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Insurance Carrier I PlanPlan / Eligibility I Precertification Pre-cert Information
1 199 Care to care

1199 Home care & Multiplan
{646)473-7rcO

CT/CTA, MRI/MRA, NM, PETCT
Care to Care

(888)910-1199

Access Medicare Medicare HMO
{877\696-L125

CTICTA, MRI/MM, NM, PETCT,
Ultrasound, Bone Density & X-ray

(877) 696-111.8

Aetna
HMo / PPo / Pos /

Managed Choice
(8AA)632-3462

CTICTA, MRI/MRA, NM, PETCT
Evicore (877)773-2884

If not handled by Evicore please
contact: Med Solutions (8BB)593-3211

Affinity Heahh Plan Medicare/Medicaid HMO
(8661247-5578 CTICTA, MRI/MRA, NM, PETCT Evicore [866)242-5615

Affinity Health Plan - Essentials {866) 247 -s678 Ali procedures require authorizations -
must call to verifur

Evicore t866)242-5615
{8881 s43-9074

Amerigroup HealthPlus Medicare/Medicaid HMO

18001454-3730
CTICTA" MRI/MRA, NM, PETCT AtM (877)430-2288

Amidacare
Medicare and Medicaid HMO

[800]ss6-0674

PETCT ONLY Require precertification
No precertification required for any

other studv

Amidacare Auth IBBB)364-6061

Site ID# 800886397

Arch Care Advantage
HMO Catholic Special Needs Plan

Terrance Cardinal Cooke Healthcare
(800)373-31,77

Call lnsurance plan some exams
Precertiflcation

Require (8OD)373-3177

Arch Care Senior Life Medicare HMO [855]380-2589 MRI/MRA, NM, PETCT, US, & X-ray {646)289-7700 / (866)263-9083

Blue Cross & Blue Shield
Excellus Exchange Product

t8001676-2583
cr lclA, MRr/MM, NM

[Heart Onlyl,PETCT Evicore [866)889-8056

Blue Cross & Blue Shield (800J676-2s83

Certain plans require Authorization for
CTICTA, MRI/MM, NM[Hean 0n1yJ,

PETCT. AII plans require Referralformfor
Ultrasound & CT Biopsv

[800J 676-2583
[NPr) 1e4254388e

CTICTA, MRI/MM,NM[Heart Onlyj,&

Blue cross & Btue shield EmpirelPathway Enhanced Pos & HMo PETCT
Exchange Product [800] 675-2583 Referral form is required for Ultrasound AIM {877}43a-2288

& CT Biopsy
Blue Cross & Blue Shield Federal Emplovee PIan f8o0l 438- No precertification required

Blue Cross & Blue Shield Of
New lersey

Horizon [800j 676-2583

CTICTA" MRI/MM, NM[Heart Only,
PETCT.

Referal form is required for Ultrasound
& CT Bionsv

E,ricore [86 6) 49 6 -6200

Center Light forrnerly known as
CCM fComprehensive

CareManagement-)
Medicare HMO [646] 536-5500 Requires authorization for CTIMR and

referrals for X-ray and Ultrasound
[646) s36-ss00 / 1646] 536-s512

aoo-695-1o35

Commercial Insurances Call Insurance Plan

Authorization required for certain
services.

Please call the number listed on the back
of the card to verifui for all services.

Cigna International Insurance Call Insurance PIan Auth Required for certain services CT/CTA,
MRI/MRA. NM. PETCT. Ultrasound & X-rav

Fidelis Medicare HMO /Medicaid HMO
[BBB) 343-3547

Script is required

No auth required.
For PET/CT auth required if the patient does
not have cancer diagnosis.[888] 343-3547

Tax ID# 800886397

GHI [Emblem Health) HMO, PPo, CBP [Comprehenslve
Benefit Planl {21?1. 501-4444 cTlcTA" MRr/MRA, NM, &PETCT Evicore (477)773-2A44

