Evolent Health Utilization Management (UM) FAQ for CountyCare Care Managers (CM)
These frequently asked questions (FAQ) are developed for CMEs to understand how Evolent UM supports CountyCare Members and how they can assist CM teams. 
Please contact your assigned UM-CM Liaison if your question isn’t answered here. 
CTRL + Click on question to jump to that section of the FAQ:
1. Who is my Primary Contact at Evolent UM if I have a Question about a CountyCare Member?
2. What type of clinical information does UM have access to?
3. Does Evolent UM process requests for Waiver benefits, like caregivers or home modifications?
4. Does Evolent UM process requests for Medication Prior Authorizations?
5. Does Evolent UM process requests for Dental or Vision Benefits?
6. What is the Enhanced Respiratory Care (ERC) program administered by Eventa? Are there any actions CM takes regarding ERC program enrollment?
7. Who manages durable medical equipment (DME) Prior Authorizations for CountyCare members? 
8. Who manages newborn/NICU Prior Authorizations for CountyCare members?
9. When does UM notify CM of referrals, and how quickly are they sent?
10. Does UM process appeal requests?
11. How can CM guide a provider to submit a Prior Auth Request to UM?
12. When does Continuity of Care (CoC) apply to using an OON provider/facility?
13. Can Evolent UM assist if I have a Provider that has a question re: payment on a claim or to find out if something is a covered benefit?
14. CountyCare UM Vendor List 


1. [bookmark: _Ref58241685][bookmark: Primary_Contact]Who is my Primary Contact at Evolent UM if I have a Question about a CountyCare Member? top of page
The UM-CM Liaison assigned to your CME is primary contact to help you with specific questions about current Medical or Behavioral Health (BH) Prior Authorizations, Hospitalizations, Discharge Barriers, Clinical Requests, or UM referrals made to your CME. 
Please ensure to address all communications to both UM-CM Liaisons. Please refer to any out-of-office email alerts or VM instructions for who to contact if the UM-CM Liaison is out-of-office (OOO).
	Contact Name
	Email Address
	Phone Number
	Assigned CMEs

	Melissa Al-Ahmadi
	Mal-Ahmadi@evolent.com
	312-809-9939
	Access, DSCC, & MHN

	Sharon Harris
	SLHarris@evolent.com
	708-554-3742
	ACHN-CCC, CCC-HP & CCC-HP-LTSS


[bookmark: _Ref58241731]


2. [bookmark: Clinical_Info]How do you submit Prior Authorization requests to Evolent UM teams?
OP PA forms need to be submitted either via Provider Portal at http://www.countycare.com/providers/portal or via fax to Outpatient Fax#:  866-209-3703

BH PA forms can be submitted Online via Provider Portal at http://www.countycare.com/providers/portal  or Fax to Behavioral Health Fax#: 800-498-8217 

OP PA forms need to be submitted either via Provider Portal at http://www.countycare.com/providers/portal or via fax to Inpatient Fax# 800-856-9434

If submitting via fax – must use appropriate Prior Auth Request form – 
IP Acute (Physical Health) *includes SNF or Custodial Care stays - https://countycare.com/wp-content/uploads/CCH_InpatientPriorAuthorizationForm_English_092618.pdf 

Outpatient services (Physical Health) *includes Home Health/Hospice RN or Pharmacy filled on medical benefit - https://countycare.com/wp-content/uploads/CCH_OutpatientPriorAuthorizationForm_English_092618.pdf 

BH (Inpatient or Outpatient) - https://countycare.com/wp-content/uploads/CCR_BehavioralHealthPA_English_092618.pdf 

For Medical Oncology (adult), Cardiology, Radiology or Radiology Oncology authorization requests:
· Call: 888-999-7713 (option 1)
· Fax: 702-726-5186
· Click here to visit the New Century Provider online portal.
Treatment request forms:
· Chemotherapy treatment request form
· Cardiology treatment request form – Cardiac and Thoracic Surgery
· Cardiology treatment request form – Vascular and Thoracic Surgery
· Cardiology treatment request form – Electrophysiology

For Home Health Therapy (PT/OT/ST) or certain imaging services (CT, MRI, PET, etc) or Musculoskeletal procedures (MSK) – visit RadMD portal –

