS CALL NIATO VERIFY IF AUTH IS NEEDED FOR ALL MRI,
) NEEDED NEEDED NEEDED NEEDED NEEDED MRA, CT, PET SCANS & ALL NUCLEAR STUDIES
NIA TEL # 866-326-6302
WEST FLORIDA IS NOT CONTRACTED TO DO NUCLEAR
BLUE CROSS & BLUE VESNEED | DOCTOR | YES-NEEDTO | e ey 0 caut] TELAEED TO] YES, NEED 1O vES, NEED T YES, NEFDTO) YES, NEED T STUDIES & PET SCANS. EFF 5/15/10
SHIELD STATE WWW.AVAILITY.C | WesSITE | peppppa |CALL&VEREY |o ey i aimiis| VERFYIF | VERIFYIE | VERIFYIE NO NO NO VERIFY IF | VERIFY IF NO NO NO NASCO STATE EMPLOYEE (PREFIX - XJJH)
EMPLOYEE oM ELIGIBILITY REQ IF AUTH IS NEEDED TS | auTHis | auTHIS TS | AUTHIS CALL NIATO VERIFY IF AUTH IS NEEDED FOR ALL MRI,
GROUPNASCO PRINT-0UT NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED MRA, CT, PET SCANS & ALL NUCLEAR STUDIES
NIATEL # 866-326-6302
WEST FLORIDA IS NOT CONTRACTED TO DO NUCLEAR
bocTor | Yes neepo YES, NEEDTQ YES, NEED TQ) VES, NEED TO) STUDIES & PET SCANS. EFF 5/15/10
BLUE CROSS OF CALL FOR CALL & VERIFY YES ALLMRI| YES. AL CTS] FORELIG CALL 800- 709-7881 /AUTH IS NEEDED FOR A
MISSISSIPPI NIA s RE;EE%RAL FAUTH IS Y A P AN & ents | commens | e e e Ne e | Ve Ne o N  IPET SCANS, MRIS AND CTS EXCEPT FOR MRI& CT OF Tl
NEEDED NEEDED NEEDED By
FOR AUTH CALL 800-523-8739
BRMS CALL 866-772-845 CALL 866-772- | CALL 866-772-
(BENEFIT RISK MGMT NEEDTO | DOCTOR | 1o veRiey IF |CALL 8667728457 TQ 8457 TO 8457 TO CALL 866-772-8457 TO VERIFY ELIGIBILITY & IF AUTH
svCs) N/A Y | REFERRAL | AuTH NeeoeD, NEEDED, DEPENDS|AUTH NEEDED|AUTH NecoeD|  NO NO NO NO NO ) ) ) No NEEDED FOR MR, CT & PET SCANS, DEPENDS ON PT|
FIRST HEALTH NETWORK BY PHONE REQ DEPENDSON T onPTRLAN | DEPENDS ON| DEPENDS ON PLAN
SEE COMMENTS PTPLAN PTPLAN
BROWARD COUNTY RISK DocToR
N/A NO REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# (954) 357-7200 NEED CLAIM# & DATE OF ACCIDNET
MANAGEMENT WC REQ
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SOUTH AND WEST FLORIDA INSURANCE MATRIX
ClosiLT BREAST MRA & NUGLEAR
ELIGIBILITY NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
BOON CHAPMAN Nemm | [DOCTOR | O Ry
(PHCS) N/A cLimmiry | REFERRAL [ CALESVERE No NO No No NO No ) no No No NO No CALL 800-211-4782 TO VERIFY ELIGIBILITY
BY PHONE REQ NEEDED
CADENT UNDERWRITIERS Nemm | [DOCTOR | O Ry
SEE COMMENTS NIA R | REFERRAL [CALLEVERT No no no no no No no no No no no No CALL 800-486-4525 TO VERIFY ELIGIBILITY
BY PHONE REQ NEEDED
NEED TO
CALIFORNIA CASUALTY NA veriey | DOCTOR o o o o o o o o o o o o v |NEEDCLAM#  POLICY # & DATE OF INJURY/ACCIDENT
PIP EéIVGLﬂg"\F‘VE REQ TEL# (800) 346-6840
NEEDTO | DOGTOR | s nemrocas| vesnemorocaus
CARE ACCESS NIA eudir | REFERRAL sz \owmyanes No No No No no No no no no no no TEL# (305) 614-5050
BY PHONE
CARE IQ/ AKA ANCICARE | ANCICARE | ANCICARE | ANCICARE | ANCICARE | ANCICARE | ANCICARE | ANCICARE | ANCICARE | ANCICARE | ANCICARE
ANCICARE*WC & N/A NO RAE’\LCIIIEAEFI;ED RAE’\LCIIIEAEFI;ED ANC,\II(EZQIF;EDREF REF REF REF REF REF REF REF REF REF REF REF TEL# (800) 414-4674
COMMERCIAL** NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED
ves, THe | CATEPLUS REF WEST FLORIDA ; CAREPLUS AUTH/REFERRAL REQUIRED
CARE PLUS REF# | oo ONGs @ YES, THE REF# YES, THE REF#YES, THE REF4YES, THE REF4YES, THE REF4YES, THE REF4YES, THE REF#YES, THE REFAVES, THE REF4YES, THE REFAVES, THE REFAYES, THEREF4  FOR ALL PET SCANS, SPECT & MRA's - cpt must match
SEE COMMENTS FOR SHOWING |'cor “one v ol showine | YES: THEREF# | SHOWING IN | SHOWING IN | SHOWING IN | SHOWING IN | SHOWING IN | SHOWING IN | SHOWING IN | SHOWING IN | SHOWING IN | SHOWING IN | SHOWING IN procedure ordered/performed.
AUTH / REF N/A ONTHE | S aS | THE CARE pLus| SHOWINGINTHE | THECARE | THECARE | THECARE | THECARE | THECARE | THECARE | THECARE | THECARE | THECARE | THECARE | THECARE :
CAREPLUS| oo 08 IRer 19 The aUTr] CAREPLUS REFIS| PLUS REF IS | PLUS REF IS | PLUS REFIS | PLUS REFIS | PLUS REFIS | PLUS REFIS | PLUS REFIS | PLUSREFIS| PLUS REFIS| PLUS REFIS| PLUS REF IS
REQUIREMENTS BY REF IS THE | SO o Numen ||| THEAUTHNUMBER| THEAUTH | THEAUTH | THEAUTH | THEAUTH | THEAUTH | THEAUTH | THEAUTH | THEAUTH | THEAUTH | THEAUTH | THEAutH | SOUTHFLORIDA; CARE PLUS REFERRAL IS NEEDED
REGION AUTH - SEE NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER NUMBER FOR ALL PROCEDURES - cpt must match procedure
NUMBER | oo enrs ordered/performed.
CARPENTER
NEED TO DOCTOR | YES:NEEDTO | \eq \eep 10 cALL|
C?A’R‘ALR&AISXOIE?; OF N/A ELYGEI:\IEYW REFERRAL Cﬁtﬁf{;ﬁ?g" & VERIFY IF AUTH IS NO NO NO NO NO NO NO NO NO NO NO TEL3 (800) 877-1444
r ONE REQ NEEDED
(BEECH STREET) BY PH NEEDED
DOCTOR
CAPELLA GROUP N/A NO REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# 888-441-3888
REQ
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WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o XRAYS | IS COMMENTS
NEEDED
REFERRAL
REQUIRED
YES, NEED TO| YES, NEED TQ|
DOCTOR Cﬁigsig;e YES,NEEDTO CALL|  CALL& CALL&
CBCA N/A NO REFERRAL | ™1 s |&VERIFY IF AUTHIS|  VERIFYIF | VERIFY IF NO NO NO NO NO NO NO NO NO CALL 800-255-5541 TO VERIFY AUTH & ELIGIBILITY
REQ NEEDED NEEDED AUTH IS AUTH IS
NEEDED NEEDED
NEED TO DOCTOR YES, CALL877.654- YES, CALL 877-654-1375
CELTC INDVIDUAL A QVEREY | REFERRAL |, o | SERNEATIS | NO No no No o No no no no No No 800-477-7870 TO VERIFY ELIGIBILITY*
( ) BY PHONE REQ NEEDED NEEDED
NEEDTO | pOCTOR | YES:NEEDTO
CENTURY HEALTHCARE N/A iy | REFERRAL | AL & VEREY NO No No no No No No no NO NO No No CALL 888-441-1995 FOR ELIGIBILITY
BY PHONE REQ NEEDED
CEMENT & CONCRETE NEEDTO | DOCTOR | VS NEEDTO
WORKERS N/A cLimmiry | REFERRAL [ CAL-8VERE No NO NO NO NO ) no No No NO NO ) TEL# (718) 762-6133
*MULTIPLAN* BY PHONE REQ NEEDED
YES , AS OF YES , AS OF
YES , AS OF 6/1/0] 6/1/07 NEED 6/1/07 NEED
% NEED AUTH YES ,AS OF 6/1/07 | AUTH THRU | AUTH THRU AS OF 6/1/07 AUTH IS NEEDED FOR PET SCAN, MRI, MR|
WWw.Cigl p.cig|
na.com OR | wessie | (ROCTOR | cXG es oue|nin o CALLING st | CALLNG 65| CALLING 56 NO AS OF || NO AS OF || NO AS OF CTPROM NIA
CIGNAHMO ww.availity.com | ELIGIBILITY RE;EE%RAL 1703 FOR EACH | 214-1703 FOR EACH | 214-1708 FOR| 214-1703 FOR Ne No No No o | o BEE | ot BEE Noe No ASEPARATE Téﬁésffs'zéé’lj&:"ED FOR EACH
 TO VERIEY AUTH PRINT-OUT PROCEDURE PROCEDURE $EE EACH EACH Q
ISEE. COMMENTS PROCEDURE | PROCEDURE PROCEDURE ORDERED.
www.RadMD.com COMMENTS ISEE. ISEE.
COMMENTS | COMMENTS
YES , AS OF YES , AS OF
YES , AS OF 6/1/0] 6/1/07 NEED 6/1/07 NEED
% NEED AUTH YES ,AS OF 6/1/07 | AUTH THRU | AUTH THRU AS OF 6/1/07 AUTH IS NEEDED FOR PET
WwWw.Cigl p.cig|
ne.com OR | wessie | (2OCTOR | cXNG es oue|nin o CALLING st | CALL NG 65| CALLING 565 NO AS OF || NO AS OF || NO AS OF SCANMRIMRACT PROMNIA
CIGNAPPO ww.availity.com | ELGIBILITY RE;EE%RAL 1703 FOR EACH | 214-1703 FOR EACH| 214-1708 FOR| 2141703 FOR No No No NO CSO/JJUJEENLTES CSO/JJUJEENLTES CSO/JJUJEENLTES No No A SEPARATE TG%};S:?ézéé’lj&:"ED FOR EACH
* TO VERIEY AUTH PRINT-OUT PROCEDURE PROCEDURE $EE EACH EACH Q
ISEE. COMMENTS PROCEDURE | PROCEDURE PROCEDURE ORDERED.
www.RadMD.com COMMENTS ISEE. ISEE.
COMMENTS | COMMENTS
CITRUS HEALTHCARE neepto | pocTor |'he: SALTO
(MEDICAID PLAN) N/A ELIGIBILITY RE;EERRAL AUTHIS | YES: AUTH NEEDED YES YES NO NO NO NO NO NO YES NO NO EFFECTIVE 11/01/09 AUTH IS NEEDED FROM
SEE COMMENTS BY PHONE Q NEEDED MEDSOLUTIONS FOR MRI & CT'S , PET SCANS,
NUCLEAR CARDIOLOGY AND ULTRASOUND.
MEDSOLUTION TEL# 888-693-3211.
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SOUTH AND WEST FLORIDA INSURANCE MATRIX
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WEB SITE NUCLEAR
BREAST MRA & ULTRASOU VASCULAR
INSURANCE CO. WEBSITE | Sanrony siopsy | PETSCAN Rl CTS | DEXA | ECHO |FLUORO | mammo | ‘H*Si% |caroiotos| ' 1o xravs | O COMMENTS
Y
NEEDED REFERRAL
REQUIRED
CITRUS HEALTHCARE nepTo | pocTor |V CALLTO
(MEDICARE HMO PLAN) N/A ELYGEIS"E‘;V REFERRAL AUTHIS | YES: AUTH NEEDED YES YES NO NO NO NO YES YES YES NO NO
SEE COMMENTS BY PHONE REQ NEEDED EFFECTIVE 11/01/09 AUTH IS NEEDED FROM
MEDSOLUTIONS FOR MRI & CT'S , PET SCANS,
NUCLEAR CARDIOLOGY AND ULTRASOUND.
MEDSOLUTION TEL# 888-693-3211.
CITRUS HEALTHCARE nepTo | pocTor |V CALLTO
(EVOLUTIONS) N/A ELYGEIS"E‘;V REFERRAL AUTHIS | YES: AUTH NEEDED YES YES NO NO NO NO YES YES YES NO NO
SEE COMMENTS BY PHONE REQ EFFECTIVE 11/01/09 AUTH IS NEEDED FROM
NEEDED MEDSOLUTIONS FOR MRI & CT'S , PET SCANS,
NUCLEAR CARDIOLOGY AND ULTRASOUND.
MEDSOLUTION TEL# 888-693-3211.
NEED TO DOCTOR
CITRUS HEALTHCARE VERIFY
N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO CALL 866-769-1158 FOR ELIGIBILITY*
ELIGIBILITY
MEDICARE SUPPLEMENT| o REQ
cITy cITy cITy cITy cITy cITY cITy cITy cITy cITy cITy
CITY FURNITURE cITy cITy FURNITURE | FURNITURE | FURNITURE | FURNITURE | FURNITURE | FURNITURE | FURNITURE | FURNITURE | FURNITURE | FURNITURE | FURNITURE
FURNITURE | FURNITURE | CITY FURNITURE AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH
AUTH LETTER | AUTH LETTER |  AUTH LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER CITY FURNITURE AUTH LETTER NEEDED FOR ALL
NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED PROCEDURES
CONNECT CARE YVES, NEED TO| YES, NEED TO| VES, NEED TO| YES, NEED TO| YES, NEED TO| CALL CONNECT CARE FOR ELIGIBILITY AT (877) 333-642.
(THE JP FARLEY NEEDTO | pDOCTOR | YES:NEEDTO | e \eeprocal] calLa CALL& CALL& CALL& CALL& * NEED TO VERIFY IF AUTH INEEDED FOR
CORPORATION) N/A ELYGEIS"E‘;V REFERRAL Cﬁgﬁ}iﬁ:v & VERIFY IF AUTHIS| VERIFY IF VERIFY IF NO NO NO NO VERIFY IF VERIFY IF VERIFY IF NO NO PET SCANS, MRI, MRA, CT, NUCLEAR STUDIES &
PHCS NETWORK BY PHONE REQ NEEDED NEEDED AUTHIS | AUTHIS AUTHIS | AUTHIS | AUTHIS ULTRASOUNDS FOR A CALL 888-646
SEE COMMENTS NEEDED NEEDED NEEDED NEEDED NEEDED 2429+
CONSOLIDATED HEALTH ,\:/EEERDIFTVO DOCTOR gﬁ;si;x
N/A REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO CALL 800-633-7867 FOR ELIGIBILITY
FIRST HEALTH NETWORK| Eé:’G'PﬂgI‘VE REQ IF AUTH IS
SEE COMMENTS NEEDED
CORSOLUTIONS MEDICAL Nemm | DOCTOR | o iy
INC (COR) NIA iy | REFERRAL | AL & VEREY No no No No No No No No No No No No TEL# 800-423-1841
BY PHONE REQ NEEDED
COVENTRY HEALTH CARE NEED TO DOCTOR  |CALL 800-470-2004 CALL 800-470-2004 T¢| CALL B00-470- | CALL B00-470-
OF GEORGIA N/A EL}E::E‘;V REFERRAL | TO VERIFY IF VERIFY IF AUTH VZEO'S:::IO‘F VZEO'S:::IO‘F NO NO NO NO NO NO NO NO NO CALL 80074707200&;}? :E_’? Igg}i;g"éTSTNEEDED FOR MF
SEE COMMENTS BY PHONE REQ AUTH NEEDED NEEDED AUTH NEEDED|AUTH NEEDED ! :
CALL TEL# CALL TEL# CALL TEL# CALL TEL#
CALL TEL# GIVEN ON GIVEN ON GIVEN ON GIVEN ON
COVENTRY HEALTH CARE ":/EEERDIFTVO DOCTOR | GIVEN ON CARD Cgk;gig‘\%‘;i“ﬁg CARD TO CARD TO CARD TO CARD TO HEALTH ASSURANCE - TEL# 800-669-2202
SEE COMMENTS FOR N/A euceiLTy | REFERRAL | TOVERIFY IF | S oo ere| VERIFY IF VERIFY IF NO NO NO NO VERIFY IF VERIFY IF NO NO NO FOR AUTH FOR MRI,MRA,CT,PET SCANS
OTHER COVENTRY PLANS BY PHONE REQ LUTH NEEDED | commenTs [AUTH NEEDEDIAUTH NEEDED AUTH [IEEDEDIAUTH [IEEDED GHP - CALL 800-546-4603 TO VERIFY IF AUTH NEEDED
COMMENTS | COMMENTS COMMENTS | COMMENTS FOR MRI, MRA, CT, PET SCANS
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SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
CALL TEL#
NEED TO . . CALL 800-669-9984 FOR AUTH FOR PET SCANS,
COVENTRY HEALTHCARE veriry | (DOCTOR | GVENONCARD| ¢y goo.geg. | CALL800- | CALL 800
HEALTH ASSURANGE NA cuceiLTy | REFERRAL ALOT:‘/iREIE;éI; 9984 FOR AUTH| 069-9984 | 669-9984 NO NO NO NO NO NO NO NO NO MRI, MRA, CT
CLAMS BY PHONE REQ AUTH NEEDED, | FOR AUTH | FOR AUTH HEALTH ASSURANCE
CALL TEL#
NEED TO DOCTOR | GIVEN ON CARD
CROSS AMERICA HEALTH NA QVEREY | REFERRAL | TOVERIFY IF No No No wo No No No No No No No No CALL 866-302-7332 FOR ELIGIBILITY
AUTH NEEDED,
BY PHONE REQ SEE COMMENTS
DALRC DOCTOR
(HARTFORD) N/A NO REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# (877) 325-7265
RETIREE MEDICAL INS REQ
YES, NEED Tq YES, NEED| YES, NEED YES, NEED
DEFINITY HEALTH NEEDTO | DOCTOR CALL & (;\E\_i gség ”T:? TO CALL& | TO CALL & TO CALL &
OHC NETWORK N/A Loy | REFERRAL | VERIFY IF EAUTHIS | VERIFY IF | VERIFY IF NO NO NO NO NO VERIFY IF NO NO NO CALL 866-333-4648 FOR ELIGIBILITY AND AUTH
( ) BY PHONE REQ AUTH IS AUTHIS | AUTHIS AUTH IS
NEEDED
NEEDED NEEDED | NEEDED NEEDED
YES, NEED Tq
DIMENSION PLUS NEED TO DOCTOR CALL &
LOGO; N/A iy | REFERRAL | VERIFY IF o No NO No NO NO No ) no No No NO TEL# (800) 367-3762
BENEFIT SERVICES BY PHONE REQ AUTH IS
SEE COMMENTS NEEDED
DIVERSIFIED GROUP NEED TQ DOCTOR YES, NEED TO CALL|
ADMINISTRATORS N/A iy | REFERRAL &VERIFYIFAUTHIS|  NO No No NO NO No No No No No No CALL 800-221-8490 FOR ELIGIBILITY
(PHCS) BY PHONE REQ NEEDED
YES, NEED Tq
NEED TO DOCTOR CALL & YES, NEED TO CALL|
ICEQAZIS_SEE/EN?'ENEgg N/A ELYGEIS"E‘;V REFERRAL | VERIFY IF |&VERIFY IF AUTH IS NO NO NO NO NO NO NO NO NO NO NO TEL# (877) 710-1128 OR (800) 572-2525
£5% BY PHONE REQ AUTH IS NEEDED
NEEDED

