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IPM Prior Authorization Program

THE  P ROGRAM

Trillium Health Resources Tailored 

Plan implemented a prior 

authorization program through

Evolent for the management of 

medical specialty services including 

Interventional Pain Management 

(IPM)

IMPORTANT

DATE S

Program start date 

April 1, 2026

P ROCE DURE S

& S E TT INGS

INCLUDED

M E M BE RS HIP 

INCLUDE D

Medicaid
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11 - Provider office

19 – Outpatient off-campus

22 – Outpatient on-campus

24 – Ambulatory surgery center



Program Scope Overview:  Scope of Service (SOS)



List of Procedure Codes Requiring Prior Authorization

Evolent manages all codes listed on the Utilization 
Review Matrix 

• Copies are available on RadMD.com

• Includes CPT codes and their allowable billable 
groups

• For codes not managed by Evolent refer to the health 
plan’s policies for procedures 

Authorizations will be approved with an "Authorized 
CPT Code"
• Select codes from the "Allowable Billed Groupings" 

and “Ancillary Procedure/Codes” that best matches 
the procedure performed when submitting claims
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IPM Points

Injections in all regions of the spine are managed

Every IPM procedure performed requires a prior authorization

Evolent will not authorize a series of epidural injections

Bi-lateral or multiple level IPM injections performed on the same date of service do not 
require a separate authorization. (Please refer to clinical guidelines for potential restrictions)

Add on codes do not require separate authorization and are to be used in conjunction with 
the approved primary code for the service rendered

Date of service is required for all requests
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Clinical Guidelines

• Evolent Clinical Guidelines

• Evolent’s guidelines are developed by practicing 

clinicians through literature reviews using 

evidence-based research

• All guidelines have been reviewed and approved 

by the Health Plan and Evolent’s medical 

leadership

• Guidelines are available on RadMD.com
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Prior Authorization Process

Provider Outreach 

Attempt

Initiate Auth Request

Self-service online 

portal guides provider 

through authorization 

intake and capture of 

clinical information

Proprietary Algorithms 

Evidence-based clinical 

algorithm allows 

immediate approval for 

medically necessary care 

for select procedures

Request for 

information fax 

(based on 

procedure type)

Initial Clinical Review 

Initial clinical review by 

clinical reviewer with 

opportunity to request 

specific information 

needed for approval

Specific request for 

information fax 

(missing clinical 

documentation)

Physician Review

Clinical reviewers 

perform an in-depth 

evaluation of clinical 

records against medical 

necessity criteria 

Peer-to-peer 

outreach with need 

for additional 

discussion before 

final determination

Peer-to-Peer

Peer-to-peer process 

allows for a thorough 

clinical discussion of the 

case with a specialty-

matched reviewer

Approval or Denial 

letter sent to member 

and provider

Post-Determination

Post-determination 

review allows for 

submission of additional 

clinical information for 

reconsideration
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Documentation Requirements

Clinical Documentation to Include:  

• Clinical notes including symptoms and their duration

• Physical exam findings applicable to the requested services 

• Conservative treatment completed for six weeks within the most recent six months 

on the targeted body part (e.g., physical therapy, chiropractic or physician directed 

home exercise program)

• Can be included in physician's notes, official therapy notes, or the conservative 

treatment history form which can be found in the Resources page on RadMD

• If contraindicated, please document

• Results and/or reports of preliminary procedures already completed (e.g., X-rays, 

CTs, lab work, ultrasound, scoped procedures) 

• Clinical rationale/reason for the requested study

• For patients with previously approved procedures:

• Rationale for the follow-up procedure and results of the prior injection

• If not performed, please withdraw the prior request or document the reason it 

was not performed

• Reports of previous procedures

• Specialist reports/evaluation 

• Clinical documentation is required when the request pends for review

• Documents can be submitted via upload on RadMD (faster) or fax using an Evolent 

Coversheet
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RadMD Access Types

Ordering Access Rendering Access

Application Type: Facility/office where procedures are 

performed

Ideal User: Facility staff or administrators wanting to 

ensure the member has an approved authorization for 

associated facility

Functionality:

• Allows users to see authorizations for pre-approved 

tax IDs

• Limited ability to manage the authorization

Application Type: Physician's office that orders 

procedures

Ideal User: Physician's team submitting and managing 

authorization requests

Functionality:

• Need to setup shared access or use alternative 

method to view requests submitted by other users

• Most options to submit and manage authorizations

© Evolent 2026 | Confidential and proprietary | 11



Shared Access

Evolent offers a Shared Access feature

on our RadMD.com website. Shared

Access allows ordering provider users to

view authorization requests initiated by

other RadMD users within their practice.

Shared Access can be enabled for any 

period of time up until a maximum of 90 

days. Shared Access must be refreshed 

every 90 days.  

Tip: If a practice staff member will be unavailable

or out of office, access can be shared with other

users in the practice. Doing so will allow them to 

view and manage the authorization requests

initiated online via RadMD.com by the user that 

will be out of office.
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http://radmd.com/
http://www.radmd.com/


When to Contact Evolent

Initiating or checking

the status of an authorization 

request

• RadMD.com

• 1.800.327.0635

Initiating a peer-to-peer 

consultation

Provider service line (General 

questions and technical RadMD 

issues)

• RadMDSupport@evolent.com

• 1.800.327.0641

Provider education requests 

or questions specific to 

Evolent
PracticeSuccess@evolent.com

• 1.800.327.0635 

mailto:RadMDSupport@Evolent.com
mailto:RadMDSupport@Evolent.com
mailto:RadMDSupport@Evolent.com
mailto:RadMDSupport@Evolent.com


THANK YOU!

EVOLENT DOES NOT ALLOW ANY THIRD PARTIES TO USE EVOLENT OR EVOLENT CLIENT 

DATA FOR ANY PURPOSE OTHER THAN PROVIDING SERVICES ON BEHALF OF EVOLENT 

OR EVOLENT CLIENTS.

Evolent is an independent company providing MSK and IPM solution programs for Blue 

Cross and Blue Shield of Nebraska, an independent licensee of the Blue Cross Blue Shield 

Association.
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