Providers submit prior authorization requests via the Evolent website (www.RadMD.com) or by calling Evolent at 1-800-424-1732.
3. 
What type of clinical information does UM have access to? top of page
UM department only completes Prior Authorization (PA) for Medical & Behavioral Health Benefits covered under Members’ benefits. Not all Medical/BH benefits require PA, therefore if a PA is not on file, UM will not have clinical information regarding services provided. 
· Provider Manual—has general list/chart of types of services that require PA https://countycare.com/providers/provider-resources/ 
· [bookmark: CPT_Code_look_up]Prior Authorization CPT Look-Up can be used if provider gives you the specific CPT or HCPCS code they will use https://countycare.com/providers/prior-authorizations/ then click blue button
[image: ]
All OON services require Prior Auth review BEFORE services are provided
	Prior Auth (PA) required (UM WILL have clinicals)
	Prior Auth (PA) NOT required (UM will NOT have clinicals)

	Inpatient Hospitalizations over 2 nights expected stay
	INN-Inpatient Observation stays that are 2 midnights or less

	Inpatient admission from 23-hour observation
	Any Emergency Dept visit (whether INN or OON facility)

	Skilled Nursing (SNF), Inpatient Rehab Facility (IRF) and Long-Term Acute (LTAC) stays
	Gold Card Providers (Stroger & Provident)

	DME Rentals or total line-item cost is $1000 or more
	DME requests that cost less than $1000

	OON Facility or Provider (other than ED visits or Family Planning)
	Any service or medical equipment that is hand-priced

	Home Health Care after fourth visit
	Home Health Care, 1st four visits per diagnosis

	Dialysis that is hand-priced
	Dialysis

	Medical Supplies that cost more than $500
	Medical Supplies that cost less than $500

	Outpatient Therapy—PT,OT, ST more than 6 visits
	Outpatient Therapy—PT,OT, ST evaluation and 1st six visits

	Prosthetics/Orthotics
	Primary Care Visits

	Custodial Care for non-waiver members or OON facilities for all members
	Custodial Care for Waiver (LTSS) members

	Mental/Behavioral Health in Intensive Outpatient (IOP) or Partial Hospitalization (PHP) settings
	Mental/Behavioral health outpatient visits, individual or group

	See Provider Manual or CPT Code Look-up for full list of services
	See Provider Manual or CPT Code Look-up for full list of services


[bookmark: _Ref58241748]





4. [bookmark: Waiver_Benefits]Does Evolent UM process requests for Waiver benefits, like caregivers or home modifications? top of page
No. Any service designated as a “waiver benefit” will be redirected to Waiver Benefits for processing. If you are not sure if a service falls under Medical or Waiver benefits, call Member Services at 312-864-8200.
Contact Waiver Benefits via email to request Waiver Benefit Request form at countycarewaivers@cookcountyhhs.org
See full list of waiver program benefits at the chart at bottom of this website: https://countycare.com/members/covered-services/ --click blue button to get to that section[image: ]


5. [bookmark: Prescription_PA][bookmark: _Ref58241750]Does Evolent UM process requests for Medication Prior Authorizations? top of page
Sometimes, this depends on if the requested drug falls under the medical benefit or the pharmacy benefit.  Typically, if the medication is self-administered at home, CVS will be responsible for supplying the prior authorization as a pharmacy benefit. If the medication is provided in the MD office, ambulatory care setting, or IP and by facility staff, it is authorized under the medical benefit by UM. 

Most medications, even specialty pharmacy requests, are processed by CVS Caremark, CountyCare’s Pharmacy vendor.

· CVS Caremark does PA review for medications that are filled at the pharmacy OR self-administered by the member.
· Evolent UM does PA review for medications that are filled by a doctor’s office/facility & administered by that provider.

Call CVS Caremark Pharmacy Help Desk at 1-800-364-6331

Preferred Drug List Search Tool
Pharmacy Location Look-up (requires member sign-in)
· If it requires a sign-in - go to this site and click on underlined "in-network pharmacy" to go to link to search 
· https://countycare.com/benefits/#elementor-toc__heading-anchor-4
· Search by zip code - only shows 5 pharmacies at a time, no way to export list identified.
· Can filter for pharmacy delivery, etc. 

