
RadMD

Musculoskeletal (MSK) Surgery Program



MSK Surgery Program Scope

Evolent-managed elective inpatient and outpatient surgeries

• Lumbar spine: microdiscectomy, decompression and fusion procedures

• Cervical spine: decompression, fusion and artificial disc replacement procedures

• Hip surgery: hip arthroplasty, resurfacing, revision / conversion and FAI surgery

• Knee surgery: knee arthroplasty, ligament reconstruction / repair, meniscal procedures and 

manipulation under anesthesia

• Shoulder surgery: shoulder arthroplasty, rotator cuff repair, labral repair and frozen shoulder 

repair

Evolent-managed places of service

19

Outpatient

off-campus

21

Inpatient hospital

22

Outpatient

on-campus

24

Ambulatory

surgical center

MSK program scope varies by health plan. Refer to 
Evolent’s Utilization Review Matrix and plan-specific 
program resources to identify surgeries that require Evolent 
prior authorization and program scope / processes.

Operational key points

• Expedited requests: For most health plans, expedited requests 

must be submitted through the call center and used only when 

they meet CMS criteria for urgent or emergent care.

• Facility authorizations: Evolent approves the physician’s 

professional component of the procedure. Some health plans may 

also require providers to obtain separate authorization for the 

facility or inpatient admission directly from the health plan after 

Evolent approves the procedure.

• Hip, knee, shoulder (joint) surgery: Bilateral procedures 

scheduled for the same date of service require a separate 

authorization.

• Spine surgery: Multi-level or bilateral procedures performed on 

the same date of service only require one authorization. Anterior 

and posterior fusions require separate authorizations.



MSK Surgery Programs with Site of Care (SoC) Review

SoC Review

• Designed to ensure medically appropriate services are rendered in the most cost-effective and clinically 

appropriate setting.

• Supports high-quality patient care.

• Improves access and convenience for members.

• Allows hospital-based services when there is a valid exception reason.

Provider Portal Experience- Site of Service Selection

• Guides ordering providers toward appropriate non-hospital-based setting when possible.

• Evaluates whether the requested service must occur in a hospital-based setting.

• Evaluates whether the requested service can be safely and appropriately performed in a non-hospital-based 

setting.



Authorization Request Flow
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Main Menu
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Jdoe

Evolent News and Updates are posted here. 

Initiate a request



Step1: Identify the Patient
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Details provided will populate for 

preview in each completed step as 

the user moves forward.
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Note: Selected provider records must include a 

phone number to proceed. 

Users can add an ordering provider if provider 

search does not render search results. 

Step 2: Identify the Physician
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Confirm Provider Contact Details 

jdoe@email.com

Users have the option to select 

notifications preference.
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Step 3: Identify the Procedure(s)

System will list any procedures that include 

the entered CPT within the primary cpt 

code, allowable billed groupings and/or 

additional covered procedure codes in 

Evolent’s utilization matrix.

1

2

3 4
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Step 3: Identify the Procedure(s)

Attempts to submit non-allowed 

combinations of procedures will present 

this alert message. 

Providers can refer to the Utilization 

Matrices in Provider Resources 

within the health plan’s dedicated 

page to confirm services in Evolent 

review scope.



Joint Surgeries (Bilateral Procedures)
Hip, knee, shoulder
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1 2

If a patient requires surgery on both sides and 

the procedures are scheduled for the same date 

of service, a separate authorization is required 

for each side. Be sure to submit one 

authorization for the left side and one 

authorization for the right side.
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Step 4: Identify the Place of Service (POS)

Once a procedure is 

selected, a list of 

required clinical 

documents will 

populate for preview.
If the Place of Service does not appear in the 

search results, you cannot proceed. Your 

practice must contact our call center to 

initiate the request.



SoC Workflow Starts at Setting Selection
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Place of Service Questions (POS) - SoC Workflow
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Once a setting is selected, RadMD automatically initiates the Site of Care review workflow when applicable.

A non-preferred setting (POS) selection 

will trigger the site of care workflow.

• POS 24 is preferred for many outpatient 

spine and joint procedures

• POS 19 or 22 may be preferred or allowed 

for more complex procedures

• POS 21 is generally used when 

documented inpatient-level criteria or 

another guideline-based exception applies

A preferred setting (POS) selection will not trigger the site of 

care workflow, and the request will proceed to “Step 5” Reason 

for the Exam.

Answer additional SoC 

Questions



SoC Workflow Continued
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Expand the category that applies 

and select the applicable exception 

reasons for clinical review.

• Select “Choose a new Provider” to go back and change the 

place of service and setting selection, or

• Select “Continue with this Provider” to proceed with the SoC 

workflow and advance to exception reasons.

Note: Once you choose “Continue with this Provider” and 

proceed past this step, you must go back to patient search and 

re-search the member to restart the PA workflow to change the 

selected setting (24, 19, 22, or 21). 



Exception Reasons Expanded
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Select all applicable exception reasons that apply to 

the patient; selected responses are added to the 

case notes.



SoC Workflow is Complete
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Step 5: Reason for the Exam

Evolent  |  Confidential—Do not distribute  |  19

Type ICD10 and click “Add 

ICD10”



Clinical Q & A
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M54.50

Providers will be prompted to answer clinical 

questions. If the submitted service and 

clinical responses meet the clinical rules 

criteria, an approval will be issued in real 

time. Requests that do not meet these 

criteria will be routed for manual review.



Pending/Clinical Review

Evolent  |  Confidential—Do not distribute  |  21

Requests that pend for review will show a Pending 

status reflecting all request details. Proceed to Upload 

Clinical Documents.

 Providers can track their pending request via the 

Tracking number. 



Upload Clinical Documents
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Upload the required documents and 

complete the process by attesting all 

relevant clinical documents have been 

uploaded.
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If users try to attest without all required 

documentation, they will be prompted to 

select a reason advising why the 

documentation is not available. 



Request Searches
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Main Menu – Auth Summary
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Scroll down on the Main Menu to view 

recent authorization activity for requests you 

have submitted through the portal. You can 

click on the section headers to sort the 

activity as needed. 

Phone and fax requests must be 

located via Tracking Number search. 



Request Verification page
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Perform searches using any of the available search fields. 

The Request Type filter allows you to narrow results by 

service type, while the View All of My Online Requests 

option displays all authorization activity submitted by you 

through the portal. To view all available procedure types 

again, set the Request Type filter back to “All.”

Click on the 

Member 

Name to 

view 

request 

details



Details Available in Requests
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Approvals include a Request 

ID and Validity Dates.

Denials reflect a Disapproval 

Status with Request ID and 

no validity dates.



Thank you! 

Questions? Reach out to us at practicesuccess@evolent.com 

mailto:practicesuccess@evolent.com
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