OUTPATIENT |,

DIAGNOSTICS CENTER

Insurance Provider
Aetna HMO

re-Authorization for Diagnostic Procedures

NM MAMM US ECHO X-Ray

Lab

Items needed for pre-authorization:

Patient’s Insurance ID Number

Ordering Provider's Name & Tax ID #

CPT Code of Requested Exam

Prior labs, exams, treatment, etc.

Facility Information: Sampson Regional Medical Center, 607 Beaman Street, Clinton, NC
NPI # 1609857432

Website

PreCert #

www.evicore.com 1.888.693.3211

BCBS NC

BCBS Federal
BCBS HM

BCBS Out of State
BCBS Smithfield
BCBS State .
Cigna

Conventry/Adva ntrae.

Ty

www.bcbs.com/providers 1.866.455.8441

www.bcbs.com/providers 1.800.222.4739

www.bcbs.com/providers 1.866.455.8441

First Carolina Care

N

www.bcbs.com/providers 1.800.676.2583

www.bcbs.com/providers 1.800.570.4888

www.bcbs.com/providers 1.866.455.8441

www.evicore.com 1.888.693.3211

www.directproviders.com Call # on insurance card

www . firstcarolinacare.com 1.866.896.1941

Univeral (Medicare HMO)

Gateway HMO www.gatewayhealthplan.com 1.800.392.1147
GEHA/GHI www.evicore.com 1.888.693.3211
Humana https://portal.healthhelp.com 1.866.825.1550
Liberty Advantage e porte e o 200<om/ | 1.844.637.4760
Medcost ( f / : : ( www.medcost.com Call # on insurance card
Medicaid v, W S ; f T www.evicore.com 1.888.693.3211
Medicare O A orization Reo ed WWWw.Cms.org ;
Tricare Prim v | v | v -‘ www.hnfs.net 1.877.874.2273
UMR _ ( S f f Wwww.umr.com 1.866.586.0590
United Heal: / www.unitedhealthcareonline.com| 1.866.874.2273
(

\

v

*It is best to verify authorization for all patients as each patient’s policy requirements may vary. The above chart is to be used as a guide.

Outpatient Diagnostics Center | 233 Beaman Street Clinton, NC | Sampson County | PH. 910.596.5417 | fax 910.590.2013