Medication Request Form: Submit Online or Print-- complete form and fax to CVS Caremark at 1-866-255-7569.
Specialty Pharmacy Request Form: Submit Online or Print--complete form and fax to CVS Caremark at 1-866-255-7569.
Member Direct Medication Reimbursement Form—if member purchased medications and is seeking reimbursement by CountyCare.






top of page
6. [bookmark: Dental_Vision_Benefits][bookmark: _Ref58241753]
Does Evolent UM process requests for Dental or Vision Benefits? top of page
Sometimes, if covered under medical benefits and/or the request is subject to medical necessity review. [image: Text

Description automatically generated with medium confidence]  
Avesis Provider and Member Services – 
Phone: 855.214.6777 Hours: 7:00 a.m. - 8:00 p.m. EST, Monday – Friday
Member Portal - https://avesis.veriben.net/
Provider Portal - https://avesis.veriben.net/
Avesis - Find a Location

Dental—
· If dental care/surgery is needed due to an injury to the mouth, that could be covered under Medical Benefits and those dental services may be reviewed by UM.  
· UM may also have to review medical services associated with regular dental services, such as when anesthesia is needed for a procedure. UM is not authorizing the entire service in that instance just the use of anesthesia. 

Most regular dental benefits—cleanings, check-ups, extractions, dentures, etc are reviewed by Avesis, the Dental Benefit vendor contracted by CountyCare to manage its dental & vision benefits for members.   
Dental Benefits Covered
Dental Provider Search Online – 
When searching for a Dental Provider, the CountyCare Provider Search redirects to https://avesissymplr.veriben.net/

Provider Relations
Dental:
All other dental markets: ProviderRelationsDental@avesis.com

Vision—
· If member needs to see an Ophthalmologist or other eye specialists related to diseases or conditions of the eye (not vision correction), this is usually covered under Medical Benefits and may need PA through Evolent UM. 
· Check CPT Code look-up to verify specific vision services that require PA review. 

Any vision correction services, like vision exams, eyeglasses, contacts or visits to an Optometrist would be covered under Vision Benefits through Avesis.
Vision Benefits Covered
Vision Provider Search Online 

Provider Relations
Vision: providerrelationsvision@Avesis.com




7. [bookmark: ERC_Eventa_Program][bookmark: _Ref58241755]What is the Enhanced Respiratory Care (ERC) Program administered by Eventa? Are there any actions CM takes regarding ERC program enrollment? top of page
Yes, CM is closely involved with the ERC program as it relates to transition of care from an IP acute LOC. 

 Evolent partnered with Eventa to offer enhanced respiratory care to adult CountyCare members with complex respiratory conditions/needs.  Member who have either a trach or need ventilator support may qualify for this Enhanced Respiratory Care Program (ERC).  Members are typically identified as appropriate for the program while in an IP acute level of care but, may be identified in a post-acute level or care as well.   

Eventa ERC Vent SNFs participating in program
	Generations Regency
	PH# 847-647-7444
	12/18/23 - Administrator Renee Ramos
Email - administrator@generationsregency.com
Coleen Carter - (773-316-4213)
YES- VENT pt on Dialysis

	Generations Oakton Pavillion
	PH# 847-827-4200
	YES- VENT pt on Dialysis
End of 2024 – Offers HD on-site, not necessarily bedside.

	Alden Barrington
	PH# 847-382-6664
	RT/Operations - Sandy Saffa

	Alden Lakeland
	PH# 773-769-2570
	12/19/23 --
Alden Lakeland: Administrator: Orlando
(224-341-2197)
New Admissions: Yolanda
Email - LL_administrator@thealdennetwork.com
YES- VENT pt on Dialysis - 2/4/26

	Alden Orland Park
	PH# 708-403-6500
	Ext 3703 - 1/13/25 - Lauren 
Cell# 312-841-0841

	Elevate Care-Chicago North
	PH# 
773-338-6800
	Asia George, RT 773-338-6800
YES- VENT pt on Dialysis


