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	Payor’s Logo
	Payor’s Name                      Financial Class  ##           

Payor’s Website URL                          
*Include notes about this payor not mentioned elsewhere.                                  

	 PRODUCTS –                  REFERRAL/AUTHORIZATION
	CONTRACTS/CONTRACT DATES

· Primary Care (6/01/01)

· Specialist/Tertiary Care (06/01/01)

· Hospital A (10/01/00)

· Hospital B (6/01/01)

· Hospital C (10/07/01)

 LAB–OUTPATIENT SERVICES
Lab X:  800-xxx-xxxx
· Lab X requisition forms including the patient’s ID# must be used when ordering lab tests or referring a member to a draw-station

RADIOLOGY–OUTPATIENT SERVICES
Imaging Center:      xxx-xxx-xxxx

Any designated healthcare provider

· Patients referred to an approved radiology facility require a script from the referring physician

	Product A

Product B

Product C Open Access

Product D Opt-Out
	
	Yes

Yes

No

No
	SEE BACK 

FOR 
MORE

INFORMATION

	

	REFERRAL LENGTH
· Up to 3 visits per referral

· Valid for 60 days from the date of issue

· Exceptions to 60 day window (unless otherwise noted)

· Allergists (1 year)

· Hematologists (1year)

· Oncologists (1 year)
	

	 IMPORTANT PHONE NUMBERS/WEB SITES
	

	Eligibility
	800-XXX-XXXX
	

	Precertification/Admission
	800-XXX-XXXX
	

	Provider Relations
	800-XXX-XXXX
	

	Customer Service
	800-XXX-XXXX
	

	Case Management
	888-XXX-XXXX
	

	Care Management (Auths., etc.)
	866-XXX-XXXX
	

	Claims
	800-XXX-XXXX
	

	Web Access
	
	

	
	
	

	
	
	

	                             
	Certificate Numbers

Certificate number begins with xxx followed by numbers. Some ID cards may not have an alpha prefix. This indicates that the claims are handled outside the Payor X Program.

Include Image of Insurance Card - Back



	Claims Address

Street

City, State Zip



	Payor Logo
	Payor Name                 Financial Class ##

	GEN. REFERRAL REQUIREMENTS (OFFICE)
All office visits to a participating specialist require a referral (*Outpatient authorization requirement: any service provided in a setting other than a physician office (regulated hospital space) 

	Services NOT requiring a Referral:

· Routine and non-routine services provided by a participating OB/GYN for care performed in office setting

· Routine and non-routine services provided at a participating free-standing radiology facility listed in the Payor’s Directory

· Routine vision exams by participating optometrists 

· Mental health/substance abuse services, provided/coordinated by ___________

· Services provided by a specialist to members with Payor’s Opt-Out Open Access 

· Visits to a participating urgent care center
· Services provided by a participating provider while the member is inpatient 
Note: additional authorization of ancillary services and a more limited 90 day authorization period may apply if services are performed in a hospital based clinic. The rendering physician must identify the number of visits within the 90 day period to be utilized. 

	Long-Standing Referrals: 
· Members are allowed up to one year of unlimited visits if all of the following criteria are met:

· Member has life-threatening, degenerative, chronic and/or disabling condition or disease requiring specialized medical care 

· Member’s PCP determines in consultation with the specialist that the member needs continuing specialized care 

· The specialist has expertise in treating the patient’s condition and is a participating provider

	AUTHORIZATION REQUIREMENTS  (Admitting provider required to obtain authorization at least 

5 days prior to admission/outpatient service)
Services that require authorization:

	· Any services provided in a setting other than a physician's office (regulated hospital based clinics), except for lab and radiology facilities

· All hospital admissions or outpatient /ambulatory care procedures

· All diagnostic or preoperative testing in a hospital setting

· Chemotherapy or intravenous therapy in a setting other than a practitioner's office and billed by a provider other than the practitioner

· DME for a diagnosis other than asthma, diabetes and when provided by a contracted vendor

· Prosthetics and orthotics when provided by a contracted vendor

· Follow up care provided by a non-participating practitioner following discharge from the hospital
· Radiation oncology, except when performed at a contracted freestanding center

	· Hemodialysis

· Nutritional Services

· Treatment of infertility
	· Home health care
· Hospice care

	     Notes

· The patient must meet the Payor’s eligibility requirements and services must be covered under the patient's health benefit plan for an authorization to be valid.

	SPECIAL INSTRUCTIONS: 

	Claims Filing Limits

· 6 months from the date of service

Claims Appeals

· 6 months from the date of denial.

                  To:  Street

                         City, State Zip

Emergency admissions 

· Contact members PCP or Specialist.  Hospital should contact 
Provider Numbers

· Listed in Dictionary #
	Physical Therapy

PT Practice: 

                                                 xxx-xxx-xxxx
Vision   

Mandated provider for routine vision:                                                            xxx-xxx-xxxx

Mandated provider for non-routine services:

· Any participating Provider

Behavioral

xxx-xxx-xxxx 



	Payor Guides are published by Mgt Team and can be obtained by calling xxx-xxx-xxx           Page 2
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Source:  University Physicians Inc, Practice Operations, 2003; Sample Payor Guide with specific Payor Blinded.  Reprinted with Permission.





PCP name will be on the card.