6/10/2010
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SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE

NUCLEAR

ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
EDF(;:SlljéIZI}IZOG YES, NEED TQ
EVOLUTIONS LOGO NIA Ve [ THSCLAM | (SRS Y e TocMy NO No No NO no No No no No No | CALL TEL# ON INSURANCE CARD TO VERIFY ELIGIBILITY
INSURANCE CARDS ELIGIBILITY | CENTER FOR "1 NEEDED
BY PHONE | ALl INMATES
FOR FLORIDA NEEDED
YES, NEED TQ
NEEDTO DOCTOR CALL &
FARA BE!:‘EFIT SERVICES N/A VERIFY REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO TEL # 800-224-3272
PHCS* ELIGIBILITY
BY PHONE REQ AUTH IS
NEEDED
NEEDTO DOCTOR | YES: CALL 800 YES, CALL 800/ YES, CALL 800 YES, CALL 800
FEDERATED INSURANCE N/A ELYGEIS:E‘;V REFERRAL VEﬁgt)giﬁH Viﬁ}ié&f%ﬁ} 533-0472 FOR 533-0472 FOR NO NO NO NO NO 533-0472 FOR NO NO NO CALL 800-533-0472 FOR AUTH & ELIGIBILITY
BY PHONE REQ NEEDED AUTH AUTH AUTH
DOCTOR
FFVA MUTUAL INS CO NEED CLAIM# & INJURY DATE FOR ALL WORKERS COMA
WO N/A NO RE;EEF:?RAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL% (800) 226-0666
NeepTo | pocTor |YES: CALLTO
VERIFY VERIFY IF
FHA-TPA N/A euceiLTy | REFERRAL AUTH IS NO NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 707-0501
BY PHONE REQ NEEDED
YES, NEED TO
NEED TO DOCTOR CALL 877-457- YES, NEED TO CALL|
FIRST ADMINISTRATORS NA R | REFERRAL | 213710 vemiy| STASTZITTO | no no No No No No No no no no CALL 877-457-2137 TO VERIFY ELIGIBILITY
BY PHONE REQ IF AUTH IS NEEDED,
NEEDED,
YES, NEED TO
NEED TO " YES, NEED TO CALL|
FIRST CARE HEALTH veriry | DOCTOR | CAL&VERIEY | vy e auiis CALL 800-240-3270 FOR ELIGIBILITY & TO VERIFY IF AUH
PLANS N/A euceiLTy | REFERRAL IF AUTH IS NEEDED, SEE NO NO NO NO NO NO NO NO NO NO NO NEEDED FOR PET SCANS
*PHCS NETWORK* BY PHONE REQ NEEDED, SEE | o0y vienTs
COMMENTS
NEEDTO | DOCTOR cALTO | cALTO cALTO | cALTO CALL TEL# SHOWING ON CARD TO VERIFY IF AUTH IS
FIRST HEALTH NETWORK N/A Y | REFERRAL | AL TO VERIEY] CALL TO MRy P | veriEvIE | veRiFY IF NO No NO NO VERIFYIF | VERIFY IF NO NO No NEEDED FOR MRI, MRA, CT, PET SCANS & NUCLEAR
BY PHONE REQ AUTH NEEDED|AUTH NEEDED| AUTH NEEDED|AUTH NEEDED| STUDIES
FOR ELIGIBILTY CALL 800-226-3155
NEED TO
Ag;\mrsigi%fs NA veriey | DOCTOR | call o veriry| YES, AUTHIS | YES, AUTH | YES, AUTH| |\ o o No | YES.AUTH|YES AUTH| o o NEED AUTH FOR MRI, MRA, CT, PET SCANS, NUCLEAR
MULTIPLAN ELIGIBILITY REQ IF AUTH NEEDED| NEEDED IS NEEDED | IS NEEDED IS NEEDED | IS NEEDED MEDICINE
( ) BY PHONE CALL 888-594-9008 FOR AUTH
FIRST UNITED AMERICAN Vemry | DOCTOR
VERIFY
(MEDICARE SUPPLEMENT N/A eusBLTy RE;EEF:?RAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# (315) 451-2544
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SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
FISERV HEALTH EEDTO
HAVE DIFFERENT N/A VERIFY RDE(;E;(;E_ CALLTO VERIFY| YES, AUTHIS | YES, AUTH | YES, AUTH NO NO NO NO YES, AUTH | YES, AUTH NO NO NO CALL 800-842-8610 EOR AUTH
NETWORKS ELIGIBILITY REQ IF AUTHNEEDED|  NEEDED IS NEEDED | IS NEEDED IS NEEDED | IS NEEDED
SEE COMMENTS BY PHONE
FLORIDA HEALTH NEED TO DOCTOR | YES:NEEDTO | \eq \eep 1o cALL|
VERIFY CALL & VERIFY .
ADMINISTRATORS -FHA- N/A euceiLTy | REFERRAL FAUTHIS |&VERIFYIFAUTHIS NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 707-0501
TPADIVISION BY PHONE REQ NEEDED NEEDED
FLORIDIAN CARE PLUS NEEDTO | pOCTOR | YES NEEDTO g yeep 10 cau
VERIFY CALL & VERIFY .
(AMERICAN PIONEER N/A euceiLTy | REFERRAL FAUTHIS |&VERIFYIFAUTHIS NO NO NO NO NO NO NO NO NO NO NO MEDICARE HMO. TEL# (866) 553-0320
MEDICARE HMO) BY PHONE REQ NEEDED NEEDED
FORTIS INSURANCE NEEDTO | DOCTOR | YES:NEEDTO |yeg neep 10 cALL|
COMPANY PHCS N/A oy | REFERRAL | AL SVEREY o veriey IF aUTHIS|  NO No No No No NO No No No No No TEL# (800) 553-7654 OR (800) 421-5501
NETWORK BY PHONE REQ NEEDED NEEDED
AUTH CALL 888-796-0947 & ELIGIBILITY TEL# (800) 4Q-
FREEDOM 1ST - 2740 FREEDOM 1ST (MEDICAID PLAN) -
(MEDICAID PLAN) - SEE freedomhealth DOCTOR YES, AUTH | YES, AUTH PRESCRIPTION OR REFERRAL IS ACCEPTED FOR MRI,
COMMENTS FOR e | v REFERRAL YES YES NEEDED | NEEDED YES NO NO NO YES YES NO NO YES XRAYS, ULTRASOUNDS & CT.
REFERRAL i REQ FOR MRAS | FOR CTAS PRE CERTIFICATION IS NEEDED FOR PET SCANS,
REQUIRMENTS MRCP, MRA, CTA & ALL NUCLEAR STUDIES.
AUTH CALL 888-796-0947 & ELIGIBILITY TEL# (800) 4Q-
2740 - EFF 1/1/2010 FREEDOM HEALTH REQUIRES A
FREEDOM HEALTH - DOCTOR SCRIPT FOR XRAYS AND ULTRASOUNDS. AN
(MEDICARE PLAN) -SEE freedomhealth DOCTOR YES, AUTH | YES, AUTH INSURANCE REFERRAL IS REQUIRED FOR MRIAND CT
COMMENTS FOR ~ [Www.lreedomnealii.|  yes | REFERRAL YES YES NEEDED | NEEDED | YES NO NO NO YES YES NO NO YES SCANS.
REFERRAL com REQ FOR MRAS | FOR CTAS PRE CERTIFICATION IS NEEDED FOR MRA , CTA |
REQUIRMENTS MRCP, PET SCANS & ALL NUCLEAR STUDIES
INCLUDING CARDIOLOGY AND BREAST BIOPSY.
no auth or referral is needed for mammograms.
FRONTIER MEDICAL AKA| NEED TO DOCTOR AUTHORIZATION NEEDED FROM FRONTIER MEDICAL
MED DIVISION ( N/A e | REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO  |(13 DIGIT AUTH# ) FOR ALL PROCEDURESFOR - CALL 8
WORKERS COMP ) BY PHONE REQ 434-4941
GALLAGHER BENEFIT NA Vemry, | DOCTOR | |CALTOVERKY) oyt 1o vemmvie | o o o o o o o o o o o FOR PRE-CERTIFICATION CALL # 800-538-5222
ADMINISTRATORS,INC ELIGIBILITY AUTH IS NEEDED TO VERIFY ELIGIBILITY CALL 866-265-2112
BY PHONE REQ NEEDED
NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED
NEED GALWAY GALWAY GALWAY GALWAY GALWAY GALWAY GALWAY GALWAY GALWAY GALWAY GALWAY GALWAY
MEDICAL NEEDGALWAY | MEDICAL | MEDICAL | MEDICAL | MEDICAL | MEDICAL | MEDICAL | MEDICAL | MEDICAL | MEDICAL | MEDICAL | MEDICAL TEL# (757) 412-1122
SALWAY MEDICAL wa || gosion | i |wocumiowe| e | ruene | s | e | rne | e | et | mvese | monte | aon | st || GAWAY MEDIGALFUNDING ApPONTHENT
FUNDING eusTy | 5O | apponment | N fh fh th th fh fh fh fh fh th fh CONFIRMATION & AUTH LETTER NEEDED FOR ALL
C/?\’L\‘;I:LMSI;SQ AUTHLETTER | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI PROCEDURES
ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH
LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER
YES, NEED Tq
TO CHECKAUTH | NEEDTO | DOCTOR | CALLTO | autHneepep |AUTHNSEDEDAUTHNEEORD AT e
GEHA www.medsolutions.cog g 1y | REFERRAL | VERIFY IF FROM MEDSOLUTIO | MEDSOLUTIO NO NO NO NO NO MEDSOLUTIO NO NO NO MED SOLUTIONS TEL# 888-693-3296
m BY PHONE REQ AUTH MEDSOLUTION N N N
NEEDED
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WEB SITE NUCLEAR
BREAST MRA & ULTRASOU VASCULAR
INSURANCE CO. WEBSITE | Sanrony siopsy | PETSCAN Rl CTS | DEXA | ECHO |FLUORO | mammo | ‘H*Si% |caroiotos| ' 1o xravs | O COMMENTS
Y
NEEPEP | REFERRAL
REQUIRED
DOCTOR NEED GENEX NEED GENEX NEED GENEX | NEED GENEX| NEED GENEX | NEED GENEX| NEED GENEX | NEED GENEX| NEED GENEX | NEED GENEX| NEED GENEX | NEED GENEX| NEED GENEX
GENEX AUTH/REF AUTH/REF AUTH/REF AUTH/REF AUTH/REF AUTH/REF AUTH/REF AUTH/REF AUTH/REF AUTH/REF AUTH/REF AUTH/REF
wC N/A No RE;EERRAL FORM, SEE A;E"‘:?;;JS\[RT’\Q FORM, SEE FORM, SEE FORM, SEE FORM, SEE FORM, SEE FORM, SEE FORM, SEE FORM, SEE FORM, SEE FORM, SEE FORM, SEE TEL# (315) 699-4550 OR (954) 355-5993
Q COMMENTS COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS
GHI PPO ONLY FOR ELIG YES YES, NEED T( SIGNET IS NOT CONTRACTED WITH GHI HMO PLAN -
1 SIGNET IS NOT WWW.GHI.COM/ |NEEDWEB{ DOCTOR | CALLTO ONLY PPO PLAN
CONTRACTED WITH HMo|  FOR AUTH ELIG | REFERRAL | VERIFYIF YES YES YES NO NO NO NO YES YES NO NO NO | AUTH NEEDED FROM CARECORE FOR MRI, MRA, CT, PET
PLAN WWW.CARECORE | PRINT REQ AUTH SCANS & ALL NUCLEAR STUDIES
NATIONAL.COM out NEEDED TEL# (800) 358-5500
NEED REF / NEED REF /| NEED REF /| NEED REF /| NEED REF /| NEED REF /| NEED REF /| NEED REF /| NEED REF /| NEED REF /| NEED REF /| NEED REF |
GLOBAL MEDICAL NEEDTO | DOCTOR NEED REF / AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH
MANAGEMENT, INC NA e | REFERRAL LéﬂgR AUTHLETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER AUTH/ gi?é%g%g'i ESO;’;LOL; iS_ﬁiEURESW
(PHCS NETWORK) BY PHONE REQ FROM Gyvi | FROM GMMI FROM FROM FROM FROM FROM FROM FROM FROM FROM FROM FROM -694-
GMMI GMMI GMMI GMMI GMMI GMMI GMMI GMMI GMMI GMMI GMMI
CHECK ELIG YES, NEED TQ
BYPHONE | DOCTOR | CALLTO | AUTHNEEDED |AUTH NEEDED|AUTH NEEDED
N?;gggsﬁ_ﬁsom v medsoluions.c| - WH | ReFERRAL | VERIFY IF FROM FROM FROM NO NO NO NO NO NO NO NO NO MED SOLUTION PHONE # 888- 693-3296
om WEST INS REQ AUTH MEDSOLUTION |MEDSOLUTION|MEDSOLUTION|
DIRECT NEEDED
NEEDTO | DOCTOR
GROUP & PENSION NA e | REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO CALL 972-744-2486 TO VERIFY ELIGIBILITY
BY PHONE REQ
NEED TO
NEEDTO | DOCTOR | CALLTO
HARVARD PILGRIM NA iy | REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO *CALL TEL# GIVEN ON INS CARD FOR ELIGIBILITY*
BY PHONE REQ AUTH
NEEDED
NEED TO
o o Nemre | [DOCTOR | CALLTO CALL 866-225-8415
NA REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO
ASSOCIATION) A eusry | RECET P (OR 866-522-7487 OR 866-227-5400)
*BEECH STREET* NEEDED
NEED TO
HEALTH ASSURANCE NEEDTO | DOCTOR | CALLTO CALL 800- | CALL 800-
COVENTRY NA iy | REFERRAL | VERIFY IF gggtg?fﬁgﬂ' 669-9984 | 669-9984 NO NO NO NO NO NO NO NO NO CALL 800-669-9984 FOR AUTH FOR PET SCANS
HEALTHCARE oy hONE REQ AUTH FOR AUTH | FOR AUTH MRI, MRA, CT
NEEDED
_AUTH NEEDED FOR ALL PET SCANS, SPECT, MRA'S
VERIFY | pocTor LVZIE\EII?'IT(? Aggghﬁgg? NEED AUTH CALL (800) 278-0656 FOR AUTH
HEALTHEASE -~ SEE NA EL'&LJB,'\"“T REFERRAL | VERIFYIF |ONLY CALL 800-| FOR PET NO NO NO NO NO NO NO NO NO NO Effective 5/1/0HEALTHEASE reform plan WILL NO
COMMENTS wesame|  REQ AUTH 278-0656 FOR | SCANS LONGER BE OFFERED IN BROWARD COUNTY
NEEDED AUTH (PEMBROKE PINES, FT LAUDERDALE, PLANTATION &
CORAL SPRINGS) & DUVAL COUNTY
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Revised 6/10/2010

SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
_AUTH NEEDED FOR ALL PET SCANS, SPECT, MRA'S
NEEDTO | AUTH NEEDED CALL (800) 278-0656 FOR AUTH
HEALTHEASE ExETéTJT DOCTOR CALLTO FOR MRA'S |NEED AUTH YES, AUTH YES, AUTH . ( )
HEALTHY KIDS - SEE NA VON | REFERRAL | VERIFYIF |ONLY CALL800-| FOR PET NO NO NO NO NO  |NEEDED, CALL|NEEDED, CALL|  NO NO NO Effective 5/1/09HEALTHEASE reform plan WILL NO
COMMENTS WEBSITE REQ AUTH 278-0656 FOR | SCANS (800) 2780656 (800) 2780656, LONGER BE OFFERED IN BROWARD COUNTY
NEEDED AUTH (PEMBROKE PINES, FT LAUDERDALE, PLANTATION &
CORAL SPRINGS) & DUVAL COUNTY
NEED TO
NEED TO DOCTOR CALLTO
HEALTHLINK N/A oty | REFERRAL | VERIFY IF NO NO NO NO NO NO NO NO NO NO NO NO CALL (800) 624-2356 FOR ELIGIBILITY
BY PHONE REQ AUTH
NEEDED
HEALTH NET INSURANCE YES, NEED TO| YES, NEED TO| YES, NEED TO| YES, NEED TO|
CARD* N0 | DOCTOR | YES.NEEDTO | ves NeeD TO CALL|  CALL& cALL& CALL& CALL&
N/A euceiLTy | REFERRAL FAUTH IS |&VERIFY IFAUTHIS | VERIFY IF VERIFY IF NO NO NO NO VERIFY IF VERIFY IF NO NO NO FOR AUTH CALL TEL# ON THE INSURANCE CARD
(WITHLI\gLéIg;IP LAN LT REQ RIS NEEDED AUTHIS AUTHIS AUTH IS AUTHIS
o NEEDED NEEDED NEEDED NEEDED
HEALTH NET PPO NEEDTO | DOCTOR | YES.NEEDTO | o \een 1o cal * OUT OF STATE PPO PLAN **
(WITH FIRST HEALTH N/A ey | REFERRAL | SALSYEREY | veriey iFauTHis|  NO NO NO NO NO NO NO NO NO NO NO *NO REF OR AUTH | S REQUIRED **
LOGO¥) BY PHONE REQ NEEDED NEEDED CALL 1-800-641-7761 TO VERIFY ELIGIBILITY **
NEED TO DOCTOR | YES,NEEDTO
HEALTH SMART- VERIFY CALL & VERIFY | VES.NEEDTO CALL
N/A REFERRAL &VERIFY IFAUTHIS|  NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 687-0500
BEECH STREET evaeury | REDREAL | Tieaumais | VST 800)
NEED TO YES, NEED TO
HEALTH PLAN INC N/A VERIFY RDE(ggzgiL CALL & VERIFY NO NO NO NO NO NO NO NO NO NO NO NO
ELIGIBILITY RE IF AUTH IS CALL 800-532-7575 TO VERIFY ELIGIBILITY*
BY PHONE Q NEEDED
HMA DIRECT
BENEFITS NEEDTO | DOCTOR | YES.NEEDTO YES, CALL | YES, CALL
CONSULTING GROUP N/A LVERFY | perERRAL | CALLEVEREY YESQ,A(;-A;;;:?SG- o06.940. | '866.940- NO O NO NO NO NO NO O NO CALL 886—940—7373EE%TB/|1L|JTT¢4 & 617-581-6655 FOR
(FIRST HEALTH BY PHONE REQ NEEDED 7373 7373
NETWORK)
HUMANA INS
REF
NEEDED
EFF APRIL 1ST, 2007 HUMANA WILL NEED AUTH FROM
HUMANA -HMO ALL FOR DEXA, '
PLANS ( CHECK WEB |WWW HUMANACOM | vesneen | ECHO, | ves neento RAD CONSULT (ALSO CALLED HEALTHHELP) FOR MR,
CHECK WEB 4
FOR CO-PAY OR WEBSITE | FLUORO, |calL&VerFy | YESAUTH | YES AUTH | YES AUTH NO O O No | YESAUTH | YES AUTH o o NG | MRA PET SCANS & NUCLEAR CARDIOLOGY ™ CALL 866-
B WWW.AVAILITY.CO | ELIGIBILITY Diagnostic IFAUTH IS NEEDED NEEDED NEEDED NEEDED NEEDED 825--1550 *
INFORMATION) M PRINT-OUT | AMIMO , NEEDED HUMANA INS REF NEEDED FOR ALL
SEE COMMENTS ULTRASOUN PROCEDURES THAT DO NOT REQUIRE AUTH,
D, XRAYS &
VASCULAR
STUDIES
HUMANA INS
REF
F(’)“;EEEEXZ EFF APRIL 1ST, 2007 HUMANA WILL NEED AUTH FROM
HUMANA -FAMILY ~ |WWW.HUMANA.COM| vesneeo | EcHo, | YES.NEEDTO RAD CONSULT (ALSO CALLED HEALTHHELP) FOR MR,
MEDICAID PLAN) OR wessITE | o CoS | AL aVERIFY | YES, AUTH | YES AUTH | YES AUTH NO O O No | YESAUTH| YES AUTH NO NO No | MRA PET SCANS & NUCLEAR CARDIOLOGY ** CALL 866-
( WWW.AVAILITY.CO | ELIGIBILITY MAMMO ' IFAUTH IS NEEDED NEEDED NEEDED NEEDED NEEDED 825--1550 * HUMANA FAMILY IS THE MEDICAID HMO .
SEE COMMENTS M PRNTouT | RAsoun | NEEER HUMANA INS REF NEEDED FOR ALL PROCEDURES
D . XRAYS & THAT DO NOT REQUIRE AUTH
VASCULAR
STUDIES
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Revised 6/10/2010 SOUTH AND WEST FLORIDA INSURANCE MATRIX 6/10/2010