	Warren Barr-South Loop
	PH# 
(312) 922-2777
	Admissions - (312) 922-2777



1. How are members referred to ERC program?
a. Evolent UM or Eventa will identify members based on IP Acute or LTAC documentation.
b. Evolent may identify members at ERC SNFs currently on CountyCare or newly added. 
2. When does Eventa Liaison interact with members or their families?
a. Eventa Liaison will visit member in acute or LTAC facility. 
b. If eligible for ERC program, they will recommend discharge to one of seven VENT SNFs (ERC SNFs).
3. How will CM team be notified that their member is enrolled in ERC program?
a. UM-CM Liaisons will send urgent referrals (via email) to member’s CountyCare CME team.
b. Each CountyCare CME referral coordinator will notify member’s assigned care coordinator, care manager or TOC of ERC program enrollment. 
c. Assigned CM/TOC/CC will be asked to do the following actions when ERC referrals are received: 
i. Outreach urgently to member/family and current facility to educate on ERC program and discharge options.
ii. Ask facility discharge planners and family to consider discharge to one of the seven ERC SNFs listed in chart above. 
iii. Continue working with member until transition to next level of care. 
4. What happens if member discharges to an ERC SNF (enrolls in ERC program)?
a. Eventa Liaison will evaluate member weekly in IP Acute or LTACH and monthly at their ERC SNF. 
b. Eventa Liaison will coordinate with SNF on recommendations for ongoing care to help liberate from trach/vent or reach other respiratory goals. 
c. UM-CM Liaisons will process Custodial Care PA request for ERC SNF stay. 
5. What happens if member does NOT discharge to an ERC SNF?
a. Members or their family can decline the ERC program and opt out or choose alternative discharge options. 
b. If members decline to discharge to one of the ERC SNFs, they will not be enrolled in ERC program and Eventa Liaison will not participate in their ongoing respiratory care. 
c. CM will follow-up with member to address any barriers to discharge. 
6. Who can I contact if I have questions about the ERC program or Eventa?
Contact both UM-CM Liaisons by email or phone. **See 1st FAQ for contact information.


7. [bookmark: eviCore_DME]Who manages Durable Medical Equipment (DME) prior authorizations for CountyCare members? top of page
Evolent UM and eviCore are partnered together to process Durable Medical Equipment (DME) prior authorizations as of November 1, 2023. 
DME Prior Authorizations processed by eviCore
· Check eviCore PA List Effective 11.01.23 under Prior Authorization – CountyCare Health Plan -https://countycare.com/providers/prior-authorizations/
· [image: ]Use the LookUP Tool tab if you know the HCPCS code.

· If you need to search by text – 
· Go to “All Codes” tab on the spreadsheet
· You can filter column D “Service Category & NCH Review Type (if applicable)” by DME to get DME specific codes - [image: ]
· Use CTRL + F or Find and select [image: ] to search DME type by name
· May need to look at specific sections because code description may have item spellings shortened – 
· Example – Crutches – Many applicable codes spell “CRTCH or CRTCHS or CRTCHES” rather than full word “Crutch”. 
· Recommend using shortened term or look at Service Category to ensure all eligible codes are found.
· Look at Columns F “PA Requirement” and Column K “Reviewed by:” to see if the item requires Prior Authorization and which UM team processes that PA request.
 [image: ][image: ]
· If Yes and Evicore – direct DME provider or PCP to submit Prior Authorization request to eviCore via one of these methods—
· Web: Homepage | EviCore by Evernorth https://www.evicore.com/ -Click on “Login” on top horizontal bright green bar.
· Fax: 866-663-7740
· Phone: 866-525-5029 – PROVIDER ONLY
· If N – no prior authorization required. Advise DME provider that device can be provided to member and CountyCare billed directly.
· If you wish to contact eviCore directly OR give member contact information – 
· PH# 800-646-0418 – CAN GIVE TO MEMBER 
· Option 2 - Portal questions (for provider) 
· Option 4 - Client/Provider Services (for member/CM)

DME Prior Authorizations processed by Evolent UM
If DME shows Y in “Requires PA” column & CountyCare (Evolent) in “Reviewed by:” column, ask DME provider or PCP to submit prior authorization request to Evolent UM team. See Question 2. 
[bookmark: UM_CM_Referrals] 
[bookmark: Progeny_NICU]

8. Who manages Newborn/NICU prior authorizations for CountyCare members? top of page
Evolent transferred NICU prior authorization reviews to Progeny as of December 13, 2023. 
https://countycare.com/wp-content/uploads/ProgenyHealth_County-Care_Provider_UM_FAQ.pdf 

	Prior Authorization completed by Evolent
	Prior Authorization completed by Progeny

	Newborn without NICU needs and covered under Mother’s maternity stay authorization.
	Newborns admitted to NICU levels I – IV during initial delivery admission

	Members under 12 months old with new admission and no previous NICU admission.
	Members under 12 months old with new admission to hospital with previous NICU admission reviewed by Progeny.


Inpatient hospital providers will submit prior authorization requests for NICU admission directly to Progeny.
CM referrals for NICU admissions will be sent directly to CMEs by Joanne Leslie at CountyCare Health Plan joanne.leslie@cookcountyhhs.org 
UM-CM Liaisons and CountyCare leadership will have access to Progeny’s BabyTrax system to obtain clinical documentation on NICU stays.