Guardian Commercial Call insurance plan No Authorization Requried

Medicare HMO 55+ [888J 801-1660
Medicaid HMO Leaf (ExchangeProductJ

t8661 463-6743

CT/CTA" MRI/MRA, NM{Heart OnlyJ,&
PETCT

Referral form is required for Ultrasound
& CT Biopsy

Evicore (877)773-2884
Provider ID# 763125A12

Site ID# NMNWQL
HealthFirst



[BB8J 801-1660
CT/CTA, MRI/MRA, NM, & PETCT EviCore - t87 7) 7 7 3'69 64

NYS Dept. of Health Aids Covers Liver BioPsY &

HIP Healthcare Partners
Medicare HMO & Medicaid HMO

t516)746-zzoa

Authorization Referral form is required
for CT,/CTA" MRI/MM, NM, PETCT, Healthcare Pafiners 1516) 7 46-2200

Ulltrasound, &

HIP EMBLEM HEALTH
Medicare HMo/Medicaid HMO

HIP Select Care - Exchange Product
cT/cTA, MRI/MM, NM,& PETCT
HIP Referral form is required for

Erricore (87 7 ) 7 7 3 -2884
If not handled by Evicore obtain a Referral

HIP EMBLEM - Essentials {866} 447 -97 17
CTICTA, MRI/MRA, NM,& PETCT - must Evicore (877)773-2884

HrP f877l 833-2729

Commercial / Freelancers
t8o0) 235-7267

Oscar (855) 672-2744
Health Republic Insurance - Exchange

Product

CTICTA, MRI/MRA, NM & PET Scan

Commercial / Freelancers call insurance
Oscar auth required through

Evicore (855) 252-1118
Health Republic auth required
through NIA (866) 392'5173

Part B [877) 869'6544
Live Rep. {855) 798-2627

Pre & Post PET Registry forms required
for Sodium Flouride PET Scan

Cardinal Health Form required for FDG
PET Brain for Dementia

No auth requlred
After three restaging PET CTs

a signed ABN form is required at time of
service

Medicaid ofNew York [800] 997-1111
CTICTA, MRI/M& NM[Heart OnlyJ,&

Medicare & Medicaid HMO CT ICTA, MRI/MRA,& PET Scan Evicore [BBB) 693-3211

Metroplus
aoo-303-9626

CT /cTA, MRI/MRA,& PET Scan Evicore [BBB] 693-3211

Call Insurance plan some exams Require

Case must be open
Letter of Medical Necessity Requited

from Primarv Care P
E.ricore t87n 773-2884All olans accented fB00'I 666-1353 CTICTA MRI/MRA, NM, & PETCT

Some exams Reouire Precertification CallPHCS

PPO [800J 766-2647 Call Insurance plan some exams Requiret

Medicare & Medicaid Advantage Plan No Referral or Prior authorization
353-9819

333-9067 Opt, 3United Healthcare Empire Plan (8771769-7+47 Opt.l CT NM. &PETCT
Plus (Mount Sinai EmployeesJ No Authorization Requried

842-32L0
AARP Medicare Complete Secure

united Hearthcare Horizons Evercare tn"tt" o'li;rt|?'i" ct prt,MRr/MM, NM, & eETCT (866) 889-8054
Community Plan, UHC Com

Plan [877) 842-3210 Opr.2

UMR[800) 476-s832
Care Managment [866] 5B6-0590

Call Insurance plan, some exams
Require Precertifi cation CTICT&

MRr/MM,NM,&
PET Scan

(866) 494-45A2
[866J Be3-487e
(866) 494-4502

United Healthcare - f,ssential [866) BBe-8054t877) 842-3210 CTICTA! Mzu/MRA,NM, & PETCT - must

Medicare tg 66) 7 I 1.-22L5
Tax ID# 800886397

Medicare HMO[866J 79L-22L5 Medicare Auth required for
Medicaid HMOf 8661 7 83 -0222 Medicaid No auth

For MRI, NM, & PETCT contact insurance
plary some exams require authorization CT
authorization is required if patient is havingCall insurance plan

Center Authori