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT BIOPSY PET SCAN MRI CTS DEXA ECHO FLUORO | MAMMO e CARDIVOLOG ND X-RAYS STUDIES COMMENTS
NEEDED
REFERRAL
REQUIRED
WWW.HUMANA.COM | ves neen VES, NEED TO EFF APRIL 1ST, 2007 HUMANA WILL NEED AUTH FROM
HUMANA OPEN OR WEB SITE [DOCTOR RER CcALL&VERIFY | YES,AUTH | YES AUTH | YES AUTH NO NO NO NO YES AUTH | YES AUTH NO NO NO RAD CONSULT (ALSO CALLED HEALTHHELP) FOR MRI,
ACCESS WWW.AVAILITY.CO | ELIGIBILITY | NEEDED IFAUTH IS NEEDED NEEDED | NEEDED NEEDED | NEEDED MRA, PET SCANS & NUCLEAR CARDIOLOGY **
M PRINT-OUT NEEDED CALL 866-825--1550
WWW.HUMANA.COM | vesneed | pocTOR | YES.NEEDTO EFF APRIL 1ST, 2007 HUMANA WILL NEED AUTH FROM
HUMANA PPO/OPEN OR WEBSITE | perepna) | CALL & VERIFY YES, AUTH YES AUTH | YES AUTH NO NO NO NO YES AUTH | YES AUTH NO NO NO RAD CONSULT (ALSO CALLED HEALTHHELP) FOR MRI,
ACCESS WWW.AVAILITY.CO | ELIGIBILITY RE IFAUTH IS NEEDED NEEDED | NEEDED NEEDED | NEEDED MRA, PET SCANS & NUCLEAR CARDIOLOGY ** CALL 866-|
M PRINT-OUT Q NEEDED . *
825--1550
WWW.HUMANA.COM | vgs NgeD YES, NEED TO
OR WEB SITE DOCTOR cALL & veriFy | YES: NEEDTO CALL
HUMANA-MOTOROLA | v avaiLiTy.co | etceimy | REFERRAL | =0 (r 00 & VERIFY IF AUTHIS NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 448-3810
M : PRINT-OUT REQ NEEDED NEEDED
NEED TO DOCTOR YES, NEED TO YES, NEED TO CALL
IMG /'\":g,\sl\-/rg:f;LTH N/A Y| REFERRAL | A2 VERIY 1o veriFy IFAUTHIS|  NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 628-4664
BY PHONE REQ NEEDED NEEDED
NEED TO DOCTOR YES, NEED TO YES, NEED TO CALL
INTEG,\TS%—E(%:EALTH N/A oy | REFERRAL | AL SVEREY o veriFy FAUTHIS|  NO NO NO NO NO NO NO NO NO NO NO TEL# (877) 302-4693
BY PHONE REQ NEEDED NEEDED
IBA (INTERNATIONAL NEED TO VES. NEED T0
BENEFITS veriry | DOCTOR | o g veriry | YES.NEEDTO CALL CALL 800-422-7617 X 246 OR 516-739-1060 TO
N/A REFERRAL & VERIFY IF AUTH IS NO NO NO NO NO NO NO NO NO NO NO
ADMINISTRATORS) ELIGIBILITY REQ IFAUTH IS NEEDED VERIFY ELIGIBILITY , AUTH
SEE COMMENTS BY PHONE NEEDED
VEs s oF | YES , AS OF YES , AS OH YES , AS OF YES , AS OF
" 6/1/07 NEED | 6/1/07 NEED) 6/1/07 NEED| 6/1/07 NEED) 6/1/07 NEED)
YES , AS OF 6/1/07
JACKSONVILLE i YES.NEEDTO | gy u | AUTH THRU |AUTH THRY A A AUTHTHRU| AS OF 6/1/07 NEED AUTH FOR MRIMRACT,PET SCANS
PLUMBERS & N/A v BY NA | s |NmBY caNg see VI | Ca NG NO NO NO NO | callnG | caln NO NO | caung | NUCLEAR STUDIES & VASCULAR STUDIES THRU NIABY|
PIPEFITTERS PHONE NEEDED | 2143708 FOR PACH 214.1703 FOR 866-214-170 866-214-1703866-214-170 866-214-170 CALLING 866-214-1703
EACH | FOR EACH FOR EACH | FOR EACH FOR EACH
PROCEDUR | PROCEDUR PROCEDUR PROCEDUR PROCEDUR
JMH HEALTH PLAN NEED TO DOCTOR | YES.NEEDTO
BEECH STREET N/A o | REFERRAL | AL S VEREY NO NO NO NO NO NO NO NO NO NO NO NO CALL 800-721-2993 FOR ELIGIBILITY
NETWORK BY PHONE REQ NEEDED
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Revised 6/10/2010

SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
JOHN EASTERN- DOCTOR NEED CLAIM# & INJURY DATE FOR ALL WORKERS COMA
WORKERS COMP N/A NO RE;EEF:?RAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# (300) 749.3044
JW. TERRILL BENEFIT neeoto | pocTor | YESNEEDTO
ADMINISTRATORS VERIFY CALL & VERIFY NO AUTH NEEDED FOR ALL PROCEDURES
(BEECH STREET NIA eusiry | RECERRAL | T umiis NO NO NO NO NO NO NO NO NO NO NO CALL 800-467-5982 FOR ELIGIBILITY
NETWORK)
YES CALL
NEED TO ! | YES CALL | YES CALL
KA'SER*':,EE"S"?NENTE NA veRIRy | R O S oo | 800221~ | 800-221- o o o o o o o o No | AUTH NEEDED FOR CT, MRI,MRAPET SCANS - CALL 800
ELIGIBILITY 2412 FOR | 2412 FOR 221-2412 FOR AUTH & 404-261-2590 FOR ELIGIBILITY
SEE COMMENTS BY PHONE REQ IF AUTH AUTH
NEEDED AUTH AUTH
LIFELINE SCREENING OF NEEDTO | pOCTOR | YESNEEDTO
VERIFY CALL & VERIFY NO AUTH NEEDED FOR ALL PROCEDURES
(PH(?QAEE!I%VAORK) N/A sy RE;EEF:?RAL FAms NO NO NO NO NO NO NO NO NO NO NO NO CALL 800.456.4002 FOR ELIGIBILITY
NEED TO
LOCAL 282 “Ee | poctor | VSR | veserow |G R
(MULTIPLAN- SEE N/A with | REFERRAL SEE | MEDLINK, SEE SEE NO NO NO NO NO NO NO NO NO NO TEL# (516) 488-2822
COMMENTS) LOCAL 282 REQ commenTs | COMMENTS | coyvenTs|
DIRECT
NEEDTO DOCTOR | YES:NEEDTO |\ pq \eep 10 caLL|
LUMENOSPHCS N/A iy | REFERRAL | “A S VEREY g veriey iF auTHIS|  NO NO NO NO NO NO NO NO NO NO NO TEL# (866) 835-6862
BY PHONE REQ NEEDED NEEDED
NEEDTO DOCTOR | YES:NEEDTO |\ pq \kep 10 cALL|
M’:‘"é :mﬁ!é.ﬁﬁg:i)g N/A oy | REFERRAL | AL SVEREY g veriey iF auTHis|  NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 410-7778
BY PHONE REQ NEEDED NEEDED
MASTER, MATES & PILOTS NEEDTO | pOCTOR | YES:NEEDTO |yes yeep 1o cALL
VERIFY CALL & VERIFY .
HEALTH INS ( FIRST N/A ety | REFERRAL | AL SVEREY g veriey iF auTHiS|  NO NO NO NO NO NO NO NO NO NO NO TEL # 410-850 8500
HEALTH NETWORK) BY PHONE REQ NEEDED NEEDED
MDM MDM
MDM 19065 HICKORY MDM MDM MDM MDM MDM MDM MDM MDM MDM MDM MDM TEL# (866) 636-7226 - NEED MIDWEST DIAGNOSTIC
CREEK DR (WC) N/A No AUTH/;ETTE AUTH/;ETTE MDM AUTHILETTER || A\ 11 ETTER | AUTHILETTER | AUTHILETTER | AUTHILETTER | AUTHILETTER | AUTHILETTER | AUTHILETTER |AUTHILETTER | AUTHILETTER |AUTHILETTER |AUTHILETTER|  MANAGEMENT AUTH LETTER FOR ALL PROCEDURES
MD MEDICARE CHOICE cxx:;gsoo) cxx:;gsoo) cxx:;gsoo) cxx:;gsoo) cxx:;gsoo) cxx:;gsoo)
YES, NEED TO - - - - - - . ; §
FORMERLY KNOWN AS |1 infosource.penda DOCTOR | '\ o\emry | YES,AUTH | YES, AUTH| YES, AUTH| 9634TO | 9634TO | 9634TO | 9634TO | YES, AUTH| YES, AUTH| 963470 | 963470 | vES, AuTH | AUTH NEEDED FOR ALL PET SCANS, MRI'S, MRAS , CT.§
PARTNER CARE NO | REFERRAL VASCULAR STUDIES& ALL NUCLEAR PROCEDURES --
cola.med3000.com IF AUTH 1S NEEDED NEEDED | NEEDED | VERIFY IF | VERIFY IF | VERIFY IF | VERIFY IF | NEEDED | NEEDED | VERIFY IF | VERIFY IF | NEEDED "
(MEDICARE REQ NEEDED CALL (800) 492-9634 FOR AUTH
REPLACEMENT) AUTH AUTH AUTH AUTH AUTH AUTH
NEEDED | NEEDED | NEEDED | NEEDED NEEDED | NEEDED
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SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE

NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
. MAMMO CARDIOLOG X-RAYS
INSURANCE CO. WEBSITE T o Biopsy | PETSCAN MIRI cTs DEXA | ECHO |FLUORO MEDICINE i D STUDIES COMMENTS
NEEDED
REFERRAL
REQUIRED
MEDFOCUS | NEEDMED NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED
MEDFOCUS/ WORKERS N/A NO REFERRAL FOCUs NEED MED FOCUS| ~ FOCUS FOcus FOcus FOcus FOcus FoCcus FoCcus FoCus Focus FOCUS FOCUS TEL# (800) 398-8999
NEEDED REF/AUTH | REF/AUTHLETTER | REF/AUTH | REF/AUTH | REF/AUTH | REF/AUTH | REF/AUTH | REF/AUTH | REF/AUTH | REF/AUTH | REF/AUTH | REF/AUTH | REF/AUTH
LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER
SIGNET SIGNET SIGNET SIGNET SIGNET SIGNET SIGNET SIGNET SIGNET SIGNET SIGNET
SIGNET SOUTH SOUTH SOUTH SOUTH SOUTH SOUTH SOUTH SOUTH SOUTH SOUTH SOUTH SOUTH
FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA
LOCATIONS SIGNET SOUTH | | OCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS
ONLY ARE FLORIDA ONLYARE | ONLYARE | ONLYARE | ONLYARE | ONLYARE | ONLYARE | ONLYARE | ONLYARE | ONLYARE | ONLYARE | ONLYARE
LOCATIONS ONLY |pARTICIPATIN |PARTICIPATIN|PARTICIPATIN |PARTICIPATIN |PARTICIPATIN | PARTICIPATIN | PARTICIPATIN| PARTICIPATIN | PARTICIPATIN |PARTICIPATIN | PARTICIPATIN
PARTICIPATING
NEED MEDICA |RE PARTICIPATING G- NEED G- NEED G- NEED G- NEED G- NEED G- NEED G- NEED G- NEED G- NEED G- NEED G- NEED SIGNET SOUTH FLORIDA LOCATIONS ONLY ARE
REF FORALL | NEED MEDICAREF| \MEDICA REF | MEDICA REF | MEDICA REF | MEDICA REF | MEDICA REF | MEDICA REF | MEDICA REF | MEDICA REF | MEDICA REF | MEDICA REF | MEDICA REF PARTICIPATING - NEED MEDICA REF FOR ALL
NEED TO DOCTOR | PROCEDURES. FORALL FORALL FORALL FORALL FORALL FORALL FORALL FORALL FORALL FORALL FORALL FORALL |PROCEDURES. Auth needed for mri, Mra, Ct, Ctaasiounds &
MEDICA HEALTHCARE N/A VERIFY | DEFERRAL |Auth needed for m| F RO CEPURES. AupROCEDURES PROCEDURES PROCEDURES PROCEDURES PROCEDURES{ PROCEDURES PROCEDURES PROCEDURES PROCEDURES PROCEDURES{ PROCEDURES| all Nuclear studies.
ELIGIBILITY REQ Mra, Ct, Cta, | "eeded for mri, Mra, Chath needed fof Auth needed fof Auth needed fof Auth needed fof Auth needed fof Auth needed fof Auth needed fof Auth needed fof Auth needed fof Auth needed fof Auth needed fo
BY PHONE Atrasounds & il | Ct Ulrasounds &all i mra, Ct, | mi, Mra, Ct, | miMra,Ct | miMra,Ct | miMma, Ct | mri M Ct | miMrma Ct | mriMa,Ct | miMma Ct | miMma,Ct | miMra,Ct
Nuckar studies. Nuclear studies. | cta, Cta, Cta, Cta, Cta, Cta, Cta, Cta, Cta, Cta, Cta, WEST FLORIDA LOCATIONS ARE NOT PARTICIPATING
WEST FLORIDA| WESTFLORIDA | g alNuclear | &alNuckar | &alNucear | &alNucear | &alNuckar | &alNucear | &alNuckar | &alNuckear | &alNuckar | &alNuckear | & alNuckar WITH MEDICA
LOCATIONS AR LOCATIONS ARE studies. studies. studies. studies. studies. studies. studies. studies. studies. studies. studies.
NOTPARTICIPATING  weST WEST WEST WEST WEST WEST WEST WEST WEST WEST WEST
pARTICIPATING | W/TH MEDICA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA FLORIDA
WITH MEDICA LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS | LOCATIONS
ARENOT | ARENOT | ARENOT | ARENOT | ARENOT | ARENOT | ARENOT | ARENOT | ARENOT | ARENOT | ARENOT
YES, NEED TO| YES, NEED TO|
NEEDTO | pOCTOR CVES‘L' ':Eg”z;? YES, NEED TO CALL|CALL 800-228{CALL 800-228
MEDICA VERIFY <o | 800-228-1403TO | 140370 140370 CALL 866-745-9920 OR 800-228-1403 TO VERIFY IF AUTS|
(UNITED HEALTH CARE NETWORK] NIA ELIGIBILITY RE;EERRAL M?S:ST\:IEI:‘FV VERIFY IFAUTHIS | VERIFYIF | VERIFYIF NO NO NO NO No No No No No NEEDED FOR MRIS, CT'S, PET SCANS.
BY PHONE Q NEEDED NEEDED AUTH IS AUTH IS
NEEDED NEEDED
NEED TO YES, NEED TO
DOCTOR
VERIFY CALL & VERIFY NO AUTH OR REF IS NEEDED FOR ALL PROCEDURES|
MEDICLASSIC N/A euceiry | REFERRAL |\ ™0 nie NO NO No No No No NO NO NO NO NO NO TEL# (305) 569-0207
BY PHONE REQ NEEDED
NEED TO SIGNED ABN SIGNED ABN
MEDICARE (YEARLY CHECKELIG|  pOCTOR FORMNEEDED | FORM
DEXA TEST CAN BE DONE EVERY 2 YEARS
DEDUCTIBLE IS $ 155.00 N/A BY PHONE | REFERRAL NO NO NO NO MAMMO SEE NO NO | NEEDEDSERl g NO NO NO NO
FOR 201§ AND REQ COMMENTS/ COMMENTS/ ROUTINE MAMMOS IS COVER EVERY 12 MONTHS...
COMPLETE ENTER MODIFIER| ENTER
FORM aA MODIFIER GA
MEDICARE - SEE NEEDTO| DOCTOR
VERIFY | REFERRAL
COMMENTS FOR MUST HAVE PATIENT ADMISSION FORM FROM NURSING
N/A ELIGIBILI REQ NO NO NO NO NO NO NO NO NO NO NO NO NO
SKILLED NURSING TY BY SEE FACILITY.....
FACILITY PHONE | COMMENTS
NEED TO SIGNED ABN SIGNED ABN DEXA TEST CAN BE DONE EVERY 2 YEARS... THEREFOR
MEDICARE RAILROAD CHECKELIG|  DOCTOR FORM FORM EVERY PATIENTS MUST SIGN THE ABN FORM...
(YEARLY DEDUCTIBLE IS N/A BY PHONE | REFERRAL NO NO NO NO | NEDEDSSE No NO | NeSeEDSTEl  NO NO NO NO NO ROUTINE MAMMOS IS COVER EVERY 12 MONTHS...
$155.00 FOR 2010 COMPLETE REQ ENTER ENTER PATIENT ALSO NEED TO SIGN THE ABN FORM FOR ALL|
FORM MODIFIER GA MODIFIER GA ROUTINES MAMMOS....
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6/10/2010