9. When does UM notify CM of referrals, and how quickly are they sent? top of page
UM has specific criteria for making  referrals to a CME. See list below. If you have questions about a CME referral, please reply to your UM-CM Liaison for follow-up. 
UM Criteria for Making CME Referrals                                                                  
1. Patients with poorly managed chronic condition
2. Patients with a newly diagnosed terminal condition
3. Patients with new instance of COVID + diagnosis
4. Patients that are new to dialysis
5. BH Inpatient admit 
6. Patients with frequent readmissions (2 admission within 30 days or 5 admissions in a 6-month period)
7. Patients with a long length of stay (15 days or moe)
8. Patients with repeated use of out-of-network providers
9. Patients with any out of state/out of area request, whether outpatient services or inpatient admission
10. Patients with barriers to coordination or transition of care barriers
11. Patients with  Continuity of Care (CoC) with need to transition to INN providers.
12. Patients identified as homeless or housing instability in clinicals.
13. High cost Drug (J code/chemo) equal or greater than $10k
14. Convicted sex offenders
15. Member expired (deceased)
16. Member identified as Flexible Housing Pool (FHP) Target Group admits to OBS/IP/BH-IP

Reasons UM May Send Multiple Referrals on the Same Member
· New referral reason identified after previous referral sent to CME.
· Change in member condition or lack of feedback from CM team received. 
· UM is unable to verify CM engagement.
UM Process Used to Enter Referrals
Routine Referrals 
· Business Day 1—UM Nurse enters a Routine Referral into Identifi (UM electronic medical record [EMR]).
· Business Day 2
· A report is run for all CME referrals that were entered into Identifi for that CME on Business Day 1
· That report is emailed to each CME’s designated email for referrals. 
· CME Referral Coordinator assigns referrals according to internal procedures. 

See next page for chart showing timeline for routine referrals to be received by CME from Evolent UM



Normal Timeline for Routine Referrals from UM to CME
	Day Routine Referral Made by UM
	Day CME Receives Notification of Referral

	Mon 
	Tues

	Tues 
	Wed

	Wed 
	Thur

	Thur 
	Fri

	Fri 
	Mon

	Business day before Holiday 
	Next Business day after holiday


[bookmark: _Ref58241761][bookmark: Appeals_Grievances]


10. Does UM process appeal requests? top of page
No. Appeals and Grievances are processed by the Appeals Dept at Evolent. Evolent UM can view Appeals status in Identifi and connect with Appeal Coordinator when an active appeal is ongoing. 
When is a service eligible for appeal?
· UM receives the request and completes a medical necessity review by UM MD with decision to deny.
· The denial letter lists options for appealing the decision. 
· Member or Provider submits request to appeal within specified period on denial letter. 

Grievances can be filed when a specific service has not been denied or reviewed by UM. 
Members or Providers can start an appeal by the following methods:
Call: 	312-864-8200 or 1-855-444-1661 (toll free) or 711 TDD/TTY
Fax:	1-866-200-5031
Mail: 	County Care
	Grievance and Appeals Department
	PO Box 21153
	Eagan, MN 55121

A written appeal request must have the following information:
· Member Name
· Member ID Number
· A phone number where Member can be reached
· Reasons why Member thinks CountyCare should change their decision
· Medical information to support the request*
*This can be sent later by Providers or Member after starting a request, so as not to be past deadline in requesting.
What CM/CC can do with Member to help file an appeal or grievance:
· Assist member in a three-way conference call to Member Services
· It is very important that Member’s use the term “appeal” or “grievance”, otherwise, Member Services may not be aware that is Member’s goal.
· Help member complete the “CountyCare Authorized Representative Designation” form included with each denial letter.
· **Verbal requests for appeals must be finalized by a written request.  

[bookmark: _Ref58241762]

11. [bookmark: Submit_PA_Process]How can CM guide a provider to submit a Prior Auth Request to UM? top of page
See current copies of Prior Auth request forms and contact info https://countycare.com/providers/prior-authorizations/ 
· They can call UM dept at Phone#855-444-1661 option 4, option 2 for UM to request updates on PA forms sent or assistance with completing forms.
· ALL OON PROVIDER SERVICES REQUIRE PA (except for emergency or family planning)

Medical Outpatient Services—Including DME, Orthotics/Prosthetics or Medical Supplies
· OP PA Forms (Under Medical Services section) can be submitted three ways to start PA process:
· via Provider Portal at http://www.countycare.com/providers/portal 
· via fax to Outpatient Fax#:  866-209-3703

BH Outpatient Services
· BH PA forms (under Behavioral Health Services) can be submitted three ways to start PA process:
· Online via Provider Portal at http://www.countycare.com/providers/portal 
· Fax to Behavioral Health Fax#:  800-498-8217 
· Call UM at Phone#855-444-1661 option 4, option 2 for UM to make verbal request to start PA*
*Supporting clinical documents for verbal requests must be sent to this fax#

Follow this process for either of the above types of requests: 
Refer Provider to CPT Code look-up on line to verify if PA is required  à See Question 2. 

