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2.  Web Sites used only for Advanced Imaging Services  (Aetna/Evicore-MedSolutions) 
 

Function Provider Workflow BPR-specified Capabilities ‘MET’,  
Scheduled 

Date, or ‘NA’ 

Comment 

Checking 
Eligibility and 

Benefits 

Use the Navinet web site to 
check eligibility and 
benefits 

Identify services that are benefit exclusions 
for the patient 

  

Determining 
whether Pre-

Auth or Medical 
Necessity 
Review is 
required 

• Use Navinet web site to 
determine whether a pre-
auth is required.   

In some cases, site 
provides sufficient 
information and in some 
cases the site provides a 
list of conditions and who 
to call for each. 

• If pre-auth is not required, 
need to have a 
documented audit trail of 
such.  If not on web site, 
then call Aetna. 

 

Provide up-to-date navigation information 
on One-Stop-Shop page 

To-be-
confirmed 

 

Look up/Search for the care service by 
code, keyword or functional category 

MET Lookup by CPT code 

Information is specific to a product/group 
or plan, i.e. not a generic list. 

 Information is not specific to a 
patient.  A phone call to Aetna is 
required for patient specific 
information 

• Identify whether any entered service 
require a pre-authorization.  This 
includes Unlisted Procedures. 

 
• Explicitly indicate if service does not 

require a pre-authorization. 

 Information about whether a pre-
auth is /is not required is not 
available on the web site for every 
service. 
 
In some cases, pre-auth requirements 
vary by state.  For some services, 
Washington State is not specifically 
included on the list of states.  
 
For services listed on the web site, 
the site typically identified when a 
pre-auth is never required. 

Identify whether any entered service 
require a medical necessity review 
(separate from a pre-auth).  This includes 
Unlisted Procedures. 

 Have to call Aetna to get that 
information. 
 
The provider, upon reviewing the 
medical policy, can sometimes make 
a determination about whether a 
medical necessity review will be 



Page 2 of 3 
Ver: 071116a 

Function Provider Workflow BPR-specified Capabilities ‘MET’,  
Scheduled 

Date, or ‘NA’ 

Comment 

conducted by the health plan.  
Identify any professional restrictions related 
to delivering the service, e.g. type of 
provider, site of care, etc. 

MET Indicates restrictions by type of 
service, e.g. hospital stay 

Identify if/what supporting documentation 
that needs to be sent with a review request, 
including documentation for Unlisted 
Procedures 

 Have to call Aetna for this 
information or trust “institutional 
knowledge” of what has worked in 
the past. 

Identify clinical criteria or vendor 
information whose criteria is used 

MET Medical Policies are posted 

Identify whether approval of this service is 
dependent upon previously trying other 
services, i.e. “tried and failed”.   

 This information is only provided on 
a denial 

Obtaining a Pre-
Authorization 

• Use Evicore (med 
Solutions) to submit 
pre-auth. 

In some cases, the 
patient can’t be found.  
Sometimes this means a 
pre-auth is not required.  
Always have to call to 
make sure. 

The date of birth listed 
for a patient is always a 
day off and Aetna is 
aware of this. 

 
• If request is not auto 

approved, a reference 
number is given 
followed by a call back 

Provide an online form/web page for 
requesting pre-service review 

MET  

On form/web page - Allow specification of 
the “urgency” of the request 

 A call has to be made for urgent 
requests and clinical information is 
provider over the phone 

Identify the timeframe under which the 
request will be reviewed, somewhere in the 
process. 

  

On form/web page - Allow specification of 
ALL the services to be reviewed 

MET Website give you option for left, 
right bilateral. 

On form/web page - Include questions 
about any relevant professional restrictions 
(as applicable) 

MET Can specify site of service 

If form/web page asks for clinical 
information, either offer check list selection 
of appropriate clinical information or allow 
providers to submit ALL clinical 
information relevant to the specific request 
for services, and not restrict provider from 
sending this relevant information 

MET Excellent part of the web site – can 
directly enter large amount of 
clinical information and can 
electronically attach supporting 
documentation. 
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Function Provider Workflow BPR-specified Capabilities ‘MET’,  
Scheduled 

Date, or ‘NA’ 

Comment 

requesting clinicals. 
 
Evicore will deny any 
claim pre-auth if the 
patient has not been seen 
within 60 days prior to 
treatment date. 

Allow for submission of form electronically 
or faxed with supporting documentation 

MET  

Provide acknowledgement of receipt of the 
review request 

MET  

Able to print the completed request form 
and/or review on-line the information 
submitted on the request. 

 Can review the request on-line, but 
cannot review the answers to the 
questions asked. 

Perform review for ALL submitted services 
that are valid per the BPR, not just those 
requiring a pre-authorization -- including 
Unlisted Procedures, except for those listed 
on health plan web site. 

 Can call to request a pre-
determination 

Perform review without a provider 
signature on the request 

MET  

On web page, identify how changes are to 
be made to previous requests and how 
providers will be notified of decisions 

  

Checking Status 
of Request 

Use evicore site to check 
status. 
 

Provide status information on web site per 
the BPR 

MET Approved, pending, denied, and a 
box that says additional information 
needed. 

Allow access to status information by the 
provider/organization that requested the 
services, the provider/organization that is 
doing the services and, as appropriate, the 
facility/organization where the services are 
to be done 

MET Usually anybody can check status 
but there have been instances where 
only the person submitting can check 
status. 

 