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
MEDICAID ‘it | pocTor
**SEE COMMENTS FOR N/A MEDICAID | REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO SIGNET DOES NOT PARTICIPATE WITH MEDICAID
TAMPA** ELIG BY REQ
PHONE
MEDICAL MUTUAL NeepTo | pocTor | YES: CALL | YES, CALL800- | YES, CALL
FIRST HEALTH & PHCS VERIFY 800-258-2873|  258-2873 TO | 800-258-287. CALL 800-258-2873 TO VERIFY IF AUTH NEEDED FOR PET
NETWORK N/A ELIGIBILITY RE;EE%RAL TO VERIFY IF VERIFY IF TO VERIFY NOo NO NO NO NO NO NO No No No SCANS, MRI & MRA*
SEE COMMENTS BY PHONE NEEDED NEEDED IF NEEDED
MED LINK MED LINK MED LINK | MED LINK | MED LINK | MED LINK | MED LINK | MEDLINK | MEDLINK | MED LINK | MED LINK | MED LINK | MED LINK
MEDLINK-WORKERS N/A No AUTH AUTH MED LINK AUTH | AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH TEL# 800-335-5465
COMMERCIAL & WC LETTER LETTER |LETTER NEEDED LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER
NEEDED NEEDED NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED
NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED | NEEDMED
MEDOPTIONS N/A DOCTOR NEEDMED | NEED MED OPTIONSp110s REF [OPTIONS REF [OPTIONS REF [OPTIONS REF [OPTIONS REF [OPTIONS REF |OPTIONS REF|OPTIONS REF|OPTIONS REF|OPTIONS REF|OPTIONS REF
WC NO REFERRAL | OPTIONS REF , REF , SEE SEE SEE SEE SEE SEE SEE SEE SEE SEE SEE SEE TEL# (800) 969-4965
REQ SEECOMMENTS  COMMENTS | cOMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS | COMMENTS
MEMORIAL MANAGED DOCTOR | YES.NEEDTO YES, SEE| YES, SEE| YES, SEE| YES, SEE| YES, SEE| YES, SEE| YES, SEE| YES, SEE| YES, SEE| YES, SEE| YES, SEE -
CARE PLAN A o SEE | REFERRAL | CALLEVEREY | TES, SEE | COMMENT|COMMENT| COMMENT|COMMENT| COMMENT| COMMENT| COMMENT| COMMENT| COMMENT| COMMENT| CommeNT| AUTH 1S NEEDED FOR ALL PROGEDURES ™ FOR AUTH/
SEE COMMENTS REQ NEEDED s s s s s s s s s s s
NS CovpaY- - See e | socron | e
COMMENTS FOR N/A ey | REFERRAL | SRR | s NO NO NO NO NO NO NO NO NO NO NO (800) 733-1110 OR  (800) 767-0700
NETWORK CHANGE By PHONE Q NEEDED
CALL
INSURANCE
com DOCTOR | YES.NEEDTO
SHOWING ON CALL & VERIFY | YESNEEDTOCALL&
MULTIPLAN NETWORK N/A INscarp | REFERRAL \F AUTH 1S VERIFY IF AUTHIS NO NO NO NO NO NO NO NO NO NO NO CALL TEL# ON INSURANCE CARD TO VERIFY ELIGIBILITY
FOR REQ NEEDED NEEDER
ELIG,COPAY
AND DED
NEEDTO | pOCTOR | YES NEEDTO
VERIFY CALL & VERIFY
NATIONAL ALLIANCE N/A cLimiry | REFERRAL [ CALESVERE NO NO NO NO NO NO NO NO NO NO NO NO CALL (800) 919-5514 FOR ELIGIBILITY
BY PHONE REQ NEEDED
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SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
TEL# (800) 354-0222 EFE 2/2/09 AUTH NEEDED FROI
ALL OB CARECORE NATIONAL FOR MRI, MRA, CT, CTA, ECHO
ULTNFE)AEOU STRESS TEST (93350, 93351), PETSCANS & ALL NUCLEA
NEIGHBORHOOD e | DOCTOR | F e BIOPHYSIC STUDIES'C%EI&%DF;'EGTQ&CE;Lg ?462%%3?06“
VERIFY CALL & VERIFY -242-
COMMERCIAL & POS www.mynhp.com ELIGIBILITY RE;EEF:?RAL IF AUTH IS YES YES YES NO NO NO NO NO YES pROA:;”_ES NO NO
BY PHONE NEEDED (76818, AUTH IS NEEDED FROM NEIGHBORHOOD FOR ALL OB
76819)‘ ULTRASOUND & BIOPHYSICAL PROFILES (76818, 76819
EROM NHP TEL# 800-550-5568
CALL
INSURANCE
NGS AMERICAN INS oooM | DOCTOR | YES.NEED 1O
*BEECH STREET N/A necans | REFERRAL | L& VERE NO NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 521-1555
NETWORK* FOR REQ NEEDED
ELIG,COPAY
AND DED
NY DISTRICT COUNCIL OF|
CARPENTERS WELFARE DOCTOR
FUND ** (C &R N/A NO REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO
CONSULTING) - REQ TEL# 866-855-1212
MEDICARE SUPPLEMENT|
ONE CALL MEDICAL/OCM- O’Xi.?:"" ONE CALLAUTH| ONECALLAUTH | ONECALL | ONECALL | ONECALL | ONECALL | ONECALL | ONECALL | ONECALL | ONECALL | ONECALL | ONECALL | ONECALL TEST MUST BE AUTHORIZED & CPT MUST MATCH
WORKER COMP N/A NO LETTER  |LETTER NEEDED| LETTER NEEDED | AUTHLETTER | AUTH LETTER| AUTH LETTER | AUTH LETTER| AUTH LETTER| AUTH LETTER | AUTH LETTER | AUTH LETTER| AUTH LETTER | AUTH LETTER | AUTH LETTER PROCEDURE ORDERED*
SEE COMMENTS NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED TEL# (800) 872-2875
NEEDTO DOCTOR | YES:NEEDTO |\es \eep 10 caLL|
OXFORD N/A ELYGEIS"E‘;V REFERRAL CAIFL:L/;?Z}E?;IFV & VERIFY IF AUTH IS NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 666-1353
BY PHONE REQ NEEDED NEEDED
AUTH CALL 888-796-0947 & ELIGIBILITY TEL# (800) 4Q-
2740 - EFF 1/1/2010 OPTIMUM HEALTH WILL
T A REQUIRE AN INSURANCE REFERRAL FOR MRI. XRAYS,
T AL DOCTOR YES, AUTH | YES, AUTH CT, EKG & ULTRASOUNDS FROM PCP -
REFERRAL YES YES NEEDED | NEEDED YES NO NO NO YES YES NO NO YES HANDWRITTEN REFERRAL MUST BE FAXED TO THE
REFERRAL REQ FOR MRAS | FOR CTAS INSURANCE.
REQUIREINIS PRE CERTIFICATION IS NEEDED FOR MRA , CTA
MRCP, PET SCANS & ALL NUCLEAR STUDIES, BREAST
BIOPSY.
NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED
ORCHID ORCHID NEED ORCHID ORCHID ORCHID ORCHID ORCHID ORCHID ORCHID ORCHID ORCHID ORCHID ORCHID ORCHID
MEDICAL MEDICAL MEDICAL MEDICAL MEDICAL MEDICAL MEDICAL MEDICAL MEDICAL MEDICAL MEDICAL MEDICAL MEDICAL MEDICAL
REFERRAL |REFERRAL /|REFERRAL |REFERRAL |REFERRAL |REFERRAL /REFERRAL |REFERRAL |REFERRAL /|REFERRAL |REFERRAL
ORCHID MEDICAL NA N/A RE;E?SAL ! RE;E?SAL ! AE"ETEELREsl'ﬁléI; AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH AUTH NEED ORCHID MEDICA;igEEEFI;FS;LE/SAUTH LETTER FOR ALL
LETTER FOR| LETTER FOR FOR ALL LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER
ALL ALL PROCEDURES FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL FOR ALL
PROCEDURESPROCEDURE: PROCEDUR PROCEDUR PROCEDUR PROCEDUR PROCEDUR/ PROCEDUR PROCEDUR PROCEDUR PROCEDUR PROCEDUR PROCEDUR
ES ES ES ES ES ES ES ES ES ES ES
NEED TO DOCTOR | YES: CALL 800- YES, CALL 800| YES, CALL 800 YES, CALL 800/ YES, CALL 800
PANAMA AREA BENEFIT VERIFY 424-8196 TO | YES, CALL 800-424-| ' " i . . AUTH NEEDED FOR ALL PET SCANS, CT, MRI, MRA & ALL|
N/A REFERRAL y 424-8196 FOR 424-8196 FOR  NO NO NO NO 424-8196 FOR 424-8196 FOR ~ NO NO NO PrStipihi
EéLGLﬂgLVE REQ VER'IVFgE\I;EADUTH 8196 FOR AUTH AUTH AUTH AUTH AUTH NUCLEAR STUDIES CALL 800-424-8196 FOR AUTH
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SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
YES, CALL 866| YES, CALL 866
NEEDTO DOCTOR | YES: CALLBEE | i (a1 g66-360-| 360-9065TO | 360-9065 TO
PARAGON BENEFITS INC N/A ELYGEI:\IEYW REFERRAL V:g;’f?f%% 9065 TO VERIFY IF |  VERIFY IF VERIFY IF NO NO NO NO NO NO NO NO NO CALL 866-360-9065 TM[;XES_IFF\;LFngLHNéS NEEDED FORRM,
BY PHONE REQ |S NEEDED | AUTHISNEEDED | AUTHIS AUTHIS e
NEEDED NEEDED
PARTNER CARE CALL (300) CA;;SOO) CA;;SOO) CA;;SOO) CA;;SOO) CA;;SOO) CA;;SOO)
MEEDYéQSgEH’\OAI%E http:/finfosource.pensa RDE(;E;giL 432':?2?7? YES, AUTH | YES, AUTH | YES, AUTH| 9634TO 9634TO 9634TO 9634TO | YES, AUTH | YES, AUTH| 9634TO 9634TO | YES, AUTH AUJES%IEJ?E%‘?S;S;; ZEEI\?S@TEA&AE:?SO?ERSSRégS
cola.med3000.com| NEEDED NEEDED NEEDED | VERIFY IF | VERIFY IF | VERIFY IF | VERIFY IF | NEEDED NEEDED | VERIFY IF | VERIFY IF | NEEDED
(MEDICARE REQ AUTH *CALL (800) 492-9634 FOR AUTH*
REPLACEMENT) NEEDED AUTH AUTH AUTH AUTH AUTH AUTH
NEEDED | NEEDED | NEEDED | NEEDED NEEDED | NEEDED
PLUMBERS LOCAL UNION DOCTOR
. N/A YES REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# (516) 396-5500
MEDICARE SUPPLEMENT| REQ
NEEDTO YES, NEED TO
VERIFY | DOCTOR .
PERFECT HEALTH CALL & VERIFY
AMULTIPLAN NETWORK* N/A Eusl;l{UT RE;EERRAL FAUTHIS NO NO NO NO NO NO NO NO NO NO NO NO TEL# (718) 370-5380
PHONE Q NEEDED
PREFERRED
CARE PARTNERS
NEED TO QuICK VES VES
PREFERRED CARE VERIFY REFERRAL | YES:NEEDTO YES. AUTH EXCEPT ONLY FOR EXCE!’DT FOR AUTHORIZATION CALL # 305-670-8432,
PARTNERS N/A ELIGIBILIT | NEEDED wHEN | “4L- & VEREY NEEDED YES YES NO YES 42705 |DAGNOSTI|  YES YES 76856 & NO NO PREFERRED CARE PARTNERS IS A MEDICARE HMO**
*SEE COMMENTS* Y BY | ATHISNOT | Neepe 74240 cpTd C MAMMO 76705 *AUTH MUST MATCH CPT ORDERED*
MUST MATCH
CPT PERFORMEI
CALL 888- | CALL 888-
NEEDTO | pOCTOR | YESNEEDTO| CALLBBBBSS |00 5058 1q) g68-2268 T
PREFERRED CARE N/A VERIFY REFERRAL | CALL & VERIFY 2368 TO VERIFY VERIFY IF | VERIFY IF CALL 888-868-2368 TO VERIFY ELIGIBILITY & IF AUTH B
CIGNA NETWORK ELIGIBILITY RE( IF AUTH IS IF AUTH IS AUTH IS AUTH IS NEEDED FOR MRI, CT, PET SCANS ...
BY PHONE Q NEEDED NEEDED
NEEDED | NEEDED
PREFERRED MEDICAL
PLAN DOCTOR | ves, auTH YES, AUTH
SEE COMMENTS FOR N/A NO REFERRAL | 20 e NEEDED YES YES YES YES YES YES YES YES YES YES YES TEL# (800) 767-5551
COMMERCIAL & REQ
MEDICAID PLAN
PRIMARY PHYSICIAN NEEDTO | DOCTOR CALL 800-472 A%lebgfo{o A%lebgfo{o
FIRST HEALTH NETWORK| N/A e | REFERRAL 5001 TO VERIFY| VERIFY IF | VERIFY IF NO NO NO NO NO NO NO NO no | CAL 800'472'5001/&2\5_'?";;'!22%2 NEEDED FOR MR
BY PHONE REQ IF AUTH NEEDED|  AUTH AUTH b
SEE COMMENTS NEEDED | NEEDED
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6/10/2010
ClosiLT BREAST MRA & NUCLEAR |y, rpasou VASCULAR
ELIGIBILITY NUCLEAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
OB AND AOBAND | AOBAND | AOBAND | AOBAND | AOBAND | AOBAND | AOBAND | AOBAND | AOBAND | AOBAND | AOBAND
YES.SEE DISCLOSURE OB AND DISCLOSURE {DISCLOSURE { DISCLOSURE { DISCLOSURE 1 DISCLOSURE { DISCLOSURE { DISCLOSURE {DISCLOSURE {DISCLOSURE {DISCLOSURE { DISCLOSURE
COMMENT ACKNOWLEDGE|  DISCLOSURE . | ACKNOWLED | ACKNOWLED | ACKNOWLED | ACKNOWLED | ACKNOWLED | ACKNOWLED | ACKNOWLED | ACKNOWLED | ACKNOWLED | ACKNOWLED | ACKNOWLED
PIP AUTO INSURANCES S FOR DOCTOR | M | AckNOWLEDGEME | CEMENT GEMENT GEMENT GEMENT GEMENT GEMENT GEMENT GEMENT GEMENT GEMENT GEMENT
R —— N/A ELIG AND | REFERRAL FORM (MUST | FORM (MUST | FORM (MUST | FORM (MUST | FORM (MUST | FORM (MUST | FORM (MUST | FORM (MUST | FORM (MUST | FORM (MUST | FORM (MUST DATE OF ACCIDENT , CLAIM# & POLICY # NEEDED
/SEE COMMENTS NEEDED REQ (MUSTBE |NT FORM (MUST BF BE BE BE BE BE BE BE BE BE BE BE
INFORMA Cg;‘éﬂg ES & s G%‘é’;';ii?lg‘ COMPLETED &/COMPLETED &/COMPLETED &COMPLETED & COMPLETED & COMPLETED &COMPLETED &COMPLETED &COMPLETED &/COMPLETED &COMPLETED &
TION BATIEN T SIGNEDBY | SIGNEDBY | SIGNEDBY | SIGNEDBY | SIGNEDBY | SIGNEDBY | SIGNEDBY | SIGNEDBY | SIGNEDBY | SIGNEDBY | SIGNEDBY
m PATIENT) | PATIENT) | PATIENT) | PATIENT) | PATIENT) | PATIENT) | PATIENT) | PATIENT) | PATIENT) | PATIENT) | PATIENT)
NEED TO
POSITIVE CHECK | DOCTOR | YES.NEEDTO NO AUTH NEEDED
HEALTHCARE N/A ELIGIBILI | REFERRAL | % EREY NO NO NO NO NO NO NO NO NO NO NO NO CALL 888-456-4715
PARTNERS I;rgOBI\TE REQ NEEDED MEDICARE HMO
YES, NEED TO
PRINCIPAL LIFE NEED TO DOCTOR | YES.NEEDTO .
VERIFY CALL & VERIFY | CALL & VERIFY PHCS - (800) 533-5044
INSURANCE-PHCS & N/A ELGIBILITY RE;EERRAL \EAUTH IS IF AUTH IS NO NO NO NO NO NO NO NO NO NO NO AETNA NETWORK - (800) 248-8503
OTHER NETWORKS BY PHONE Q NEEDED NEEDED
PROFESSIONAL
DIAGNOSTIC PDM PDM PDM REFERRAL| __PPOM PDM PDM PDM PDM PDM PDM PDM PDM PDM PDM
MANAGEMENT * PDM N/A NO REFERRAL | REFERRAL NEEDED REFERRAL | REFERRAL | REFERRAL | REFERRAL | REFERRAL | REFERRAL | REFERRAL | REFERRAL | REFERRAL | REFERRAL | REFERRAL TEL# (916) 782-2200
wo) NEEDED NEEDED NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED
NEED AOB & NEEDAOB& | NEEDAOB& | NEEDAOB& | NEED AOB& | NEED AOB & | NEED AOB & | NEED AOB& | NEED AOB & | NEED AOB & | NEED AOB & | NEED AOB& | NEED AOB &
DOCTOR STANDARD STANDARD | STANDARD | STANDARD | STANDARD | STANDARD | STANDARD | STANDARD | STANDARD | STANDARD | STANDARD | STANDARD
PROGRESSIVE AUTO N/A NO REFERRAL | DISCLOSURE DISS[Q?B:EREOR DISCLOSURE| DISCLOSURE | DISCLOSURE | DISCLOSURE | DISCLOSURE | DISCLOSURE| DISCLOSURE| DISCLOSURE| DISCLOSURE| DISCLOSURE | DISCLOSURE TEL# (800) 776-4737
INSURANCE-NF REQ FORM SIGNED | 2o 7] FORM SIGNED) FORM SIGNED) FORM SIGNEL) FORM SIGNEL) FORM SIGNEL) FORM SIGNEL) FORM SIGNEL] FORM SIGNEL) FORM SIGNEL) FORM SIGNEL FORM SIGNED) POLICY # CLAIM# & DATE OF ACCIDENT NEEDED
BY PATIENT BY PATIENT | BY PATIENT | BY PATIENT | BY PATIENT | BY PATIENT | BY PATIENT | BY PATIENT | BY PATIENT | BY PATIENT | BY PATIENT | BY PATIENT
":/EEERDIFTVO DOCTOR CVAELSEQ\EE;E YES, NEED TO CALL| VESE/TLEE; ™ VESE/TLEE; ™ VESE/TLEE; ™ VESE/TLEE; ™
PEBTF N/A euceiLTy | REFERRAL FAUTHIS |&VERIFYIFAUTHIS| VERIFY IF VERIFY IF NO NO NO NO VERIFY IF VERIFY IF NO NO NO TEL# (800) 628-0174
BY PHONE REQ NEEDED AUTHIS AUTHIS AUTHIS AUTHIS
NEEDED
NEEDED NEEDED NEEDED NEEDED
NEED TO NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED NEED
RAYTEL IMAGING VERIFY | DOCTOR | . Cr” | NEEDRAYTEL | RAYTEL | RAYTEL | RAYTEL | RAYTEL | RAYTEL | RAYTEL | RAYTEL | RAYTEL | RAYTEL | RAYTEL | RAYTEL NEED RAYTEL CONFIRMATION LETTER FOR ALL
NETWORK N/A ELIGIBILI | REFERRAL | o ipviay | CONFIRMATION | CONFIRMA | CONFIRMA | CONFIRMA | CONFIRMA | CONFIRMA | CONFIRMA | CONFIRMA | CONFIRMA | CONFIRMA | CONFIRMA | CONFIRMA PROCEDURES
el TY BY REQ ONLETTER LETTER TION TION TION TION TION TION TION TION TION TION TION TEL# 610-831-1112**EAX# 610-831-1122
PHONE LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER | LETTER
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SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT BIOPSY PET SCAN MRI CTS DEXA ECHO FLUORO | MAMMO e CARDIVOLOG ND X-RAYS STUDIES COMMENTS
NEEDED
REFERRAL
REQUIRED
NEED TO YES, CALL
TO VERIFY]|
RELIANCE STANDARD VERIFY YES, NEEDTO
DOCTOR IF AUTH CALL 866-375-0775 TO VERIFY ELIGIBILITY & IF
BEECH STREET N/A ELIGIBILI NO CALL & VERIFY NO NO NO NO NO NO NO NO NO NO
( NETWORK) v BY IFAUTHIS - |REFERRAL REQ NEEDED AUTH NEEDED FOR PET SCANS
NEEDED FOR PET
PHONE
SCANS
YES, NEED TO
SEE(L:JS g?gggp “g.lr‘\?vglg N/A NO NO A e NO NO NO NO NO NO NO NO NO NO NO NO TEL 972-744-2486
NEEDED
DOCTOR
SEDGWICK TEL# (407) 833-4078
ANCH N/A NO RE;EEF:?RAL NO NO NO NO NO NO NO NO NO NO NO NO NO NEED CLAIM# & DATE OF ACCIDENT
SELECT MRI SELECT MRI SELECT MRI SELECT MRI SELECT MRI SELECT MRI SELECT MRI SELECT MRI SELECT MRI SELECT MRI SELECT MRI
DOCTOR SELECT MRI PAT| SELECT MRI PAT PAT PAT PAT PAT PAT PAT PAT PAT PAT PAT PAT
APPOINTMENT APPOINTMENT APPOINTMENT{APPOINTMENT|APPOINTMENT|APPOINTMENT|APPOINTMENT|APPOINTMENT|APPOINTMENT|APPOINTMENT| APPOINTMENT|APPOINTMENT|APPOINTMENT|
SELECT MRI N/A NO REFERRAL CONFIRMATION CONFIRMATION CONFIRMATIO | CONFIRMATIO | CONFIRMATIO | CONFIRMATIO | CONFIRMATIO | CONFIRMATIO | CONFIRMATIO | CONFIRMATIO | CONFIRMATIO | CONFIRMATIO | CONFIRMATIO TEL# (866) 747-2261
REQ LETTER NEEDED| LETTER NEEDED N LETTER N LETTER N LETTER N LETTER N LETTER N LETTER N LETTER N LETTER N LETTER N LETTER N LETTER
NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED
SHEET METAL WORKERS NEEDTO | poCcTOR | YES.NEEDTO
CALL & VERIFY AS OF 91106 BILL| AS OF 91106 BIL NIA TEL# 866-214-1703
LOCAL 15 MEDICAL FUND N/A ety | REFERRAL | AL SVEREY | asoramos e i NO NO NO NO NO NO NO NO NO
CIGNANETWORK avpHoNE | REQ NEEDED SHEET METAL TEL# 800-831-4914
NEED TO YES, NEED TO
VERIFY DOCTOR CALL & VERIFY YES, NEEDTO CALL
SIERRA HEALTH AND LIFE| N/A euceiLTy | REFERRAL FAUTHIS |&VERIFYIFAUTHIS NO NO NO NO NO NO NO NO NO NO NO TEL# # 800-888-2264
BY PHONE REQ NEEDED NEEDED
SELF INSURED SERVICES NEEDTO | DOCTOR | 83 CALLO0 | o AL 800.457.| YES: CALL 800 YES, CALL 800 AUTH NEEDED FOR MRI, MRA, CT, PET SCAN/
COMPANY - SISCO N/A cuciiLTy | REFERRAL |\ oot o Ul 4726 FOR AUTH | 4574726 FOR 457-4726 FOR NO NO NO NO NO NO NO NO NO ! ! '
SEE COMMENTS sverone | REQ NEEDED AUTH AUTH ICALL 800-457-472
STATE FARM HEALTH DOCTOR | VS HEED 1O
INSURANCE - MEDICARE N/A NO REFERRAL | /M VERE NO NO NO NO NO NO NO NO NO NO NO NO TEL# 866-855-1212
SUPPLEMENT REQ NEEDED
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SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE

NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
CALL CALL CALL
SRC AN AETNA vesnen | pocTOR CALL (888) 772 (888) 7721 (888) 772 (888) 772
COMPANY WWW.AETNA.COM | EBSTE | REFERRAL 9682 9682 | 9682 NO NO NO NO NO 9682 NO NO NO CALL (888) 772-96820 VERIFY IF AUTH NEEDED
(STRATEGIC RESOURCES) LGBy | T oEQ TO VERIFY IF |TO VERIFY|TO VERIFY TO VERIFY
AUTH NEEDED| IF AUTH | IF AUTH IF AUTH
NEEDED | NEEDED NEEDED
effective
SUMMIT HEALTH PLANS i{}T/:gRIZ A | 55 NEEDTO ;;ff/cég’e ELIG CALL 800-847-3995 OR 1800 556-0960 Effective
*MEDICARE HMO* --See N/A NO  |Tron Is e |aUTHORIZATIO|  NO NO NO NO NO NO NO NO NO NO NO | 5/1/09 AUTHORIZATION IS NEEDED ONLY FOR CTA &
comments NEEDED NEEDED [N IS NEEDED MRA
ONLY FOR ONLY FOR CTA
CTA & MRA. & MRA.
YES, NEED TO
SUN LIFE FINANCIAL NIA NO | RERERmAL |CALL &VEREY NO NO NO NO NO NO NO NO NO NO NO NO CALL 800-451-2513 FOR EIBILITY
(PHCS NETWORK) REQ IFAUTH IS
NEEDED
DOCTOR | VS HEE0 1O | ves, NeeD To cALLl
THE EPOCH GROUP, LC N/A NO REFERRAL | i & VSRV |g veRIFY I AUTHIS|  NO NO NO NO NO NO NO NO NO NO NO THE EPOCH GROUP # 800-255-6065 OR 913-362-004
REQ NEEDED NEEDED
NEED TO
THE MEGA LIFE & VERIFY DOCTOR | YES:NEEDTO | g \eep 10 caLL|
HEALTH INS COMPANY N/A ELIGIBILIT | REFERRAL | L SVERFY |g veriFy IF AuTHIS|  NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 527-5504 OR (800) 608-1234
(BEECH STREET) PT—!(B)\LE REQ NEEDED NEEDED
NEED TO YES, NEED TO
" VERIFY DOCTOR " CALL 888-445-8699
TODAY'S OPTIONS CALL & VERIFY CALL 888-445-8699 TO VERIFY ELIGIBILITY & IF AUTH
(SEE COMMENTS) N/A ELIs IBB\I(L\T RE;EERRAL IF AUTH IS TO VE,?éE\BgDAUTH NO NO NO NO NO NO NO NO NO NO NO NEEDED FOR PET SCANS*
PHONE Q NEEDED
NEED TO
VERIFY | INSURANCE | TOTALHEALTH | ronyy ey | meam | Weamt | Weamn | Weami | et | eeam | eeanw | weam | weams | weam | weams | NECD TOTALHEALTH CHOICE REFERRAL FOR ALL
TOTAL HEALTH (THC) N/A ELIGIBILIT REFFERAL CHNOE‘ESE’;EF ICHOICE REF NEEDEID CHOICE REF| CHOICE REF| CHOICE REF| CHOICE REF| CHOICE REF| CHOICE REF| CHOICE REF| CHOICE REF| CHOICE REF| CHOICE REF| CHOICE REF PROCEDURES.
YBY NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED TEL# (800) 887-6888
PHONE
TECH
HEALTH
TECHHEALTH-WORKERS AUTH LETTER AUTHLETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER | AUTH LETTER
N/A NO Légl:R NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED NEEDED TECH HEALTH TEL # 813- 248-3788 OR (813) 490009
NEEDED
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WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
YES NEED)|
TRICARE -STANDARD & WEB SITE| DOCTOR | YES.NEEDTO VES SEE NEED AUTHORIZATION FOR MRIS & MRAS FOR TRICARE|
PRIME (CHAMPUS) | www.mytricare.com [ELIGIBILIT | REFERRAL | ¥4 & VERFY | vEs, NEED AUTH comments]  NO NO NO NO NO NO NO NO NO NO PRIME PLAN ONLY.
(SEE COMMENTS) Y PRINT- REQ NEEDED TEL# (800) 403-3950
out
TRICARE FOR LIFE YESNEED | DOCTOR
MEDICARE SUPPLEMENT| www.mytricare.com | ¢/ vemeny | REFERRAL NO NO NO NO NO NO NO NO NO NO NO NO NO TEL# (866) 773-0404
ONLY PRINT-OUT REQ
NEED TO DOCTOR | YES:NEEDTO | g \eep 10 caLL|
VERIFY CALL & VERIFY .
USA MANAGED CARE N/A euceiLTy | REFERRAL FAUTHIS |&VERIFYIFAUTHIS NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 899-6520
BY PHONE REQ NEEDED NEEDED
NEED TO DOCTOR | YES:NEEDTO | g \eep 10 caLL|
UNICARE N/A oy | REFERRAL | AL SVEREY o veriey IF auTHIS|  NO NO NO NO NO NO NO NO NO NO NO TEL# 800-442-9300
BY PHONE. REQ NEEDED NEEDED
UNITED AMERICAN NEEDTO | DOCTOR | VS HEED 1O | ves, NeeD To cALL|
INSURANCE COMPANY N/A ey | REFERRAL [ LS VEREY g veriey i auTHIS|  NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 925-7355
(UA) BY PHONE REQ NEEDED NEEDED
VES. NEED TO YES, NEED TO| YES, NEED TO| YES, NEED TO| YES, NEED TO| CALL 866- | CALL 866- | CALL 866-
MEDICA NEEDTO | DOCTOR | caLl 800-228- | YES NEED TO CALLICALL 800-228/CALL 800-228/CALL 800-228/CALL 800-228 745-9920| 745-9920| 745-9920 CALL 866-745-9920 OR 800-228-1403 TO VERIFY IF AUTS
NITED HEAL e NETWORK NIA ety | REFERRAL | 140370 Veripy| 00225240310 | 403 10 | 10810 | o 0 | v NO NO  |TOVERIFY|TO VERIFY|TO VERIFY|  NO NO | NEEDED FOR MRLS, MRA'S , CT'S, PET SCANS, US, DEXA
( BY PHONE REQ 'FN/;%TD:I')S NEEDED AUTHIS AUTHIS AUTHIS AUTHIS IFAUTH | IFAUTH | IF AUTH ECHO
NEEDED NEEDED NEEDED NEEDED NEEDED | NEEDED | NEEDED
Multiolan | I NEED TO YES, NEEDTQ \eo neep To | YES: NEED| YES, NEED| YES, NEED| YES, NEED| YES, NEED| YES, NEED| YES, NEED| YES, NEED| YES, NEED| YES, NEED| YES, NEED
ultiplan logo - Ins VERIFY | DOCTOR CALLE | IV e VERiFy | TO CALL& | TO CALL& | TO CALL & | TO CALL & [TO CALL& [ TO CALL & | TO CALL& | TO CALL& | TO CALL & | TO CALL& | TO CALL &
cards with Multiplan N/A ELIGIBILIT | REFERRAL | VERIFY IF IF AUTH IS VERIFY IF | VERIFY IF | VERIFY IF | VERIFY IF | VERIFY IF | VERIFY IF | VERIFY IF | VERIFY IF | VERIFY IF | VERIFY IF | VERIFY IF | Need to verify if auth is needed for all procedu es
Logo Y BY REQ AUTH IS NEEDED AUTHIS | AUTHIS | AUTHIS | AUTHIS | AUTHIS | AUTHIS | AUTHIS | AUTHIS | AUTHIS | AUTHIS | AUTHIS
g PHONE NEEDED NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED | NEEDED
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SOUTH AND WEST FLORIDA INSURANCE MATRIX

WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
YES, YES, YES, YES,
DOCTOR NEYIIEESESUEEG NI::AEII;—ED _ NI::AEII;—ED _ NI::AEII;—ED _ NI::AEII;—ED _ *Effective March 1st 2010 auth is required for MRIRA, CT,
EVERCARE - UHC N/A REFERRAL NO NO NO NO NO NO NO NO CTA, Pet scans & all Nuclear Studies*
REQ 889-8054 -EFF| 866-869- | 866-889- 866-689- | 866-889- Tel# 888-666-2570 & 888-507-9352 OR 877-702-5110
3/1/10 8054 -EFF| 8054 -EFF| 8054 -EFF| 8054 -EFF|
3/1/10 3/1/10 3/1/10 3/1/10
UNITED HEALTH CARE OF Chliron | DOCTOR | YE& NEEDTO UNITED HEALTH CARE (JOHN DEER PLAN
RIVER VALLEY N/A ELIGIBILITY, | REFERRAL | CALL & VERIFY NO NO NO NO NO NO NO NO NO NO NO NO ( )
JOHN DEER PLAN SEE REQ IFAUTH IS FOR ELIGIBILITY CALL 800-747-1446
COMMENTS NEEDED
UNITED HEALTH CARE/ | wwwunitechealihca | weo se RDE(ggzgiL At avemry YES,NEEDAUTH  NO NO NO NO NO NO NO NO NO NO NO TEL# (800) 942-4640
EMPIRE PLAN GOV'T reonline.com EPLF'{‘G’L‘?_LO‘LVT REQ liég:és !
UNITED HEALTH CARE/ eaEeD | DOCTOR | VS ACER Lo
'WEB SITE CALL & VERIFY
REFERRAL YES, NEED AUTH NO NO NO NO NO NO NO NO NO NO NO TEL# (317) 297-4189
ELIGIBILITY IF AUTH IS
GOLDEN RULE LT REQ AT
YES, YES, YES, YES, *Effective March 1st 2010 auth is required for MR,
UNITED HEALTH CARE VESNEED | poCTOR YES, AUTH| YES, AUTH AUTH AUTH AUTH AUTH MRA, CT, CTA, Pet scans & all Nuclear Studies fo
www.unitedhealthca | wee siTe NEEDED - | NEEDED - 866- NEEDED -| NEEDED - NEEDED -| NEEDED - secure horizons plans*
MEDICARE COMPLETE ™ conine.com | cuomi | REFERRAL \ag6 80.505| 8898054 -EFF 366-889- | 866-889- | Ne ne "o | se6-880- | 866-889- | © e " | Tel# 888-666-2570 & 888-507-9352 OR 877-702-51]
/ SECURE HORIZONS PRINT-OUT EFF3/1/10|  3/1/10 | 8054 -EFF| 8054 -EFF 8054 -EFF| 8054 -EFF| CALL 888-666-2570 FOR AUTH NEEDED FOR MRI,
/10 | 8/1/10 /10 | 81710 888-507-9352 FOR ELIGIBILITY**
YES, YES, YES, YES,
UNITED HEALTH CARE D ocTor | YES: AUTH| YES, AUTH | AUTH AUTH AUTH AUTH *Effective March 1st 2010 auth is required for MRIRA, CT,
MEDICARE COMPLETE / www.unitedhealthca ELIGIBILIT | REFERRAL NEEDED - | NEEDED - 866-| NEEDED -| NEEDED - NO NO NO NO NEEDED - | NEEDED - NO NO NO CTA, Pet scans & all Nuclear Studies for securézoos plans*
SECURE HORIZONS reonline.com |y priNT-|  REQ  |866-889-805( 880-8054 -EFF| 866-889- | 866-889- 866-889- | 866-889- Tel# 888-666-2570 / 888-507-9352
ouT -EFF 3/1/10 3/1/10 8054 -EFF| 8054 -EFF| 8054 -EFF| 8054 -EFF| (888) 867-5582 FOR AUTH / ELIGIBILITY
3/1/10 3/1/10 3/1/10 3/1/10
YES, NEED
YES NEED| YES, NEED| YES, NEED TOCALL&
WEB SITE| DOCTOR YES, NEED TO | TO CALL & | TO CALL & VERIFY IF
L:AF:E%%Z"';LS&E‘A w ELIGIBILIT | REFERRAL NO CALL & VERIFY | VERIFY IF | VERIFY IF NO NO NO NO NO AUTH NO NO MEDICAID PLAN CALL TEL# 866-331-2243
reoniine.com Y PRINT- REQ IF AUTH NEEDED| ~ AUTH AUTH NEEDED/VA
out NEEDED | NEEDED RIES BY
PLAN TYPE

10
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WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEPED | REFERRAL
REQUIRED
YES, NEED|YES, NEED] YES, NEED|YES, NEED]
NEED TO CARECOR| CARECOR CARECOR| CARECOR CALL TEL# ON PATIENT'S INSURANCE CARD TO VERIFY IF
YESNEED NS CALL gﬁée’é@i@ E E E E AUTH IS NEEDED FOR MRI, MRA, PET SCANS, CT &
UNITED HEALTH CARE | www.unitedheatthca | 45 SITE| REFERRAL | wiether NOTIRCATION [NOTIFICATNOTIFICAT| o o no |NOTIFICAT|NOTIFICAT| o o NUCLEAR CARDIOLOGY
PPO /EPO reonline.com | prinT. | MRis & o18 | AITHIS |y T NG | JONBY | IONBY IONBY | IONBY PREMIUM DOCTORS - EFFECTIVE 2/15/10 AUTH IS
out ONLy  |NEEDED. SER BY C = 4| CALLNG | CALLNG CALLING | CALLING NEEDED FOR MRI, MRA, CT, CTA, PETSCANS & ALL
COMMENTS 866-889- | 866-889- 866-889- | 866-889- NUCLEAR STUDIES
8054 8054 8054 8054
VES YES, NEED|YES, NEED] YES, NEED|YES, NEED]
NEED NEEDTO | ves neep | CARECOR|CARECOR CARECOR| CARECOR ALL CHOICE PLANS & SELECT PLANS(COMMERCIAL)
WEB STE DOGTOR CALL CARECORE E E E E NEED NOTIFICATION THRU CARECORE DEPARTMENT B
UNITED HEALTH CARE | www.unitedhealthea | 152 o' nepEmmar | WHETHER | ~fEEE s INOTIFICAT|NOTIFICAT) | NO NO No  |NOTIFICAT|NOTIFICAT| NO NO TEL# 866-889-8054
CHOICE & SELECT PLANS  reonline.com b REQ AuTHIs | N NG | IONBY | IONBY IONBY | IONBY PREMIUM DOCTORS - EFFECTIVE 2/15/10 AUTH IS
PRINT- NEEDED, SEF 2 =8 "0 | CALLING | CALLING CALLING | CALLING NEEDED FOR MRI, MRA, CT, CTA, PETSCANS & ALL
ouT COMMENTS 866-889- | 866-889- 866-889- | 866-889- NUCLEAR STUDIES
8054 8054 8054 8054
YESNEED | pocTOR | YES.NEEDTO | \pq \pep 10 caLL
UNITED HEALTH CARE | www.unitedhealthca | wes siTe cALL & VERIFY | TES: NO PRE CERT REQUIRED FOR THIS PLAN*
GLOBAL CHOICE PLAN | reoniine.com | ucmry | RECERRAL [ ¥ s |4 VEREEIEAUTHIS) - NO No No No No No No No No No no CALL 866-592-2355 TO VERIFY ELIGIBILITY*
PRINT-OUT NEEDED
UNITED HEALTH CARE / YESNEED | pocTOR | YESNEEDTO | pq \eep o cALl CALL 800 962-2174 FOR PRECERTIFICATION 800-22835)
MAMSI / CHOICE PLUS ey | REFERRAL | A8 VERIY |g veripy Ik auTH IS PROVIDERS CALL 800 342 6141 OR 800-224-8535 FOR
NET PRINT-OUT REQ NEEDED NEEDED ELIGIBILITY
UNIVERSAL HEALTH
CARE LOGO INSURANCE
* MEDICARE https://www.univhe.c
MASTERPIECE PLAN, om
MEDICARE MASTERPIECE EACH LOCATION | YES,NEED) VESALL
PREMIER PLAN, HAS OWN USER & |28 STE| DOTTOR vES g | YESALL| o o o o o o o o o FORELIG CALL 866-690-4842 SIGNET IS NOT PART
MEDICARE MASTERPIECE  PASSWORD. PRINT REQ VRAS cTs WITH THE MEDICAID PLAN. DO NOT TAKE PATIENT IN..
ULTRA PLAN, UNIVERSAL |PLEASE REFER TO ouT
FREEDOM PPO PLAN & | NS WESITE LIST
U-FIRST -WHICH IS THE FOR THIS INFO
MEDICAID PLAN.
SEE COMMENTS
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WEB SITE NUCLEAR

ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO FLUORO | Mammo | " = CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
https://www.univhc.c
om
UNIVERSAL HEALTH | EACH LOCATION
CARE (MCD | HAS OWN USER & | NeeoTo | DOCTOR YES NEEDTOCALLE. | veg ot RIS FOR ELIG CALL 866-690-4842
HMO) HAS | PASSWORD. |avrione| - meo NEoeD, SEe comrd | &MRAS | YESIALLCTS | NO Ne ne ne ne ne e Ne Ne AUTH NEEDED FOR PET SCANS

U FIRST LOGO PLEASE REFER TO
INS WESITE LIST
EOR THIS INFO

https://iwww.univhe.co YES

UNIVERSAL HEALTH m NEED
CARE LOGO INSURANCE | EACH LOCATION WEB SITE| DOCTOR | YES.NEEDTO
M@Sgii?é%gkﬁ?:gg” HASOWILUSER & | ELIGIBILI | REFERRAL | C/LL2 VERFY NO NO NO NO NO NO NO NO NO NO NO NO TEL# (866) 690-4842
PFFS (ANY ANY ANY) | PLEASE REFERTO | [ T¥ | NEEDED | neeoeo
PLAN INS WESITE LIST OUT'
FOR THIS INFO
https://www.univhc.co YES
MEDICARE MASTERPIECE HMO. CALL (866) 690-4842
UNIVERSAL HEALTH m____| NgED
CARE LOGO INSURANCE | EACHLOCATION. |\yep gITE| DOCTOR | YES.NEEDTO |\ seb se e e e e e e e e e e WEST FLORIDF AOEOECIZL%IS:LJST;SEAESE AR WITH ALL
MEDICARE HAS OWILUSER & | | GIBILI | REFERRAL | AL & VERIY | COMMENTS FORCOMMENTS|COMMENTS|COMMENTS| COMMENTS| COMMENTS|COMMENTS| COMMENTS|COMMENTS| COMMENTS| COMMENTS|COMMENTS, UNVERSAL HEALTH CARE PLANS BUT PATIENTS CaN BH
MASTERPIECE HMO PASSWORD.. TY NEEDED ety | WEST FLORIDA| FOR WEST| FOR WEST| FOR WEST| FOR WEST| FOR WEST| FOR WEST| FOR WEST| FOR WEST| FOR WEST| FOR WEST| FOR WEST|
PLAN PLEASEREFERTO | oo\ FLORIDA | FLORIDA | FLORIDA | FLORIDA | FLORIDA | FLORIDA | FLORIDA | FLORIDA | FLORIDA | FLORIDA | FLORIDA |SEENWITHAUTH FOR ALL PROCEDURES FOR MEDICARE
nswesiTeLST | PG5 MASTERPIECE HMO
FOR THIS INFO
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WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED
REFERRAL
REQUIRED
https://www.univhc.co YES
m
UNIVERSAL HEALTH | EACHLOCATION | WE‘EESIIDTE bocTOR | Yes NeeoTO WEST FLORIDA LOCATIONS ARE NON PAR WITH ALL
CARE LOGO INSURANCE | HAS OWNUSER& | ciBiLi | REFERRAL | CALL& VERFY | YES, AUTH | YES, AUTH | YES, AUTH NO NO NO NO NO NO NO NO No | YNIVERSAL HEALTH CARE PLANS BUT PATIENTS CAN BE
MASTERPIECE PPO PLA PASSWORD. o NEEDED | FAUHIS NEEDED NEEDED | NEEDED SEEN WITH AUTH FOR ALL PROCEDURES
SEE COMMENTS PLEASE REFERTO | oo NEEDED CALL (866) 690-4842 FOR AUTH
INS WESITE LIST
TCOR THIS INFO ouT
FOR THIS INFO
SIGNET IS PARTICIPATING WITH THE MEDICAID PLAN (U-|

FIRST) FOR UNIVERSAL HEALTH CARE as of 3/19/09. CA

SIGNET IS PARTICIPATING WITH THE MEDICAID PLAN (U-FIRST) FOR UNIVERSAL HEALTH CARE as of 3/19/09. CALL TO VERIFY IS AUTH NEEDED
TO VERIFY IS AUTH NEEDED FOR MRA, CTA, MRI, CT &

U-FIRST -WHICH IS
PET SCANS

THE MEDICAID PLAN.
SIGNET IS NON PAR FOR MRA, CTA, MRI, CT & PET SCANS
AS OF 3/19/09

NEED TO
US DEPARTMENT OF caL | DOCTOR CALL DEPT OF LABOR AT 850-558-1818 - NEED CLAIM&
LABOR (WC) DEPT OF REEESESL NO NO NO NO NO NO NO NO NO NO NO NO NO DATE OF ACCIDENT
LABOR/
usl usl
US IMAGING REFERRAL | REFERRAL | USI REFERRAL
NETWORK NA NO CONFIRMATI | CONFIRMATI | CONFIRMATION US| REFERRAL CONFIRMATION LETTER NEEDED
OEELSISR OEELSISR LETTER NEEDED Signet have a contract with US Imaging Network TPA for all modalities. USI will 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
NEED VELOCITY| NEEDVELOCITY | VELOCITY | VELOCITY | VELOCITY | VELOCITY | VELOCITY | VELOCITY | VELOCITY | VELOCITY | VELOCITY | VELOCITY | VELOCITY
VELOCITY DOCTOR |7 o INTMENT|  APPOINTMENT | APPOINTMEN | APPOINTMEN | APPOINTMEN | APPOINTMEN | APPOINTMEN | APPOINTMEN | APPOINTMEN | APPOINTMEN | APPOINTMEN | APPOINTMEN | APPOINTMEN
+*WC MANAGED CARE** NA NO REFERRAL | CONFIRMATION| CONFIRMATION / T T T T T T T T T T T TEL# (954) 653-8364
REQ JAUTHLETTER | AUTHLETTER | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMATI | CONFIRMAT! | CONFIRMAT! | CONFIRMATI | CONFIRMATI | CONFIRMATI
ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH | ON/AUTH
LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER LETTER
Vista health plan has been acquired by Coventrijtizzae effective
6/1/2010. The name has been legally changed torrgnealth
care of Florida.
Insurance cards, claims mailing address & paybagbeen
changed. AUTH & REF REQUIREMENTS REMAIN SAME
VISTACOVENTRY - MEDICAID plan as of 2/1/2010:
MEDCADEATIN |, yergns] T s T/ MY A PET SCAS AL LEAR STUDS
KID & INDIVIDUAL " NO auth required : : NO : NO NO : : NO NO NO Eff 1/1/2010 Vista referral requirements.
PLAN - WHICH IS HPLAN.COM EPL;\G,LTLO‘UT S NEEDED from NIA required required required required required If services are being referred by a PCP, all sesviegardless of
R —— B from NIA from NIA from NIA from NIA from NIA : y
ACCESONEHMO product require a Vista referral.
Exception: OB/GYN's can submit a prescription fambers for
ONLY Medicaid, Healthy Kids, & Commercial.
*ACCESS ONE HMO IS THE INDIVIDUAL PLAN (MEDICAID)
WEB WILL SHOW BUSINESS TYPE : INV:
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WEB SITE NUCLEAR
ELIGIBILITY BREAST MRA & NUCLEAR ULTRASOU VASCULAR
INSURANCE CO. WEBSITE PRINT OUT SRSy PET SCAN o CTS DEXA ECHO | FLUORO | mMAMMO | - CARDIVOLOG o X-RAYS — COMMENTS
NEEDED REFERRAL
REQUIRED
Vista health plan has been acquired by Coventrijtizzae effective
6/1/2010. The name has been legally changed torrgneealth
care of Florida.
Insurance cards, claims mailing address & paybagbeen
) changed. AUTH & REF REQUIREMENTS REMAIN SAME
effective
Eff 211/10 AU:?SQ: iz Eff2/1/10 | Eff 211110 Eff2/1/10 | Eff 211110 All commercial plan- Prior auth required from Niéef CT/ CTA.,
VISTA/ICOVENTRY-HMOS, |\ WWW.VISTAHEALT ;\IEESBNSEI‘EED VISTA REFERRAL NO Eif 2/1/10 Prlor Prior auth | ATION IS Prior auth | Prior auth Prior auth | Prior auth MR, MRA,’ PET SCANS & ALL NUCLEAR. STUDIES
MEDICARE POS. PPO HPLAN.COM ELIGIBILITY |S NEEDED auth required required NEEDED NO required required NO required required NO NO NO ) Effective ?./1/2010 Vista referral requlrgments.
—_— PRINT-OUT from NIA ffomNIA | ONLY FOR from NIA from NIA from NIA from NIA If services are being referred by a PCP, all sessiegardless of|
CTA& product require a Vista referral.
MRA If services are being referred by a specialist, ®FIOR
COMMERCIAL (includes HMO, PPO, POS) they can subeititer
a doctor prescription or a Vista referral.
Exception: OB/GYN's can submit a prescription fambers for
ONLY Medicaid, Healthy Kids, & Commercial. (Medieawould
require a Vista referral)
Vista health plan has been acquired by Coventrijtizzae effective
6/1/2010. The name has been legally changed torrgnealth
. care of Florida.
egzc/:).;e Insurance cards, claims mailing address & paybagbeen
ves NEED £ 211710 Prior | Ef211/10 | AUTHORIZ Eff 21710 | Eff 21710 Eff 21710 | Eff 21710 changed. AUTH & REF REQUIREMENTS REMAIN SAME
VISTA/ICOVENTRY WWW.VISTAHEALT| weB SITE |VISTA REFERRAL NO auth required Prior .aulh ATION IS NO Prior .aulh Prior .aulh NO Prior .aulh Prior .aulh NO NO NO Medicare plan- Prior auth required from NIA for CTTA , MRI,
MEDICARE PLAN HPLAN.COM ELIGIBILITY IS NEEDED required NEEDED required required required required
PRINT-OUT from NIA fromNIA | ONLY FOR fromNIA | from NIA fromNIA | from NIA MRA, PET SCANS & ALL NUCLEAR STUDIES
CTA& Effective 1/1/2010 Vista referral requirements.
MRA If services are being referred by a PCP, all sesviegardless of
product require a Vista referral.
NEED TO
WEB-TPA VERIFY | DOCTOR I paiy
(BEECH STREET/ NA ELIGIBILIT | REFERRAL IF AUTH IS NO NO NO NO NO NO NO NO NO NO NO Eff 1/1/2010 Vista referral requirements.
DIMENSION NETWORK) B REQ NEEDED
YES NEED|
YES, NEED TO YES, AUTH | YES, AUTH
W%EE?S&Q??;EEDLC&EE/ WW.WELLCARE.CO gXIE;BIBSIITTE RDE(;EFE(inL CALL & VERIFY NEEEEI‘D?&%TO':{SSL NEEDED/ | NEEDED/ NO NO NO NO YES, 800-35: YES NO NO NO If services are being referred by a PCP, all sesviegardless of produgt
SEE COMMENTS Y PRINT- REQ IF AUTH IS 8777 | 800-351- 800-351- 8777 require a Vista referral.
=EE LOVMVERD out NEEDED L 8777 8777
YES, AUTH
WELLCARE - ALL NEEDED
STAYWELL PLANS - STAY DOCTOR gﬁigsg;;e VES. AUTH FOR If services are being referred by a specialist, ®IIOR COMMERCIAL
WELL & STAYWELL 'WW.WELLCARE.COI YES REFERRAL IF AUTH IS NEVEDED MRA's NO NO NO NO NO YES YES NO NO NO (includes HMO, PPO, POS) they can submit eithevetat prescription ar
HEALTHY KIDS REQ NEEDED ONLY, a Vista referral.
SEE COMMENTS CALL -800-
351-8777
WELLCARE YES,MRA | YES.NEEDTO Exception: OB/GYN's can submit a prescription for members
HEALTHEASE -see WWW.WELLCARE.CO| YES | ONLY, SEE |8 VEREY NO NO NO NO NO NO NO NO NO NO NO NO | for ONLY Medicaid, Healthy Kids, & Commercial. (Medicare
comments COMMENTS NEEDED would require a Vista referral
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