[bookmark: _Ref58241764]

12. [bookmark: Continuity_of_Care]When does Continuity of Care (CoC) apply to using an OON provider/facility? top of page
Continuity of Care (CoC) is one of the reasons UM may approve an OON provider PA request. 

Here are the two ways UM assesses whether CoC applies:
· New Members
	Type of Treatment
	# Days Continued from Enrollment Date

	Ongoing Course of Treatment
	90

	Special Needs Child (SNC) in active course of treatment
	180

	Entered 2nd or 3rd trimester pregnancy (at time of enrollment)
	Through delivery and postpartum care



· Members past their initial enrollment date:
· Surgery follow-up—Because surgeons are unlikely to continue f/u care for a surgery they did not perform, if a member received surgery at an OON facility/provider, UM may review a PA request for outpatient services with that surgeon that relate to the members condition and surgery. 
· Members out-of-area or out-of-state—Generally, no non-emergent services will be reviewed for providers that are located out-of-area or out-of-network (this includes Outpatient clinic/provider visits, Home Health, DME, Rehab, LTAC, etc). There may be some situations where UM may review a PA request, contact your UM-CM Liaison to assist with this. 
[bookmark: Provider_Billing_Questions]
13. [bookmark: _Ref58241766]Can Evolent UM assist if I have a Provider that has a question re: payment on a claim or to find out if something is a covered benefit? top of page
No. UM does not process claims portion of a service/procedure/device, whether PA is required or not. Claims dept handles that and the provider can call Provider Services at 312-864-8200 if they have questions related to a past claim or any other billing-related issue.

If you have questions as to whether a service, procedure or provider a Member is seeking is a covered benefit and UM tells you that it does not require PA, please assist the Member in a three-way call to Member Services at 312-864-8200.




[bookmark: Vendor_List]	CountyCare UM Vendor List top of page	
Contact UM to CM Liaisons – Melissa Al-Ahmadi or Sharon Harris with additional questions – 
mal-ahmadi@evolenthealth.com or slharris@evolenthealth.com 
See CPT Code Look-Up (Prior Authorization Look-Up Tool) for specific codes covered by various vendors - https://countycare.com/providers/prior-authorizations/ 
	Vendor Name
	Vendor Oversight
	Vendor PH#
	Vendor Fax#
	Vendor Email or Online Portal

	Evolent UM
	Physical Health
Behavioral Health
	855-444-1661
(Opt 3, Opt 4, Opt 2)
	Inpatient Fax# 
800-856-9434 
Outpatient Fax# 
866-209-3703
Behavioral Health Fax# 
800-498-8217
	https://countycare.valence.care/

	
	
	
	
	

	New Century Health 
	Adult Oncology & Cardiology
	1-888-999-7713
	Cardiology # 
1-714-582-7547
Oncology # 
1-213-596-3783
Radiation Oncology
1-714-494-8366
	New Century Health Authorizations 
https://my.newcenturyhealth.com/

	eviCore
	DME – select types
(See CPT Code Look-up)
	800-646-0418
Option 4 - Client/Provider Services
	Fax#
866-663-7740
	ClientServices@evicore.com
Evicore Authorizations (DME - Code Specific) 
https://www.evicore.com/

	Progeny
	NICU and 
Readmits up to 1 yr of age 
	888-832-2006 select option 3
	Fax#
(877) 868-9679
	Progeny Health
www.progenyhealth.com

	CVS Caremark
	Pharmacy
(self-administered)
	1-800-364-6331
	
	CountyCarePharmacy@cookcountyhhs.org 
CVS Caremark Prior Authorization Form 
https://www.caremark.com/portal/asset/Medicaid_PA_request_form.pdf

	Avesis
	Dental or Vision
	1-855-214-6777
	Provider Search -
https://www.fap.avesis.com/countycare/provider/search
	https://www.avesis.com/Commercial3/Providers/ProviderSignon.aspx
 

	Vital Decisions
	Advanced Care Planning 
(Medical POA, Living Wills, etc)
	Contact UM-CM Liaison or Nida Pracha for Referral Form
	
	cmreferrals@vitaldecisions.net 
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